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in  severe  respiratory  infections 
refractory  to  other  measures. 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 

for  established 


In  Friedlander’s  Pneumonia^’’^ 


Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia®-''’’^’’'' 

cause  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
m pneumonias  caused  by  H.  influenzae. 

V "^'’phylococcal  Pneumonia’®’’^ 

'’YCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
jlone  ^ : combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 

drugs  are  ineffective. 

In  Acute  Epiglottitis'*'’ 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  ot^r  gram-_ 
negative  pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^  '' 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN  ^ 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  hig.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning;  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
I known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

I Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 

! peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 

I upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L,:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.;  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W,  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  I.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 
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Neo-Synephrine®  hydrochloride  . . 2.5  mg. 
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what  your 
patients 
need  to 
know  about 
Aspirin 

As  you  know,  the  confidence 
your  patients  place  in  a 
certain  treatment  or  drug 
often  helps  to  reinforce  the 
relief  they  get  from  it. 

That's  why  it’s  often  a good 
idea  to  explain  the  reasons 
for  your  recommendations, 
even  in  the  simplest  cases. 

For  example,  aspirin.  You 
probably  recommend  it 
more  than  any  other  drug,  as  arr  analgesic,  as  an  antipyretic,  as  an  aid  to 
sleep  when  restlessness  is  caused  , by  minor  discomforts.  Cer- 

tainly  aspirin  is  the  most  versatile  and  one  of  the  most 

effective  drugs  in  the  arsenal  of  medicine. 

But  aspirin  is  such  a common  and  such  a safe  drug  that  most  laymen  vastly 
underrate  it.  To  use  it  with  the  utmost  confidence,  tliey  need  to  know  more 
about  it.  So  next  time,  take  a minute  or  two  to  explain  what  a uniquely  valuable 
drugaspirin  really  is. You  know  it;  your  patients  will  be  reassured  to  know  it, too. 

5 grain  tablets  m-grain  tablets 

For  professional  samples, 
write  The  Bayer  Company, 
1450  Broadway, 

New  York  18,  N.  Y. 
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Medical  Benevolence  : Airs.  Joseph  J.  Dougherty,  55 
East  Phillips  Street,  Coaldalc. 

AIembErship:  Airs.  James  \V.  Alinteer,  505  Hyde 

Avenue,  Ridgway. 

AIembers-at-Large  : Airs.  Alichael  Alarkarian,  222  Alain 
Street,  Hallstead. 

Mental  Health  : Airs.  P.  Ray  Aleikrantz,  1601  West 
Alarket  Street,  Pottsville. 

National  Bulletin  : Airs.  Richard  C.  Reinsel,  1314 
Alonroe  Avenue,  Wyomissing. 

Necrology:  Airs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Nominations:  Airs.  Allison  J.  Berlin,  1446  State 

.'Avenue,  Coraopolis. 

Program:  Airs.  E.  Howard  Bedrossian,  4501  State 

Road,  Drexel  Hill. 

Public  Health:  Airs.  Charles  P.  Sell,  4090  West 

Tilghman  Street,  Allentow'ii. 

Public  Relations:  Airs.  Tom  Outland,  2417  Parkway 
Boulevard,  I larrisburg. 

Publicity:  Airs.  James  R.  Duncan,  1004  Elmhurst 

Road,  Pittsburgh  15. 

Rural  Health  : Mrs.  AI.  Wilson  Snyder,  Sharon- 

Mercer  Road,  Sharon. 

Safety  : AIrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingilon. 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


i Tranquilizers 


i reduce  anxiety 

I 

C0-739J 


J 


Dosage:  Usual  starting  dose  is  1 tablet  q.i.d. 
When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 loblets  q.i.d.  With  establishment  of 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composirion : I mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benoctyzine  HCI)  ond  400 
mg.  meprobamate. 

Supplied:  Bottles  of  50  light-pink,  scored  toblets. 

Write  lor  lilerolure  ond  somp/es. 

‘Deprol*’ 

WALI.ACK  LABOKATOUIES 
Cranbury,  N.J. 


Here’s  a penicillin  that  gives  you... 


Caution;  Federal  law 
prohibits  dispensing 
without  prescription. 


Potassium  Penicillin  V,  [ 
Abbott.  j 

125  mg.  ' 

(200,000  units)  f 


Single  Oral  Doses  to  Fasting  Subjects* 
7- 


■ Compocillin-VK  200,000  U.  (125  mg.) 
|[||  Potassium  Penicillin  G 400,000  U. 


4- 

Units 

cc. 

3- 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  inleetion. 
Here  eeonomy  eoiild  lie  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  \’K 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G— with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  \vill  be  no  more— 
and  often  will  be  less — than  treatment  \vith  oral 
penicillin  G. 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension 
Filmtab— Film-sealed  tablets.  Abbott:  U.S.  Pat.  No.  2,881,085 


1 

Time  in  hours 


PEAK  EFFICIENCY 
WHEN  YOU  NEED  IT 


Potassium  Penicillin 
V,  Abbott. 


250  mg. 

(400,000  units) 


Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Single  Oral  Doses  to  Fasting  Subjects* 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-\^K  at  full  therapeulic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  abovx'  shows  the 
rapid  peak  blood  levels  obtained  with  400, 000 
units  (250  mg.)  of  Ckjinpocillin-VK.  Actually, 
these  [icaks  occur  faster — and  arc  higher — than 
those  obtained  with  intramuscular  [jcnicillin  G. 
Indeed,  Compocillin-VK  has  been  u.sed  in  ca.ses 
previously  reserved  for  parenteral  treatment. 
I he  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

‘Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 


ABBOTT  LABORATORIES  NORTH  CHICAGO.  ILLINOIS 


ANALGESIA 

n TTH  A i)()sa(;e  as  flexible  as  aspirin 


. / he  simultaneous  action  of  aspirin  and 
pentobarbital  begins  promptly  and  lasts 
four  to  five  hours.  Each  tablet  contains 
aspirin  5 grs.  and  pentobarbital  (acid) 
yi  gr.  Synirin  was  formulated  for  a two- 
tablet  dose  for  adults  and  a one-tablet 
dose  for  children  from  5 to  12  years  of 
age.  It  may  be  repeated  cx’cry  four  hours 
for  the  relief  of  pain. 


Dispensed  in  bottles  of  100  and  1000  tablets 


WM.  P.  POYTHRESS  & COMP.ANY,  INC.,  HICIIMO.M).  VIK(;iM\ 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 

AVINSTROL 


BRAND  OF  STANOZOLOL 


i 

! 

1 


I 


Usual  adult  dose;  1 tablet  t.I.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 
SUPPLIE0:2  mg. tablati. Bottle*  of  100. 


well  tolerated  oral 
anabolic 


LABORATORIES 
New  York  18,  N.  Y. 


BUILDS  confidence, 
alertness  and  sense 
of  well-being 


BUILDS 

BODY  TISSUE 


/ith  WINSTROL,  patients  look  better. . .feel  stronger  — because  they  are  stronger 


from  Oroya  fever  in  Peru 


lobar  pneumonia  in  Pennsylvania 


Science  for  the  world’s  well-being® 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


Whether  treating  Oroya  fever  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia 
or  neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  infec- 
tion you  see  will  very  likely  be  ’“Terra-responsive 


Oroya  fever  (Carrion’s  disease),  prevalent  only  in  certain  valleys  of  the  Andes,  is  charac- 
terized by  a rapidly  evolving,  febrile  pernicious  anemia.  The  infecting  organism  is  Bartonella 
bacilliformis,  a gram-negative,  flagellated  organism,  transmitted  by  night  bites  of  the 
phlebotomus,  or  sand  fly.  The  organism  is  unmistakably  identifiable  in  blood  films— no  other 
human  pathogen  even  slightly  resembles  it.  The  mortality  rate  of  untreated  Oroya  fever 
can  be  as  high  as  40  per  cent  (in  all  probability,  this  was  the  disease  which  decimated 
Pizarro’s  army  in  the  16th  century).  Treatment  with  Terramycin  produces  dramatic 
reduction  of  fever  and  a stabilized  blood  count  in  48  hours  or  less. 


IN  BRIEpVxhe  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  and  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


PATIENrSl 
GOUGHIN 
SYSTEM 


|tt 

Robitussin 

glyceryl  guaiacolate 


For  the  special  care  that  winter  coughs  demand,  both  Robitussin  formulas  contain  glyce 
guaiacolate  which  enhances  the  flow  of  Respiratory  Tract  Fluid  (RTF)  almost  200%. 

Of  practically  all  drugs  now  used  clinically  as  expectorants,  glyceryl  guaiacolate  exerts  the  me 
intense  and  prolonged  action. 

Increased  RTF  promotes  bronchial  drainage  by  liquefying  tenacious  sputum  and  exerts 
soothing,  demulcent  effect  on  irritated  bronchial  mucosa  that  helps  reduce  the  frequency 
dry,  tickling,  unproductive  coughs. 

Robitussin  A-C  also  contains  pheniramine  maleate  to  control  associated  allergic  manifestatio 
and  codeine  phosphate  to  suppress  persistent,  unproductive  coughs. 

Formulas— Robitussin;  Glyceryl  guaiacolate  100  mg.  per  5 cc.  Robitussin  A-C:  Glyceryl  gua 
colate  100  mg.,  Pheniramine  maleate  7.5  mg..  Codeine  phosphate  10  mg.  per  5 cc. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 


elieves  Anxiely  and  Anxious  Depression 


|:ijrhe  outstanding  effectiveness  and  record  of  safety  with  which 
iltown  relieves  anxiety  and  anxious  depression— the  type  of 
lepression  in  which  either  tension  or  nervousness  or  insomnia 
s a prominent  symptom  — has  been  clinically  authenticated 
|ime  and  again  during  the  past  seven  years.  This,  undoubt- 
edly, is  one  rea.son  why  physicians  still  prescribe  meprobamate 
note  often  than  any  other  traiupiilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosaiie:  One  or  two  100  ing.  tablets  t.i.d. 
Supplied : 100  ing.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  .50.  .Also  as  mf.i'rotaks'*  — 100  mg. 
uumai ki'd,  coated  tablets;  and  in  sustained-release 
capsules  as  mh'rosi>.\n®-100  and  mi  prosi'an '^  ^OO  (con- 
taining res|)ectively  100  mg.  and  200  mg.  meprobamate). 


\V.\I.I..\CF.  I,.\nOR.\TORIES/Cranf;ur>',iV./. 


Clinically  proven 
In  over  750 
published  studies 


Acts  depend;il)ly  — without 
causing  ataxia  or  altering 
sexual  function 

Docs  not  produce 
Parkinson- like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


.' CM-797J 


all  things  considered 

in  Considering  the  pattern  of  mixed  bacteria,  localized  or  diffuse 

involvement,  potential  underlying  disease,  and  the  need  to  allay  symptoms  and  ease 
respiratory/cardiac  function ...  physicians  often  include  DECLOMYCIN  demethylchlor- 
tetracycline  in  the  course  of  therapy. 

DECLOMYCIN  produces  activity  levels  higher  than  those  of  other  tetracyclines. . . at  lower 
dosage... and  maintains  them  during  the  entire  course  of  treatment  without  significant 
fluctuation. 

This  activity  is  prolonged  24  to  48  hours  after  the  last  dose,  helping  to  protect  against  relapse. 


the 

lieeisioBi 
is  for 


Over  the  wide  range  of  everyday  infections— respiratory,  urinary  and  most  others— in  the 
young  and  the  aged— the  acutely  or  chronically  afflicted— DECLOMYCIN  provides  the 
“extra  dimension”  in  broad  spectrum  control. 


For  adults:  Capsules,  150  mg.  and  75  mg.  For  children:  cherry -flavored  Pediatric  Drops.  60  mg./cc.,  and  cherry-flavored 
Syrup,  75  mg./5  cc.  Reciuest  complete  information  on  indications,  dosage,  [)recautions  and  contraindication-,  from  your 
Lederle  representative,  or  write  to  Medical  Advisory  Department. 


CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  N.  Y. 


Welkm^_ 

Eitipirin'  CompoonO 

compressed 

r,„. 


. -^Uu.tr. 

‘>we(j  witho  Uttir; 

■“  ■ ' ’Lvtirv  t*/^o  rinufs.  i 


, jL  ^^■W-C'W- 


Since  the  influenza  epidemic  of  1918 
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....the  first  choice  of  many  physicians 
to  relieve  aches,  pains,  fever,  and 
general  malaise  of  colds  and  flu. 


Symptomatic  and  supportive  treatment  of  patients  with  upper  respiratory  infections  still 
consists  largely  of  rest,  analgesics,  fluids  and  nasal  decongestants.  During  the  fateful 
influenza  epidemic  of  1918,  ‘Empirin’  Compound  was  widely  used  and  became  well 
known  as  a well  tolerated  and  reliable  analgesic  combination.  It  was  one  of  the  few  avail- 
able analgesic  products  effective  in  simultaneously  reducing  fever  and  relieving  the  general 
malaise  which  often  accompany  the  flu. 

Later,  ‘Empirin’  Compound  with  Codeine  took  its  place  with  the  widely  used  ‘Empirin’ 
Compound,  as  a product  useful  when  increased  analgesia  or  antitussive  action  was  desired. 
Today,  ‘Empirin’  Compound  with  Codeine  is  one  of  the  most  widely  prescribed  drugs  in 
medicine,  providing  physicians  with  a dependable  analgesic,  especially  useful  in  relieving 
the  symptoms  of  colds  and  flu.  We  believe  you  will  also  find  ‘Empirin’  Compound  with 
Codeine  Phosphate  gr.  14  (16  mg.)  or  gr.  Vi  (32  mg.)  particularly  useful  in  treating  the 
troublesome  cough  that  is  often  part  of  the  influenza  symptom  complex. 


‘EMPIRIN’ COMPOUND  with  CODEINE  PHOSPHATE* 

gr.  Vi  gr.  Va  gr.  Vi  gr.  1 


r TABLOlD.t 

‘Empirin' 
Compound 
Codeine  Phosphate.  No.  I 

'■  - 


||  IvilOUCKS  ■(iuOU(  I (9 


TABLOID.!,  p 

‘•‘Empirin* 
Compound 
Codeine  <No.  2 


Tj^  lUtKOUCNS  «Ul(0M(it9 


•TABLOID'  % 

-‘Empirin’- 
Compound 
Codeine  Ptiosphalc.  No.  d 


^ ieiiou«HS  *urcbMrr(a 


■TABLOID^!. 

-‘Empirin’*^ 
Com  po  u nd 
Codeine  PlHt'pliale.  No. 


lir  luiioiKHs ■nuoiM  t(i 


* Available  on  oral  prescription  where  State  law  permits.  Subject  to  Federal  Narcotic  Regulations. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


J.VNUARY,  1963 
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RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

'EMPRAZIL-C> 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT-  ANALGESIC 


Each  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


A /so  available  j 

without  codeine  as  ^ j 

'EMPRAZlUj 

TABLETS  I 


^Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  tuckahoe,  iu.y. 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


...works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a harry — through  sublingual  isoproterenol  HCI,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  '/»  gr. 

Dosage:  Hold  one  Nepuenaun  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nepiienai.in  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nepuenaun  with  epinephrine,  fhe  two  medications  may  be  alter- 
nated at  4-hour  intervals.  NEPiir.NAt.iN  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Titos.  LEEMtNC  & Co.,  Inc.,  New  York  17,  N.Y. 


JANUARY,  J963 
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FROM  A NATIONWIDE 
SURVEY  OF  9,872  CULTURES 
OF  COMMON  PATHOGENS ' 


Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

Overall  results  showed  a higher  pereentage 
of  susceptil>ility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  but  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  an<l  less 


Report  / 

to  Tao  in  II.  influenzae  from  unspecified  sources 
(196  cultures). 

Tao  has  been  used  for  five  years  without 
development  of  predietable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%, 
respectively,  of  erythromycin-resistant  problem 
staphylococci  showed  susceptibility  toTao.’’^  The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  jiathogcns.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-rcsistant 
staphylococci  were  susceptible  to  erythromycin. 
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Report  II 

Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracU 


TETRACYCLINE 


o 

PENICILLIN 


ERYTHROMYCIN 


TAO 


CHLORAMPHENICOL 


Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.' 
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Results  of 

Bacterial  Susceptibility  in 
3,332  Pathogens 
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If  you  would  like  a report  of  the 
entire  susceptihility  sturly,  write 
Medical  I)e[)arlrnent,  .1.  H.  Koerig 
anrl  Company,  2.T5  E.  42nd  St., 
New  ^ ork  17,  N.Y. 


® an  antil)iotic 
that  time 
hasn’t  chanofCfl 

(tnacclylolcintfomycin;  ^ 


Capsules  • Keady-Mixe<l  Oral  Susjfension  • 
I’edialric  Drops  - J’arenleral(—i«n.i  iimycin  |>bo(t|>halr) 
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provides  fast  and 
long-lasting  cough  control 

relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 
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contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate  — 5 mg. 

(Warning;  May  be  habit-forming) 

Homatropine  Methylbromide  ...  1.5  mg. 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 
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for  over  12  years  dependably  effective 
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Cleanliness  is  more  than  a virtue  at  Lilly; 
it  is  a routine.  It  starts  with  vacuum- 
cleaning the  drums  filled  with  raw  mate- 
rial even  before  they  enter  a Lilly  ware- 
house. It  is  the  first  of  an  endless  list  of 


rules  that  have  become  a way  of  life 
for  Lilly  employees.  Although  meticulous 
housekeeping  has  little  to  do  with  tech- 
nical know-how,  it  adds  immeasurably 
to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • 


Indianapolis  6,  Indiana,  U.S.A. 

140016 


EDITORIALS 


What  Does  Rehabilitation 
Offer  My  Patients? 

Modern  techniques  of  rehaljilitation  have 
evolved  principally  during  the  last  15  years, 
and  therefore  it  is  not  surprising  that  the  busy 
practitioner  is  often  unaware  of  how  such  methods 
may  benefit  his  patients.  What  patients  should 
he  consider  referring  for  such  treatment?  Of 
course,  all  medicine  is  rehabilitation  in  a sense, 
and  physicians  have  been  practicing  it  for  cen- 
turies. Modern  usage,  however,  connotes  much 
more — a special  intensive  effort  towards  recovery 
of  body  and  mind  carried  out  under  tbe  most 
favorable  circumstances  and  directed  by  jjerson- 
nel  who  have  the  time,  training,  and  interest  for 
such  a task. 

Ifecause  the  techniques  of  rehabilitation  are 
basically  common  and  available  piecemeal  in  many 
places,  it  is  often  erroneously  assumed  that  the 
patient  can  manage  where  he  is  (whether  it  be 
at  home  or  in  a general  hospital)  by  merely 
providing  the  most  obvious  need  for  bim.  This 
in  fact  may  be  enough  for  the  patient  who  is  truly 
determined  and  is  not  too  severely  disabled.  Even 
in  such  a case,  time  and  money  may  be  wasted 
through  a partial,  poorly  supervised  effort,  where- 
as a more  complete  program  of  rehabilitation, 
initiated  at  an  early  date,  might  well  prove  both 
more  successful  and  more  economical.  For  the 
severely  disabled  patient  (and  this  is  an  indi- 
vidual factor  more  than  a disease  or  injury  fac- 
tor), rehabilitation  is  more  than  physical  therapy 
or  social  service.  It  is  a steady,  educated,  and 
skillful  jmsh  in  the  direction  of  maximal  func- 
tional recovery. 

Experience  has  shown  that  the  treatment  of 
certain  types  of  disabilities  always  involves  reha- 
bilitation training  if  the  patient  is  to  be  given 
the  benefit  of  ojjtimal  medical  care.  These  dis- 
abilities  are  hemiplegia,  amputation,  paraplegia, 
([uadriplegia,  poliomyelitis,  rheumatoid  arthritis, 
muscular  dystrophy,  extensive  burns,  and  multi- 
])le  fractures. 


Patients  with  multiple  sclerosis  and  Parkinson’s 
disease  are  likewise  candidates  for  rehabilitation 
training.  In  these  cases  treatment  may  be  largely 
preventive,  designed  to  maintain  optimal  physical 
condition  consistent  with  the  progress  of  the  dis- 
ease and  to  avoid  atrophy  and  contracture. 

Less  severely  disaltled  patients  can  be  handled 
as  out-patients  but  still  may  require  an  intensive 
program.  In  this  category,  the  disabilities  might 
include  periarthritis  of  the  shoulder,  whiplash 
injury  of  the  neck,  peripheral  nerve  injury,  low 
back  syndrome,  fracture,  hand  injury,  and  cervi- 
cal osteoarthritis. 

Although  lists  of  conditions  that  may  respond 
to  rehabilitation  may  serve  as  a guide  to  th(^ 
physician  and  thus  are  of  some  value,  they  repre- 
sent an  over-simplification  of  the  situation.  Some 
persons  are  disabled  as  a result  of  a series  of 
relatively  minor  incidents,  none  of  which  taken 
alone  would  be  of  much  significance.  The  total 
effect,  however,  is  complete  disability,  yet  one 
cannot  find  any  dramatic  episode  to  blame.  In 
such  cases,  the  physician  should  ask  himself  these 
questions:  “Is  my  patient  more  disabled  than  he 
should  be?  Is  his  condition  worsening  without 
any  real  cause?  Might  a total  push  program  be 
t)f  value  to  recondition  and  reactivate  bim  while 
it  is  still  possible  to  do  so?” 

The  di.sablcd  individual  has  many  needs.  I le 
needs  to  know  how  he  can  help  himself  and  what 
he  must  do  to  become  more  independent.  He 
needs  to  learn  that  j>hysical  effort  can  lead  to  new 
strength  and  new  abilities,  and  that  these  can  be 
applied  to  the  performance  of  normal  <laily  home 
and  work  activities.  He  needs  to  ])ractice  the.se 
things  and  thus  build  up  his  confidence  in  his 
ability  to  handle  himself  in  various  situations. 
He  needs  to  know  that  his  family  understands 
his  struggle  and  will  help  him  as  best  they  can  in 
the  difficult  adjustments  that  lie  ahead.  .\nd 
above  all,  he  needs  to  rediscover  his  dignity  as  a 
self-reliant  anfl  worth-while  person. 

The  |)resent-day  rehabilitation  center  represents 
an  attem[)t  to  meet  these  varied  needs.  Uniquely 
equipped  and  staffed  with  doctors,  nurses,  jdiysi- 
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cal  therapists,  occupational  therapists,  speech 
therapists,  social  workers,  vocational  counselors, 
and  others,  it  provides  the  best  o])portnnity  for 
the  {)atient  to  achieve  maximal  functional  re- 
covery. Not  many  patients  recjnire  the  services 
of  all  these  specialists,  hut  all  must  he  available 
to  handle  the  problems  inherent  in  different  <lis- 
ahilities. 

At  the  onset,  the  j)atient  is  put  on  a program 
that  is  carefully  related  to  his  medical  condition 
and  is  designed  to  decrease  his  disability  or  to 
minimize  its  effect.  Such  a rehabilitation  pro- 
gram always  means  increased  jdiysical  activity 
and  this  can  he  a fearful  and  even  dangerous 
thing  for  the  patient.  The  physician  must  there- 
fore carefully  analyze  the  i)atient's  medical  capa- 
bilities and  then  write  a program  that  is  safe  as 
well  as  purjroseful.  Moreover,  close  medical  su- 
pervision must  he  continued  throughout  the  re- 
habilitation i)rocess  so  that  progress  can  he  eval- 
uated, emphasis  shifted  as  certain  goals  are 
reached,  and  determination  made  regarding  dis- 
charge. 

It  should  not  he  assumed  that  rehabilitation 
is  for  everyone  and  that  it  can  achieve  all  things. 
.\s  in  other  medical  sjiecialties,  there  are  indica- 
tions and  contraindications  to  treatment.  For 
example,  there  arc  certain  patients  so  disalded, 
aged,  or  medically  comj)romised  that  rehabilita- 
tion cannot  change  their  lot.  They  should  not  be 
troubled  with  an  effort  that  can  only  fail.  'Phere 
are  others  who  are  young  and  strong  enough  to 
recover  without  a sjrecial  treatment  program, 
hiven  for  those  who  desperately  need  rehahilita- 
tit)ii,  the  goals  are  limited  by  the  nature  of  the 
disability  and  by  the  emotional,  social,  educa- 
tional, and  vocational  resources  that  the  patient 
can  mol)ilize  to  face  it.  Thus  one  must  not  only 
select  cases  that  have  the  jiotential  for  improve- 
ment hut  also  set  realistic  goals.  It  is  perfectly 
])ossible  for  the  physician  trained  in  this  field  to 
do  these  things  and  moreover  to  give  a close 
approximation  of  the  time  required  to  achieve 
re.sults. 

In  summary,  the  disabled  patient  may  well 
deserve  an  opportunity  to  improve  hiimself.  He 
may  require  the  attention  of  a number  of  medical 
I)eople  over  a prolonged  period  of  time  in  a special 
setting  if  he  is  to  be  helped  at  all.  Modern  medi- 
cal care  demands  that  he  he  given  this  opjiortu- 
nity,  not  as  a last  resort  hut  as  a logical  step  in  the 
treatment  process. 

H.  Frazer  Parry,  M.D., 

Philadelphia,  Pa. 


A Team  Is  Not  a Physician 

A corporation  cannot  legally  engage  in  the 
practice  of  medicine  in  most  states.  The  wisdom 
of  the  law  in  this  matter  is  evident  to  every  physi- 
cian of  experience.  The  overwhelming  majority 
of  those  who  have  spent  time  trying  to  help  pa- 
tients will,  I think,  put  it  even  more  strongly:  a 
patient  needs  a doctor.  Moreover,  regardless  of 
the  legal  consideration,  most  of  us  think  that  a 
corj)oration  could  not  practice  what  we  call  medi- 
cine. Those  who  argue  for  a system  of  medical 
care  in  which  the  ailing  citizen  is  served  by  a 
group,  a coalition,  a panel,  by  sick  call,  or  some 
similar  mechanism  of  shared  responsibility,  will 
be  found  on  close  inspection,  to  be  “disposing  of 
cases.’’  Or  perhaps  they  may  be  primarily  in- 
terested in  “answering  calls,’’  or  in  “satisfying 
public  demands  or  pressures.’’  But,  those  who 
are  interested  in  helping  patients  think,  I repeat, 
that  each  should  have  a personal  doctor — a medi- 
cal adviser  in  the  time-tested  meaning  of  the 
word. 

In  this  century  the  “third  party’’  has  come 
more  and  more  into  the  room  with  the  patient 
and  his  doctor.  This  is  frequently  unavoidable 
in  view  of  the  social,  financial,  and  political  exi- 
gencies of  the  times,  and  the  medical  profession 
has  grudgingly  accepted  the  necessity  of  this 
change.  Unfortunately,  the  profession  itself,  al- 
most without  perceiving  it,  has  been  led  to  bring 
other  parties  into  the  menage  in  the  interest  of 
modern  medical  advantages.  In  a sense  every 
consultant  is  such  an  intruder  and  the  patient 
of  today  is  likely  to  be  surrounded  by  them,  as 
well  as  l)v  various  paramedical  people — nurses  of 
various  grades,  dietitians,  chemists,  psychologists, 
and  an  impressive  array  of  “therapists’’  who  are 
more  or  less  following  the  ju'escriptions  of  the 
physician. 

The  doctor  is  usually  still  there,  but  be  is  often 
so  far  from  tbe  bedside  that  he  is  hard  to  sec 
clearly  and  his  orders  are  barely  audible.  But 
he  is  still  available  and  the  patient,  in  many  cases, 
still  perceives  the  need  of  his  advice  and  of  his 
"command  decisions’’  in  times  of  need. 

Modern  medical  science  needs  all  of  these  con- 
sultants and  auxiliaries ; specialism  is  a necessity 
whether  or  not  it  is  a nuisance.  An<l,  as  our 
.scientific  capabilities  grow,  the  specialism  will  in- 
creasingly he  given  over  to  teams  because  the 
complex  studies  and  therapeutic  measures  of  the 
day  demand  integrated  work. 

The  jx'rformance  of  our  highly  educated  fellow 
workers  in  paramedical  fields,  the  high  achieve- 
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ments  of  our  devoted  specialists,  and  the  phe- 
nomenal accomplishments  of  modern  medical 
teams  are  so  admirable  and  promising  that  all  of 
us  are  prone  to  think  of  this  as  modern  medicine 
— the  medicine  of  the  future  which  is  here  today. 
And,  in  part,  it  is,  but  it  is  only  a fragment. 

Medicine  is  still  a doctor  and  a patient  wrest- 
ling with  a problem.  The  technicians,  the  ancil- 
lary personnel,  the  varied  nurses,  the  devoted 
therapists,  and  the  special  teams  can  all  swing 
into  action,  but  the  patient  is  fully  served  only 
when  his  medical  affairs  are  in  charge  of  his  own 
medical  adviser — his  personal  physician. 

Milleniums  of  experience  have  demonstrated 
that  this  doctor-patient  relationship  is  absolutely 
essential  to  the  practice  of  medicine.  What  the 
non-physician  cannot  know,  and  what  the  physi- 
cian is  in  danger  of  losing  sight  of,  is  the  fact  that 
the  human  relationship  itself  is  positively  thera- 
peutic. Indeed,  it  is  the  only  treatment  available 
to  incurable  patients  who  have  “functional”  <lis- 
orders.  The  greatness  of  the  famous  physicians 
of  the  world  has  depended,  as  a rule,  less  on  their 
scientific  achievements  than  on  their  wisdom. 

But,  as  indicated  above,  the  personal  physician 
is  less  and  less  in  evidence  and  his  authority  is 
questioned  by  many.  This  is  not  entirely  the 
fault  of  the  patient’s  attendants  who  are  outside 
the  medical  profession.  Our  own  failure  as  phy- 
sicians to  see  our  scientific  achievements  in  a 


proper  light  and  our  own  deficiencies  in  knowl- 
edge and  wisdom  are  very  largely  to  blame.  We 
doctors,  too,  tend  to  forget  that  medicine  is  not 
science,  but  is  still  largely  an  art.  We  allow  the 
complexities  of  modern  practice  to  make  us  cede 
authority  to  other  members  of  the  “healing  arts 
professions”  to  take  responsibility  which  must 
be  wielded  by  the  doctor.  The  union  steward 
orders  x-ray  examinations,  the  ailing  child’s 
mother  demands  a “shot  of  penicillin,”  and  the 
specialists  proceed  to  extensive  investigations  and 
to  elaborate  therapies  with  no  word  to  the  pa- 
tient’s personal  physician.  And  we  all  accept  this 
as  demanded  by  “the  changing  times.”  We  allow 
the  press  of  medical  business  to  keep  us  from 
advancing  in  .scientific  knowledge  which  is  indis- 
pensable if  we  are  to  advise  our  patients  properly. 
We  cannot  practice  the  art  and  science  of  diag- 
nosis, therapy,  and  prognosis  without  a deep  and 
modern  scientific  knowledge.  And  this  must  be 
earned. 

As  it  always  was,  the  art  takes  a long  time  to 
achieve  and  to  become  worthy  to  serve  the  suffer- 
ing is  an  exacting  task.  The  rewards  are  various 
and  very  great,  however,  and  it  is  a rich  life  to 
follow  such  a tradition.  That  we  sometimes  stray 
slightly  from  the  straight  path  is  to  he  e.xpected, 
but  the  honor  of  our  profession  demands  renewed 
effort  to  keep  it  on  the  course  to  pre-eminence. 

The  patient  does  need  a doctor,  a real  dcjctor, 
with  an  ancient  tradition  and  a modern  outlook. 
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Cardiovascular  Briefs 

THE  LIVER  IN  HEART  EAILURE 


Ouestioiis  asked  by  Hf.kbekt  UntekbFrger,  M.D.  Questions  answered  by  H.  I’hEi-ps  Potter,  Jr.,  M.D.,  Associate 
Professor  of  Medicine  at  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia. 


(Q.)  W bat  causes  hepatic  enlargement  and  dysfunction 
iti  heart  failure.^ 

(.A.)  Klevated  right  atrial  pressure  is  transmitted 
through  the  hepatic  veins  to  the  central  veins  and  liver 
sinusoids,  causing  centrilohular  congestion  and  liver  en- 
largement. In  atldition,  portal  vein  and  hepatic  artery 
blood  flow  fall  in  heart  failure,  thus  increasing  stasis  and 
o.xygen  desaturation  in  the  sinusoids.  All  of  these  fac- 
tors lead  to  liver  parenchymal  cell  anoxia  which,  when 
severe,  leads  to  necrosis,  most  marked  in  the  centrilohu- 
lar zone. 

(Q.)  Which  cardiac  patients  show  the  most  severe 
hepatic  damage.^ 

(A.)  Those  who  have  acute  right  heart  failure  com- 
i)licated  hy  peripheral  vascular  shock.  The  degree  of 
liver  dysfunction  usually  parallels  the  magnitude  of  the 
venous  pressure  increase. 

(Q.)  W'hat  symptoms  are  associated  with  liver  abnor- 
tnalities  in  heart  failure? 

(A.)  Acute  hepatic  congestion  may  stretch  the  liver 
ca|)sule  sudiciently  to  cause  epigastric  and  right  upper 
(|u;ulrant  discomfort,  occasionally  severe  enough  to  sug- 
gest abdominal  surgery.  Nausea  may  be  the  principal 
complaint  and  may  be  misinterpreted  as  digitalis  toxicity. 

(Q.)  What  is  the  hepato-jugular  reflux? 

(A.)  In  heart  failure  upward  pressure  on  the  con- 
gested liver  forces  more  blood  into  the  vena  cava  than 
the  failing  right  heart  can  accommodate.  This  added 
load  is  taken  up  by  the  cervical  veins  and  visible  jugular 
distention  results.  The  procedure  is  occasionally  useful 
in  demonstrating  early  cervical  venous  distention  not 
apparent  in  the  semi-recumbent  position. 

(Q.)  Can  jaundice  result  from  heart  failure  alone? 

(A.)  Thirty-five  per  cent  of  patients  in  acute  heart 
failure  and  20  per  cent  in  chronic  heart  failure  have 
total  serum  bilirubin  values  greater  than  1 mg.  per  cent. 
.AlJinoximately  one-fourth  of  this  group  have  clinically 
recognizable  jaundice.  The  jaundice  results  primarily 
from  centrilohular  liver  cell  necrosis,  but  bilirubin  re- 
leased from  areas  of  pulmonary  infarction  and  congestion 
may  be  an  additional  factor.  The  jaundice  of  drug  sensi- 
tivity, infectious  agents,  extrahejjatic  biliary  obstruction, 
and  hemolytic  anemia  must  all  be  considered. 

(Q.)  What  liver  function  abnormalities  may  occur  in 
heart  failure? 

(A.)  The  bromsulphalein  dye  excretion  test  is  the 
most  sensitive  index  of  liver  damage  in  heart  failure. 
It  may  be  increased  in  75  per  cent  of  these  patients.  In 
any  type  of  liver  injury,  enzymes,  such  as  the  transam- 
inases and  lactic  dehydrogenases,  normally  present  in 
the  liver,  are  released  from  the  necrotic  parenchymal 
cells.  The  level  of  these  enzymes  is  increased  in  the 
serum.  Elevated  serum  glutamic-oxalacetic  transaminase 
activity  has  been  found  in  50  per  cent  of  patients  in  acute 
right  heart  failure,  but  in  only  5 per  cent  with  chronic 
heart  failure.  Myocardial  and  skeletal  muscle  necrosis, 
as  well  as  liver  cell  necrosis,  also  increases  the  serum 
glutamic  oxalacetic  transaminase  activity.  On  the  other 
hand,  increased  serum  glutamic  pyruvic  transaminase 


activity  is  more  specific  for  liver  cell  necrosis.  In  severe 
liver  necrosis  associated  with  acute  heart  failure  and 
shock,  serum  glutamic-oxalacetic  transaminase  activity 
may  rise  above  1000  Karmen  units.  The  impaired  syn- 
thesis of  iMothrombin  and  other  coagulation  factors  may 
prolong  inothrombin  time,  an  important  consideration 
in  patients  on  anticoagulant  drugs.  Lowered  plasma 
albumin,  elevated  total  globulin,  and  a positive  cephalin- 
fiocculation  test  are  present  in  about  one-third  of  the 
patients. 

(Q.)  Does  ascites  occur  in  heart  failure? 

(A.)  Yes,  in  patients  with  especially  high  venous 
pressure,  low  cardiac  output,  and  severe  liver  cell  necro- 
sis. Portal  hypertension,  lowered  plasma  albumin,  and 
renal  sodium  retention  appear  to  be  the  important  factors 
related  to  the  formation  of  this  ascitic  fluid.  Esophageal 
varices  may  also  be  present,  but  are  rarely  extensive 
enough  to  cause  rui)ture  and  hemorrhage. 

(Q.)  W'hat  is  cardiac  cirrhosis? 

(A.)  If  heart  failure,  hepatic  congestion,  and  centri- 
lobular  necrosis  persist,  filjrous  tissue  appears  in  the 
central  zone  of  the  liver  lobules.  Nodular  regeneration 
and  a true  cirrhosis  rarely  occur.  Fibrosis  is  most 
advanced  in  piatients  with  constrictive  ivericarditis,  or  in 
those  with  mitral  valve  disease  and  tricuspid  incomiie- 
tence.  It  is  not  possible  to  determine  without  liver 
biopsy  whether  a patient  in  chronic  heart  failure  has 
only  hepatic  congestion  and  necrosis  or  a true  cardiac 
cirrhosis.  Actually,  the  difference  is  not  important  since 
clinical  management  is  the  same  in  both  situations.  .As- 
cites may  occur  with  or  without  cardiac  cirrhosis. 

(Q.)  How  should  cardiac  cirrhosis  be  treated? 

(A.)  The  treatment  is  that  of  the  underlying  heart 
tlisease.  Hepatic  enlargement  and  dysfunction  may  sub 
side  after  right  heart  failure  disappears,  although  maxi- 
mal regression  may  take  weeks  or  months  if  failure  has 
been  present  for  a long  time. 

(Q.)  May  cardiac  cirrhosis  he  confused  with  portal 
cirrhosis  ? 

(A.)  Yes.  This  mistake  is  usually  made  in  ptitients 
who  have  cardiac  cirrhosis  resulting  from  constrictive 
I>ericarditis.  Before  cirrhosis  is  attributed  to  tilcohol 
and  malnutrition,  constrictive  pericarditis  should  tilways 
be  considered  and  ruled  out  by  a complete  cardiac  evalu- 
ation. 

(Q.)  W'hat  diseases  produce  enlargement  of  the  heart 
and  liver  in  the  absence  of  congestive  failure? 

(A.)  Glycogen  storage  disease,  amyloidosis,  hemo- 
chromatosis, sarcoidosis,  tuberculosis,  and  metastatic 
malignancy  must  be  considered.  Alcoholic  cirrhosis 
often  causes  a high  cardiac  output  and,  less  frerptently, 
cardiomegaly.  This  hyperactive  circulation  can  be  seen 
in  the  absence  of  anemia,  fever,  alcoholism,  and  vitamin 
deficiencies.  Needle  biopsy  of  the  liver  may  be  re(|uired 
to  arrive  at  a correct  diagnosis.  This  procedure  can  be 
performed  safely  in  ]>atients  with  hepatic  congestion  if 
the  blood  coagulation  is  nornnil  and  there  are  no  other 
contraindications. 


Tliis  Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D.,  Professor  of  Medicine  at  the  Woman's  Medical  Collepe 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  eooperation  zvith  the  Pennsylz'ania  Heart  .Association. 
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What  Would  I Do  if  I Had  an  Ulcer? 


Lester  R.  Dragstedt,  M.D.,  Ph  D. 

Gainesville,  Florida 


SOMIvTIMES  it  is  of  value  for  a surgeon  to 
ask  liiniself  just  what  he  would  do  if  he  had 
the  lesion  that  he  has  found  in  his  patient  and  had 
available  medical  and  surgical  care  of  the  same 
competence.  Some  reflection  on  this  problem  has 
prompted  me  to  make  the  following  confession 
of  faith,  a point  of  view  modified  in  certain  minor 
aspects  since  I first  wrote  on 
this  subject  in  1955.^ 

If  I had  a duodenal  ulcer,  I 
would  place  myself  in  the  hands 
of  a competent  internist,  prefer- 
ably one  with  a special  interest 
in  gastrointestinal  diseases.  I 
would  follow  his  prescribed 
management  and  exercise  all  the 
self-discipline  in  this  connection 
that  I could  muster.  If  he  did 
not  make  quantitative  measure- 
ments of  my  fasting  nocturnal 
gastric  secretion,  I would  re- 
quest that  this  determination  he 
done. 

If  it  was  discovered  that  my 
stomach  .secreted  in  excess  of  75 
mEq.  of  free  hydrochloric  acid  in  a 12-hour  ])er- 
iod  as  comj)ared  with  the  normal  of  from  15  to 
20,  I would  conclude  that  my  ]>rol)lem  was  a ser- 
ious one  and  that  medical  management  might 
well  ])rove  inadecjuate.  If  my  physician  did  not 
])rescrihe  neutralization  thera])y  during  the  night, 
I believe  that  I would  set  my  alarm  clock  to 
awaken  me  at  the  period  of  maximum  secretion 
when  I would  partake  of  a mixture  of  milk  and 
cream  with  some  calcium  carbonate.  If  it  was 
found  that  my  12-hour  nocturnal  gastric  secre- 
tion was  in  excess  of  100  mE(|.  of  free  hydro- 
chloric acid,  I would  he  concerned  that  I might 
have  an  ulcerogenic  tumor  of  the  j)ancreas  of  the 
tyj)e  described  by  hdlison  and  Zollinger.  In  this 
case  1 would  then  take  some  anticholinergic  drug 

This  is  the  Annual  Oration  presented  at  the  One  Hundred 
Twelfth  Annual  Session  of  the  Pennsylvania  Medical  Society  in 
Atlantic  City,  New  Jersey,  October  12.  1962. 

Dr.  Dragstedt  is  Research  Professor  of  Surgery  at  the  Univer- 
sity of  I'lorida  College  of  Medicine. 


such  as  Banthine  in  physiolcjgic  doses.  If  this 
did  not  reduce  my  fasting  nocturnal  secretion 
more  than  50  ])er  cent,  I would  conclude  that 
in  all  probability  I had  an  ulcerogenic  tumor, 
most  likely  in  the  pancreas  or  in  the  wall  of  the 
duodenum. 

I would  not  bother  with  further  medical  treat- 
ment, hut  would  request  imme- 
diate surgery. 

If,  on  the  other  hand,  anti- 
cholinergic drugs  produced  a 
greater  than  50  per  cent  reduc- 
tion in  the  fasting  night  secre- 
tion, I would  conclude  that  the 
cause  of  this  hypersecretion  was 
excessive  activity  of  the  vagus 
nerves.  In  this  case  1 would 
continue  with  medical  manage- 
ment for  at  least  a year  unless 
.some  serious  complication  de- 
velo])ed.  If  at  the  end  of  this 
time  I found  that  I was  still 
handicapped  by  my  disease,  was 
less  efficient  in  my  work,  and 
had  to  deny  myself  too  many  of 
the  ])leasures  of  life,  1 would  then  seek  surgical 
treatment. 

.Since  it  is  my  own  stomach  that  we  are  consid- 
ering now,  I would  select  first  that  type  of  surgery 
which  carried  the  least  hazard,  involved  the  least 
mutilation,  and  still  provided  a good  chance  to  he 
free  of  my  disease.  I would  choose  to  have  a 
supradiaphragmatic  vagotomy  by  the  ahdomiual 
route  combined  with  a j)yloroplasty  or  with  a 
posterior  gastroenterostomy  with  a stoma  not 
larger  than  2 cm.  in  diameter  and  located  within 
7 cm.  of  the  pylorus.  1 would  beg  the  surgeon 
to  make  a meticulous  dissection  of  the  lower  2 
inches  of  my  esophagus  in  an  efiort  to  make  sure 
that  all  vagus  libers  were  divided.  I would  also 
refiuest  him  to  decompress  my  stomach  for  the 
first  five  days  after  the  operation  by  means  of  a 
gastro.stoniy  tube  i)laced  in  the  fnndus  of  th<- 
stomach  and  covered  with  omentum. 


Ur.  Dragstedt 
Annual  Orator 


J.ANUARY,  1963 


1 believe  tliat  duodenal  ulcers  are  due  to  a hy- 
l)ersecretioii  of  gastric  juice  iu  the  empty  stomach 
dependent  upon  excessive  and  ahnormal  secretory 
impulses  in  the  vagus  nerves.  The.se,  iu  turn,  1 
believe  are  in  some  way  aroused  by  the  tensions, 
strains,  and  competiti\’e  effort  of  modern  lite.  1 
would  feel  greatly  relieved  during  the  first  live 
days  after  the  operation,  when  my  stomach  was 
being  decompressed  by  the  gastrostomy  tube,  if 
the  output  of  free  acid  in  my  12-honr  aspirate 
was  less  than  U)  or  15  niR([.  1 would  feel  even 
better  on  the  tenth  day  after  the  operation  if  the 
amount  of  acid  in  my  12-honr  noctnrn.al  secretion 
was  still  less  than  15  ml'.(|.  I would  then  have 
the  tube  removed  if  my  stomach  was  now  empty- 
ing satisfactorily. 

I am  persuaded  by  my  own  exiierience  that  the 
chief  cause  of  recurrent  ulceration  after  vagotomy 
and  a drainage  procedure  is  stasis  of  food  iu  the 
stomach.  'I'liis  e.xerts  its  deleterious  effect  by 
causing  a jirolonged  and  excessive  release  of  the 
hormone  gastrin  from  the  antrum  of  the  stomach 
with  residtant  excessive  secretion  of  gastric,  juice 
of  hormonal  origin.  'Phis  can  he  prevented  en- 
tirely if  the  antrum  of  the  stomach  is  removed  at 
the  original  operation  instead  of  the  drainage 
procedure.  I would  nevertheless  prefer  the  drain- 
age |)rocednre  because  the  mortality  from  this 
oj-eration  in  the  hands  of  most  surgeons  is  from 
onc-fifth  to  one-tenth  that  of  the  low  gastric 
resection.  In  addition,  preservation  of  the  antrnm 
permits  neutralization  of  the  gastric  content  by 
the  mucilaginous  alkaline  secretion  of  the  antrum 
muco.sa.  If  it  should  prove,  as  recent  work  seems 
to  indicate,  that  the  antrum  produces  a gastric 
inhibitory  hormone  when  stimulated  by  acid  gas- 
tric content,  this  would  I)e  an  additional  reason 
for  preferring  the  drainage  procedure. 

If  my  surgeon  had  a strong  j)reference  for  va- 
gotomy coml)ined  with  antrum  resection,  I would 
request  him  to  re.serve  final  decision  until  he  had 
had  an  opportunity  to  examine  the  duodenum  at 
the  operating  table.  If  he  found  the  first  portion 
of  the  duodenum  to  be  edematous  or  markedb 
deformed  by  scar  tissue,  or  if  there  was  a large 
posterior  wall  duodenal  nicer  and  as  a result 
there  might  he  some  hazard  in  closing  the  duo- 
denal stump,  I would  beg  him  to  abandon  bi^ 
thought  of  resection  ami  ])erform  vagotomv  with 
gastroenterostomy. 

I would  have  my  nocturnal  gastric  secretion 
measured  again  at  the  end  of  six  months  and  also 
after  a year,  particularly  if  any  ulcer  symptoms 
I)ersisted.  If  the  nocturnal  secretion  was  still 
within  normal  limits  and  the  stomach  emptying 
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satisfactorilv,  1 would  be  comforted  with  the 
thought  that  in  all  prohahility  I was  now  cured 
of  mv  disease.  If,  however,  1 had  a recurrence 
of  ulcer  symptoms,  and  my  own  experience  has 
indicated  that  this  is  usually  due  to  an  inadeciuate 
drainage  operation  or  to  an  iircomplete  vagotomy, 
1 would  resume  medical  management.  Sometimes 
medical  treatment  that  was  inadeqtuite  at  first 
becomes  sufficient  after  an  incomplete  vagotomy, 
indicating  that  some  good  was  accomplished  by 
the  o[)eration.  If,  however,  medical  treatment 
again  j)roved  inadequate  and  further  surgery  was 
recpiired,  I wx)uld  now  chot)se  to  have  a hemigas- 
tric  resection  with  reconstruction  of  my  gastro- 
intestinal tract  by  the  ITllroth  I operation  if  this 
should  prove  to  be  feasible. 

If  I had  a gastric  ulcer,  my  choice  of  therapy 
would  be  quite  different  because  I am  convinced 
that  these  lesions  are  usually  due  to  a hypersecre- 
tion of  gastric  juice  of  humoral  or  hormonal  or- 
igin and  the  ])ossibility  of  malignancy  would  affect 
all  decisions.  1 would  again  place  myself  in  the 
hands  of  a competent  internist  and  I wonld  be 
considerably  relieved  if  he  concluded  that  my 
ulcer  was  benign  after  careful  study  and  fluoro- 
scopic examination,  possil)ly  supplemented  by  a 
short  period  of  medical  management.  I would 
be  still  further  relieved  if  exfoliative  cytology 
failed  to  reveal  the  presence  of  malignant  cells. 
1 am  uncertain  as  to  whether  or  not  I would 
subject  myself  to  a gastroscopic  examination.  If 
after  a period  of  three  or  four  months  of  medical 
management  I was  still  not  free  of  symptoms,  my 
.anxiety  would  return  l)ecause  of  fear  that  the 
lesion  might  be  a carcinoma. 

If  the  ulcer  is  located  in  the  lower  half  of  the 
stomach,  I would  elect  to  have  a subtotal  gastric 
resection  by  the  Billroth  I method  if  possil)le.  If 
subse(|uent  examination  of  the  lesion  indicated 
that  it  was  benign,  I would  feel  greatly  relieved 
since  the  development  of  a marginal  ulcer  after 
resection  of  the  lower  part  of  the  stomach  for 
gastric  ulcer  is  very  rare.  If  examination  proved 
the  lesion  to  be  a carcinoma,  I would  realize  that 
something,  although  perhaps  not  very  much,  had 
been  done  for  me  in  the  way  of  therapy. 

If  the  ulcer  is  in  the  upper  h.alf  of  the  stomach 
and  within  a centimeter  or  two  of  the  esophagus, 
the  problem  is  (piite  dififerent.  At  ojxu'atiou  1 
would  request  the  surgeon  to  open  my  stomach 
and  to  inspect  the  lesion  if  at  all  ])ossible.  I would 
want  him  to  palpate  the  ulcer  wdth  his  b:ire  finger 
and  to  take  a bio])sy  of  a suspicious  nodular  area. 
In  the  absence  of  histologic  proof  that  the  ulcer 
is  a carciiKrma,  I would  not  wish  to  have  a cancer 
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operation,  which  in  this  case  would  proljably 
mean  a total  gastrectomy  through  a laparothora- 
cotomy  incision.  It  would  involve  not  only  com- 
plete removal  of  the  stomach  l)ut  probably  also 
the  spleen  and  half  of  the  pancreas  with  extensive 
dissection  of  regional  lymph  glands.  Such  an 
operation  is  too  hazardous  and  the  morbidity  too 
great  for  non-malignant  disease.  Removal  of  the 


antrum  of  the  stomach  leaving  the  ulcer  in  situ 
would  remove  the  humoral  phase  of  secretion  and 
in  all  probability  permit  the  ulcer  to  heal.  The 
experience  with  the  Kelling-Madlener  procedure 
has  been  most  reassuring,  and  physiologic  studies 
support  this  belief. 

REFERENCE 

1.  Dragstedt,  ly.  R.  The  Bulletin,  The  Medical  Society  of 
the  County  of  Monroe,  Illinois,  September,  1955. 


Heart  Study 

There  appears  to  be  no  need  for  restricting  ordinary 
activities  and  pleasures  of  life  in  order  to  avoid  death 
from  coronary  thrombosis.  Environmental  factors  ap- 
parently have  little  or  no  effect.  This  is  the  conclusion 
reported  by  Arnold  Brown,  M.D.,  county  medical  officer 
of  health,  Cheshire,  England.  Medical  histories  and  en- 
vironmental particulars  of  536  men  and  women  aged 
45  to  65  years  who  had  died  from  coronary  thrombosis 
were  compared  with  similar  information  from  642  con- 
trols of  the  same  sex  and  age  groups. 

“There  was  no  evidence  to  establish  that  family  cir- 
cumstances, holidays,  consumption  of  fat,  alcohol,  or  tea, 
times  of  meals  or  of  rising  or  going  to  bed,  participation 
in  sports  or  games,  visits  to  club  or  hotel,  employment 
(in  the  case  of  women),  addiction  to  radio  or  television, 
overtime  or  night  working,  and  whether  the  job  was 
manual  or  not,  heavy  or  light,  affect  the  likelihood  of 
death  from  coronary  thrombosis,”  Dr.  Brown  said. 

A significantly  higher  proportion  of  controls  gave 
gardening  as  one  of  their  two  principal  leisure  activities. 
Walking  also  was  more  popular  among  controls,  and  in 
the  case  of  women  significantly  so.  “Work  involving 
walking,  and  gardening  in  leisure,  lessened  liability  to 
death  from  coronary  thrombosis,”  Dr.  Brown  continued. 

Abstention  from  or  consumption  of  alcohol  made  no 
difference.  To  enjoy  highly  seasoned  food,  to  take  extra 
salt  or  condiments,  or  to  be  a “hearty  cater”  did  not 
affect  the  percentages.  There  were,  however,  signifi- 
cantly fewer  deaths  among  coffee  drinkers. 

‘ The  study  showed  that  the  death  rate  among  farmers 

’ and  agricultural  workers  was  much  lower  in  middle  age 
than  that  of  any  other  socio-economic  group,  whether 
from  general  causes  or  from  coronary  thrombosis.  E.vi- 
dence  suggested  that  overweight  among  manual  workers 
I is  associated  with  increased  liability  to  death  from  coro- 
' nary  thrombosis.  The  death  rate  was  highest  among 

I sedentary  workers,  particularly  clerks.  However,  to  hold 

, a position  of  responsibility  at  work  did  not  carry  an 
increased  risk. 

I A number  of  observations  “raise  the  possibility  that 

psychologic  and  temperamental  factors,  particularly 
worry,  may  increase  liability  to  death  from  coronary 
disease,”  the  health  official  continued.  There  was  a 
higher  death  rate  from  coronary  disease  among  smokers, 
j but  no  evidence  to  suggest  an  association  between  death 
from  coronary  disease  and  pipe  smoking.  Heredity,  as 
far  as  could  be  learned  from  this  type  of  study,  is  an 
influence. — Reprinted  from  the  British  Medical  Journal. 


...  By  Any  Other  Name 

-\dd  a new  medical  term : “steriatrics,”  from  the 

Greek  for  “physician  to  the  fat.”  If  there  isn't  such  a 
word  now,  there  ought  to  be,  writes  Henry  A.  Davidson, 
M.D.  The  problem  is  obviously  a big  one.  Controlling 
obesity  overlaps  several  well-recognized  medical  special- 
ties : gastroenterology,  gynecology,  endocrinology,  in- 
ternal medicine,  metabolism,  pediatrics,  pathology,  and 
psychiatry — to  name  a few.  “The  practitioner  willing 
to  devote  time  to  the  study  of  nutrition  and  the  control 
of  overweight  will  find  his  patients  grateful,  the  results 
visible,  and  himself  a pioneer  in  what  may  well  become 
a new  medical  specialty.”— Reprinted  from  the  Current 
Medical  Digest. 


German  Measles  and  Corticosteroids 

Some  well-recognized,  but  uncommon,  severe  compli- 
cations of  rubella  (German  measles)  arc  encephalitis 
and  thrombocytopenic  purpura,  which  respond  rapidly 
to  treatment  with  prednisolone,  rciiorts  Dr.  J.  J.  I, inchan 
of  Croydon,  Surrey.  The  British  physician  discusses  use 
of  this  drug  in  children,  stating  “the  dramatic  speed  of 
recovery  from  what  appeared  to  be  a grave  condition 
strongly  suggests  that  the  recoveries  must  he  mainly 
attributable  to  the  corticosteroid.”- — Reprinted  from  the 
British  .Medical  Journal. 


Union  Assets  Top  $94  Million 

The  publication  Pennsylvania  Business  reports  that 
Pennsylvania-based  labor  unions  have  total  assets  of 
$94,007,800  (not  including  welfare  and  pension  funds), 
and  their  dues  collections  amount  to  more  than  $95  mil- 
lion. Against  the  total  assets,  the  unions  reported  lia- 
bilities of  nearly  $10  million. 

Pennsylvania-based  unions  number  4201,  the  highest 
in  the  nation,  the  publication  reports.  In  dues  collections 
by  unions,  the  State  ranked  second  behind  New  York. 

National  totals  showed  union  dues  income  of  $982 
million  a year  from  nearly  17  million  members,  or  an 
average  of  $4.84  per  month  per  member. 
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Blood  Groups,  Paternity,  and  the  Law 


Herbert  S.  Bowman,  M.D. 
Harrisburg,  Pennsylvania 


Blood  group  serology  has  been  applied  to- 
ward solving  instances  of  disputed  {parentage 
since  the  1930’s.  Customarily,  exclusion  of  j)a- 
ternity  is  the  ix)int  of  contention,  but  exclusion 
of  maternity  is  rarely  in  controversy  as  in  an 
early  case  described  by  VVienerd  A woman  per- 
suaded a male  suitor  to  become  her  seventh  bus- 
band  with  the  argument  that  she  had  borne  a child 
by  him,  but  the  MN  blood  groups  excluded  her 
as  mother  of  the  child.  It  was  later  learned  that 
the  child  bad  been  obtained  from  an  orphanage. 

Blood  groups  handsomely  fulfill  the  criteria 
for  evidence  whose  validity  is  ordained  through 
parentage  and  Mendelian  law.*  Their  mode  of 
inheritance  is  simple  and  known  with  certainty  ; 
their  character  is  suitably  developed  at  Ijirth  or 
promptly  thereafter  ; they  retain  character 
throughout  life.  Rare  e.xceptions,  as  alteration 
of  A or  B antigens  in  erythrocytes  concurrent 
with  malignant  disease,  can  he  recognized  and 
should  not  create  confusion.  One  cause  for  error 
which  may  he  raised  in  legal  argument  when  a 
child  is  shown  to  possess  a blood  group  antigen 
not  found  in  either  parent  is  mutation.  Since  the 
rough  rate  of  mutation  for  human  genes  ® may  he 
one  in  fifty  thousand,  this  reasoning  should  hear 
little  weight.  Parentage  exclusion  rather  than 
mutation  is  statistically  responsible. 

Blood  groups  may  settle  problems  of  parentage 
only  when  tests  are  done  by  experts  who  con- 
stantly perform  immuuohematologic  procedures 
and  employ  appropriate  blood-grouping  antisera. 
In  its  last  report  the  Committee  on  Medicolegal 
Problems  of  the  American  Medical  Association  ■* 
recommends  that  the  usual  test  consider  only 
antigens  of  the  ABO,  MN,  and  Rh  blood  groups 
and  defer  investigation  of  other  systems  (Kell, 
Duffy,  Kidd,  etc.)  for  special  situations.  Deter- 
mining the  ABO,  MN,  and  Rh  blood  groups 
yields  a chance  estimated  between  53.1  and  55.0 
per  cent  * that  a man  falsely  charged  with  pa- 
ternity may  be  exonerated  by  scientific  data. 

Although  blood  groups  could  conclusively 
prove  innocent  a man  erroneously  accused  of 
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In  > iew  of  all  that  we  suffer  for  lack  of  knowl- 
edge, it  seems  too  bad  when  we  fail  to  use  knowl- 
edge gained  many  years  ago. 


paternity,  the  law  in  Pennsylvania  has  not  been 
as  beneficent.  The  statute  enacted  by  the  legis- 
lature in  May,  1951,  P.  L.  402,  provided  only  that 
results  of  blood  tests  might  be  received  in  evi- 
dence in  cases  where  definite  exclusion  of  the 
defendant  was  established.  This  would  be  heard 
with  all  other  testimony ; it  would  not  establish 
l)aternity  exclusion. 

L’nder  that  law,  attorneys,  judges,  and  juries 
within  Pennsylvania  still  believed  or  found  men 
to  be  fathers,  and  guilty,  when  blood  groups 
showed  that  biology  was  otherwise.  Some  court 
actions  illustrate  these  judicial  decisions: 

Commomvealth  vs.  ll'eher  (Court  of 

Quarter  Sessions,  Cumberland  County, 

No.  6,  1957) 

The  defendant  (V.W.)  steadfastly  denied  pa- 
ternity of  a child  (D.Y.)  horn  to  the  prosecutrix 
(F.Y.).  Their  blood  groups  were: 

Rh  Rh 

ABO  MN  Phcnotyf'c  Grou[' 

V.W. ( defendant)  O N Rh^Rhj  CDe/Ce  (RjRj) 

F.Y. (prosecutrix)  A N Rhjrh  CDe/ce  (Rii) 

D.Y.(child)  A MN  RhiRlv,  CDe/cE  (R^RQ 

The  child  (D.Y.)  had  blood  group  antigens 

M and  E and  an  Rh  group  cE  ( R2)  not  found  in 
the  blood  groups  of  the  putative  father  (V.W.), 
who  was  excluded  as  the  male  parent  of  this  child. 
The  defendant’s  attorney,  possibly  fearful  of  the 
court  verdict,  still  sought  and  obtained  an  out-of- 
court  settlement  favoring  the  prosecutrix  (E.Y.). 

Commonwealth  vs.  Hunseik  (Court  of 
Quarter  Sessions,  Westmoreland  County, 

No.  223,  July,  1955) 

The  defendant,  through  court  order,  had  blood 
grouping  tests  by  a (jualified  pathologist  which 
excluded  him  as  father  of  the  child,  and  it  was 
contended  by  bis  counsel  that  he  was  entitled  to 
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an  acquittal.  The  jury  returned  a verdict  of 
guilty.  Motions  in  arrest  of  judgment  and  for  a 
new  trial  were  overruled,  and  sentence  was  im- 
[josed.  A new  trial  was  awarded  by  appeal  to  the 
Pennsylvania  Superior  Court,  hut  the  charge  of 
paternity  was  not  dropped,  as  “the  Act  of  1951 
does  not  accord  to  blood  grouping  tests  the  con- 
clusive effect  for  which  the  appellant  contends.’’ 

Coimiiomvealth  vs.  Coyle  (Court  of 
■Xllegheny  County,  No.  114, 

May,  1957) 

An  imniunoheniatologist  from  the  University 
of  Pittsburgh  testified  that  he  had  made  two  sepa- 
rate tests  of  the  blood  of  the  defendant,  mother, 
and  child,  as  shown  : 

ABO  Blood  Groups 


Defendant  O 

Mother  ( prosecutri.x)  A 

Child B 


“It  was  acknowledged  by  medical  and  legal 
authorities  alike  that  under  these  blood  groupings 
it  would  he  biologically  impossible  for  the  de- 
fendant to  be  the  father  of  the  child.’’  However, 
the  jury  ignored  the  evidence  of  the  blood  test, 
convicted  the  defendant,  and  the  court  refused  a 
new  trial.  Appeal  to  the  Pennsylvania  Superior 
Court  reversed  the  decision  and  won  a new  trial, 
but  did  not  discharge  the  defendant.  A minority 
opinion  did  state  : “The  integrity  and  profession- 
al ability  of  the  medical  witness  were  not  ques- 
tioned, nor  is  there  anything  in  the  evidence  to  in- 
dicate any  possibility  of  error  in  laboratory  test- 
ing. Why,  therefore,  should  further  time  and 
money  he  wasted  on  a new  trial  ? . . . I would, 
therefore,  reverse,  and  discharge  the  defendant.’’ 

Such  seemingly  capricious  judgments  with  at 
least  scientific  inequities  rankled  both  the  medical 
and  legal  professions  of  this  state.  Kuropean 
courts  began  using  blood  tests  in  legal  ])roceed- 
ings  in  1924.  Pennsylvania  might  recall  with 
l)ride  the  first  instance  in  which  blood  groups 
were  instrumental  in  levying  justice  within  the 
United  States.  It  occurred  in  its  own  courts  in 
1931. 

In  1960  the  Commission  on  Blood  Banks  of 
the  Pennsylvania  Medical  Society  called  for  an 
examination  and  revision  of  our  statute.  Con- 
currently, independent  action  by  attorneys  intro- 
duced into  the  General  Assembly  of  Pennsylvania 
the  Uniform  Act  on  Blood  Tests  to  Determine 
Paternity.  4'his  became  the  law  of  Pennsylvania 
as  Act  of  July  13,  1961,  P.B.  587,  28  P.S.  307.1, 
ff.  This  uniform  act  was  written  by  a most  astute 
legal  group  in  this  country — the  National  Confer- 


ence of  Commissioners  on  Uniform  State  Laws — 
and  was  aj>proved  in  1952  by  the  American  Bar 
Association.  The  measure  was  also  adopted  by 
the  states  of  California,  New  Hampshire,  Oregon, 
and  with  modification,  Illinois.  Its  content  mer- 
its the  attention  of  pathologists,  medical  exami- 
ners, immunohematologists,  and  all  professional 
individuals  concerned  with  such  medicolegal  mat- 
ters in  Pennsylvania  : 

Section  1.  Authority  for  Test.  In  a civil  action  in 
which  paternity,  parentage,  or  identity  of  a child  is  a 
relevant  fact  the  court,  upon  its  own  initiative  or  upon 
suggestion  made  by  or  on  behalf  of  any  person  whose 
blood  is  involved,  may  or  upon  motion  of  any  party  to 
the  action  made  at  a time  so  as  not  to  delay  the  proceed- 
ings unduly,  shall  order  the  mother,  child,  and  alleged 
father  to  submit  to  blood  tests.  If  any  party  refuses  to 
submit  to  such  tests,  the  court  may  resolve  the  (luestion 
of  paternity,  parentage,  or  identity  of  a child  against 
such  party  or  enforce  its  order  if  the  rights  of  others 
and  the  interests  of  justice  so  require. 

Sec.  2.  Selection  of  Hxperts.  The  tests  shall  be 
made  by  experts  qualified  as  examiners  of  blood  types 
who  shall  be  appointed  by  the  court.  The  e.xperts  shall 
be  called  by  the  court  as  witnesses  to  testify  to  their 
findings  and  shall  be  subject  to  cross-e.xamination  by 
the  parties.  Any  party  or  person  at  whose  suggestion 
the  tests  have  been  ordered  may  demand  that  other 
experts  qualified  as  examiners  of  blood  types  perform 
independent  tests  under  order  of  court,  the  results  of 
which  may  be  offered  in  evidence.  The  number  and  (piali- 
fications  of  such  experts  shall  be  determined  by  the  court. 

Sec.  ,4  Compensation  of  Expert  IVitnesses.  The 
compensation  of  each  expert  witness  appointed  by  the 
court  shall  be  fixed  at  a reasonable  amount.  It  shall  be 
paid  as  the  court  shall  order.  The  court  may  order  that 
it  be  paid  by  the  parties  in  such  proportions  and  at  such 
times  as  it  shall  prescribe  or  that  the  proportion  of  any 
party  be  paid  by  the  county,  and  that  after  payment  by 
the  parties  or  the  county  or  both  all  or  part  or  none  of 
it  be  taxed  as  costs  in  the  action.  The  fee  of  an  expert 
witness  called  by  a party  but  not  appointed  by  the  court 
shall  be  paid  by  the  party  calling  him,  but  shall  not  be 
ta.xed  as  costs  in  the  action. 

Sec.  4.  E.ffeet  of  Test  Results.  If  the  court  finds 
the  conclusions  of  all  the  experts  as  disclosed  by  the 
evidence  based  upon  the  tests  are  that  the  alleged  fathci 
is  not  the  father  of  the  child,  the  question  of  paternity, 
parentage,  or  identity  of  a child  shall  be  resolved  accord- 
ingly. If  the  experts  disagree  in  their  findings  or  con- 
clusions, the  question  shall  be  submitted  ui)on  all  the 
evidence. 

Sec.  5.  E.ffeet  on  Presumption  of  Legitimacy.  The 
presumption  of  legitimacy  of  a child  born  during  wed- 
lock is  overcome  if  the  court  finds  that  the  conclusions 
of  all  the  experts  as  disclosed  by  the  evidence  based  upon 
the  tests  show  that  the  husband  is  not  the  father  of  the 
child. 

Sec.  6.  A pplieahility  to  Criminal  Actions.  Thi-. 
act  shall  apply  to  criminal  cases  subject  to  the  following 
limitations  and  i>rovisions : (a)  an  order  for  the  te‘<t'- 
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sliall  be  made  only  upon  application  of  a i)arty  or  on  the 
court’s  initiative ; (b)  the  compensation  of  experts  shall 
be  paid  by  the  county  or  under  order  of  the  court;  (c) 
the  court  may  direct  a verdict  of  accpiittal  upon  the  con- 
clusions of  all  the  experts  under  the  provisions  of  Section 
4,  otherwise  the  case  shall  be  submitted  for  determination 
upon  all  the  evidence;  (d)  the  refusal  of  a defendant  to 
suhmit  to  such  test  may  not  be  used  in  evidence  against 
said  defendant. 

Sec.  7.  Uniformity  of  Inter l^retation.  This  act  shall 
be  so  interpreted  and  construed  as  to  effectuate  its 
general  purpose  to  make  uniform  the  law  of  those  states 
which  enact  it. 

Sec.  8.  Severability  Clause.  If  any  part  of  this 
act  is  declared  invalid,  the  remaining  portion  shall  con- 
tinue in  full  force  and  effect  and  shall  be  construed  as 
being  the  entire  act. 

Sec.  9.  Short  Title.  The  act  shall  be  known  and 
may  be  cited  as  the  “Uniform  .\ct  on  Hlootl  Tests  to 
Determine  Paternity.” 

The  .sense  of  this  new  ;tct  is  to  direct,  when 
expert  .scientific  testimony  is  not  in  disptite,  that 
where  hlood  grotips  concltisively  disprove  pater- 
nity, tlie  legal  verdict  shoitld  he  not  gnilty.  A 
new  tipplication  of  hlood  grotips  is  contained  in 


this  law  in  determining  the  legitimacy  of  a child 
horn  during  wedlock.  Past  legislation  itresnmed 
that  all  such  progenies  were  legitimate,  and  hlood 
grouping  procedures  were  neither  legal  nor  ad- 
missihle  as  evidence. 

Summary 

Hlood  groups,  paternity,  and  the  law  were  ad- 
mixed in  the  past  in  Pennsylvania  with  both 
confusion  and  a disregard  for  scientific  facts, 
leading  to  legal  judgments  against  men  biological- 
ly guiltless  of  parentage.  A current  law  rescind- 
ing the  old  is  described,  which  should  yield  a new 
amalgam  better  tempered  with  justice. 

Acknovvledgme.xt  : I am  most  grateful  to  Judge 

0.  Thomas  Miller,  Dauidiin  County  Court  of  Common 
Pleas,  for  his  interested  aid  in  securing  legal  references 
and  his  criticism  of  this  manuscript. 
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Smoking  in  Pregnancy 

Smoking  appears  to  affect  the  birth  weight  of  newborn 
infants,  the  smallest  babies  being  born  to  women  who 
smoke  over  20  cigarettes  a day,  report  Drs.  Lewis  E. 
Savcl  and  Edward  Roth  of  Newark  ( N.J.)  Beth  Israel 
1 Tospital. 

Smoking  habits  of  1415  obstetric  patients  were  studied. 
Groupings  were  made  according  to  the  number  of  ciga- 
rettes smoked  per  day:  1-10,  11-20,  and  over  20.  An 
infant  was  consiclered  premature  by  date  if  spontaneous 
onset  of  labor  occurred  at  36  weeks  gestation  or  less, 
and  premature  by  weight  if  it  weighed  2500  Gm.  or  less. 

.Smokers  made  up  47.2  per  cent  of  the  study  group. 
“Babies  born  to  white  smokers  weighed  on  the  average 
8 ounces  less  than  those  born  to  non-smokers.  Babies 
born  to  Negro  smokers  weighed  on  the  average  5 ounces 
less  than  those  born  to  non-smokers,”  the  obstetricians 
said.  “The  average  size  of  babies  in  the  smoking  groups 
(Negro  and  white)  was  inversely  related  to  the  number 
of  cigarettes  smoked  per  day.”  Thus,  the  lowest  average 
weight  for  both  Negro  and  white  babies  was  in  the 
group  which  smoked  20  or  more  cigarettes  per  day. 

Premature  babies,  by  weight,  occurred  almost  three 
times  more  often  among  white  smokers  than  among 
white  non-smokers,  and  one  and  a half  times  more  often 
among  Negro  smokers.  The  incidence  of  babies  who 
were  premature  by  date  as  well  as  weight  was  four  times 
greater  among  women  who  smoked  20  or  more  cigarettes 
per  day  than  among  non-smokers. 
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The  number  of  cigarettes  smoked  per  day  did  not 
affect  the  onset  of  labor.  “The  average  gestation  at  the 
onset  of  labor  varied  insignificantly  between  the  smokers 
and  non-smokers,”  the  investigators  said. — Reprinted 
from  Obstetrics  and  Gynecology. 


Physical  Activity  and  Heart  Disease 

“Physical  activity  may  offer  protection  against  coro- 
nary heart  disease,”  according  to  a special  report  on 
physical  fitness  in  Patterns  of  Disease.  Citing  a study 
of  standardized  mortality  ratios  of  persons  whose  occu- 
pations are  of  different  degrees  of  physical  activity,  the 
publication  pointed  out  that  “mortality  from  coronary 
heart  disease  was  greater  among  men  holding  less  phys- 
ically active  jobs.”  This  was  apparent  among  men  45 
years  of  age  and  older  and  when  occupations  of  the  same 
general  mortality  risk  were  compared. 

The  ratio  of  deaths  from  all  causes  to  deaths  from 
coronary  heart  disease  among  men  in  sedentary  occupa- 
tions (judges,  state  and  local  officials)  is  75  to  102;  in 
occu|)ations  involving  light  physical  activity  (physicians, 
brokers,  and  service  station  attendants),  82  to  94;  in 
occupations  involving  medium  physical  activity  (sur- 
veyors, mechanics,  mail  carriers,  and  bus  drivers),  102 
to  81  ; and  in  occupations  involving  heavy  labor,  140 
to  47. 
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Management  of  Atopic  Dermatitis  in  Infants  and  Children 


Elizabeth  B.  Brown,  M.D. 

Philadelphia,  Pennsylvania 


Atopic  dermatitis  is  one  of  the  more  com- 
mon skin  manifestations  and  is  particularly 
frequent  in  children.  It  is  a chronic  eczematous 
reaction  which  usually  occurs  in  atopic  individ- 
uals and  is  characterized  by  severe  pruritus. 
Atopy  is  a form  of  familial  allergy  that  is  associ- 
ated with  circulating  antibody.  The  term  is 
applied  to  conditions  in  man  which  are  immediate, 
explosive,  edematous,  reversible,  and  familial. 
Atopy  is  mediated  by  skin-sensitizing  antibodies 
and  is  associated  with  an  immediate  whealing  type 
cf  skin  reaction  and  with  blood  and  tissue  eosin- 
ophilia.  The  characteristic  clinical  features  of  the 
allergic  reaction  are  its  periodicity,  chronicity,  and 
reversibility. 

Pathology 

The  shock  tissue  is  the  vascular  bed  of  the 
upper  cutis.  There  is  dilatation  and  increased 
capillary  permeability  with  cellular  extravasation 
into  the  surrounding  tissue,  erythema,  papules, 
and  vesicles.  As  the  condition  progresses  during 
infancy,  there  occurs  thickening  and  dryness  of 
the  skin,  inflammation,  hyperkeratosis,  lichenifi- 
cation,  and  pigmentation.  Excoriation  develops 
as  a result  of  scratching  and  rupturing  of  the  vesi- 
cles so  that  there  is  oozing  and  weeping ; second- 
ary infection  produces  crusting. 

Histopathology 

In  infantile  atopic  dermatitis,  in  tlie  acute  stage, 
there  is  intra-epidermal  vesiculation.  There  may 
be  va.scular  dilatation,  edema,  proliferation  and 
infiltration  of  lymphocytes,  eosinophils,  fibro- 
blasts, histiocytes,  and  neutrophils  in  the  ujiper 
dermis.  Mast  cells  may  also  be  found.  In  tlie 
chronic  stage  there  is  acanthosis  with  hy])crkera- 
tosis.  Mild  thickening  of  the  capillaries  and  ar- 
terioles is  pre.sent.  In  adults  and  older  children 
atopic  dermatitis  is  histologically  a dry,  non- 
vesicular  process. 

Presented  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  13.  1962. 

Dr.  Hrown  is  Assistant  Professor  of  Medicine  and  Chief  of 
Allergy  at  Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, T’cnnsylvania. 


This  review  of  a condition  which  is  as  frequent 
as  it  is  troublesome  can  be  of  real  help  to  the 
practitioner.  It  brings  out  concepts  of  the  disease 
which  are  up  to  the  minute  and  makes  detailed 
recommendations  for  treatment. 


Immunology 

Many  cases  of  atopic  dermatitis  result  from  an 
antigen-antibody  reaction.  The  antigen  may  be 
an  inhalant,  such  as  dust,  mold,  pollen,  animal 
dander,  or  a food,  in  which  case  it  reaches  the 
skin  by  tbe  hematogenous  route.  In  many  in- 
stances of  atopic  dermatitis  there  are  positive 
whealing  skin  test  reactions  present;  these  skin- 
sensitizing  antibodies  may  be  transferred  passive- 
ly. Sensitization  in  atopic  dermatitis,  as  in  other 
forms  of  atopy,  results  from  previous  exposure. 
This  type  of  previous  exposure  is  not  always  ap- 
parent ; for  example,  infants  may  be  found  to  be 
allergic  to  egg  when  it  is  ingested  for  the  first 
time. 

It  has  also  been  speculated  that  atopic  derma- 
titis may  involve  an  auto-immune  mechanism. 
Treatment  of  a severe  infection  or  removal  of  a 
focus  of  infection,  according  to  some,  frequently 
brings  about  a remission.  However,  the  exact 
role  and  nature  of  such  sensitization  have  not  yet 
been  established. 

Pathogenesis 

'I'here  is  no  general  agreement  as  to  the  role 
played  by  allergy  in  this  baffling  condition.  'Phc-se 
patients  frecjnently  show  marked  positive  test 
reactions  to  inhalants  and  foods.  However,  it  is 
not  very  often  possible  to  establish  absolutely  that 
the  lesions  ajipear  or  disappear  upon  exposure  to 
or  avoidance  of  the  suspected  substances.  The 
evidence  in  favor  of  the  atopic  nature  of  the 
disease  is  as  follows;  these  individuals  are  atoinc 
by  beredity  ; in  many  instances  they  give  positive 
immediate  skin  reactions,  some  of  which  can  be 
transferred  jtassively ; they  improve  when  the 
substances  to  wbich  they  react  have  been  removed 
from  their  environment : they  have  a recurrence 
of  .sym])toms  on  re-exi)osure  to  tlie  offending 
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allergens;  and  they  show  evidence  of  other  atopic 
conditions  such  as  bronchial  asthma  or  hay  fever. 

Clinical  Manifestations 

In  infants,  up  to  the  age  of  two  years,  the 
lesions  are  vesicular,  papular,  and  erythematous. 
They  occur  usually  on  the  head,  face,  neck,  wrists, 
and  occasionally  on  the  buttocks  and  extensor 
Mirface  of  the  extremities.  'I'he  lesions  are  weep- 
ing and  may  become  encrusted.  Impetigo  may 
dewlo]).  1 luring  childhood  the  lesions  are  located 
more  on  the  flexor  surface  of  the  knees  and  el- 
bows,  the  wrists,  and  the  back  of  the  neck,  'fhese 
lesions  are  more  or  less  dry,  ]):ii)ular,  and  licheni- 
lletl,  with  very  little  oozing  and  crusting.  Intense 
itching  is  the  rule.  The  condition  is  characterized 
by  unexplained  remissions  and  exacerbations.  In 
some  cases  there  are  seasonal  recurrences,  either 
worse  in  winter  or  worse  in  summer.  Spontane- 
ous disappearance  occurs  in  some  infants  after 
they  reach  the  age  of  one  or  two.  The  most 
cl'.;iracteristic  and  the  mcjst  .umoying  feature  of 
atopic  dermatitis  is  the  intense  itching.  Scr.atch- 
ir.g  heli)s  to  keep  the  lesions  active. 

Trigger  Mechanisms 

• \topic  dermatitis  may  be  triggered  by  climate, 
particularly  high  humidity,  rapid  changes  in  tem- 
perature, and  such  factors  as  fatigue,  sw'eating, 
emotional  upsets,  excitement,  contact  with  irri- 
tating substances,  and  exposure  to  dust.  Xo  one 
factor  is  responsible  for  the  outbreak. 

Diagnosis 

Although  it  mtiy  be  confused  with  seI)orrheic 
dermatitis,  contact  dermatitis,  fungous  infection, 
infectious  eczematoid  dermatitis,  or  scabies,  typi- 
cal atopic  dermatitis  is  easily  diagnosed  in  infants 
and  children  when  seen  early.  More  than  75  per 
cent  of  all  exudative  dermatitides  of  infancy  be- 
long to  the  atopic  type.  A positive  family  history 
and  a pruritic  exudative  dermatitis  starting  within 
the  first  or  second  month  after  birth  are  usually 
sufficient  for  diagnosis.  On  the  other  hand,  diag- 
nosis is  more  difficult  in  the  adult  or  older  child 
who  may  have  had  a rash  for  many  years  before 
seeking  treatment.  The  dermatitis  in  such  cases 
may  not  be  as  typical  as  that  in  early  childhood 
or  infancy ; it  may  have  undergone  changes  by 
prolonged  scratching  and  therapy,  and  thus  be 
confused  with  contact  dermatitis. 

Diagnosis  of  this  disease  is  made  from  a careful 
detailed  history  and  from  examination  of  the  skin. 
Characteristics,  some  or  all  of  which  may  be  noted 
in  any  given  case,  are  as  follows  : There  is  a high 
incidence  of  positive  whealing  skin  reactions; 
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passive  transfer  tests  are  positive;  the  phenome- 
non of  white  dermographism  may  he  present  in 
a considerable  number  of  cases ; abnormal  sweat 
patterns  and  sweat  retention  occur  in  some  in- 
stances ; there  is  a tendency  to  cataract  formation 
in  about  10  per  cent  of  severe  cases;  a family 
history  of  atopy  can  usually  be  elicited  ; a history 
of  other  associated  personal  atopic  conditions  may 
be  obtained  ; nasal  eosinojihilia  is  of  some  con- 
firmatory value  in  the  diagnosis  in  infants  over 
five  months  of  age ; histamine  levels  have  been 
found  to  be  higher  in  the  skin  of  chronic  atopic 
dermatitis  patients  than  in  normal  individuals ; 
light  sensitivity  is  apparently  present  in  these 
patients ; even  almormal  response  to  tests  for 
photosensitivity  has  not  been  demonstrated. 

Skin  Testing 

Children  who  are  allergic  to  w'heat,  milk,  eggs, 
etc.,  will  often  show  positive  reactions  to  these 
substances.  The  clinical  significance  of  scratch 
and  intradermal  tests  in  atopic  dermatitis  is  ques- 
tioned by  some.  However,  when  these  findings 
are  accompanied  by  clinical  observation  and  trial 
diets,  they  are  considered  worth  while  by  most 
workers  in  the  field.  To  discard  skin  testing  al- 
together would  deprive  us,  many  times,  of  valu- 
able diagnostic  information.  There  is,  however, 
no  clinical  or  histologic  resemblance  l)etween  the 
skin  test  response  and  the  clinical  lesion. 

Complications 

Secondary  infection  is  very  comim)n  and  is 
usually  caused  by  scratching.  Kaposi’s  varicelli- 
form  eruption  is  due  to  an  infection  of  the  lesions 
with  the  virus  of  herpes  simplex.  This  is  usually 
accompanied  l)y  a high  fever.  Eczema  vaccinatum 
is  a generalized  vaccinia  occurring  in  patients 
with  active  atopic  dermatitis  who  are  vaccinated 
for  smallpox.  It  may  also  spread  by  contact,  so 
children  should  not  he  vaccinated  if  other  mem- 
l)ers  of  the  family  have  active  atopic  derm.ititis. 
The  term  atopic  erythroderma  is  applied  to  a very 
severe  form  of  atopic  dermatitis  occurring  in  in- 
fants. It  is  associated  with  a generalized  rash 
and  systemic  manifestations  including  fever, 
lymphadenopathv,  and  loss  of  weight.  It  re- 
sj)onds  to  change  of  enviroiiment  and  cortico- 
steroids. 

Preventive  Measures 

Breast  feeding  of  infants  with  any  family  his- 
tory of  atopy  should  be  itisisted  upon  w'henever 
possible.  Later,  feeding  of  simple  foods,  adding 
one  at  a time,  such  as  a single  cereal  and  not  com- 
binations of  several,  should  be  instituted.  At  the 

THF  1’^;NNS^'LVANI.\  MEDICAL  JOURNAL 


very  first  inkling  of  any  itching  or  skin  lesions, 
remove  the  last  added  food,  then  wait  for  all 
symptoms  to  clear  up  before  again  trying  the 
infant  on  a new  food.  All  possible  environmental 
allergens  are  to  be  avoided,  such  as  wool,  pets, 
soap,  dust,  and  dust-collecting  toys. 

Treatment 

The  treatment  of  atopic  dermatitis  is  painstak- 
ing and  prolonged.  It  requires  tremendous  pa- 
tience and  understanding. 

Non-specific  Measures.  Everything  possible 
should  he  done  to  improve  the  patient’s  general 
health.  He  needs  proper  rest,  fresh  air,  and  an 
adequate  diet.  Digestive  disorders  should  l)e  cor- 
rected. Endocrine  or  hematologic  deficiencies 
should  be  remedied.  Attention  must  be  paid  to 
environmental  factors  such  as  excessive  heat, 
overexertion,  and  infection.  The  patient  should 
use  washable,  unstarched  clothing.  Overheating 
is  to  be  avoided.  Bed  linen  and  clothing  should 
be  thoroughly  rinsed  to  get  rid  of  starch  and  re- 
sidual soap.  Rough  or  tightly  fitting  clothing 
should  be  avoided.  Feathers,  fuzzy  toys,  woolen 
articles,  and  pets  are  tilso  to  be  eliminated.  The 
patient  should  be  kept  away  from  anyone  who  has 
been  recently  vaccinated  for  smallpox  or  who  has 
herpes  simplex.  Smallpox  vaccination  in  the  pa- 
tient should  be  deferred  until  there  is  no  evidence 
of  active  dermatitis.  Atopic  dermatitis  may  occa- 
sionally improve  in  a warm,  dry  climate,  but  there 
is  no  assurance  that  this  will  occur ; therefore,  it 
is  not  to  he  advised. 

Medical  Treatment.  Oral  antihistamines  are 
often  helpful  as  antipruritics  and  as  sedatives. 
Chloral  hydrate  is  a useful  hypnotic  and  sedative 
in  children.  Corticosteroids  by  mouth  are  very- 
helpful.  The  minimum  effective  dose  should  be 
employed  and  the  treatment  .should  not  he  ])ro- 
longed.  However,  the  dose  should  be  adequate 
and  the  duration  of  treatment  .sufficient  fin'  a 
therai>eutic  effect  and  to  give  the  patient  relief 
until  studies  have  been  completed  and  more  spe- 
cific measures  can  be  instituted. 

Psychotherapy.  There  is  no  convincing  evi- 
dence that  psychosomatic  influences  cause  this 
disease.  However,  there  can  he  little  douI)t  that 
an  emotionally  disturbed  ]>aticnt  .scratches  more. 
An  anxious  mother  who  fusses  and  w(jrrics  over 
her  eczematous  baby  communicates  her  anxiety 
to  him.  Many  of  the  children  and  their  ])arents 
are  discouraged  and  feel  hopeless.  They  need 
reassurance  and  a chance  to  unburden  themselves 
of  their  problems.  A feeling  of  confidence  in  the 


physician  does  much  toward  obtaining  the  pa- 
tient’s cooperation. 

Hypnotherapy.  This  has  been  used  in  the 
management  of  allergic  dermatoses  with  some 
success.  Its  value  is  based  on  the  power  of  sug- 
gestion. There  is  evidence  that  in  some  cases 
it  does  control  the  pruritus,  but,  like  all  non-spe- 
cific therapy,  it  does  nothing  for  the  basic  cause 
of  the  condition  and,  if  used,  should  be  employed 
by  a well-trained  and  experienced  therapist. 

Topical  Therapy.  One  must  be  careful  not  to 
use  any  agent  topically  to  which  the  patient  is 
sensitive.  It  is  advisable  to  use  a new  preparation 
on  a small  local  area  on  a trial  basis  to  compare 
its  effect  with  an  untreated  area.  x'Mso,  the  nature 
of  the  dermatitis  may  be  masked  by  |)revious 
medication,  so  that  the  skin  may  he  irritated  or 
the  primary  lesion  may  he  obliterated.  Some- 
times it  is  advisable  to  have  the  patient  avoid  all 
local  medication  in  order  to  give  the  skin  a rest 
and  to  relieve  the  effects  of  over-medication. 
Scratching  traumatizes  the  skin.  At  times  it  be- 
comes necessary  to  splint  the  arms  of  infants  and 
small  children  or  to  enclose  their  hands  in  cotton 
bags  or  stockings.  .Soap  should  lie  avoided. 
Phisohex,  Phisoderm,  acidolate,  or  Eowilla  may 
he  used  instead.  Mineral  oil  is  used  to  remove 
scales  or  scabs.  Skin  softeners  used  are  warm 
hydrogenated  vegetable  fat  or  lanolin.  Bed  cloth- 
ing should  l)e  light.  Xew  clothing  should  he 
washed  to  remove  sizing,  ^\’ool  should  he  avoided. 

Acute  Stage.  Where  there  is  vesiculation,  ery- 
thema, and  oozing,  treatment  should  be  aimed  at 
allaying  and  soothing  the  lesions  by  the  applica- 
tion of  astringents.  This  diminishes  the  ])ruritus, 
relieves  the  burning,  stimulates  and  softens  the 
skin,  removes  the  dry  .scaly  lesions,  and  reduces 
infection  and  infiammation. 

Wet  dressings  are  very  efficacious  in  this  stage. 
Instructions  should  be  given  for  keej)ing  the 
dressings  warm  and  moist.  Old,  soft  strips,  .such 
as  may  he  obtained  from  an  old  sheet,  are  suitahle. 
Clear,  fresh  aluminum  acetate  is  about  tlie  best 
agent  for  this  ])urpose.  'fliis  is  Burow’s  solution 
and  may  lie  purchased  in  tablet  or  ])owder  form 
and  made  up  with  lukewarm  water  (one  tablet  or 
powder  packet  to  one  pint  of  water).  Tbis  dress- 
ing may  be  applied  three  or  four  times  flaily  for 
about  one  hour  at  a time.  This  same  solution  is 
safe  to  use  around  the  eyes  and  face  if  further 
diluted  1 :20.  The  addition  of  powdered  oatmeal 
(Burveen)  to  the  Burow’s  solution  is  also  used 
with  good  results.  Other  wet  dressings  may  be 
made  of  potassium  permanganate  (1:10,000 
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solution J or  noniiul  salt  solution  ( two  teaspoons 
of  table  salt  to  a pint  of  water).  Wet  dressings 
are  continued  until  the  oozing  has  stopped.  Bur- 
ow’s  solution  may  also  be  combined  with  Lassar’s 
paste  and  anhydrous  lanolin  where  wet  dressings 
are  not  feasible,  such  as  at  night. 

Colloidal  oatmeal,  bran,  or  cornstarch  may  be 
used  for  baths.  Four  tablesi)oons  of  powdered 
oatmeal  (Aveeno)  is  dissolved  in  a baby’s  bathtub 
of  water.  The  baby  is  bathed  in  this  twice  daily. 
I'lie  skin  should  never  be  nibbed,  but  patted  dry. 
Xo  soaj'  is  used.  For  bran  baths,  one  pound  of 
oatmeal  bran  is  jilaced  in  a cheesecloth  bag;  hot 
water  is  then  run  over  the  bag  as  it  fills  the  tub. 

For  cornstarch  baths,  one  or  two  cups  ot  corn- 
starch are  thoroughly  stirred  into  a tubful  of 
water  prior  to  bathing.  Scales  are  removed  with 
mineral  oil,  which  may  be  spread  over  the  affected 
area  and  wiped  off  with  a soft  cloth  or  cotton. 
If  the  scales  are  thick  and  crusts  are  present,  the 
oil  mav  he  left  on  overnight  and  removed  the  next 
day.  'far,  corticosteroids,  and  qninoline-contain- 
ing  creams  and  ointments  arc  often  helpful. 

l.otioiis  and  liniments  may  be  of  value  in  the 
subacute  stage.  Antipruritics  may  be  added  if 
nccessarv.  Calamine  lotion  is  often  pre.scribed 
with  or  without  phenol.  Benzocaine  may  be 
.added.  I’henol  should  be  avoided  in  babies.  Oc- 
casion.illy,  p.atients  m.ay  be  sensitive  to  phenol  or 
benzoc.aine. 

'file  colloid.al  bath  may  he  continued  during  the 
chronic  stage.  Lichenification  begins  at  this  time, 
'far  (liejuor  carlionis  detergens  or  Almay  tar)  is 
added  to  the  bath.  Ointments  and  creams  con- 
taining zinc  oxide,  tar,  ammoniated  mercury,  and 
salicylic  acid  are  ti.sed.  Calamine  lotion  is  applied 
if  the  skin  is  soft ; liniment  if  the  skin  is  dry. 
'I'ojtical  <a])plication  of  corticosteroids  (predni- 
sone, prednisolone,  methyl  prednisolone)  is  indi- 
cated during  any  stage  of  atopic  dermatitis.  They 
are  anti-innammatory  and  in  many  cases  allay 
the  itching.  Triamcinolone  acetonide  prepara- 
tions such  as  Synalar  are  preferred  by  some  for 
local  apidication.  There  is  no  ]>roof  of  any  harm 
induced  by  local  absorption  through  the  skin  of 
any  corticf)steroid  preparation. 

The  presence  of  infection  with  fever  and  ade- 
nopathy indicates  the  need  for  additional  treat- 
ment. A wide  spectrum  antibiotic  may  be  pre- 
.scribed in  dosage  according  to  age.  X’eomycin 
may  l>e  tised  locally  on  infected  areas. 

Once  the  acute  stage  has  subsided,  it  is  im- 
portant not  to  overtreat  the  condition  by  using 
local  irritants  or  sensitizers.  Bland  agents  such 
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as  ziuc  oxide  and  occasionally  3 per  cent  crude 
coal  tar  may  be  applied. 

Specific  Ilyposcnsitication.  Once  the  diagnosis 
has  been  made,  testing  has  been  done,  every  feasi- 
ble suspected  allergen  has  been  eliminated  from 
the  patient’s  environment,  and  measures  have 
been  instituted  to  give  immediate  but  necessarily 
temporary  relief,  specific  hyposensitization  should 
be  instituted  for  the  indicated  dnst,  pollens,  tnolds, 
other  inhalants,  and  in  some  cases  bacterial  anti- 
gens. Treatment  is  started  with  small  diluted 
doses.  Injections  are  usnally  given  once  or  twice 
weekly  over  a period  of  several  months  at  least. 
If  there  is  a history  of  seasonal  aggravation,  in- 
jection should  be  started  three  or  four  months 
prior  to  the  expected  onset  of  the  season. 

When  the  patient  improves,  or  when  a tolerance 
dose  is  reached,  the  interval  between  injections 
may  be  lengthened  eventually  to  three  or  four 
weeks.  The  duration  of  treatment  varies  with 
the  individual  patient,  but  should  not  be  stopped 
too  soon  for  fear  of  recurrence.  Specific  hypo- 
sensitization is  the  only  way  (other  than  com- 
plete elimin.'ition)  of  lessening  the  allergic  state 
and  perhaps  preventing  future  clinical  allergies. 

Prognosis 

Most  cases  of  infantile  eczema  end  with  spon- 
taneous relief  at  ajqu'oximately  two  years  of  age. 
When  <atO])ic  dermatitis  occurs  in  a child  of  two 
years  or  more,  the  condition  tends  to  become 
chronic  and  m.ay  persist  in  adult  life.  With  pro- 
longed treatment,  the  dermatitis  may  disappear 
or  be  replaced  by  other  allergic  manifestations. 
In  more  than  50  per  cent  of  those  with  moder- 
ately se\ere  or  severe  eczema  in  infancy,  either 
hay  fever,  asthma,  or  allergic  rhinitis  develops 
in  later  years.  At  the  time  the  respiratory  con- 
dition develops,  the  eczema  m.ay  remain  or  dis- 
appear. In  the  adult  or  adolescent,  however, 
atopic  derm.atitis  is  likely  to  be  of  an  extremely 
chronic  and  stubborn  nature.  Cttrrcnt  therapy 
notwithstanding,  many  cases  which  have  per- 
sisted since  childhood  tend  to  become  meu'e  re- 
sistant to  treatment  in  later  years. 

Summary 

'file  lesions  of  atopic  dermatitis  very  often  will 
recnr  shortly  after  the  ces.sation  of  any  local  or 
.symptomatic  therapy.  The  latter  is  recommended 
only  as  a temporary  measure  while  the  causative 
factors  arc  being  investigated.  Aggr.avating  fac- 
tors must  be  sought  and  eliminated.  The  investi- 
gation involves  a comprehensive  history,  comi)lete 
])h\’sic;d  .and  Labor, atorv  examinations  to  uncover 
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any  deficiencies  or  chronic  infection,  appropriate 
skin  tests,  and  a study  of  all  external  irritants 
which  come  in  contact  with  the  patient.  A psy- 
chologic evaluation  of  the  patient  and  his  environ- 
ment helps.  This  is  followed  by  specific  therapy 
consisting  of  avoidance  of  any  suspected  aller- 
gens, specific  allergic  hyposensitization,  removal 
of  infection,  and  psychotherapy  when  indicated. 

REFERENCES 

1.  Criep,  Leo  H.  Clinical  Immunology  and  Allergy.  New 

York:  Grime  & Stratton.  1962.  Pp.  360-378,  166-209.  113. 

2.  PRIGAL,  Samuel  J.  Fundamentals  of  Modern  Allergy. 


New  York:  McGraw-Hill  Book  Company,  Inc.,  1960.  Pp.  503- 

506. 

3.  Fries  and  Lightstone.  Pediatric  Allergy;  a Critical  Re- 
view of  the  Literature,  pp.  282-301,  Ann.  Allergy^  April,  1962. 

4.  Mitchell  and  Frost.  Emotional  Aspects  of  Pediatric 
Allergy — the  Role  of  Mother-Child  Relationship,  pp.  744-751, 
Ann.  Allergy,  November-December,  1953. 

5.  Fromer,  John  L.  Dermatologic  Allergy,  Ann.  Allergy, 
March,  1960.  Pp.  312-316. 

6.  Sawyer,  William  C.  Treatment  of  Resistant  Eczematoid 
Dermatoses  with  a New  Compound,  Fluocinolone  Acetomide, 
Ann.  Allergy,  May,  1962.  Pp.  330-331. 

7.  Siegel,  Sheldon,  and  Lovin.  Ann.  Allergy,  April,  1962. 
Pp.  404-427. 

8.  Walker,  I.  Chandler.  Causation  of  Eczema,  Urticaria, 
and  Angioneurotic  Edema  by  Proteins  Other  Than  Those  De- 
rived from  Food,  Ann.  Allergy,  July,  1961.  Pp.  783-789. 

9.  Cooke,  R.  A.  Allergy  in  Theory  and  Practice.  Philadel- 
phia: W.  B.  Saunders  Company,  1947.  Pp.  240-261. 


Abdominal  Muscles 

Abdominal  muscles  are  inactive  during  normal  walk- 
ing and  probably  are  insufficiently  active  during  many 
daily  activities,  reports  Frederick  J.  Sheffield,  M.D.,  of 
the  Physical  Medical  Service,  Madigan  General  Hospital, 
Tacoma,  Wash. 

He  suggests  that  “over  a period  of  years,  during  which 
time  a person  has  not  effectively  exercised  the  abdominal 
muscles,  these  muscles  may  tend  to  become  weakened. 
This  may  be  a precipitating  factor  in  the  etiology  of  low 
back  pain.” 

In  a study  group  of  ten  young  men,  electrodes  were 
attached  to  four  areas  of  the  abdomen  in  order  to  com- 
pare muscle  activity  levels.  Electromyographic  activity 
of  the  upper  rectus,  the  lower  rectus,  and  the  medial 
and  lateral  abdominal  muscles  during  walking  on  a level 
was  charted.  Even  at  this  sensitive  calibration,  all  ab- 
dominal muscles  were  inactive  in  all  subjects. 

While  balancing  on  both  feet,  none  of  the  ten  men 
examined  revealed  abdominal  muscle  activity.  There 
was  no  electrical  activity  in  the  muscles  examined  dur- 
ing normal  respiration.  Marked  activity  was  seen,  how- 
ever, in  all  subjects  when  they  were  lying  supine  with 
their  heels  elevated  12  inches  off  the  floor. 

Trunk  raising  and  lowering  with  the  hips  flexed  dem- 
onstrated maximal  electrical  activity  in  all  four  abdom- 
inal areas.  This  two-part  exercise  began  with  the 
subject  in  a supine  position  with  both  thighs  flexed  45° 
and  with  the  hands  clasped  behind  the  neck ; the  trunk 
then  was  raised  to  90°  and  returned  to  the  supine  posi- 
tion. Recorded  electrical  activity  was  greater  in  trunk 
raising  than  in  trunk  lowering. 

From  the.se  studies  the  author  concludes  that  walking 
is  an  ineffective  exercise  for  the  abdominal  muscles, 
“h'or  an  exercise  to  increase  or  maintain  strength  in  a 
muscle,  motor  unit  activity  should  be  stimulated  to  a 
maximum,  compatible  with  the  capabilities  of  that  par- 
ticular muscle,”  he  said. 

“Since  trunk  raising  and  lowering  results  in  maximal 
electrical  activity  in  the  abdominal  muscles  (a  modifica- 
tion of  the  common  sit-up),  it  is  probably  the  fastest 
and  most  efficient  method  available  for  developing  and 
maintaining  the  strength  of  these  muscles.” 

He  concluded;  “The  assumption  that  walking  and  in- 


deed even  sports  and  recreational  activities  alone  are 
effective  in  developing  and  maintaining  muscle  strength 
and  efficiency  is  incorrect  with  regard  to  the  abdominal 
muscles.” — Reprinted  from  the  American  Journal  of 
Physical  Medicine. 


Lower  Risk  of  Birth  Deformities 

Prenatal  multivitamin  therapy  apparently  reduces  the 
risk  of  congenital  deformity,  reports  Lyndon  Peer,  M.D., 
of  Newark,  N.  J.  In  trials  on  157  women  who  previously 
had  borne  children  with  cleft  lip  or  palate,  or  both, 
supplementary  vitamin  therapy  was  given  from  the  “first 
suspicion  of  pregnancy”  through  the  fourth  monlli.  Five 
infants  with  cleft  lip  or  palate  defects  were  born  to  this 
group,  whereas  among  a control  group  of  383  women 
with  similar  birth  histories  22  babies  had  cleft  lip  or 
palates  and  nine  had  other  major  deformities.  The  re- 
sults, Dr.  Peer  said,  suggest  use  of  supplementary  vita- 
min therapy  as  part  of  the  “recommended  regimen  for 
prospective  brides  before  marriage  and  for  married 
women  before  a planned  pregnancy.” — Reprinted  from 
the  Medical  Tribune. 


A Legal  Vacuum  Envelops  Proxy  Births 

The  New  Physieian,  the  journal  of  the  Student  Amer- 
ican Medical  Association,  stated  that  artificial  insemina- 
tion as  a medical  procedure  accounts  for  the  birth  of 
between  one  thousand  and  one  thousand  two  hundred 
children  annually  in  the  United  States. 

It  estimated  also  that  there  are  at  least  fifty  thousand 
individuals  in  the  country  who  were  conceived  by  this 
method  which,  the  journal  said,  is  |)resently  “aflame  in 
a legal  vacuum.” 

The  journal  article,  “Paternity  by  Proxy,”  quoted 
Judge  H.  Fain  Tucker,  of  Chicago,  as  saying  that  “per- 
haps there  is  no  subject  at  this  time  which  is  more 
controversial  than  that  of  artificial  insemination." 
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1963  MEMBERSHIP  CLASSIFICATIONS 


ACT  I\  I -Any  doctor  of  medicine  or  holder  of  the  degree  of  Ixichelor  of  medieine  who  is  fully 
licensed  to  practice  medicine  in  the  Commonvv'ealth  of  Pennsylvania  and  is  a member  of  a com- 
ponent society. 

Dues:  $60 — PA/S;  $45 — AM  A.  Dues  of  the  AM  A maij  be  excused  (l)hij  reason  of  financiol  hard- 
ship or  illness,  or  (2)  if  member  is  retired  from  active  practice. 

Benefits:  All  membership  privileges  (AM A dues-exempt  benefits  same  as  Active-Senior). 


\CW\  1 SKMOR  — Any  active  member  at  least  70  years  of  age  with  at  least  25  years’  continu- 
ous membership. 

Dues:  25  per  cent  of  regular  VMS  assessment;  dues-exempt — AMA. 

Benefits:  /’A/S — all.  AMA — all,  except  scientific  publications  which  are  available  to  .such  mem- 
bers at  one-half  the  regular  subscription  rate. 

\CH\  I -HiiSlDENT  — Any  active  member  serving  a hospital  residency  or  other  recognized 
postgraduate  training. 

Dues:  10  per  cent  of  regular  /’A/S  assessment;  dues-exempt — AMA. 

Benefits:  PA/S — all.  AM:\ — same  as  Active-Senior. 

\cn\  ivMiuTAin  — .\ny  active  member  serving  temporarily  in  the  Armed  Forces. 

Dues:  Dues-exempt — VMS  and  AMA. 

Benefits:  PA/S — all.  AA/A — .same  as  Active-Senior. 

AFKIUAIT  -Any  citizen  and  county  society  member  if  ( 1 ) he  is  a doctor  of  medicine  not 
fully  licensed  to  practice  medicine  in  Pennsylvania,  and  (2)  he  is  engaged  in  teaching,  public 
health,  research,  federal  service,  administrative  medicine,  or  serving  hospital  residency,  or  re- 
tired. 

Dues:  50  per  cent  of  regular  VMS  assessment;  dues-exempt — AMA. 

Benefits:  VMS — all,  exce])t  ca)mot  vote  or  hold  office  and  not  entitled  to  benefits  of  Medical 
Defense  Fund  or  Medical  Benevolence  Fund.  AMA — may  not  vote  or  hold  office  and  will  not 
receive  scientific  publications  except  by  direct  subscription  available  at  one-half  regular  rate. 

ASSOCIATE 

I’EUMANENT — Any  active  member  who  is  a dues-e.\empt  member  of  a county  society  and  who 

(1)  has  at  least  25  years’  continuous  active  membership  and  is  either  (a)  not  less  than  70  years 
of  age,  or  (b)  not  less  than  65  years  of  age  and  has  no  earned  income  from  an  active  practice;  or 

( 2)  lias  35  years’  continuous  active  membership  and  is  not  less  than  65  years  of  age. 

TEMPORARY — Any  active  member  who  is  prevented  from  practicing  by  reason  of  illness  or  dis- 
ability. 

Dues:  Dues-exempt — VMS  and  AMA. 

Benefits:  VMS — all,  except  cannot  vote;  hold  any  office;  serve  as  delegate,  member  of  a commis- 
sion, committee,  or  council;  and  is  not  entitled  to  benefits  of  Medical  Defense  Fund  for  alleged 
malpractice  committed  ichilc  an  associate  member.  AM.\ — .same  as  Affiliate. 

TODAY  mail  your  check,  covering  all  dues,  to  the  secretary-treasurer  of 

your  county  medical  society. 


42 


rUF  FENN.SM.VAN1.V  MEDICAL  JOrRNAL 


1 ^ 

§1 

H I 

Organizational 

Affairs 


An  Award  Truly  Appreciated 

The  fifteen  year  old  Centenarian  Award  pro- 
gram has  been  a wortlr-while  endeavor  botir  in  the 
joy  it  has  I)ronght  to  the  increasing  number  of 
F’ennsylvanians  who  have  reached  the  age  of  one 
hundred  and  in  its  value  as  a pcjsitive  activity 
recognizing  the  results  of  healthful  living.  Since 
it  was  started  in  1948,  the  vState  vSociety  has  pre- 
sented more  than  seven  hundred  of  these  awards 
and  certainly  will  give  many  more  this  year. 

Recently,  two  letters  were  received  by  the  So- 
ciety which  show  the  great  value  of  the  program. 
One  of  these  was  from  a cousin  of  Miss  L.  Minnie 
Hursh,  a resident  of  a Hummelstown  home,  who 
received  the  hand-lettered  centenarian  testimonial 
on  her  one  hundredth  birthday  November  11, 
1962,  from  her  physician,  Richard  J.  IMiller, 
M.D.,  Dauphin  County,  and  John  W.  Rieri, 
M.D.,  j)resident  of  the  county  medical  society. 
Mrs.  Gracey  wrote  to  Dr.  Miller: 

“Miss  Hursh’s  relatives  desire  to  e.xpress  to 
Dr.  John  Bieri  and  you,  and  through  you  to  the 
Pennsylvania  Medical  Society,  our  deej)  a])])re- 
ciation  for  the  beautiful  placpie  which  you  pre- 
sented to  her.  She  is  very  ])roud  of  it.  .Mso  we 
want  to  thank  you  for  the  lovely  flower  arrange- 
ment which  brightens  her  room,  which  was  also 
a gift  from  the  Medical  Society.  You  made  a 
dear  old  lady  very  proud  and  hap|)y.’’ 

The  other  letter  was  from  the  daughter  and 
son  of  Mrs.  Lillie  K.  Potteiger,  of  Philadelphia, 
who  was  born  in  1860.  Her  daughter  wrote; 

“Lillie  E.  Potteiger ’s  family  wishes  to  express 
their  ai)preciation  and  thanks  to  the  Medical  So- 
ciety for  the  great  honor  bestowed  upon  their 
mother  on  the  occasion  of  her  one  hundred  and 
second  birthday  anniversary  November  26,  1962. 

“She  and  we  (son  and  daughter)  are  very 
proud  to  possess  such  a beautiful  plaque  and  shall 
cherish  it  and  its  meaning  always. 


“Thanking  you  again  for  this  great  honor,  we 
remain  gratefully  yours,  (Mrs.)  Esther  P.  Laf- 
ferty  and  Earl  C.  Potteiger.” 


State-County  Staffs  to  Meet 

The  second  Executive  Secretaries’  Conference 
will  be  held  in  Harrisburg,  January  24,  to  bring 
together  the  staffs  of  the  county  societies  and  the 
State  Society  for  discussion  of  mutual  problems 
and  interchange  of  ideas. 

Lester  H.  Perry,  Executive  Director,  will  open 
the  program  with  welcoming  remarks  and  intro- 
ductions. Eollowing  will  be  a panel  discussion 
by  a group  of  executive  secretaries  on  “The  Func- 
tion of  a County  Medical  Society  as  an  Informa- 
tion and  Public  Relations  Center.”  Panelists  will 
be  William  F.  Irwin,  Philadelj)hia  County:  Rob- 
ert E.  Lynch,  Cambria  County:  Ralph  M.  Rolan, 
II,  Bucks-Montgomcry  Counties;  Sherwood  C. 
Young,  P)0rks  County;  and  I'redcric  W'.  Fagler, 
Allegheny  County,  uK)derator. 

Legal  |)rol)lems  confronting  medical  societies 
and  the  Keogh  Law  will  be  discussed  by  *\ttorney 
Samuel  K.  Mfliitc,  a member  of  the  State  ,Society's 
Legal  Counsel.  Pc])per,  Hamilton  and  Scheetz, 
Philadelphia.  'I'liis  will  be  followed  by  a panel  of 
Medical  vSer\  ice  .\s.socialion  of  Pennsylvania  rep- 
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rescnt;iti\ cs  discussing  devclopnieiits  at  Mine 
Shield  of  interest  to  medical  society  executives. 

The  linal  portion  of  the  program  will  deal  with 
the  question  of  co-ordination  of  legislative  action. 

'I'he  first  Executive  Secretaries’  Conference 
was  held  in  December,  1961,  at  which  time  a wide 
range  of  medical  organization  ideas  and  problems 
were  di.scnssed  in  a program  that  included  talks 
on  State  vSociety  functions  and  services,  and  a 
(ine.stion  and  answer  jieriod. 


Health  News  on  the  Air 

Fifty  radio  stations  throngliont  Pennsylvania 
are  now  utilizing  the  “'I'oday’s  Health”  show,  a 
weekly  five-minnte  pnlilic  health  news  program 
produced  by  the  State  vSociety  as  a public  rela- 
tions service. 

d'hrongh  these  programs  tlunisands  of  Penn- 
sylvanians are  exposed  to  imjiortant  health  news 
and  other  material  e.specially  prepared  and  edited 
by  the  State  Society  staff. 

Programs  are  aired  with  the  annonneement 
that  they  are  brought  to  the  public  by  cooperation 
of  the  radio  station  and  loc.il  county  medical  so- 
ciety. It  is  a free  service  for  those  radio  stations 
who  want  it  and  there  is  no  expense  in  time  or 
money  on  the  part  of  the  county  society.  .Accord- 
ing to  comments  received,  it  has  jiroved  to  be  an 
excellent  ])nblic  relations  jiroject  for  ;dl  con- 
cerned. 

This  is  a list  of  the  stations  cnrrentlv  nsiiw 

* O 

“'fodiiv’s  Health”  : 

WFGP.-FM,  Altoona;  WFIE-FM,  IMymonth 
Meeting;  KGV,  Pittsburgh;  WIFE,  Wilkes- 
H.arre ; \V.\RM,  Scranton;  WPTS,  F^ittston; 
WHUM,  I>le.ading;  WTRX,  Tyrone ; WMGW, 
Mead\  ille;  WJ PA,  Washington  ; WCOJ,  Coates- 
\ ille;  WVPO,  Stroudsburg  ; \V1H{U,  Ixeading  ; 
W'GF'f,  Gettysburg;  WCP.V,  Clearfield;  WN- 
OW,  York;  WI3RF,  Wilkes-P.arre. 

WITT,  Lewi.sbnrg  ; WPMF,  Pnnxsntawney  ; 
W.ACB,  Kittanning ; WMFP,  Milton:  W’lHvX, 
ICaston  ; WVSC,  Somerset ; WG  P.\,  Hethlehem  ; 
WF’HB,  Philipsbnrg;  WMAR  .State  College; 
WHYIv,  Carlisle  ; W.ANB,  Waynesbnrg  ; WF'- 
JI^,  Scranton;  WWFFA,  \Villiamsi)ort. 

WMl^T,  .South  Williamsport;  WR.\K,  Wil- 
liamsport; WISR,  Butler;  W’.AYZ,  W'aynes- 
boro;  WCF^D,  1 )n  Bois  ; W1..YC,  Williani.sport ; 
WCH.A,  C'hambersbnrg  ; WHUX,  Huntingdon; 
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WK.S'f,  Xew  Castle;  WK.Al’,  Allentown;  WB- 
PZ,  Lock  Haven;  WHP,  Harrisburg. 

WKBl,  St.  Mary’s;  WFl-iM,  Condersport ; 
WTRX^,  Tyrone  ; WNBT,  Wellsboro  ; WBFL, 
Bellefonte;  WFND,  Ebensbnrg;  WGMR-FM, 
Centre  County;  WTivA,  Latrobe. 


Four  Science  Fair  Prizes 

-Again  this  year,  the  State  Society  will  jiresent 
$500  scholarship  prizes  to  four  students  who  plan 
higher  studies  in  the  biological  sciences. 

In  order  to  be  eligible  for  a prize,  a student 
must  participate  in  one  of  eleven  major  regional 
science  fairs  held  during  the  next  few  months. 
The  prizes,  for  senior  high  school  students  only, 
are  for  outstanding  science  fair  accomplishment 
and  scholastic  achievement.  They  are  used  to  help 
the  recipients  defray  the  costs  of  tuition,  room, 
board,  and  books. 

Science  fairs  participating  in  the  program  in- 
clude the  Capital  Area  Science  Fair,  Lehigh 
Valley  Science  Fair,  Delaware  Valley  Science 
IGir,  Wyoming  Valley  Science  Fair,  Ixeystone 
Area  Science  Fair,  Reading-Berks  Science  ILiir, 
Lancaster  City-County  Science  Fair,  Allegheny 
Mountain  Science  iGir,  Susquehanna  Valley  Sci- 
ence Imir,  The  School  Science  Fair  (Buhl  l^lan- 
etarinm,  Pittsburgh),  and  the  Northeastern 
Pennsvlvania  .Science  Fair. 


Rush  Award  Nominations  Due 

February  1 is  the  deadline  for  submission  of 
nominations  by  county  societies  for  the  1963 
State  Society  IFenjamin  Rush  Awards.  Forms 
for  this  purpose  have  been  sent  to  tbe  county 
societies. 

Each  year  the  State  Society  presents  two  Ben- 
jamin Rush  -Awards,  one  to  a lay  individual  and 
the  other  to  a voluntary  organization.  They  are 
in  recognition  of  contributions  to  the  health  of 
the  people  of  Pennsylvania.  This  year  the  awards 
will  be  ])resented  at  the  1963  Officers’  Conference 
in  Harrisburg,  in  May. 

Ixeci])ients  of  the  State  Society  awards  are 
selected  from  among  the  county  society  reci])ients. 
In  1961,  twenty-five  county  societies  participated 
in  the  Benjamin  Rush  -Award  program.  Thirteen 
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of  the  twenty-live  reported  presentation  of  both 
individual  and  voluntary  group  awards ; eleven 
others  gave  only  individual  awards. 

The  award  programs  on  both  the  state  and 
county  levels  honor  the  memory  of  Dr.  Rush 
(1745-1813)  of  Philadelphia,  signer  of  the  Dec- 
laration of  Independence  and  physician-general 
of  Washington’s  Army  in  the  early  da}'s  of  the 
.American  Revolution. 


Social  Security  Taxes  Go  Up 

Idiysicians  who  receive  checks  from  which 
Social  Security  deductions  are  made  will  notice 
a reduction  in  the  net  column  this  month  due  to 
an  increase  in  Social  Security  taxes. 

Effective  January  1,  the  federal  Social  Security 
tax  rate  was  increased  by  one-half  of  1 per  cent 
for  both  the  employer  and  employee.  The  rate  is 
now  three  and  five-eighths  for  employer  and  em- 
ployee. This  is  a total  of  per  cent  of  the  first 
$4,800  paid  to  each  employee  per  year. 

In  1966  Social  Security  taxes  are  scheduled  to 
jump  to  a total  of  8j4  cent  shared  equally  by 
the  employee  and  employer. 


Dr.  Appel  AMA  Board  Officer 

James  Z.  Appel,  M.D.,  of  Lancaster,  has  been 
named  Vice-Chairman  of  the  Board  of  Trustees 
of  the  American  Medical  Association.  Dr.  y\pj)el 
has  served  on  the  board  since  1957.  He  was  a 
trustee  of  the  State  Society  for  ten  years,  is  a sur- 
geon and  general  practitioner  in  Lancaster,  and 
is  a graduate  of  the  University  of  Pennsylvania 
Medical  School. 


Indoctrination  Dinner 

Pliilade!i)hia  County  Medical  Society  last  month 
welcomed  62  new  members  at  an  Indoctrination  Dinner. 
A total  of  154  physicians  became  members  of  the  society 
in  1962. 

Paul  S.  Friedman,  M.D.,  President,  in  welcoming  the 
new  members,  said  that  it  was  the  “responsibility  of  each 
physician  to  provide  the  best  care  possible  regardless 
of  the  financial  status  of  the  patient  and  to  take  time 
to  find  out  whether  the  regular  fees  would  jeopardize 
the  i)atient’s  welfare  by  placing  him  in  financial  distress.” 


Philadelphia  Indoctrination  — H us  band  - and  - wife 
“teams”  were  among  the  62  new  members  received 
by  the  Philadelphia  County  Medical  Society  at  an 
Indoctrination  Dinner,  December  5.  George  E.  Farrar, 
M.D.,  third  from  left,  president-elect  of  the  society, 
has  a word  with  two  of  the  husband-and-wife  teams, 
Edward  C.  Raffensperger,  M.D.,  left.  Alary  Daniel 
Ames,  M.D.,  second  from  left,  Alargaret  Deitzler,  AI.D., 
fourth  from  left,  and  John  J.  Crawford,  AI.D.,  fifth 
from  left.  Nicholas  Viek,  AI.D.,  right,  sponsored  his 
wife,  Christa  von  Reis  Viek,  AI.D.,  second  from  riglit, 
in  membership. 


He  added  : “We  in  the  medical  profession  have  a sig- 
nificant and  basic  resi)onsibility  to  inform  the  American 
people  of  our  goals  of  giving  better  medical  care  even 
at  reduced  fees  rather  than  inflict  a hardship  upon  the 
patients  and  their  families.  To  achieve  our  goals  we 
must  participate  in  a continuiiig  dialogue  with  the 
American  people  through  every  medium  possible.” 

Dr.  Friedman  emphasized  that  “the  image  which 
our  profession  presents  to  the  United  States  and  the 
world  is  dependent  upon  the  conduct  of  each  individual 
physician.”  He  also  commented  that  the  general  practi- 
tioner is  the  “keystone  of  good  medical  care”  and  that 
the  profession  must  stimulate  an  increase  in  the  number 
of  young  men  to  enter  family  practice. 


Changes  in  AAembership 

New  (47),  Transferred  (14) 

HradKori)  County:  John  If.  Paige,  Sayre;  Daniel 
K.  Peirne,  Towanda;  Karl  R.  Peterson,  Wyalusing. 

Rucks  Cou.nty:  Tninsjerred — Albert  II.  Fink,  Sel- 
lersville  (from  Lancaster  County). 

Buti.Er  County:  William  II.  Ashbaugh,  Rutler. 

Cambria  County:  Transjerred — James  A.  Rock, 

Johnstown  (from  Allegheny  County). 

CuMBERi.AM)  County  : Raymond  J.  Wiss,  Carlisle. 

Dauphin  County:  George  I*'.  Christ,  Camp  Hill; 
Joseph  AI.  AIcGrath,  Elliot  .A.  Sauertieg,  and  Wayne 
1).  Stettler,  Jr.,  Harrisburg.  Transferred — Alargaret  E. 
Hallock,  Cami)  II ill  (from  Cumberland  County)  ; W'oofl- 
row  W.  Wendling,  Camj)  Hill  (from  Lehigh  County). 

I'ayette  Cou.nty:  Edward  T.  Lim,  Rrownsville. 

Franki.i.n  Cou.nty:  If.  Jackson  Teets,  Chambers- 

burg. 

Lackawanna  ('‘ounty:  J.  Robert  Gavin,  Dunmore; 
William  II.  Xewman,  III,  Clarks  Green;  Donald  D. 
Alecca,  Olyi>hant ; John  L.  Fahey,  Scranton. 
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Lebanon  County:  Transferred — -Norman  L.  Yood, 
Lebanon  (from  Philadelphia  County). 

Leiugh  County:  Gavin  C.  Harr,  Bane  L).  Kaufman, 
Arnold  Manheirn,  ^vlartin  D.  Misenhimer,  and  John  S. 
Wheeler,  Allentown  ; Antonio  C.  Almazan,  Catasaiuiua  ; 
James  T.  Dorsey,  Emmaus. 

Lizekne  County:  (ieorge  F.  Scheers,  Hazleton; 

Leo  A.  Ransavage,  Kingston.  Transferred— John  T. 
Valenti,  Wilkes-Barre  (from  Dauphin  County). 

Lycoming  County  : John  R.  Sabol,  Williamsport. 
MekcEr  County:  James  H.  Ramsey,  ('Irove  City. 

Montgo.mEky  County:  DonaUl  \L  Powers  and  Wil- 
liam IT.  Rodgers,  III,  Norristown.  Transferred — Sidney 
I.  Altman,  Philadelphia;  Joseph  A.  Brady,  Norristown 
(from  Philadelphia  County). 

Northampton  County:  Charles  K.  Zng,  Indian- 

apolis, Ind. 

I’lni.ADELPni.A.  Cou.nty:  E.  Stephen  Emanuel,  San 

Diego,  Calif.;  Leo  B.  Freeman,  Dre.xel  Hill;  Philip  J. 
Tannebanm,  TIavertown  ; Robert  B.  Perch,  Norristown  ; 
John  J.  Crawford,  Margaret  M.  Deitzler,  .Angelo  M. 
DiBello,  Richard  G.  Drewyer,  .Arthur  E.  Gordon,  Rich- 
ard II.  Keates,  A.  Richard  Kendall,  Irwin  Lyons,  Carl 
M.  Mansfield,  Johannes  C.  Schmuck,  Laurence  Schwartz, 
and  Ralph  J.  Zecca,  Philadelphia.  Transferred — Mary 
D.  .-Xmes  and  Edward  C.  Raffensperger,  Philadelphia 
(from  LTauphin  County)  ; Howard  L.  T'ield,  Philadel- 
phia (from  Montgomery  County). 

ScHUYi.KiLL  County:  Rolf  H.  T'ischer  and  John  L. 
I'lanigan,  Jr.,  Pottsville. 

Susquehanna  County:  Transferred — Robert  M. 

Shelly,  Huntington  Valley  (from  Montgomery  County). 

Warren  County:  Transferred — Donald  J.  Furman, 
Pittsburgh  (from  .Allegheny  County). 

Westmoreland  County  : Transferred — John  .A.  Mo- 
yer, Murrysville  (from  Northumberland  County). 

Deaths  (21) 

Allegheny  County:  James  N.  Stanton,  Pittsburgh 
(Jeff.  Med.  Coll.  ’05),  Nov.  24,  1962,  aged  83;  William 
J.  Winter,  Corona,  Calif.  (Univ.  of  Pgh.  ’10),  Nov.  9, 
1962,  aged  74. 

Berks  County:  Wayne  L.  Shearer,  Reading  (Univ. 
of  Pa.  ’04),  Aug.  18,  1962,  aged  85;  Morris  Wenger, 
Reading  (Maryland  Med.  Coll,  ’ll),  Nov.  11,  1962,  aged 
76. 

Clarion  County:  Frank  Vierling,  Knox  (Luiiv.  of 
Cincinnati  ’19),  Nov.  6,  1962,  aged  74. 

Dauphin  County;  W.  Paul  Dailey,  Harrisburg 
(Baltimore  Med.  Coll.  ’29),  Nov.  27,  1962,  aged  55; 
Harvey  F.  Smith,  Harrisburg  (Univ.  of  Pa.  ’97),  Nov. 
12,  1962,  aged  91. 

Delaware  County  : Aaron  L.  Bishop,  Dre.xel  Hill 
(Univ.  of  Pa.  ’06),  Nov.  10,  1962,  aged  83;  Emile  E. 
Raven,  Chester  (Medico-Chi.  Coll.  ’14),  Nov.  16,  1962, 
aged  79. 

Lackawanna  County:  Friend  .A.  Cross,  Scranton 
(Medico-Chi.  Coll.  ’07),  Nov.  18,  1962,  aged  80. 

Lancaster  County:  Reno  R.  Carbonetta,  Lancaster 
(Jeff.  Med.  Coll.  ’34),  Nov.  30,  1962,  aged  54. 
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Montgomery  County:  Willis  R.  Roberts,  Norris- 
town (Lhiiv.  of  Pa.  ’05),  Nov.  17,  1962,  aged  81. 

Northumberland  County:  James  A.  Hughes,  Mt. 
Carmel  (Univ.  of  Pa.  ’09),  Nov.  7,  1962. 

Philadelphia  County:  Robert  M.  Boatwright,  Phil- 
adelphia (Univ.  of  Pa.  ’45),  Nov.  3,  1962,  aged  42; 
George  S.  Cramiiton,  Philadelphia  (LTniv.  of  Pa.  ’98), 
Nov.  12,  1962,  aged  88 ; Lewis  K.  Dean,  Philadelphia 
(Univ.  of  Pa.  ’34),  Nov.  1,  1962,  aged  58;  Illarion  1. 
Goiiadze,  Phikulelphia  (Univ.  of  Wis.  ’30),  Nov.  17, 
1962,  aged  63;  James  M.  Grist,  Philadeliihia  (Medico- 
Chi.  Coll.  ’10),  -Aug.  2,  1962,  aged  80;  Alexander  Ster- 
ling, Philailelphia  (Medico-Chi.  Coll,  ’ll),  Nov.  15,  1962, 
aged  77;  Oliver  Stout,  Philadelphia  (Univ.  of  Pa.  ’93), 
Nov.  20,  1962,  aged  93. 

\"En.ango  County:  Walter  Klein,  Tidioutc  (Univ. 
of  Pgh.  ’37),  Nov.  23,  1962,  aged  49. 


Record  of  Attendance  of  the 
House  of  Delegates 

Figure  in  parentheses  indicates  the  number  of  delegates,  in- 
cluding the  secretary,  to  which  the  county  society  was  entitled 
in  1962.  The  House  of  Delegates  met  on  Wednesday,  October 
10,  at  7 P.M.;  on  Friday,  October  12,  at  9 a.m.;  and  on  Satur- 
day, October  13,  at  9 a.m.  The  figures  following  a delegate’s 
name  indicate  his  attendance  at  the  first,  second,  and  third  ses- 
sions of  the  House. 

* Adams  (2),  Roy  W.  Gifford,  1,  2,  3;  \\’.  North 
Sterrett,  1,  2,  3. 

Allcghoiy  ( 19),  William  C.  Barnett,  1,  2,  3;  William 
A.  Barrett,  1 ; Fred  C.  Brady,  1,  2.  3;  William  F.  Bren- 
nan, 1,  2;  W'infield  B.  Carson,  1,  2,  3;  John  S.  Donald- 
son, 1,  2,  3;  Albert  B.  Ferguson,  1,  2;  Paul  C.  Gaffney, 
1,  2,  3;  Txichard  H.  Horn,  1,  2,  3;  David  Katz,  1,  2,  3 ; 
William  J.  Kelly,  1,  2,  3;  Jay  G.  Linn,  Jr.,  1,  2,  3;  Frank 
-A.  Alateer,  2,  3;  John  R.  Miller,  2,  3;  Gilmore  M. 
Sanes,  1,  2,  3;  C.  William  G.  Schaeffer,  1,  2,  3;  Charles 
L.  Schmitt,  2,  3;  C.  William  Weisser,  1,  2,  3. 

* Armstrong  (2),  Cyrus  B.  Slease,  1,  2,  3;  Arthur  R. 
Wilson,  1,  2,  3. 

Beaver  (3),  Donald  \V’.  Gressly,  1,  2,  3;  Howard  F. 
Mitchell,  1,  2,  3;  J.  Willard  Smith,  1,  2. 

Bedford  (2),  John  E.  Hartle,  2,  3. 

Berks  (4),  Leroy  A.  Gehris,  1,  2,  3;  Mark  S.  Reed, 

1,  2,  3;  John  R.  Spannuth,  2,  3;  Ethan  L.  Trexler,  1, 

2,  3. 

Blair  (3),  Irvan  A.  Boucher,  1,  2,  3;  Richard  W . 
Skinner,  1,  2,  3;  Joseph  M.  Stowell,  1. 

*Bradford  (2),  William  C.  Reck,  1,  2,  3;  Orlo  G. 
McCoy,  1,  2,  3. 

Bucks  (3),  Richaril  I.  Darnell,  1,  2,  3;  Daniel  T. 
Erhard,  1,  2,  3;  Carl  M.  Shetzley,  1,  2. 

Butler  (2),  W’illiam  J.  .Armstrong,  1. 

Cambria  (3),  Albert  M.  Renshoff,  2,  3 ; C.  Reginald 
Davis,  1,  2,  3;  John  B.  Lovette,  1,  2,  3. 

Carbon  (2),  Marvin  Evans,  1,  2,  3. 

*Centre  (2),  John  K.  Covey,  1,  2,  3;  11.  ’Thompson 
Dale,  1,  2,  3. 

*Chester  (3),  W’hittier  C.  Atkinson,  1,  2,  3;  Frank 
TL  Ridgley,  1,  2,  3;  Richard  H.  Smith,  1,  2,  3. 

Clarion  (2),  Ray  B.  Erickson,  1,  2;  David  L.  Miller, 
1,  2,  3. 

* Indicates  entire  delegation  j>resent  for  all  three  sessions. 
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Member  Registration  by 

Atlantic 

County  City 

Counties 

Pitts- 

burgh 

Atlantic 

City 

(1962  active  membership) 

1960 

1961 

1962 

Adams  (28)  

4 

3 

4 

Allegheny  (1766)  

100 

647 

92 

Armstrong  (48)  

5 

IS 

4 

Beaver  ( 137)  

23 

39 

14 

Bedford  (18)  

2 

3 

1 

Berks  (273)  

23 

15 

22 

Blair  (116)  

12 

16 

9 

Bradford  (53)  

10 

10 

9 

Bucks  ( 159)  

8 

6 

15 

Butler  (62)  

4 

15 

8 

Cambria  (173)  

9 

26 

13 

Carbon  (40)  

3 

0 

3 

Centre  (59)  

7 

10 

9 

Chester  (195)  

27 

12 

21 

Clarion  (17)  

2 

5 

5 

Clearfield  (24)  

4 

8 

4 

Clinton  (23)  

5 

4 

4 

Columbia  (44)  

6 

3 

7 

Crawford  (47)  

3 

5 

3 

Cumberland  (42)  

4 

4 

5 

Dauphin  (326)  

45 

41 

42 

Delaware  (420)  

41 

18 

48 

Elk  (26)  

4 

4 

2 

Erie  (208)  

12 

22 

13 

Fayette  (92)  

6 

21 

6 

Franklin  (81)  

5 

6 

10 

Greene  (23)  

2 

10 

1 

Huntingdon  (26)  

4 

4 

6 

Indiana  (37)  

5 

30 

5 

Jefferson  (44)  

2 

10 

5 

Lackawanna  (232)  

25 

8 

25 

Lancaster  (261)  

26 

14 

25 

Lawrence  (76)  

8 

18 

8 

Lebanon  (69)  

8 

3 

9 

Lehigh  (260)  

32 

15 

34 

Luzerne  (305)  

24 

14 

23 

Lycoming  (124)  

15 

8 

14 

McKean  (34)  

2 

3 

2 

Mercer  (98)  

5 

18 

2 

Mifflin-Juniata  (45)  

7 

5 

4 

Monroe  (39)  

8 

5 

2 

Montgomery  (486)  

42 

14 

40 

Montour  (59)  

5 

8 

5 

Northampton  (200)  

19 

9 

20 

Northumberland  (59)  

8 

1 

10 

Perry  (9)  

2 

2 

3 

Philadelphia  (3,065)  

338 

123 

269 

Potter  (7)  

0 

0 

0 

Schuylkill  (118)  

15 

5 

7 

Somerset  (28)  

4 

11 

2 

Susquehanna  (11)  

3 

3 

2 

Tioga  (27)  

1 

2 

2 

Union  (21)  

0 

2 

1 

Venango  (52)  

3 

11 

2 

Warren  (46)  

3 

6 

3 

W’ashington  (140)  

8 

44 

9 

Wayne-Pike  (21)  

4 

0 

1 

Westmoreland  (189)  

9 

50 

10 

Wyoming  (10)  

2 

2 

1 

York  (187)  

15 

12 

16 

Totals  

1,028 

1,428 

941 

Clearfield  (2),  Elmo  E.  Erhard,  1,  2;  Eoraine  H. 
Erhard,  1,  2,  3. 

^Clinton  (2),  Robert  E.  Beckley,  1,  2,  3;  Richard  S. 
Clover,  1,  2,  3. 

*Coiunibia  (2),  Thomas  E.  Patrick,  1,  2,  3;  George 

A.  Rowland,  1,  2,  3. 

*Craivford  (2),  Paul  T.  Poux,  1,  2,  3;  F.  Gregg  Ney, 

I,  2,  3. 

Cumberland  (2),  John  II.  Harris,  Jr.,  2,  3;  David  S. 
Masland,  2,  3. 

Danl’hin  (5),  J.  Collier  Bolton,  1,  2,  3;  W.  Paul 
Dailey,  1,  2,  3 ; J.  Arthur  Daugherty,  1,  2,  3;  Hamblen 
C.  Eaton,  1,  2;  Raymond  C.  Grandon,  1,  2,  3. 

*Delazmre  (6),  Harry  V.  Arniitage,  1,  2,  3;  Merrill 

B.  Hayes,  1,  2,  3;  Lewis  C.  Hitchner,  1,  2,  3 ; Charles 
T.  McCutcheon,  1,  2,  3;  William  Y.  Rial,  1,  2,  3 ; Ed- 
ward Ci.  Torrance,  1,  2,  3. 

*Elk-Camcron  (2),  James  W.  Minteer,  1,  2,  3;  John 
T.  McGeehan,  1,  2,  3. 

Erie  (3),  David  J.  Keck,  2,  3;  William  C.  Kinsey,  1 ; 

E.  Buist  Wells,  1,  2,  3. 

Fayette  (2),  Gertrude  Blumenschein,  2. 

*Franklin  (2),  Charles  A.  Bikle,  1,  2,  3;  Harry  H. 
Haddon,  1,  2,  3. 

Greene  (2),  Joseph  C.  Eshelman,  1,  2,  3. 

^Huntingdon  (2),  Robert  J.  Ayella,  1,  2,  3;  William 
B,  Patterson,  1,  2,  3. 

Indiana  (2),  John  H.  Lapsley,  1,  3. 

*Jefferson  (2),  James  K.  Fugate,  1,  2,  3;  Ernest  P. 
Gigliotti,  1,  2,  3. 

Lackaivanna  (4),  Anthony  J.  Cummings,  1,  2;  Abra- 
ham G.  Eisner,  1,  2,  3;  Philip  E.  Sirgany,  1,  2,  3;  Wil- 
liam J.  Yevitz,  1,  2,  3. 

*Lancaster  (4),  Joseph  Appleyard,  1,  2,  3;  Charles 
W.  Bair,  1,  2,  3;  Charles  P.  Hammond,  1,  2,  3;  William 
(L  Ridgway,  1,  2,  3. 

Lazorcnce  (2),  William  B.  Bannister,  1,  2;  Alfred  L. 
Hoffmaster,  1,  2. 

Lebanon  (2  ),  Herbert  C.  McClelland,  1,  2,  3;  Kathryn 
H.  Uhrich,  1,  2. 

Lehigh  (4),  Frederick  R.  Bausch,  1,  2,  3;  Frank  J. 
DiLeo,  1,  2,  3;  Frederick  D.  F'ister,  1,  2,  3;  Henry 
KozloE,  1,  2. 

Luzerne  (4),  D.  Craig  Aicher,  1,  2,  3;  Rufus  M. 
Bierly,  1,  2,  3;  William  R.  A.  Boben,  1,  2,  3;  Gordon 
Guyler,  1. 

Lycoming  (3),  Harry  W.  Buzzerd,  1,  2;  Ralph  M. 
(jingrich,  1,  2,  3;  Edward  Lyon,  1,  2,  3. 

McKean  (2),  Charles  E.  Cleland,  1,  2. 

Mercer  (2),  James  A.  Biggins,  1,  2,  3. 

*Mifflin-J uniata  (2),  Stephen  I.  Dodd,  1,  2,  3;  FL 
Ifdward  Reiss,  Jr.,  1,  2,  3. 

Monroe  (2),  Walter  H.  Caulfield,  1,  2,  3. 
Montgomery  (6),  Paul  L.  Bradford,  1,  2,  3;  Samuel 

F.  Cohen,  1,  2,  3;  William  S.  Colgan,  1,  2,  3;  Stephen 

J.  Deichclmann,  1,  2,  3;  M.  Louise  C.  Gloeckner,  1,  2,  3; 
Frank  J.  Tornetta,  3. 

*Montour  (2),  Walter  I.  Buchert,  1,  2,  3;  James  .\. 
Collins,  Jr.,  1,  2,  3. 

N orthamfton  (4),  James  FF  Brackbill,  1,  2,  3;  Wil- 
liam G.  Johnson,  1,  2;  Ralph  K.  Shields,  1,  2,  3;  Fred- 
erick W.  W'^ard,  1,  2. 

N orthinnbcrland  (2),  IL  Roger  Samuel,  1,  2,  3. 

Perry  (2),  Joseph  J.  Matunis,  2,  3;  O.  K.  Stephenson, 
L 2,  3. 

Philadelphia  (30),  John  \'.  Blady,  1,  2.  3;  l•^edet■ick 
Piothe,  1;  Katharine  R.  Boucot.  1.  2,  3:  James  F 
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Kowinaii,  1,  2,  3;  David  A.  Cooi)er,  1;  A.  Reynolds 
Crane,  1,  2,  3;  George  E.  Farrar,  1,  2,  3;  Jolin  T.  Far- 
rell, Jr.,  1,  2,  3;  Theodore  K.  Fetter,  1,  2,  3;  Paul  S. 
Friedman,  1,  2,  3;  Eugene  J.  Garvin,  1,  2.  3;  William 
Gash,  2,  3;  Samuel  B.  Hadden,  1,  3;  Edmund  F.  Hou- 
scl,  1,  2,  3;  Richard  A.  Kern,  1,  2,  3;  William  T. 
Fampe,  1,  2,  3;  Pascal  F.  Lucchesi,  1;  Lewis  C.  Man- 
ges, jr.,  1,  2;  Albert  A.  Martucci,  1,  2,  3;  John  B. 
Montgomery,  1,  2;  J.  Herbert  Nagler,  1,  2,  3;  Ward 
D.  O'Sidlivan,  2,  3;  Samuel  X.  Radbill,  1.  2,  3;  Hugh 
Robertson,  1,  2,  3;  Ira  L.  Schamberg,  1,  2,  3;  William 
A,  Sodeman,  1,  2,  3;  Rendall  R.  Straw  bridge,  1,  2,  3; 
Anthony  S.  Tornay,  1,  2,  3;  Robert  P.  Waterhouse,  1, 
2,  3;  Louis  H.  Weiner,  1. 

Poller  (2),  no  representation. 

Sehiiylkill  (3),  Clayton  C.  Barclay.  2;  .\llen  W.  Hil- 
dreth, 1,  2,  3;  Joseph  T.  Marconis,  2,  3. 


Somerset  (2),  no  representation. 

*Snsqueliiiniia  (2),  Park  M.  Horton,  1,  Michael 

Markarian,  1,  2,  3. 

Tioga  (2),  Robert  S.  Sanford,  1,  2,  3. 

Union  (2),  Harold  H.  Evans,  2. 

*l’enango  (2),  Frank  E.  Butters,  1,  2,  3;  James  A. 
Welty,  1,  2,  3. 

*lParren  (2),  William  M.  Cashman,  1,  2,  3;  Richard 
A.  Peters,  1,  2,  3. 

ll'ashinglon  (3),  Ernest  L.  Abernathy,  1,  2;  George 
FL  Clapp,  1,  2,  3;  Milton  F.  Manning,  1,  2,  3. 
IVaync-Pike  (2),  no  representation. 
ll'eslinoreland  (3),  F'rancis  W.  Feightner,  1,  2,  3; 
William  E.  Marsh,  1,  2,  3;  William  U.  Sipe,  2,  3. 
IPyoming  (2),  Charles  J.  H.  Kraft,  1,  2,  3. 

(3),  Leroy  G.  Cooper,  1,  2,  3 ; Josiah  A.  Hunt, 
1,  2,  3;  Edward  T.  Lis,  1,  2,  3. 


The  State  of  Medicine 


Doctors  Entertain  Kildare 

'I'he  orticers  of  the  Allegheny  County  Medical  Society 
entertained  Richard  Chamberlain  (Doctor  Kildare)  at 
dinner  in  the  Hilton  Hotel  in  September  to,  in  the  words 
of  President  J.  Everett  McClenahan,  “express  the  thanks 
of  the  Alleghetiy  County  Medical  Society  and  the  Amer- 
ic;m  Medical  Association  for  the  wonderful  cooperation 
the  producers  of  the  Doctor  Kildare  program  have  evi- 
denced in  presenting  a positive  picture  of  the  medical 
profession  to  many  millions  of  people.’’ 


Officers  present,  left  to  right,  are  William  J.  Kelly,  M.D., 
secretary;  Richard  Chamberlain;  Ross  H.  Musgrave,  M.D., 
chairman.  Public  Relations  Committee;  C.  William  Weisser, 
M.D.,  president-elect,  and  J.  Everett  McClenahan,  M.D.,  presi- 
dent. 

Gale  Elected  Vice-president 

M.  K.  Gale,  of  Camp  Hill,  has  been  elected  executive 
vice-president  of  the  Medical  Service  .Association  of 
Pennsylvania. 

Mr.  Gale  has  been  with  the  Pennsylvania  Blue  Shield 
for  16  years,  and  has  held  the  position  of  senior  adminis- 
trative vice-president  since  1955. 

A native  of  Philadelphia,  Mr.  Gale  is  a graduate  of 
the  Wharton  School  of  the  University  of  Pennsylvania, 
with  a B.S.  degree  in  economics. 
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Going  Abroad? 

Scandinavian  Airlines  System  is  making  available  a 
comprehensive  calendar  of  overseas  medical  congresses 
and  allied  events  during  the  period  from  October,  1962, 
to  December,  1963.  The  calendar  lists  all  known  medical 
events  in  areas  served  by  the  airline.  A brochure  out- 
lining the  program  offered  by  the  American  Medical 
Society  of  Vienna  may  also  be  obtained  from  SAS. 

Details  can  be  obtained  from  SAS  offices  or  by  writing 
to  A.  John  Harrison,  secretary.  Medical  Travel  Section, 
Scandinavian  .Airlines  System,  138-02  Queens  Boulevard, 
Jamaica  35,  Xew  A’ork. 

Barbiturates  Most  Misused  Drugs 

A five-county  area  study  conducted  by  the  Pennsylvania 
Department  of  Health  revealed  that  barbiturates  were 
the  leading  class  of  drugs  found  in  attempted  suicides 
and  accidental  overdose  cases. 

Tranquilizers  were  found  to  be  the  secoiul  most  fre- 
quently used  drug,  with  narcotics  third,  and  stimulants 
fourth. 

The  study,  which  covered  the  period  through  January, 
1961,  to  July,  1962,  was  made  in  cooperation  with  hos- 
pitals in  Bucks,  Chester,  Delaware,  Montgomery,  and 
Philadelphia  counties. 

Renato  Della  Porta,  acting  assistant  state  supervisor 
of  the  State  Health  Department’s  Drug  Distribution  and 
Narcotic  Control  Unit,  said  that  one  main  purpose  of  the 
study  was  to  learn  whether  the  drugs  taken  by  persons 
attempting  suicide  has  been  obtained  illegally,  and,  if 
possible,  the  source  of  the  drugs. 

Treatment  of  Choice 

Open  heart  surgery  was  described  as  “the  treatment 
of  choice  for  the  relief  of  postrheumatic  mitral  stenosis 
whenever  adequate  facilities  and  personnel  are  available’’ 
by  the  thoracic  surgery  team  of  the  Hahnemann  Aledical 
College  and  Hospital  of  Philadelphia. 

THK  PINN.SA  LVANIA  MFDIC.AL  JOURN.AI. 


lowers  motility  | relieves  cramping  | stops  diarrhea 

LOMOTI L Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent’  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Gayer  and  Sohmer^ 
state:  ‘The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety, convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 

G.D.  SEARLE  &CO.  Research  in 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  deliberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians' Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen,  P.  A.  J..  and  JaRcneau.  A.  H.:  A New  Series 
of  Potent  Analgesics:  Dextro  2:2-Diphenyl-3-Methyl- 
4-Morpholino-Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity. 

J.  Pharm.  Pharmacol.  9.381-400  (June)  1957. 

2.  Cayer,  D..  and  Sohmer.  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug.  Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22.600-604  (Dec.) 
1961. 
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When  a Woman  Asks  for  a Pap  Test  - - - 


ARE  YOU  PREPARED  TO  DO  ONE? 


Dr.  ]oc  V.  Meigs,  Boston  gynecologist,  in  a scene 
from  the  American  Cancer  Society  film  on  uterine  can- 
cer, "Time  and  Two  Women,”  which  has  inspired  many 
retpiests  hy  patictUs  for  the  Pap  test. 

rlu'  \aginal  smear — or  Pap  test,  as  your  pa- 
tient may  have  learned  to  eall  it — is  acknowl- 
edged to  he  the  single  most  important  step  in 
helping  to  reduce  the  mortality  from  uterine 
cancer.  Its  ability  to  detect  uterine  cancer  be- 
fore any  visible  signs  appear  is  considered 
largely  responsible  for  cutting  uterine  cancer 
death  rates  in  half  in  the  past  25  years. 

The  test  is  simple  to  do  in  yonr  office  as  part 
of  the  regular  pelvic  examination  and  takes  only 
another  minute  of  your  time;  yet  it  may  save 
your  patient’s  life. 

The  procedure  is  os  follows: 

1.  Get  in  touch  tvith  your  local  pathologist  or 
the  cytology  laboratory  of  your  choice.  Most 


laboratories  provide  you  preservative  solution, 
instructions,  and  various  other  supplies  such  as 
piftetfes,  containers  for  transporting  slides,  etc. 
Mailing  cartons  bring  the  laboratory  as  close  as 
your  nearest  mailbox. 

2.  You  will  need  a vaginal  speculum,  Papa- 
nicolaou pipette,  microscope  slides,  fi.xative, 
cotton-tipped  applicator — and  a patient  who 
has  not  douched  nor  had  a tub  bath  for  24  hours. 

■3.  As  the  first  step  in  your  pelvic  examination, 
aspirate  the  vaginal  fuid  ivith  the  pipette  from 
the  posterior  fornix,  squirt  this  on  a microscope 
slide,  smear  with  the  flat  side  of  the  pipette,  and 
cover  the  material  with  about  10  drops  of  fixa- 
tive. (The  drop-on  air-dry  fixatives,  .mch  as 
Carbo-wa.x-alcohol,(§)  Diaphane,@  or  Cyto-Dri 
Fix  (r)  are  more  convenient  for  office  use  than 
the  ether-alcohol  fi.xative  and  are  generally  ac- 
cepted by  jiathologists.)  Allow  slide  to  dry  in 
air. 

4.  Expose  the  cervix  with  the  dry  sficculum 
and  wipe  the  cervix  with  a cotton-tipped  appli- 
cator. Smear  this  material  on  the  second  slide 
and  fix  as  before. 

5.  Fill  out  the  information  slip,  and  that’s  all 
there  is  to  it.  You  can  now  com  filet  e the  usual 
bimanual  examination.  The  slides,  in  their  spe- 
cial carrier,  can  travel  to  the  lab  by  mail,  by 
messenger,  or  in  your  pocket. 

ThLi  page  w the  first  iu  a scries  on  the  Tap  smear 
test,  and  was  suggested  at  the  November — meeting 
of  the  Pennsylvania  Cancer  Coordinating  Committee. 
You  may  wish  to  clip  and  file  this  page  and  succeeding 
ones,  in  which  generally  approved  procedures  will  he 
explained  in  more  detail — from  taking  of  the  smear  to 
interpretation  of  the  report. 


IF  YOU  HAVE  NOT  YET  DONE  A PAP  SMEAR— TODAY  IS  A GOOD  DAY  TO  START 

PENNSYLV.ANIA  CANCER  FORUM  PAGE — presented  cooperatively  by  the  Commission  on  Cancer  of 
the  Penmylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  .American  Cancer  Society, 
and  the  Cancer  Control  Section,  Penn.sylvania  Department  of  Health. 
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152  East  Walnut  Street,  Lancaster. 

Frederick  A.  Bothe,  M.D. 

Wsnnewood  Plaza,  W'ynnewood. 

William  J.  Kelly,  M.D. 

721  Jenkins  Building,  Pittsburgh  22. 

One  \’acancy 

(Ex  Officio) 

Harold  B.  Gardner,  M.D. 

230  State  Street,  Harrisburg. 

( Secretary ) 

William  Y.  Rial,  M.D. 

111  Dartmouth  Axenue,  Swarthinore. 

( \’ice-Speaker) 

Russell  B.  Roth,  M.D. 

225  AVest  25th  Street,  Erie. 

( Speaker) 

Lester  H.  Perry 

230  State  Street,  Harrisburg. 

(Executive  Director) 

Samuel  Knox  White 

Pepper,  Hamilton  & Scheetz, 

Fidelity-Philadelphia  Tnist  Building,  Philadclpliia  9. 
( Legal  Counsel ) 

Staff  Assignment — Velma  L.  McMaster 

Convention  Program 

Edward  G.  Torrance,  M.D.,  Chairman 

678  Burmont  Road,  Dre.xel  Hill.  . .Term  expires  1963 
Jack  D.  Myers,  M.D.,  Vice-Chairman 

University  of  Pittsburgli  School  of  Medicine, 
Pittsburgh  1-3 Term  exiiires  196'1 


John  V.  Blady,  M.D. 

2201  Benjamin  Franklin  Parkway,  Philadelphia  30. 

Term  expires  1965 

Garfield  G.  Duncan,  M.D. 

330  South  Ninth  Street,  Philadelphia  7 

Term  expires  1963 

Bernard  F’ishcr,  M.D. 

Department  of  Surgery,  University  of  Pittsburgh 
School  of  Medicine,  Pittsburgh  13.  Term  expires  1965 
G.  Wilmcr  U’irts,  M.D. 

2017  Delancey  Street,  Philadelphia  3 

Term  expires  1964 

( Ex  Officio) 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby. 

( President ) 

Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster. 

(Chainnan,  Finance) 

LeRoy  C.  Erickson 

230  State  Street,  Harrisburg. 

( Executive  Director’s  Representative ) 

Staff  Assignment — V’elma  L.  McMaster 

Educational  Fund 

James  Z.  Appel,  M.D.,  Chainnan 
305  North  Duke  Street,  Lancaster. 

VV.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby. 
Connell  H.  Miller,  M.D. 

Sligo. 

(Board  Representative) 

( Ex  Officio ) 

Harold  B.  Gardner,  .M.D. 

230  State  Street,  Harrisburg. 

( Secretary) 

Medical  Benevolence 

E.  Roger  Samuel,  .M.D.,  Chairman 

103  North  Hickory  Street,  Mt.  Carmel. 

Allen  W.  Cowley,  M.D. 

1919  Xortli  Front  Street,  Harrisburg. 

Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster. 

( Board  Representative ) 

( Ex  Officio  ' 

Harold  B.  Gardner,  M.D. 

230  State  Street.  Harrisburg. 

( Secretary) 

Nomi.nate  Delegates  and  .\i.ternates  to  the  .\M.\ 

John  F.  Hartman,  Jr.,  M.D.,  Chairman 

Box  299,  St.  Vincent’s  Hospital,  Erie 

Term  expires  1964 

S.  Meigs  Beyer,  M.D. 

209  W’est  Mahoning  Street,  Pun.xsutawnc)' 

Term  expires  1965 

Hugh  Robertson,  M.D. 

255  Soutli  17th  Street,  Philadelphia  3 

Term  expires  1963 

Staff  Assignment — .\lex  11.  Stewart 

Objectives 

(All  Members  Ex  Officio 
\\'ilbur  E.  F’lannery,  M.D.,  Chairman 
24  East  Grant  Street,  New  Castle. 

( President-Elect ) 

Daniel  H.  Bee,  M.D. 

561  W’ater  Street,  Indiana. 

( Immediate  Past  President  ' 
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Disciplink 


Raymond  C.  Grandon,  M.D. 

131  State  Street,  Harrisburg. 

(Chairman,  Council  on  Scientific  Advancement) 
John  H.  Harris,  M.D. 

1301-A  North  Second  Street,  Harrisburg. 

(Chairman,  Council  on  Governmental  Relations) 
John  F.  Hartman,  Jr.,  M.D. 

Box  299,  St.  Vincent’s  Hospital,  Erie. 

( Chairman,  Council  on  Public  Service ) 

.Malcolm  VV.  Miller,  M.D. 

Lankenau  Medical  Building,  Philadelphia  51. 

( Chairman,  Board  of  Trustees ) 

Russell  B.  Roth,  M.D. 

22.5  West  2.5th  Street,  Erie. 

(Chairman,  Council  on  Medical  Service) 

Staff  Assignment — John  F.  Rineman 

.\dvisory  to  Woman’s  Auxiliary 

William  F.  Brennan,  M.D.,  Chairman 

1900  William  Penn  Highway,  Pittsburgh  21. 

Robert  L.  Bauer,  M.D. 

Intercourse. 

Paul  C.  Craig,  M.D. 

232  North  Fifth  Street,  Reading. 

George  E.  Farrar,  Jr.,  M.D. 

Wyeth  Laboratories,  Post  Office  Box  8299, 
Philadelphia  1. 

John  M.  Wagner,  M.D. 

112  Colburn  Avenue,  Clarks  Siunmit. 

Staff  Assignment — Miriam  U.  Egolf 

SPECIAL  COM.MITTEES  OF  THE  SOCIETY 
Study  Relatio.ns  Between  Medicine  and  Osteopathy 

A.  Reynolds  Crane,  .M.D.,  Chairman 
Pennsylvania  Ho,spital,  Philadelphia  7. 

Herbert  S.  Bowman,  M.D. 

96  Carol  Place,  New  Cumberland. 

Wilbur  E.  Flannery,  M.D. 

24  East  Grant  Street,  New  Castle. 

W.  Benson  Harer,  M.D. 

State  Road  and  Rogers  Avenue,  Upper  Darby. 
Cieorge  S.  Klump,  M.D. 

416  Pine  Street,  Williamsport. 

Malcolm  W.  Miller,  .M.D. 

Lankenau  Medical  Building,  Philadelphia  51. 

Russell  B.  Roth,  M.D. 

225  W'est  25th  Street,  Erie. 

Jerome  J.  Rubin,  M.D. 

1332  Devereaux  Avenue,  Philadelphia  11. 

5Villiam  Sodeman,  M.D. 

Jefferson  Medical  College,  Philadelphia  7. 

Staff  Assignment — John  F.  Rineman 

Medical  Representatives  to 
Lahoh-.Medicine  Liaison  Committee 

A.  Reynolds  Crane,  M.D. 

Pennsylvania  Hospital,  Philadelphia  7. 

Roy  W.  Gilford,  M.D. 

435  South  M'ashington  Street,  Gettysburg. 

W.  Benson  llarer,  .M.D. 

State  Road  and  Rogers  Avenue,  Uiifier  Darby. 
Matthew  Marshall,  Jr.,  .M.D. 

509  Peoples  East  End  Building,  Pittsburgh  6. 

Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster. 

( Ex  Officio ) 

Malcolm  W.  .Miller,  M.D. 

Lankenau  Medical  Building,  Philadelphia  .51. 
(Chairman,  Board  of  Trustees) 

Staff  Assignment — II.  David  Moore,  Jr. 


William  Y.  Rial,  M.D.,  Chairman 

111  Dartmouth  Avenue,  Swarthmorc. 

D.  George  Bloom,  M.D. 

320  Market  Street,  Johnstown. 

Raymond  M.  Dorsch,  Jr.,  M.D. 

427  Cumberland  Street,  Lebanon. 

Leo  C.  Eddinger,  M.D. 

63.3  North  Fourth  Street,  Allentown. 

William  J.  Kelly,  M.D. 

721  Jenkins  Building,  Pittsburgh  22. 

\Villiam  U.  Sipe,  M.D. 

217  Professional  Building,  Creensburg. 

Staff  Assignment — H.  David  Moore,  Jr. 

Study  Committees  and  Commissions 

Robert  L.  Schaeffer,  M.D.,  Chairman 
30  North  Eighth  Street,  Allentown. 

Daniel  II.  Bee,  M.D. 

561  Water  Street,  Indiana. 

Allen  W.  Cowley,  M.D. 

1919  North  Front  Street,  Harrisburg. 

Herman  A.  Fischer,  Jr.,  M.D. 

25  West  Ross  Street,  W'ilkes-Barre. 

George  S.  Klump,  M.D. 

416  Pine  Street,  Williamsport. 

One  Vacancy  (Board  Representative) 

Staff  Assignment — LeRoy  C.  Erickson 

ADMINISTRATIVE  COUNCILS 
Council  on  Governmental  Relations 
(General  Members) 

John  II  . Harris,  .M.D.,  Chairman 

1301-A  North  Second  Street,  Harrisburg 

Term  expires  1965 

.\.  Reynolds  Crane,  M.D.,  Vice-Chairman 

Pennsylvania  Hospital,  Philadelphia  7 

Term  expires  1964 

Luscian  W’.  DiLeo,  .M.D.,  \' ice-C'hainnan 

11.36  Linden  Street,  Allentown 

Term  expires  1963 

( Cominission  Chairmen ) 

Roy  W.  Gifford,  M.D. 

Stephen  M.  Hanson,  .M.D. 

Stephen  J.  Deichelmann,  .M.D. 

Rufus  \L  Bierly,  .M.D. 

(Ex  Officio  Without  \’otc) 

William  A.  Limhcrger,  .M.D. 

l.enape  and  Birmingham  Roads,  West  Chester. 

( Board  Representative) 

Staff  Assignment — Robert  H.  Craig,  Jr. 

(io.MMissioN  ON  Federal  Medical  Sermi  es 

Roy  W.  Ciifford,  .M.D.,  Chairman 

435  South  W'ashington  Street,  Gettysburg. 

William  B.  Bannister,  M.D. 

12.5  East  North  Street,  New  Castle. 

LeRoy  E.  Burney,  .M.D. 

Temple  University  School  of  Medicine,  Broad  and 
Ontario  Streets,  Philadelphia  40. 

Richard  A.  Kern,  .M.D. 

3401  North  Broad  Street,  Philadelphia  40. 

James  5V.  Mintecr,  M.D. 

102  Cfcnter  Street,  Ridgway. 

I.  S.  Ravdin,  M.D. 

3400  Spruce  Street,  Philadcliihia  4. 

M.  Wilson  .Snyder,  M.D. 

.32  Jeller.son  Avenue,  Sharon. 

Staff  Assignment— Woheri.  II.  Craig,  Jr. 
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Commission  t)N  Fohknsic  Medicine 

ilteplicn  M.  Hanson,  M.D.,  Chtiinnan 
R.  1).  4,  Coatesville. 

Daniel  T.  Erhard,  M.D. 

1 Sugariiiaple  Lane,  Le\itto\vn. 

Herbert  J.  Levin,  M.D. 

587  McKean  Avenue,  Donora. 

Ralph  J.  Stalter,  M.D. 

1039  Brookline  Boule\;u'd.  Pittshiirgh  26. 

.Stanley  M.  Stapinski,  M.D. 

80  West  Main  Street,  Clen  Lyon. 

Staff  Assignment — Robert  II.  Caaig.  Jr. 

Commission  on  Legislation 

Stephen  J.  Deiehelinann,  M.D.,  CJwinnan 
Duliir  Hospital,  Ambler. 

William  C>’.  Beek,  M.D. 

398  Pennsylvania  .Avenue,  Waverlv,  New  5'ork. 
William  .M.  Cashinan,  M.D. 

514  West  Third  Avenue,  Warren. 

Hiram  T.  Dale,  M.D. 

138  West  College  Street,  State  College. 

W.  LeRoy  Eisler,  M.D. 

340  North  Main  Street,  Butler. 

I’aul  S.  Friedman,  .M.D. 

1422  Chestnut  Street,  Philadelphia  2. 

Riehard  W.  Garlichs,  M.D. 

216  North  Manoa  Road,  llavertown. 

Cieorge  H.  Hudson,  M.D. 

1084  Bedford  Street,  Johnstown. 

Joseph  J.  IjCskin,  M.D. 

(iood  Samaritan  Hospital,  Potts\ille. 

David  S.  .Masland,  .M.D. 

.31.3  South  Hanover  Street,  Carlisle. 

•Ale.vander  .M.  Munchak,  M.D. 

643  North  Washington  .Avenue,  Scranton  9. 

Ralph  E.  Sehopfer,  M.D. 

712  Vallamont  Drive,  Williamsport. 

Thomas  R.  Uber,  M.D. 

219  East  Winter  Avenue,  New  Castle. 

Staff  Assignment — Robert  H.  Craig,  Jr. 

Commission  on  Pcbi.ic  Health 

Rufus  .M.  Bierly,  M.D.,  Chairman 
222  W'yoming  Avenue,  West  Pittston. 

Merle  Bundy,  M.D. 

United  States  Steel  Corporation,  525  William  Penn 
Place,  Pittsburgh  30. 

F!li  Eiehelberger,  M.D. 

743  South  Ceorge  Street,  A'ork. 

John  .A.  Fust,  .M.D. 

llamot  Hospital,  Erie. 

William  F.  Hartman,  M.D. 

4.39  North  Duke  Street,  Lancaster. 

J.  Thomas  Millington,  M.D. 

242  Westover  Drive,  New  Cumberland. 

,Ale.\ander  Randall,  IV,  M.D. 

1 174  Highland  Avenue,  Abington. 

Staff  Assignment — Robert  11,  Craig,  Jr. 

Council  on  Medical  Service 
(General  Members) 

Russell  B.  Roth,  M.D.,  Chairman 

225  West  25th  Street,  Erie Term  e.xpires  1963 

Harry  V.  Armitage,  M.D.,  Vice-Chairman 

400  East  13th  Street,  Chester Term  expires  1965 

John  H.  Lapsley,  M.D.,  Vice-Chairman 

276  South  Seventh  Street,  Indiana.  Term  expires  1964 


(Commission  C.'hairmen  i 
Edmund  L.  Housel,  M.D. 

Wendell  B.  Gordon,  M.D. 

William  A.  Barrett,  M.D. 

(Ex  Olficio  Without  A'ote) 

Edgar  M'.  Meiser,  M.D. 

428  North  Duke  Street,  Lancaster. 

(Board  Representative) 

Charles  K.  Rose,  Jr.,  M.D. 

2115  Hanover  Avenue,  Allentown. 

( Second  A'ice-President ) 

Staff  Assignment — H.  David  Moore,  Jr. 

Commission  o.n  Blue  Cross-Blue  Shield 

Edmund  L.  Housel,  .M.D.,  Chairman 
255  South  17th  Street,  Philadelphia  3. 

Samuel  T.  Buekman,  M.D. 

70  South  Franklin  Street,  Wilkes-Barre. 

Herman  Bush,  M.D. 

499  Third  Street,  Beaver. 

John  A.  Hampsey,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem, 

Charles  M.  Kutz,  M.D. 

349  Main  Street,  Brookville. 

E.  Edward  Reiss,  Jr.,  M.D. 

16  North  Brown  Street,  Lewistown. 

J.  Eugene  Ruben,  M.D. 

7910  Rambler  Road,  Philadelphia  17. 

Richard  VV.  Skinner,  M.D. 

315  Walnut  Street,  Hollidaysburg. 

E.  Buist  Wells,  M.D. 

2,33  W'est  Eighth  Street,  Erie. 

Staff  Assignment — H.  Daxid  Moore,  Jr. 

Commission  on  Distribution  of  Interns  and 
Hospital  Relations 

Wendell  B.  Gordon,  M.D.,  Chairman 
5.50  Grant  Street,  Pittsburgh  19. 

Robert  J.  Ayella,  M.D. 

Huntingdon. 

Frederick  A.  Bothe,  M.D. 

Wynnewood  Plaza,  Wynnewood. 

Henry  H.  Fetterman,  M.D. 

.501  North  17th  Street,  .Allentown. 

William  Gash,  M.D. 

1930  Ghestnut  Street,  Philadelphia  3. 

Michael  Margolies,  M.D. 

567  East  Ghestnut  Street,  Coatesville. 

J.  Everett  .McClenahan,  M.D. 

1501  Locust  Street,  Pittsburgh  19. 

James  R.  MeShane,  M.D. 

Reading  Hospital,  Reading. 

Joseph  M.  Stowell,  M.D. 

1101  14th  .Avenue,  .Altoona. 

Staff  Assignment — H.  David  Moore,  Jr. 

CoM.MissioN  ON  Medical  Economics 

William  A.  Barrett,  .M.D.,  Chairman 
3708  P’ifth  Avenue,  Pittsburgh  13. 

Whittier  C.  .Atkinson,  M.D. 

824  East  Chestnut  Street,  Coatesville. 

Charles  W.  Bair,  M.D. 

Quarryx'ille. 

J.  Arthur  Daugherty,  M.D. 

1511  North  P’ront  Street,  Harrisburg. 

Harry  B.  Fuller,  .M.D. 

198  East  Plumstead  Avenue,  Lansdowne. 

Harry  H.  Haddon,  Jr.,  M.D. 

Professional  Arts  Building,  Chainbersbiirg. 
Matthew  .Marshall,  Jr.,  M.D. 

,509  Peoples  East  End  Building,  Pittsburgh  6. 
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Olio  McCoy,  M.D. 

Box  195,  Canton. 

Robert  White,  M.D. 

Geisinger  Clinic,  Danville. 

Staff  Assignment — 11.  David  Moore,  Jr. 
Sub-Committee  on  Fee  Schedules 
Allergy:  A.  Harvey  Simmons,  M.D. 

240  North  36th  Street,  Camp  Hill. 

Anesthesiology;  J.  Eugene  Ruben,  -M.D. 

7910  Rambler  Road,  Philadelphia  17. 

Dermatology;  Hugh  M.  Crumay,  M.D. 

115  State  Street,  Harrisburg. 

General  Practice;  James  H.  Allison,  M.D. 

508  South  Washington  Street,  Gettysburg. 

Internal  Medicine;  Sidney  O.  Krasnoff,  M.D. 

1351  W'est  Tabor  Road,  Philadelphia  41. 
Neurosurgery;  Joseph  A.  Brady,  M.D. 

1445  DeKalb  Street,  Norristown. 

Obstetrics  and  Gynecology:  Paul  Bowers,  M.D. 

9 Sandringham  Road,  Bala-Gynwyd. 

Ophthalmology:  Albert  F.  Cleveland,  M.D. 

615  Morgan  Avenue,  Drexel  Hill. 

Orthopedics:  John  J.  Gartland,  M.D. 

269  South  19th  Street,  Philadelphia  3. 
Otolaryngology:  Dorsey  R.  Hoyt,  M.D. 

Indiana  Theatre  Building,  Indiana. 

Pathology;  Samuel  Berkheiser,  M.D. 

2734  Logan  Street,  Camp  Hill. 

Pediatrics:  Gordon  A.  Kagen,  M.D. 

224  North  Fifth  Street,  Reading. 

Physical  Medicine  and  Rehabilitation:  Robert  G. 

Stevens,  M.D.,  777  Rmal  Avenue,  Williamsport. 
Plastic  Surgery:  William  L.  White,  M.D. 

3500  Fifth  Avenue,  Pittsburgh  13. 

Preventive  Medicine;  Norman  R.  Ingraham,  M.D. 
Southwest  Corner  Stenton  Avenue  and  Whitemarsh 
Road,  Philadelphia  18. 

Proctology:  Joseph  II.  Judd,  M.D. 

422  Shaw  Avenue,  McKeesport. 

Psychiatry:  Hamblen  C.  Eaton,  M.D. 

Harrisburg  State  Hospital,  Harrisburg. 

Radiology:  D.  .Alan  Sampson,  M.D. 

203  Suburban  Square  Building,  Ardmore. 

Surgery:  11.  Taylor  Caswell,  M.D. 

3401  North  Broad  Street,  Philadelphia  40, 

Thoracic  Surgery;  Edward  M.  Kent,  .M.D. 

Grubbs  Road,  R.  D.  1,  Wexford. 

Urology;  .Anthony  F.  Kaminsky,  .M.D. 

225  West  25th  Street,  Erie. 

Staff  Assignment — 11.  David  Moore,  Jr. 

Council  on  Public  Sekvice 

(General  Members) 

John  F".  Hartman,  Jr.,  M.D.,  Chairman 

Box  299,  St.  V'incent’s  Hospital,  Erie 

Term  expires  1965 

^V.  Paul  Dailey,  .M.D.,  Vice-Chairman 

(Deceased  November  27,  1962)  Term  expires  1964 
(diaries  J.  11.  Kraft,  .M.D.,  V ice-Chairman 

.Meshoppen Term  expires  1963 

(Gommission  Ghairmcn) 

I.eRoy  A.  Gehris,  M.D. 

F.  William  Sunderman,  M.D. 

F-hlward  C.  Raffensperger,  M.D. 

George  .A.  Rowland,  .M.D. 

(Ex  Officio  Without  Vote) 

James  D.  Weaver,  .M.D. 

3123  State  Street,  Eric. 

( Board  Representative ) 

Staff  Assignment — Dane  S.  Wert 


Commission  on  Disaster  Medical  Care 

LeRoy  A.  Gehris,  M.D.,  Chairman 
808  North  Third  Street,  Reading. 

Walter  P.  Bitner,  M.D. 

323  North  25th  Street,  C;unp  Hill. 

Samuel  P.  Harbison,  M.D. 

Presbyterian  Hospital,  Pittsburgh  13. 

Ernest  L.  Noone,  M.D. 

Wilde  Avenue  and  Cedar  Lane,  Drexel  Hill. 

Robert  F.  Norris,  M.D. 

University  of  Pennsylvania  Hospital, 

3400  Spruce  Street,  Philadelphia  4. 

Franklin  G.  Wade,  .M.D. 

428  Market  Street,  Williamsport. 

Jack  G.  White,  M.D. 

108  East  Biddle  Street,  West  Chester. 

Staff  Assignment — Jolm  J.  McGarry 

CoM.MissioN  ON  Promotion  of  Medical  Research 

F.  William  Sunderman,  M.D.,  Chairman 
1833  Delancey  Place,  Philadelphia  3. 

Quentin  R.  Conwell,  M.D. 

Cherry  Lane  and  Crabtree  Drive,  Levittown. 
George  H.  Fetterman,  .M.D. 

Children’s  Ho.spital,  Pittsburgh  13. 

Clarence  E.  Moore,  .M.D. 

118  Locust  Street,  Harrisburg. 

Brooke  Roberts,  M.D. 

3400  Spruce  Street,  Philadelphia  4. 

Staff  Assignment — Dane  S.  Wert 

Co.MMissiON  ON  Public  Relations 

Edward  C.  Raffensperger,  M.D.,  Chairman 
290  St.  James  Place,  Philadelphia  6. 

Robert  F.  Beckley,  M.D. 

341  Susquehanna  Avenue,  Lock  Haven. 

William  F.  Brennan,  M.D. 

1900  W'illiam  Penn  Highway,  Pittsburgh  21. 

Walter  I.  Buebert,  .M.D. 

Foss  Clinic,  Danville. 

Leo  C.  Eddinger,  M.D. 

633  North  Fourth  Street,  .Allentown. 

Thomas  W.  McCreary,  M.D. 

262  Connecticut  Av'enue,  Rochester. 

Cieorge  S.  Pettis,  M.D. 

1019  Franklin  Street,  Reading. 

Edward  G.  Sharp,  M.D. 

3342  Chippendale  Avenue,  Philadelphia  36. 

R.  Edward  Steele,  .M.D. 

1926  .North  Second  Street,  Harrisburg. 

Staff  Assignment — Dane  S.  Wert 

Commission  on  Rural  Health 

George  .A.  Rowland,  M.D.,  Chairman 
State  Street,  Millville. 

Joseph  S.  Brown,  Jr.,  M.D. 

14  South  Wayne  Street,  Lewistoun. 

Robert  (,'.  Magley,  .M.D. 

729  West  Highland  Avenue,  Ebensbnrg. 

F.  Gregg  Ney,  M.D. 

104  East  .Adams  .Street,  (k)chranton. 

Willis  A.  Redding,  M.D. 

Towanda. 
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Abstracts 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  hy  the  Nat'totial  Tuhercidosis  Association 

Published  with  the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 

SPONTANEOUS  PNEUMOTHORAX  COMPLICATING  CAVITARY  TUBERCULOSIS 

Catheter  drainage  and  siietion  arc  recommended  in  the  treatment  of  spontaneous  pneumothorax 
in  tnhereuloiis  patients  as  seell  as  in  non-tuberculous  patients.  In  this  serious  complication,  immediate 
treatment  is  important,  but  the  need  for  inunediate  resection  is  rare. 


Spontaneous  pneuinotliorax,  an  important  and 
dangerous  complication  of  pulmonary  tubercu- 
losis occurring  in  from  1 to  3 per  cent  of  hos- 
pitalized tuberculous  patients,  requires  immediate 
treatment. 

W hile  tbe  accepted  treatment  of  a non-tuber- 
culous ])atient  with  spontaneous  pneumothorax  is 
prompt  catheter  suction  and  drainage,  it  had 
seemed  to  us  that  pneumothorax  resulting  from 
a rui)ture  of  a tuberculous  lesion  might  best  be 
treated  in  certain  instances  by  immediate  pul- 
monary resection.  'J'be  present  study  was  initially 
begun  to  test  this  theory,  but  since  almost  all  of 
the  patients  seen  had  bilateral  disease,  they  were 
considered  unsuitable  for  immediate  resection. 

We  were  agreeably  surprised  to  find  that  tbe 
results  of  immediate  catheter  drainage  and  suc- 
tion were  good  and  the  possible  indications  for 
immediate  resection  rare. 

In  tbe  series  were  28  patients  with  active  tuber- 
culosis and  spontaneous  pneumothorax.  Eleven 
of  the.se  patients  were  treated  without  catheter 
drainage  prior  to  our  involvement  in  1956.  vSev- 
enteen  have  been  treated  since  that  time  with 
catheter  drainage. 

Of  the  28  patients,  20  were  admitted  to  the 
M'uberculosis  Sanatorium  of  the  Baltimore  City 
Hospitals  with  spontaneous  pneumothorax  and 
tuberculosis,  and  in  eight  pneumothoraces  de- 
veloped in  the  hospital  while  they  were  under 
medical  therapy.  The  age  ranged  from  fifteen  to 
sixty-four  years. 

Onset  of  Pneumothorax 

'I'he  onset  of  spontaneous  pneumothorax  is 

Robert  J.  Wilder,  M.D.,  Edmund  G.  Beacham,  M.D.,  and 
Mark  M.  Ravitch,  M.D.,  The  Journal  of  Thoracic  and  Cardio- 
vascular  Surorry,  May,  1962. 
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usually  marked  by  pain  and  dyspnea.  One  patient 
reported  to  the  hospital  with  the  sudden  onset  of 
weakness.  The  pain  pattern  was  mostly  pleuritic 
and  on  the  side  of  the  pneumothorax.  Two  wom- 
en, who  complained  of  severe  pain  and  only  mini- 
mal shortness  of  breath,  stated  that  the  pain  was 
chiefly  abdominal  and  knife-like.  Eight  patients 
with  developed  pneumothoraces  were  admitted 
in  whom  history  of  onset  could  not  be  elicited. 
They  came  to  the  hospital  for  fever,  cough,  and 
generalized  weakness.  X-ray  examination  on 
admission  usually  showed  a hydropneumothorax. 

The  probable  onset  of  spontaneous  jineumo- 
thorax  in  the  20  patients  admitted  with  the  con- 
dition was  from  three  hours  to  nine  months  prior 
to  admission.  The  time  of  onset  in  the  eight  pa- 
tients in  whom  pneumothorax  developed  in  the 
hospital  varied  from  ten  days  to  five  months  after 
admission,  the  occurrence  more  often  being  early 
than  late.  Three  patients  had  spontaneous  ]meu- 
mothoraces  occurring  successively  on  the  two 
sides.  In  one  of  these  there  was  some  overlap 
which  required  the  use  of  chest  tubes  in  both  sides 
simultaneously.  All  three  patients  recovered. 

All  of  these  patients  were  treated  with  anti- 
microbials consisting  of  combinations  of  isoniazid, 
para-aminosalicylic  acid  (PAS),  streptomycin, 
and  viomycin. 

In  1 1 patients  chest  fluid  was  cultured  and  from 
five  of  these  Mycobaetcrium  tuberculosis  was 
cultured.  The  presence  of  recoverable  tubercle 
bacilli  from  the  chest  fluid  did  not  significantly 
influence  the  outcome  of  the  disease. 

There  is  little  doubt  today  that  the  treatment 
of  pneumothora.x  in  association  with  tuberculosis 
calls  for  immediate  and  proni])t  negative  pressure 
catheter  drainage  of  tbe  ]fleural  cavity.  Five  of 
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has  slowed  down.  . . 

‘After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

‘Everything  bothers  me  now,  Doctor. 
I wasn't  like  this  before  my  meno- 
pause. . . .” 

‘The  harder  I try  to  work,  the  more 
I get  behind.  ...  my  boss  doesn’t 
respect  me— my  own  children  don't 
seem  to  respect  me  anymore.” 

‘‘Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 
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DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming].  Each 
'Spansule'  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  Ijj  gr.  of 
amobarbital  [Warning,  may  be  habit  forming).  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 

INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 


USUAL  DOSAGE:  One  'DexamyT  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive tq  sympathomimetic  compounds  or  barbiturates  and 
in  coronary  or  cardiovascular  disease  or  severe  hyper- 
tension. 

SUPPLIED:  'Spansule'  capsules  No.  1 (1  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  30. 
Prescribing  information  October  1962. 
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the  1 1 patients  in  whom  catheter  drainage  was 
not  used  succumbed  in  the  early  period. 

Tissue  Collapse  Presents  Threat 

In  some  patients  the  collapse  of  functioning 
pulmonary  tissue  represents  the  immediate  threat 
to  life. 

Prolongation  of  ineffectual  treatment  of  em- 
pyema, tuherculous  or  not,  results  in  chronic 
empyema  with  a thickened  ring,  contracted  inter- 
,sl)aces,  and  a rigid  chest  wall.  In  such  iust.ances, 
decortication,  even  if  the  underlying  lung  permits, 
does  not  always  result  iti  good  function.  The 
additional  hazard  of  multiple  operative  procedures 
is  also  jiresent.  'I'hus  the  price  of  delaying  cathe- 
tn‘  drainage  and  rapid  re-expansion  of  the  lung 
mav  l)e  a total  thoracoplasty  with  or  without 
])leuro|)ueumonectomy. 

Recovery  of  a tuherculous  j)atieut  with  a spon- 
taneous i)neumothorax  without  sj)ecilic  treatment 
for  the  ])neumothorax  is  possible,  l)ut  is  not  to  he 
relied  upon.  In  the  17  jxitients  in  this  series 
treated  witli  i)rompt  ;ind  vigorous  ctitheter  drain- 
;ige  there  were  uo  immeditite  detiths  ;md  only  one 
late  detith.  'I'here  were  seven  deaths  in  1 1 pa- 
tients who  did  not  have  catheter  treatment,  five 
detiths  being  immediate  and  two  late. 

v^mall  tubes  or  catheters  cannot  be  relied  upon 
for  the  tre:itment  of  pneumothorax  secondary  to 
tuherculosis. 

In  four  patients,  immediate  ctitheter  draintige 
;ind  suction  was  not  successful.  In  two  patients 
the  colI<a])sed  lung  failed  to  expand  and  subcuta- 
neous emphysema  developed.  It  was  obvious  that 
the  catheters  inserted  were  either  not  large 
enough  or  not  properly  placed  to  evacuate  the 
continuing  air  leak  which  forced  its  way  inter- 
stiti.ally.  One  of  these  patients  finally  underwent 
a successful  thoracoplasty  with  obliteration  of  the 
air-containing  space,  and  the  second  patient  was 
Miccessfully  treated  with  a right  upper  lobectomy, 
decortication,  and  four-rib  thoracoplasty.  Al- 
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though  these  patients  ultimately  did  well,  more 
expert  use  of  catheter  suction  would  have  simpli- 
fied their  care.  In  the  other  two  patients  in  whom 
catheter  drainage  and  suction  were  considered  to 
be  unsucces.sful,  the  lung  re-expanded,  but  it  was 
not  possible  to  maintain  the  re-expansion  after 
varying  periods  of  success.  The  bronchopleural 
fistulas  remained  open  and  empyema  ultimately 
developed. 

The  experience  with  one  patient  directed  our 
attention  to  the  ])ossibility  that  pneumothorax 
resulting  from  the  rupture  of  a tuberculous  lesion 
might  best  be  treated  in  certain  instances  by  im- 
mediate pulmonary  resection  before  the  patient's 
general  liealth  deteriorated.  However,  the  total 
experience  with  this  group  of  patients  suggests 
that  earlv  resection  will  rarely  be  required.  In 
another  case,  the  j)atient’s  general  condition  im- 
proved markedly  during  the  period  of  catheter 
drainage  and  antituherculosis  drugs. 

It  is  ])rol)ahly  ouly  on  a rare  occasion  that  im- 
mediate pulmonary  resection  for  spontaneous 
pneumothorax  with  complicating  tuberculosis 
might  be  considered  necessary. 


Warning  on  Drugs  in  the  Mail 

The  Post  Office  Department  and  tlie  Food  and  Drug 
Administration  have  issued  a joint  warning  to  both 
shippers  and  receivers  in  the  handling  of  drugs  and 
chemicals  sent  through  the  mail.  The  death  of  an  18- 
month-old  girl  from  strychnine  pills  which  she  took 
from  the  rural  mailbox  of  a neighbor  prompted  tbe 
warning. 

In  a news  release  it  was  noted  that  a survey  bad 
disclosed  that  no  other  accidents  of  a similar  nature 
and  seriousness  had  occurred.  Circumstances  that  might 
lead  to  such  accidents  were  reported  in  several  cases. 

Physicians  and  others  who  possess  and  use  drugs  are 
cautioned  to  remove  those  to  be  discarded  from  their 
container  and  either  flush  them  down  the  drain  or  con- 
sign them  immediately  to  the  incinerator. 


A Lesson  from  Saskatchewan 

In  conclusion,  may  I suggest  that  if  you  are  to  learn 
anything  from  the  Saskatchewan  situation,  it  can  be 
summed  u])  in  one  word,  “vigilance.”  It  is  necessary  for 
all  of  us  at  all  times  to  scrutinize  with  extreme  care  the 
activity  of  government  in  the  total  field  of  health  care. 
Prompt,  intelligent,  and  united  action  on  your  part  may 
prevent  a disastrous  unilateral  action  on  the  part  of 
government. — Joseph  .\.  Rkown,  M.D.,  Medical  .\rts 
Clinic,  Saskatchewan.  Canada,  in  an  address  at  the  an- 
nual session  of  the  American  .\ssociation  of  Medical 
Clinics. 
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Provides  greater  assurance  of  more  compi'ehensive  relief  in  acute 
self-limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheals— Donnagel  and  a paregoric  equivalent. 
Tastes  good,  too! 

Each  30  cc.  (1  fl.  oz,)  of  Donnacel-PG  Also  available: 

contains: 

Powdered  opium  U.S.P 24.0  mfir. 

(equivalent  to  paregoric  6 ml. ) control  of  bacterial  diarrheas. 

Kaolin  r».0  Gm. 

Pectin 142.8  mjf.  —the  basic  formula  — 

Natural  belladonna  alkaloids 

hyoRcyamine  sulfate o.KKt"  mjr.  when  paregoric  or  an  antibiotic  IS  not 

atropine  Rulfate  0.0194  mjf.  reQUired. 

hyoscine  hydrobromide  0.006f>  mjr- 

Phenobnrhital  (H  Jfr«)  lC.2mjr. 

Suppmed:  Picasanl-taslinjr  banana  fla-  A.  H.  ROBINS  CO.,  INC. 

vored  suspension  in  bottles  of  d fl.  oz.  RICHMOND  20.  VIRGINIA 


Self-employed  Individuals  Tax  Retirement  Act  of  1962 

David  H.  W.  Dohan,  Esq. 

Philadelphia,  Pennsylvania 


OX  OCTOBER  10  the  President  signed  into 
law  a diluted  version  of  HR  10,  the  “Self- 
employed  Individuals’  Tax  Retirement  Act  of 
1962.’’  The  Act  is  effective  for  taxable  years 
beginning  after  December  31,  1962.  In  general, 
it  permits  physicians  practicing  alone  or  as  part- 
ners with  other  physicians  to  establish  retirement 
])lans  for  themselves  and  their  employees  within 
prescribed  limits.  The  physician  can  contribute 
up  to  10  per  cent  of  his  annual  net  earnings,  but 
not  more  than  $2,500 ; one-half  of  the  contribu- 
tion is  deductible  for  federal  income  tax  purposes. 
'Phe  full  cost  of  contributions  made  for  his  em- 
ployees  is  deductible. 

T'he  Act  prescribes  standards  for  self-employed 
plans  that  are  stricter  than  those  applicable  to 
existing  corporate  pension  plans.  Consequently, 
many  of  the  tax  advantages  which  corporate  plans 
afford  their  beneficiaries  cannot  be  obtained  by 
the  self-employed.  The  physician  practicing  alone 
can  utilize  only  the  self-employed  plan,  but  if  he 
is  engaged  in  group  practice,  or  can  join  a group, 
he  should  consider  forming  a ]:>rofessional  asso- 
ciation. Such  an  association  is  treated  for  tax 
purposes  as  a corporation,  and  therefore  can  pro- 
\ ide  him  with  the  higher  retirement  plan  benefits 
and  tax  advantages  available  to  corporate  em- 
ployees. If  a professional  association  is  to  be 
considered,  the  questions  involved  are  delicate 
and  complex.* *  The  physicians  should  consult 
their  attorney,  as  the  successful  formation  of  the 
association  and  its  adoption  of  a retirement  plan 
is  by  no  means  assured  under  the  present  attitudes 
of  the  Internal  Revenue  Service. 

So  much  for  the  discriminatory  treatment  of 
the  self-employed.  Is  it  worth  while  for  the  lone 
jiractitioner  to  adopt  a plan  for  himself? 

The  answer  appears  to  I)e  yes,  if  he  has  no 
employees  for  whom  the  Act  requires  him  to 


Mr.  Dohan  is  a partner  in  the  law  firm  of  Pepper,  Hamilton 
and  Scheetz,  which  is  the  legal  counsel  to  the  Pennsylvania 
Medical  Society, 

* See  “Professional  Association  Anyone?”  written  by  Mr. 
Dohan  and  printed  on  pages  843-846  of  the  July,  1962  issue  of 
the  T'ennsvlvania  Medical  Journai.. 


provide  benefits  in  order  that  he  can  provide  for 
himself.  What,  then,  are  the  benefits  he  can  ob- 
tain for  himself?  The  principal  benefits  available 
from  a pension  plan  are  : ( 1 ) It  provides  a physi- 
cian with  a pension  in  his  later  years  when  the 
income  from  his  medical  practice  has  declined ; 
(2  ) It  has  a forced-saving  feature  which  encour- 
ages him  to  put  a certain  sum  of  money  away  and 
out  of  his  reach  each  year;  (3)  Income  received 
from  money  put  into  the  plan  is  not  taxed  until  it 
is  distributed  ; (4  j One-half  of  the  annual  contri- 
bution be  makes  for  himself  is  deductible  for  in- 
come tax  purposes. 

The  only  alternative  to  a pension  plan,  which  a 
sole  practitioner  has,  is  to  invest  his  savings  as 
wisely  as  he  can.  There  are  a variety  of  ways  he 
can  do  this  to  assure  himself  of  adecpiate  income 
when  he  retires,  such  as  endowment  insurance, 
deferred  annuities,  stocks,  tax-exempt  l)onds,  and 
so  forth.  Furthermore,  most  doctors  do  not  re- 
tire at  sixty-five,  but  instead  slowly  withdraw 
from  active  practice  so  that  they  do  not  have  the 
same  need  for  a ijension  as  does  a fully  retired 
person.  The  second  benefit,  the  forced-saving 
feature,  can  also  be  a distinct  detriment,  for  once 
the  money  has  been  contributed  to  the  plan,  it  is 
out  of  reach  until  the  time  for  distribution.  Re- 
sides, many  doctors  may  wish  to  rely  on  their  own 
self-discipline  to  build  up  funds  for  retirement,  so 
that  they  can  also  have  their  savings  available  for 
use  at  all  times.  The  third  benefit,  that  of  non- 
taxability of  the  income  on  the  contributions  to 
tbe  plan,  can  be  largely  ai)proximated  by  the  use 
of  tax-free  municipal  bonds  wbich  currently  yield 
3 to  3^2  per  cent. 

In  a general  way,  then,  a physician  can  obtain 
three  of  the  four  principal  benefits  of  a pension 
plan  under  HR  10  witbout  going  to  the  expense 
and  submitting  to  the  restrictions  which  it  entails. 
Thus,  whether  or  not  a pension  plan  is  a desirable 
and  economically  attractive  investment  device 
really  depends  on  whether  the  tax  saved  on  the 
annual  contributions  to  tbe  ])lan  is  sufficient  to 
warrant  the  attendant  expense  and  restrictions. 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 


' YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity— often 
in  days  instead  of  weeks. 


Ke.stler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {-J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  I960.  ) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  uosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


cari^iiprndiil  \\’(illn,  . ) 


Wallace  Laboratories,  Cranbury,  Now  J-- 


"J'he  more  a j)h_\'sician  earns,  the  ^tfreater  tliis  sa\- 
ing  will  he.  J'ixamples  of  the  tax  sa\  ings  for  a 
l)h_vsician  claiming  only  one  (le])endent  are  illus- 
trated in  'J'ahle  1. 


TABLE  1 


T.W  S.SVINGS  KOK  A 

Physician 

Claiming 

One 

1 )ri>EXl)E-NT  I'.NDEU 

THE  Provisions  or  HR 

10 

Annual  earned  ineonie 

from  practice  

$17,000 

$25,000 

$40,000 

Alaxinuiin  eontrihntion 

to  pension  plan  

1,700 

2,500 

2,500 

Maximum  deduetihle 

(50rr)  

850 

1,250 

1,250 

Ta.x  saved  because  of 

( 50% ) 

(58%) 

(55%) 

deduction  

255 

475 

660 

Net  cost  of  eontrihution 

1,445 

2,125 

1,840 

Hnt  if  a i)hvsician  has  one  or  more  employees, 
the  answer  ap])ears  to  he  that  there  will  he  little 
or  nothing  in  HR  10  for  him.  Instead  of  hnying 
pensions  for  his  staff,  he’s  better  off  hy  investing- 
in  tax-exemiit  bonds. 

Now,  if  yon  haven’t  been  disillusioned  and 
want  to  investigate  further,  what  follows  is  a 
summary  of  the  highlights  of  the  Act  in  ca])sule 
form,  probably  indigestible. 


d'he  -\et  treats  a self-emplo_\ed  person  as  if  he 
were  his  own  employee,  hnt  differentiates  between 
other  self-em])loved  persons  and  “owner-em- 
ployees,” who  include  physicians  practicing  alone 
or  in  a partnershi])  where  their  interest  exceeds 
10  ])er  cent  of  either  cai)ital  or  income.  Since 
nearly  all  physicians  will  he  "owner-etiiployees,” 
the  di.scnssion  will  he  confined  to  them  ; if  thev 
are  less  than  10  per  cent  partners,  a number  of 
the  restrictions  will  not  ajiply. 

As  alretuly  observed,  if  the  physician  has  em- 
ployees, he  must  include  them  in  the  plan,  but 
only  after  they  have  worked  for  him  for  at  least 
three  years.  He  can  contribute  to  the  plan  for 
himself  10  per  cetit  of  the  income  he  earns  each 
year  from  his  practice,  but  not  more  than  $2,500. 
And  he  can  make  contributions  on  behalf  of  his 
emjiloyees,  provided  the  requirements  for  retire- 
ment plans  generally  are  otherwise  met.  There 
is  no  requirement  that  he  make  contributions  for 
himself  each  and  every  year,  but  if  he  has  em- 
ployees, contributions  would  normally  have  to  be 
made  each  year  in  their  behalf.  He  can  deduct  on 
his  income  tax  return  the  entire  contribution  he 
makes  for  his  employees,  hut  only  one-half  of  the 


CAPSULES  50  mg. 
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^ contribution  for  himself.  All  contributioms  made 
^ on  behalf  of  the  physician’s  employees  must  be 
immediately  and  fully  vested,  which  means  that 
the  employee  takes  them  with  her  (or  him  ) when- 
ever they  leave  his  employ. 

The  new  law  will  also  permit  an  emidoyee  of  a 
physician  to  make  contributions  to  a plan  from 
his  own  funds  which  will  be  in  addition  to  those 
made  for  him  by  his  employer. 

A physician  may  not  contribute  to  his  own  plan 
more  than  the  law  allows,  for  otherwise,  hy  over- 
contributing, he  could  obtain  the  benefit  of  tax- 
free  earnings  on  the  contribution.  To  ])revent 
such  a result,  the  Act  requires  that  any  e.xcess 
contributions  be  refunded  along  with  any  income 
they  earn  while  in  the  plan,  and  if  they  are  not 
returned,  penalties  are  imposed. 

Turning  from  what  happens  to  contributions 
to  the  plan  to  the  Act’s  treatment  of  amounts 
distributed  from  the  plan,  the  new  law  again  sup- 
plies specific  rules.  Distributions  may  not  com- 
mence before  the  physician  reaches  age  fifty- 
nine  and  one-half,  and  if  they  do,  tax  penalties 
are  imposed.  They  must  start,  however,  before 
he  reaches  age  seventy  and  one-half.  The  dis- 


tributions may  be  in  the  form  of  monthly  pay- 
ments for  a definite  period  of  time,  or  for  life. 
The  physician  will  receive  tax-free  the  portion  of 
each  annuity  payment  attributable  to  the  non- 
deductible portion  of  his  contribution.  Since  he 
deducted  the  other  half,  its  return  in  the  form  of 
an  annuity  will  be  taxable  income,  as  will  any 
income  earned  by  each  year’s  contribution  while 
in  the  plan.  'Fhus,  each  annuity  installment  will 
have  in  it  a taxable  and  a tax-free  element. 

1 he  distribution  may  also  be  a single  lump-sum 
payment.  Such  distributions  to  the  physician 
will  not  be  entitled  to  capital  gains  treatment,  Imt 
such  a distribution  to  his  employees  would  be. 
'Phe  physician  will  generally  pay  ordinary  income 
tax  for  the  year  of  the  distribution  in  an  amount 
e<jnal  to  five  times  the  increase  in  tax  resulting 
from  inclusion  of  20  per  cent  of  the  distribution 
in  his  gross  income.  To  illustrate,  assume  a <lis- 
tribution  of  $2a,000  is  made.  The  physician’s 
other  net  taxable  income  is  $25,000  and  the  in- 
come tax  payable  is  $7,200.  One-fifth  of  the  dis- 
tribution or  $5,000  is  added  to  the  net  taxable 
income  and  the  tax  liability  recomputed.  This  is 
assumed  to  be  $9,400.  The  difference  of  $2,200 


brand  of  sustained  action  phenformin  HCI 


first  and  only 
timed-disintegration 

oral  hypoglycemic 
dosage  form 


long  term  response.  . .“Secondary  tailure  is  unlikely  to  occur”  with  phenformin^ 
(DBI-TD  capsules,  DBI  tablets).  Phenformin  has  been  successfully  administered  daily  in 
diabetics  in  one  study  for  over  3 years2  and  in  another  for  up  to  4Vi  yearsi  with  “a  virtual 
absence  of  acquired  resistance  or  true  secondary  failure. Indeed,  DBI  has  produced  a 
satisfactory  response  in  55  to  60%  of  tolbutamide  secondary  failures.34 


long  term  clinical  safety  ...  No  liver  or  parenchymal  organ  toxicity  has  been  ob- 
served after  up  to  ZVz  years  of  daily  use  of  DBI-TD  — nearly  5 years  with  the  DBI  tablets.i-2,9 
“The  absence  of  hypoglycemic  reactions”  with  phenformin  "has  been  conspicuous. ”5 


long  term  tolerance  . . . DBI-TD  is  well  tolerated  with  minimal  g.i.  side  effects. 2.6, 8 
Radding  et  al.6  report,  “the  relative  freedom  from  gastrointestinal  side  effects  was  particu- 
larly reassuring  . . . and  in  no  instance  was  it  necessary  to  discontinue  the  drug.” 

long  term  convenience.  . .Once  a day  dosage  — or  at  most  twice  a day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours. 6 

DBI-TD  (brand  of  Phenformin  HCI  — N*-/?-phenethylbiguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

Important:  Before  prescribing  DBI-TD,  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze,  J.;  Clinical  Med.  8:1155,  June  1961.  2.  Krall,  L.  P.  and  Bradley.  R.  F.:  Geriatrics  17:337.  May 
1962.  3.  DeLawter,  D.  E.  et  al.:  J.A.M.A.  171:1786,  Nov.  28,  1959.  4.  Perkin,  F.  S,:  J A M A.  173:36,  May  7, 
1960.  5.  Pearlman.  W.:  Phenformin  Symposium,  Houston,  Feb.  1959.  6.  Radding,  R.  S.  et  al.:  Metabolism 
11:404,  April  1962.  7.  Gold,  A,  et  al.:  Applied  Therapeutics  2:137,  1960,  8.  Brown.  G.  D.  and  Gabert,  H.: 
Applied  Therapeutics  4:451,  May  1962.  9.  Gold.  A.:  Applied  Therapeutics  4:466,  May  1962. 

u.s.  vitamin  & pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division  • 800  Second  Avenue,  New  York  17,  N.  Y. 


is  inultiiiliecl  hy  five  to  produce  $11,000.  This 
sum  is  then  added  to  the  $7,200  to  arrive  at  the 
total  tax  liability  of  $18,200. 

Under  the  Act  various  methods  of  fiindiu}^ 
retirement  henelits  are  available.  The  jdiysician 
can  purchase  a non-transferable  annuity,  endow- 
ment, or  retirement  income  contract  directly  from 
an  insurance  company.  Me  can  establish  a cus- 
todian account  with  a bank,  but  in  such  a case 
the  contributions  can  onlv  be  invested  in  mutual 
fund  shares.  He  can  huv  a siiecial  series  of  non- 
transferable  government  bonds  which  are  de- 
signed expressly  for  this  purpose.  He  can  also 
use  a trusteed  ])lan,  but  the  trustee  must  be  a 
b;mk,  unless  the  jilau’s  investments  are  limited 
solely  to  insurance  contracts. 

Finally,  unlike  plans  for  other  employees,  all 
henelits  will  be  includable  iu  the  jihysician’s  gross 
estate  for  federal  estate  tax  purposes,  and  his 
beneficiaries  will  not  be  able  to  utilize  the  $5,000 
income  tax  exclusion  applicable  to  death  benefits, 
nor  will  he  he  able  to  exclude  up  to  $100  per  week 
from  his  income  when  he  receives  disabilitv  bene- 
fits. 

A Word  of  Caution 

'I'he  foregoing  summary  of  the  Act  iieces.sarily 
omits  many  of  the  details,  and  those  interested 


should  consult  with  their  attorney  as  to  its  tech- 
nical features.  They  should  also  recognize  that 
the  law  in  this  area  is  in  a period  of  change,  and 
a weather  eye  should  be  kept  on  the  proposals 
for  “tax  reform”  expected  to  be  submitted  to 
('oiigress  by  the  Administration  early  next  year. 


New  Occupational  Health  Guide 

The  Council  on  Occupational  Health  of  the  American 
Medical  Association  has  prepared  a guide  to  help  the 
physician  advise  management  and  to  help  him  participate 
in  the  organization  and  operation  of  a small  plant  occu- 
pational health  program.  Single  copies  of  “Guide  to 
Small  Plant  Occupational  Health  Programs”  are  avail- 
able without  charge  from  the  Department  of  Occupational 
Health,  American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 

Also  available  from  the  same  source  is  another  publi- 
lation,  “Guide  for  Evaluating  Employability  after  Psy- 
chiatric Illness,”  which  is  designed  to  help  physicians 
and  management  evaluate  the  employment  potentiality 
of  individuals  who  have  recovered  from  mental  illness. 


Persons  over  60  require  about  twice  as  much  light  for 
a given  task  as  those  persons  in  the  age  group  from  17 
to  20,  according  to  a study  reported  in  Illuminating 
Jlngincering. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL.  SOCIETY 

March  4,  5,  6 and  7,  1963 
Palmer  House,  Chicago 

Daily  half-hour  lectures  by  outstanding  teachers  and  speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Film  Lectures 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  tbe  calendar 
of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the  Palmer  House. 
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Colds 
haven’t 
changed- 
but 


relief 

has 

with 

nTz 

NASAL  SPRAY 


nTz  Nasal  Spray  provides  prompt,  dependable  decongestion  of  nasal 
membranes  — for  fast  relief  of  colds.  nTz  is  “...singularly  effective  for 
nasal  congestion  due  to  either  allergic  or  infectious  causes."*  In  a major 
practice,  it  has  been  “an  efficient  nose  drop  v/hich  has  superseded  al- 
most all  others...."*  More  than  a simple  vasoconstrictor,  nTz  is  a com- 
bination of  three  thoroughly  evaluated  ingredients. 

©eo-Synephrine®  hydrochloride  0.5  per  cent -opens  engorged  nasal 
passages,  shrinks  sinus  ostia  and  provides  proper  breathing  and 
drainage  space. 

Ohenfadil®  hydrochloride  0.1  per  cent-provides  powerful  antiallergic 
action  to  check  rhinorrhea. 

©ephiran®  chloride  1:5000  {antibacterial  wetting  agent  and  preserv- 
ative)-promotes  spread  and  penetration  to  less  accessible  nasal 
areas. 

nTz  is  well  tolerated  by  the  delicate  respiratory  tissues.  In  several  hun- 
dred patients  treated  with  nTz,  there  were  “...no  deleterious  effects 
from. ..frequent  and  prolonged  use."* 


nTz  Nasal  Spray  is  also  useful  in  vasomotor  (allergic)  rhinitis  and  sinus- 
itis. It  is  best  used  twice  within  five  minutes.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and  in  bottles  of  30  ml.  with 
dropper. 

•Levin,  S.  J.:  Pediat.  Clin.  North  America  1:975,  Nov.,  1954. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  thenyidiamine) 
and  Zephiran  chloride  (brand  of  benzalkonium  chloride,  refined),  trademarks  reg. 
U.S.  Pat.  Off. 
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"soothed  the  skin 


I !i 


x=a 


6 

d 

d 


decreased 
inflammation" 
in  dry,  pruritic 
skin  disorders 

SENILE  DERMATOSES 
ATOPIC  DERMATITIS 
PSORIASIS 
STASIS  DERMATITIS 
CONTACT  DERMATITIS 
LOCALIZED 
NEURODERMATITIS 


BENEFICIAL  RESULTS  were  obtained  with  SARDO  in  the  bath  in  122  of  135  patients  (90%) 
with  dry,  itchy  skin  conditions,  in  most  cases  with  beneficial  effect  "after  the  first  bath.” 
Dryness  was  allayed  in  all  cases,  and  associated  itching  "either  completely  relieved  or 
greatly  improved.”  No  irritation  or  sensitization  was  observed. 


This  new  study  corroborated  others*"'*  showing  that  SARDO  helps  re-establish  the  normal 
physiologic  lipid-aqueous  skin  balance. 


Pleasant,  easy-to-use  SARDO  releases  millions  of  microfine  water-dispersible  globules*  in 


the  bath.  Bottles  of  4,  8 and  16  oz. 
SAMPLES  and  literature  available  from  . . . 

SARDEAU,  INC. 

76  East  55th  Street,  New  York  22,  N.  Y. 


'Patent  Pending  T.M.  © 1963  by  Sardeau,  Inc. 

1.  Borota,  A.,  and  Grinell,  R.N.: 

J.  Atner.  Geriatrics  Soc.,  10:413,  1962. 

2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.  58:3292,  1958. 

3.  Lubowe,  I.  I.:  Western  Med.  1:45,  1960. 

4.  Weissberg,  G.:  Clin.  Med.  7:1161,  1960. 
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For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Journal  is  publish- 
ing a series  of  brief  biographic  sketches  of  the 
board  members. 


CONNELL  H.  MILLER,  M.D. 

Trustee  and  Councilor 
Ninth  Councilor  District 

Connell  II.  Miller,  M.D.,  of  Sligo,  Clarion 
County,  is  serving  his  first  five-year  term  as 
trustee  and  councilor  of  the  Xinth  Councilor 
District  (Armstrong,  Butler,  Clarion,  Indiana, 
Jefferson,  and  Venango  countiesj.  Ills  term  e.\- 
])ires  in  1965. 

Dr.  Miller  was  horn  in  1907  in  the  town  in 
which  he  now  practices.  lie  graduated  from 
Sligo  High  School,  Kiski  Preparatory  vSchool, 
and  Washington  and  Jefferson  College.  He  re- 
ceived his  medical  degree  from  Jefferson  Medical 
College  in  1933  and  served  his  internship  at 
Western  Pennsylvania  Hosjutal,  Pittsburgh. 

I le  served  three  years  with  the  United  States 
Army  during  World  War  IT  with  the  58th  Oen- 


eral  and  302nd  Station  Hospital  in  England. 
France,  and  Germany.  He  was  Assistant  Chief 
of  vSurgery  in  the  latter. 

He  is  a member  of  the  courtesy  staff  of  Butler 
Memorial  Hospital  and  is  a member  of  the  Board 
of  Censors  of  the  Clarion  County  Medical  Society. 
He  is  Chairman  of  the  county  society’s  Commit- 
tees on  Diabetes  and  Maternal  Welfare  and  Child 
Health.  He  is  also  a member  of  the  American 
Medical  As.sociation. 

Dr.  Miller  was  elected  trustee  for  the  Xinth 
Councilor  District  in  1960  to  succeed  Daniel  H. 
Bee,  M.D.,  when  Dr.  Bee  was  named  I’resident- 
Elect  of  the  State  vSociety.  Formerly,  Dr.  IMiller 
had  been  a delegate  to  the  annual  .sessions  of  the 
State  Society  for  ten  years.  He  has  .served  with 
the  State  Society  on  the  .\mcrican  Medical  Ifdu- 
cation  Fund,  the  fs])ecial  Committee  to  Study  the 
Medical  Practice  Act  and  the  Proposed  Disci- 
plinary .Act,  the  Commission  on  Maternal  Wel- 
fare and  C'hild  Health,  and  the  Committee  on 
Educational  Fund.  He  is  an  alternate  delegate 
to  the  American  Medical  .Association. 

I le  is  active  in  community  affairs  as  a member 
and  Chairman  of  the  vSligo  Borough  Authority, 
a member  of  Union  Joint  School  Board,  hoard 
member  and  past  president  of  the  C'larion  County 
Unit  of  the  American  Cancer  Society,  medical 
adviser  to  the  county  branch  of  the  X.ational 
I'oundation,  past  Commander  of  the  local  .Ameri- 
can Uegion  Post,  and  a member  of  the  X'eterans 
of  Foreign  Wars.  Dr.  Miller  is  a member  and  a 
past  trustee  of  the  Pre.shyterian  Church,  is  a 32nd 
degree  Mason,  a member  of  the  Consistory,  of 
Syria  Shrine,  and  is  a Past  Master  of  Canby 
Dodge  520. 

Mrs.  Miller  is  the  former  Xettie  Pearl  .Stewart, 
registered  nurse,  a graduate  of  Columhia  1 lospital 
School  of  Xnrsing,  Wilkinshurg,  and  the  niece 
of  two  medical  doctors.  Dr.  Miller's  liobby  is 
farming. 
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The  good  life-just  what  the  doctor  ordered 


Sea  and  sun  arc  both  in  his  doctor’s  or- 
ders — so  is  that  grapefruit  he’s  eating 
u ith  such  gusto.  Citrus  fruit  is  a wonder- 
ful way  for  this  patient  or  any  patient  to 
get  his  daily  quota  of  vitamin  C ...  to 
enjoy  something  good  to  eat,  tasty  and 
satisfying  but  not  rich. 

Not  all  patients  are  so  lucky  as  to 
have  retired  to  Florida,  where  they  can 
just  reach  out  to  pick  citrus  fruit  off  their 
own  orange  and  grapefruit  trees.  But  any 
patient  anywhere  can  get  the  same  bene- 


fits of  the  natural  vitamin  C in  Florida 
oranges,  grapefruit,  and  tangerines  . . . 
thanks  to  modern  methods  of  processing 
fresh  fruit.  Whether  it  is  frozen,  canned, 
or  in  cartons,  989r  of  the  vitamin  C con- 
tent of  the  fruit  is  preserved. 

Cirapefruit  and  other  citrus  fruits  filled 
with  vitamin  C are  valuable  in  the  nutri- 
tion of  every  age  group.  Among  the 
teen-agers,  vitamin  C is  one  of  the  two 
nutrients  most  often  low  in  the  diet.  In- 
fants, too,  need  generous  amounts  of 


vitamin  C;  and  they  vvill  take  it  readi 
when  it  comes  to  them  in  the  form  ' 
delicious  orange  juice. 

When  your  patient  chooses  F/oni 
citrus,  he  can  be  sure  of  getting  fruit  fill' 
uith  natural  goodness  and  of  just  t 
right  sweetness.  Florida  citrus  is  une 
celled  because  a State  commissii 
watches  over  the  entire  Florida  citr 
crop  to  see  that  it  meets  the  world's  hig 
est  standards  for  fresh,  frozen,  canm 
or  cartoned  citrus  fruits  or  juices. 


THE  WOMAN'S  AUXILIARY 


President's  Message 

"In  all  trying  positions  in 
which  I shall  l)e  placed,  and 
doubtless  I shall  l)e  placed  in 
many  such,  my  reliance  will 
he  upon  you  and  the  people 
of  the  United  States:  and  I 
wish  you  to  rememher,  now 
and  forever,  that  it  is  your 
husiness,  and  not  mine;  that 
if  the  union  of  these  States  and  the  liberties  of 
these  people  shall  he  lost,  it  is  but  little  to  any 
man  of  fifty-two  years  of  age,  l;mt  a great  deal  to 
the  thirty  millions  of  i)eople  who  inhabit  these 
United  States,  and  to  their  posterity  in  all  coming 
time.  It  is  your  husiness  to  rise  uj)  and  preserve 
the  Union  and  liberty  for  yourselves,  and  not  for 
me.  I appeal  to  you  again  to  constantly  hear  in 
mind  that  not  the  politicians,  not  the  presidents, 
not  the  office-seekers,  hut  you,  is  the  c|uestion  : 
Shall  the  Lhiion  and  shall  the  liberties  of  thi> 
country  he  preserved  to  the  latest  generations?" 
— .\br.\ham  Uixcolx. 

One  hundred  years  have  passed  since  Abraham 
Lincoln  si)oke  these  words.  Yet  through  the  cor- 
ridors of  time  they  ring  with  the  serious  (luestion 
".  . . shall  the  liberties  of  this  country  he  preserved 
to  the  latest  generations?” 

As  auxiliary  members  and  as  citizens  of  the 
United  States,  we  have  a moral  responsibility  to 
know  what  is  happening  in  Congress  and  in  the 
State  Legislature ; to  discuss  our  viewpoint  on 
any  issue;  to  alert  the  public  to  the  dangers  of 
questionable  hills;  and  to  keep  our  legislators 
aware  of  our  beliefs  and  our  ])Osition  on  any  issue. 

“I  appeal  to  you  again  to  constantly  hear  in 
mind  that  not  the  jKjliticians,  not  the  ])residents, 
not  the  office-seekers,  hut  "STH”’ 


Fi/IID-YEAR  CONFERENCE 
April  24-26,  1963 

Penn-Harris  Hotel  Harrisburg 

Theme:  'Helping  Hands  for  the 
Medical  Society" 


YOU,  with  knowledge  of  the  issues  at  stake 
YOh’,  with  enthusiasm  to  preserve  freedom 
YOU,  with  your  time  and  energy 

Preserve  our  "liberties  to  the  latest  generation.” 
(INIrs.  M.vlcolm  \V.)  El.vine  C.  Mili.er, 

President. 


Conference  on  Aging 

The  Committee  on  Aging  of  the  AAIA  held  a 
regional  conference  in  Puffalo,  New  York,  No- 
vember 2-3,  to  explore  and  stimulate  joint  action, 
at  state  and  local  levels,  between  the  medical  pro- 
fession and  other  informed  groups  with  interest 
and  knowledge  in  the  field  of  aging.  Representa- 
tives of  agriculture,  labor,  industry,  health  grouj)s, 
churches,  schools,  husiness,  government,  women’s 
organizations,  service  clubs,  and  retired  ])er.sons' 
organizations  attended  and  j)artici])ated  in  the 
jtrogram. 

'I'he  Committee  on  Aging  proposed  to  explore 
new  needs  and  cooperative  action  to  meet  these 
needs  in  : 

1.  Expansion  of  opportunities  for  meaningful 
br  ing  among  those  now  in  later  years. 

2.  Education  and  preparation  of  children  for 
the  longer,  healthier  life  span  tliey  may  now 
e.\i)ect. 

3.  Promotion  of  individual  health  maintenance 
program  for  persons  of  all  ages. 

4.  Creater  use  of  the  ca])ahilities  of  older 
workers. 

David  1).  Allman,  .M.D.,  member  of  the  .\M.\ 
Committee  on  Aging,  emphasized  that,  "as  build- 
ers of  our  present  way  of  life,  our  elderly  p.)])ula- 
tion  has  :i  right  to  he  useful.  If  we  f.ail  to  u^e  the 
wisdom,  experience,  and  ])roductivity  ot  older 
|)ersons,  the  void  must  I.e  Idled  by  the  less  ca])ahle 
. . . then  society  will  have  to  set  up  s|)ecial 
agencies  to  care  for  the  elderly  in  their  depend- 
ency.” 

Cerald  Monsman,  executive  director  of  the 
Maryland  ('ommission  on  .Aging,  called  the  later 
U'.'irs  "(  tir  school  for  a l icher  and  tidier  life  of 
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the  spirit  . . . why  should  education  he  merely 
a A'oeation  for  the  young?" 

Uli\e  Ih  Owens,  M.D.,  luemher  of  the  AMA 
(.'oniinittee  on  Aging,  emphasized  the  continuity 
of  the  life  process  which,  she  said,  must  he  marked 
ill  every  stage  hy  “enjoyment  of  our  privileges 
and  resj)onsihilities,  not  hy  eking  ont  a meek  and 
morhid  existence." 

I lenry  A.  I lolle,  M.l ).,  and  'I'heodore  Klnni])]), 
M.D.,  concurred  in  decrying  onr  aversion  to 
exercise  in  an  automated  age.  "This  is  hecoming 
a national  psychosis;  we  are  afraid  to  live  for 
fear  of  dying.  When  peojile  are  |)ast  middle  age 
the  atro])hy  of  mind  and  hodv  dne  to  inacti\ity 
makes  them  nnahle  to  react  to  stress,  and  even 
causes  many  deaths."  Healthy  living  habits.  Dr. 
1 lolle  said,  are  not  ends  in  themselves  hut  are 
keys  to  the  days  when  “we  ha\e  the  desire  anrl 
ability  to  till  the  time  with  friendshijis  and  accom- 
])lishments.” 

John  Iv.  Miller,  sniierintendeiit  of  jinhlic  schools 
at  ( ii'eat  Xeck,  New  Jersey.  ad\'ocated  strength- 
eiu'd  programs  in  health  education  and  individual 
sports  to  prejiare  youngsters  for  a lengthening 
life  span. 

Di.scnssion  groups  followed  the  sjieakers.  It 
was  concluded  that  no  definite  rule  can  he  applied 
as  to  how  to  get  the  most  ont  of  life  at  any  age. 
Ivach  older  citizen  has  his  own  individual  prob- 
lems which  can  best  he  met  on  the  locrd  level  in 
the  commnnity  where  he  resides,  d'hose  who  are 
unha])py  and  neurotic  in  youth  are  likely  to  be 
the  same  as  they  grow  older.  Spiritual  guidance, 
church  attendance,  edneation  for  lifelong  activity, 
and  good  health  habits  were  cited  as  a means  of 
motivation  from  youth  onward.  Social  Security 
was  instituted  as  a “floor"  to  income  rather  than 
a substitute  for  family  res])onsihilitv  for  the  care 
of  the  aging.  Life  can  have  comparable  meaning 
at  all  ages.  W'isdom  and  e.xi)erience,  for  exam- 
ple, replace  physical  agility  and  endurance. 

1 lealth,  in  its  truest  sense,  gi\es  a feeling  of 
])urpose,  a sense  of  humor,  and  a zest  for  what 
tomorrow  will  bring. 

(Mrs.  Robert  F.)  Huld.-ui  It.  P,ecki.ev, 

Prcsidnit-clcct. 


Health  Careers 

The  W’  Oman’s  Auxiliary  to  the  Peumsylvania 
Medical  Society  is  one  of  12  agencies  repre.sented 
on  the  State  Health  Careers  Committee  of  the 
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Rennsylvania  Health  Council  which  is  active  in 
the  jiromotion  of  health  careers  in  Pennsylvania. 
'I'his  committee  met  October  19,  1962,  in  Harris- 
burg with  Mr.  Robert  Conn  of  the  Pennsylvania 
Department  of  Health  as  chairman.  This  organi- 
zation assists  local  health  councils  in  a year-long 
educational  and  promotional  campaign  to  publicize 
health  careers.  Special  emphasis  is  given  to  this 
activity  in  November,  which  is  Health  Career 
Month  and  has  as  its  theme  “Operation  Alert — 
Health  Careers.”  At  this  time  the  participating 
organizations  highlight  recruitment  activities.  It 
is  hoped  that  all  regions  of  the  State  will  report 
their  accompli.shments  in  this  field  for  publication 
in  a proposed  newsletter  for  distribution  through 
the  Dej)artment  of  Public  Instruction  Guidance 
Division.  All  auxiliary  county  chairmen  are  re- 
([iiested  to  send  a listing  to  the  state  chairman 
comprised  of  j)roposed  recruitment  activities  for 
the  year  1962-63,  including  definite  and  tentative 
dates. 

Mr.  Dane  S.  W’ert,  representing  the  Pennsyl- 
vania Medical  Society,  reported  that  a 58-second 
'lA'  spot  for  medical  careers  has  been  distributed 
to  all  stations  for  use  during  November. 

This  committee  has  revised  and  updated  the 
hiT)chure  which  localizes  health  careers  for  ITmn- 
-sylvania  and  is  a very  important  source  of  infor- 
mation for  school  guidance  counselors.  It  is 
ho])ed  that  these  brochures  will  he  available  for 
distribution  in  the  near  future. 

(Mrs.  Ih\UL  A.)  Eloise  Bowers, 
IlcaUh  Careers  Cliairmati. 


Convention  Highlights 

It  is  difficult  to  summarize  the  convention  in  so  few 
words,  but  1 will  try  to  bring  you  some  of  the  hehiml- 
the-scene  events. 

FINE:  Was  the  weather,  the  pleasant  drive  with  the 

Ripps,  the  gorgeously  colored  leaves,  the  streamlined 
convention  schedule  with  attendance  cards  substituted 
for  the  lengthy  roll  call,  and  the  printed  Keystone 
rciiorts  replacing  the  oral  county  reports. 

.‘\nd  beautiful  was  the  memorial  service  conducted 
by  Mrs.  Hubert  J.  t'loodrich  with  lighted  candles  to 
mark  the  luissing  of  three  of  our  past  state  presi- 
dents. 

Were  the  patience  and  courage  of  Mrs.  Walter  II. 
Caulfield,  i>ast  state  president,  who  attended  the 
convention  in  a wheel  chair  due  to  a fractured  hip. 

,\nd  fitting  was  the  orchid  tribute  to  our  own  Mrs. 
Miriam  I’.  Egolf  for  her  27  years  of  faithful  service. 
W'hat  would  we  do  without  her? 

W'as  Louise  llerlin's  scrai>book  made  hy  Evelyn 
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Gordon.  Did  you  know  that  Evelyn’s  son-in-law 
flew  her  to  Atlantic  City  just  for  the  presidents’ 
luncheon,  then  back  to  her  ill  but  improving  daugh- 
ter ? 

FUN  : To  see  Helen  McClelland’s  tiny  granddaughter 
gravely  model  the  irresistible  outfits  purchased  by 
her  delighted  motlier. 

Was  the  Smithville  Inn  “for  women  only”  dinner 
— a whopping  chicken  dinner  complete  with  wine, 
the  fairyland-like  new  Christmas  and  flower  shops 
adding  to  the  frantic  rush  to  see,  choose,  buy,  and 
still  make  the  return  bus.  I love  my  brass  cande- 
labra ! 

Was  the  Boardwalk  shopping  night.  “You  won’t 
pay  $3.00  for  a genuine  petit  point  wallet???  . . . 
I’ll  tell  you  what  I’ll  do.  You  can  have  the  pair  of 
ruby  glass  lusters  marked  $650  for  $50  and  a gift 
besides — this  24  carat  gold  vaaz  !” 

Was  the  bowling  and  bridge  afternoon ; the  look 
on  Elaine  Miller’s  face  when  her  county  arose  en 
masse  and  sang  at  her  installation ; Kit  Outland’s 
exotic  black-with-red-roses  sheath  twisting  to  Joe 
Walsh’s  Dixie  Docs  Band;  Ann  Doyle’s  superla- 
tively smart  hats ; the  beautiful  dahlia  centerpieces 
at  the  luncheon : the  fields  of  pumpkins  we  saw  on 
our  way  home  and  the  huge  one  I finally  bought. 

( But  Ma’am,  all  pumpkins  have  a flat  side ; they 
grow  that  way  ! ) 

To  sec  faces  familiar  from  other  years  and  to 
exchange  news  and  views  at  the  continental  break- 
fasts. 


W’as  the  stir  caused  by  a bird  swooping  through 
the  House  of  Delegates  at  the  opening  meeting.  I 
wonder  if  it  was  the  same  bird  that  was  flying  around 
two  years  ago. 

FEARFUL:  Was  the  message  brought  by  Princess 
Caradja  of  Rumania  who  escaped  to  the  W’est  in 
1952.  “A  shooting  war  is  a war  to  the  death  and 
that’s  not  so  bad,”  she  said.  “Rut  a cold  war  is  a 
war  to  captivity.”  She  told  us  that  Russia  controls 
26  per  cent  of  humanity,  36  per  cent  of  the  earth’s 
land  surface,  and  is  pleased  with  an  additional  26 
per  cent  which  maintains  a “favorable  neutrality.” 
She  closed  her  address  by  asking,  “Are  we  the  only 
great  civilization  that  will  last  only  one  hundred 
years?  W’c  owe  the  world  another  five  hundred  or 
one  thousand  years.  . . . Thank  the  Lord  for  what 
you  have  and  promise  Him  you  will  hold  onto  it  for 
your  children.” 

-And  grave  was  Dr.  Daniel  H.  Bee  as  he  talked 
of  medical  legislation.  “We  have  won  a momentous 
battle,  hut  not  the  war,  which  will  be  more  vicious 
in  ’63  and  '64  than  it  was  in  ’62.”  .And  frightfully 
earnest  was  the  re(|uest  that  doctors,  their  wives, 
and  adult  children  secure  memberships  in  PaAIPAC 
and  AMP.AC  because  we  “must  have  a well-planned, 
progressive,  and  consistent  program  of  political  ex- 
pression, carried  on  vigorously,  year  in  and  year 
out.” 

INFORMATIV’IU  .And  highly  entertaining  was  Joe 
Grossman’s  report  on  “Boardwalk  Auctioneering.” 
"The  value,  no  more,  no  less,  is  present  in  all  mer- 
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chamlibf,”  he  said.  “The  real  pitfall  is  your  own 
temptation  to  bid  on  something  you  don't  want  or 
need.”  How  true ! 

And  imi)ressive  were  the  reports  of  the  state 
otTiccrs  and  chairmen  and  the  county  presitlents. 
The  scrapbooks  were  beautiful  and  fat  treasuries  of 
count)'  achievements. 

.\ml  inspiring  was  Mrs.  Miller's  inaugural  address. 
"\’ital,  \'igorous,  and  Together”  seems  to  personify 
our  new  president. 

Was  Mary  Ruyers  at  the  registration  desk  when 
she  gave  me  an  answer  I couldn't  get  from  anyone 
else:  Mrs.  Hugh  1.  Stitt  who  gave  us  the  happy 
ligure  of  464  as  the  final  registration;  Mrs.  Kermit 
I,.  Leitner  who  gave  us  the  current  news  of  the 
World  .Series  and  also  told  a story  about  “losing 
x'our  marbles." 

I'lXI',.  I-T'X,  IHvARFUL,  and  INFORMATIVE— 
that's  it.  We  thank  Mrs.  Willis  .\.  Redding  and  Mrs. 
.Albert  IF  Hoyle  !iu’  giving  us  so  MUCH. 

( Mi;s.  ('.KoKC.K  W. ) HoKoriiv  1'.\ttkuson\ 
.■Mlegheny  County. 


Auxiliary  News 

.Mlegheny — I'he  lIosi)ital  Council  of  Western  I’ennsyl- 
\ania  reported  that  7d  student  nurses  in  17  district 
liospitals  have  benefited  from  the  Scholarship  Fund 
for  Health  Careers  maintained  by  the  au.viliary. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 

I 


MAJOR  HOSPITAL  EXPENSE 

« 


ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 

Pittsburgh  — Philadelphia 


■Armstrong — A booth  featuring  dolls,  handmade  doll 
clothing,  and  other  articles  which  the  members  had 
spent  the  past  year  making  was  a feature  of  the 
auuual  hospital  bazaar.  The  proceeds  of  $450  from 
this  iJi'oject  will  be  used  to  help  purchase  an  electro- 
cardiograph, a spectrophotometer,  a linen  patching 
unit,  and  a nursing  bottle  warming  unit. 

Blair — The  members  were  brought  up  to  date  on  legis- 
lation when  Mrs.  Harry  W.  Buzzerd  spoke  at  a 
recent  meeting.  Mrs.  Malcolm  W.  Miller  and  Mrs. 
Miriam  U.  Egolf  were  honored  guests  at  the  October 
meeting. 

Bradford  —The  annual  nurses’  scholarship  of  $200  was 
awarded  to  Miss  Shirley  Ann  Struble,  a junior  at 
the  Robert  Packer  Hospital  School  of  Nursing. 

Chester  —-\  talk  on  floral  arrangements  for  holiday  use 
and  the  care  of  plants  during  the  winter  was  given 
by  Mr.  David  Trapp  at  a meeting  in  the  home  of 
Dr.  and  Mrs.  William  F.  Beyer. 

Clinton — course  in  GEAIS  for  both  girls  and  boys  was 
conducted  with  graduation  held  on  December  1. 
Toys  to  refurbish  the  toy  chest  maintained  by  the 
au.xiliary  in  the  children’s  ward  of  Lock  Haven 
Hospital  were  collected  before  Christmas. 

Dauphin — A public  relations  skit,  “The  Transformers,” 
was  presented  at  the  December  meeting  following  a 
talk  on  “.Auxiliary  Relations”  by  Mrs.  Tom  Out- 
land,  state  Community  Service  chairman.  .A  holiday 
glamour  hair  styling  show  with  models  climaxed 
the  prcjgram. 

Imliana — C.reen  stamp  books  were  collected  to  aid  in  the 
l)urchase  of  a Volkswagen  to  transport  patients  to 
the  Ihiited  Cerebral  Clinic.  A Christmas  dinner 
party  was  planned  for  December. 

Lackawanna — The  annual  card  party  and  fashion  show 
was  held  on  November  13  for  the  benefit  of  the 
nurses'  scholarship  fund.  The  scholarships  this  year 
will  be  awarded  to  students  at  Mercy  and  Hahne- 
mann Hospitals. 

Lehigh — .A  seven-member  panel  of  professional  men  and 
women  outlined  the  opportunities  and  educational 
requirements  to  a group  of  ISO  young  people  and 
their  parents  who  attended  the  fifth  annual  health 
careers  program  held  for  area  junior  and  senior 
high  school  students.  GEMS  classes  have  been  given 
for  girls  and  boys  in  grades  8 through  12. 

Lycoming— Students  in  41  area  high  schools  received 
invitations  to  attend  a tea  designed  to  interest  them 
in  nursing  as  a career.  .A  movie,  “Future  Nurse,” 
and  a tour  of  the  nurses’  residence  were  part  of  the 
program. 

Northampton — 'I'he  annual  dance  for  the  benefit  of  the 
nurses'  scholarships  was  held  on  November  10,  The 
theme,  “.A  Night  in  Italy,”  was  carried  out  in  deco- 
rations and  food. 

Warren — .A  program  to  interest  high  school  students  in 
the  career  of  nursing  was  presented  in  October. 
Scholarships  to  interested  young  people  have  been  a 
project  of  the  auxiliary  for  many  years. 
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■ew  factors  are  more  fundamental  to  tissue  and  bone 
lealing  than  nutrition.  Therapeutic  allowances  of  B and  C 
'itamins  are  important  for  rapid  replenishment  of  vitamin 
eserves  which  may  be  depleted  by  the  stress  of  fractures, 
^/letabolic  support  with  STRESSCAPS  is  a useful  adjunct 
o an  uneventful  recovery.  Supplied  in  decorative 
'reminder"  jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mn- 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,2  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  da:lv, 
or  as  directed  by  physician,  for  the  tn  iti  . t 
of  vitamin  deficiencies. 


EDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


Questions  and  Answers 

Is  there  a time  limit  for  the  filing  of  Blue 
Shield  claims? 

Infective  April  1,  19()3,  llhu*  Shield  will  not 
accept  for  processing  any  doctor's  service  report 
for  services  performed  more  than  three  years  prior 
to  the  date  the  report  is  mailed  to  Bine  vShield. 

Most  participating  doctors  snhmit  their  claims 
l)ronii)tly  upon  completion  of  covered  services  for 
Blue  vShiekl  suhscribers.  But  there  have  been 
some  cases  for  which  claims  have  been  received 
for  services  performed  as  long  as  six  years  pre- 
\ iously. 

Processing  of  claims  for  "old”  services  takes 
eonsiderahly  longer  at  a much  liigher  cost  than 
that  for  recent  services  and  slows  the  entire  i)roc- 
t'ssing  svstem.  d'here  ha\e  been  cases,  too,  in 
which  unfortunate  errors  liave  been  made  in  claim 
])ayments  because  the  service  report  was  received 
long  after  the  ser\  ice  was  performetl. 

\\  ith  the  three-year  time  limit  for  accej)ting 
claims,  these  ])rol)lems  will  he  eliniinate<l  and  will 
result  in  some  sa\'ing  in  claim  ])rocessing  costs. 

'I'he  “grace”  period — to  .\pril  1,  19()3 — will 
liermit  a i)articipating  doctor  to  coiu])lete  and 
submit  any  outstanding  rei)orts  for  services  per- 
tornu'd  for  Blue  Shield  sul)scrihers  ])rior  to  April 
1,  l'»t.(). 


As  a participating  doctor  in  Blue  Shield, 
may  I bill  the  subscriber  for  any  differ- 
ence between  the  amount  paid  by  Blue 
Shield  and  my  normal  charge  for  the 
services? 

It  depends  upon  the  sulescriher's  income.  If  the 
subscriber’s  income,  including  income  of  his 
si)ouse  and  of  any  dependents,  for  the  12  months 
l)receding  the  date  of  your  services  was  under  the 
a])plical)le  income  limit  of  Plan  A,  Plan  B,  or  Plan 
vS,  whichever  subscription  agreement  is  held  by 
tbe  subscriber,  tbe  Blue  Shield  fee  is  full  ])ayment 
for  the  .services  covered  by  the  suh.scriher’s  Blue 
vShield  agreement. 

After  receiving  the  Blue  .Shield  j)aymenl,  if  you 


have  determined  that  the  subscriber’s  income  is 
above  the  applicable  limit,  you  may  bill  the  sub- 
scriber for  the  difference,  if  any,  between  the  Iflue 
vShield  payment  and  your  iiormal  charge  for  the 
covered  services  performed. 

.All  particii>ating  doctors  have  an  obligation  to 
provide  service  benefits  to  subscribers  who  are 
under  the  income  limits  of  their  agreements, 
thereby  promoting  confidence  in  Blue  Shield  and 
in  the  vohmtary  ])repayment  system  of  medical 
care. 


Can  one  doctor's  service  report  be  used  for 
services  performed  for  more  than  one 
person  of  the  family  of  a Blue  Shield 
subscriber? 

Xo.  It  is  necessary  that  each  service  report 
cover  the  services  ])erformed  for  only  one  person. 
'I'he  only  exception  is  that  an  obstetric  delivery 
lor  the  mother  and  the  circumcision  of  a newborn 
may  he  rejMrrted  on  the  same  service  report. 

Also,  a separate  service  report  should  be  sub- 
mitted for  each  hospital  admission  or  for  other 
ser\  ices  performed  for  a subscriber. 


Will  Blue  Shield  pay  for  services  which  are 
covered  under  workmen's  compensation 
lows? 

X^o.  All  Bine  Shield  agreements  specifically 
exclude  payment  for  "services  for  any  occuj)a- 
tional  condition,  ailment,  or  injury  arising  out  of 
and  in  the  course  of  employment  covered  by 
workmen’s  compensation  laws  or  other  similar 
state  or  federal  legislation.” 

Before  checking  item  nine  of  the  Bine  Shield 
service  report,  "Did  injury  occur  during  the 
course  of  patient’s  employment,”  you  should  try 
to  ascertain  the  true  status  of  a (luestionable  case. 
vSometimes,  even  though  a “No”  is  indicated,  the 
diagnosis  reported  on  the  service  report  arou.ses 
reasonalde  doubt  as  to  the  injury  or  illness  being 
a compensable  ca.se  under  Bine  Sbield.  In  such 
cases  further  review  is  necessary  to  determine 
whether  or  not  the  case  is  eligible  for  payment  by 
Blue  Shield. 

If  Blue  Shield  makes  payment  for  a case  that 
later  is  established  as  com[)en.sahle  under  work- 
men’s compen.sation  laws,  you  should  reimbur.se 
Blue  Shield  the  amouut  ]xiid  for  the  ineligible 
services. 
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Balance... 


is  what  makes  this  party  trick  work 


BALANCE  makes  Caroid  & Bile  Salts  Tablets  an  effective,  gentle  laxative  just 
as  BALANCE  keeps  this  glass  of  water  tilted  on  the  side  of  a coin. 

The  balanced  combination  of  five  agents  in  Caroid  & Bile  Salts  Tablets  improves 
normal  digestion  of  proteins.,  .increases  flow  of  bile  from  the  liver... gently  stimu- 
lates peristalsis  and  encourages  a regular  and  normal  elimination  pattern. 

Each  Caroid  & Bile  Salts  Tablet  contains  Caroid  (brand  of  digestive  ferment  from  Carica 
Papaya)  1)4  gr. ; capsicum  Vio  gr. ; phenolphthalein  )4  gr. ; bile  salts  as  in  1)4  gr-  desiccated 
whole  bile;  and  extract  of  cascara  sagrada  J4  g''- 


CAROID®&  BILE  SALTS  TABLETS 


American  Ferment  Division, 

Breon  Laboratories  Inc.,  New  York  18,  N.  Y.,  Subsidiary  of  Sterling  Drug  Inc. 


•3aooj3  Slip 
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The  Month 
i n 

Washington 


Welfare  Programs 

Health,  Education  and  Welfare  Secretary  Anthony  J. 
Celebrezze  expressed  the  belief  that  state  and  local  gov- 
ernments have  the  primary  responsibility  for  welfare 
programs  and  other  public  services.  He  told  a Xational 
Press  Club  luncheon : “The  federal  government's  re- 

sponsibility should  be  limited  to  those  matters  which  are 
of  piimary  national  interest  and  cannot  be  effectively 
carried  on  through  individual  or  local  community  effort." 
lie  also  said  that  his  basic  welfare  program  policy  would 
be  to  “help  people  help  themselves.’’ 

Rut  Celebrezze  does  not  follow  this  philosophy  of 
government  to  the  point  of  weakening  his  support  of  the 
Kennedy  Administration's  Social  Security  hospitalization 
legislation.  The  Administration  has  said  that  it  will 
push  again  for  passage  of  such  legislation  in  the  new 
Congress  convening  January  9,  but  Celebrezze  conceded 
that  it  would  be  difficult  to  secure  flouse  approval. 

The  -Administration  gave  no  indication  in  jire-session 
talk  whether  the  big  push  for  the  legislation  would  be 
made  in  this  year  or  in  1964. 

The  House  of  Delegates  of  the  American  Medical 
.Association,  at  its  recent  16th  Clinical  Meeting  in  Los 
.Angeles,  reathrmed  its  opposition  to  the  Social  Security 
approach  in  providing  health  care  for  the  aged.  The 
-AM A also  reaffirmed  its  support  of  the  Kerr-Mills  pro- 
gram. 

Ceorge  M.  Fister,  M.D.,  AMA  president,  said  the 
-AM.A  “will  not  compromise  on  the  fundamental  princi- 
ples" in  the  controversy.  Noting  that  the  medical  pro- 
fession again  faces  a hard  fight  on  the  issue  in  Congress, 
Dr.  Fister  expressed  confidence  that  “we  can  again  win.” 

-A  spokesman  for  the  drug  industry  warned  at  a 
Washington,  D.  C.  meeting  of  government  and  industry 
officials  and  consumers  that  enactment  of  the  Adminis- 
tration medical  care  plan  would  open  the  way  for  the 
federal  government  “to  extend  its  controls  in  all  health 
areas,  including  drugs,  ostensibly  to  assist  patients  eco- 
nomically to  obtain  these  services.”  The  spokesman, 
Francis  C.  Brown,  president  of  Schering  Corporation, 


added  : “Those  w ho  say  it  can’t  happen  here  may  be  de- 
luding themselves.  It  can  and  it  will  if  we  permit  it.” 

The  new  Congress  has  only  four  physician  members 
as  comparerl  to  seven  in  the  1961-62  session. 

Sen.  I'.rnest  Gruening  ( D.,  Alaska)  and  Reps.  l)ur- 
ward  Hall  (R.,  Mo.)  and  Thomas  Morgan  (I).,  Pa.) 
were  re-elected.  James  I).  Weaver  ( R.,  Pa.)  cap- 
tured a House  seat  in  his  first  political  race. 

Reps.  W.ilter  Judd  ( R.,  Minn.)  and  Ivor  Fenton  ( R., 
Pa.)  were  defeated  in  contests  where  redistricting  was 
a major  factor. 

Rep.  Dale  .Alford  ( D.,  .Ark.)  gave  up  his  House  seat 
and  ran  unsuccessfully  for  governor  of  Arkansas.  Rep. 
Ifdwin  Durno  (R.,  Ore.)  lost  in  a bid  to  switch  from  the 
House  to  the  Senate. 

The  over-all  election  results  added  four  Democrats 
in  the  Senate,  but  appointment  of  a Republican  to  suc- 
ceed a deceased  Democrat  cut  the  net  gain  to  three.  The 
Republicans  increased  their  House  strength  by  two  mem- 
bers. 

The  Senate  line-up  now  is  67  Democrats  to  33  Repub- 
licans. The  new  House  has  259  Democrats  and  176  Re- 
publicans. 

Hospitals  as  Fallout  Shelters 

The  .American  Hospital  Association  and  the  Defense 
Department  agreed  on  a program  to  use  hospitals  as 
iniblic  fallout  shelters  in  event  of  nuclear  attack. 

In  a joint  statement  the  .AH.A  and  the  Defense  De- 
partment said  that  “in  these  times  every  hospital  has 
the  responsibility  to  take  practical  and  sensible  measures 
to  minimize  loss  of  life  resulting  from  radioactive  fallout” 
should  there  be  a nuclear  attack. 

It  was  estimated  that  about  6,200  U.  S.  hospitals  pres- 
ently could  provide  fallout  protection  for  more  than  three 
million  persons. 

The  program  calls  for  the  Defense  Department  to 
provide  the  cooperating  hospitals  with  emergency  sup- 
plies of  medical  material,  food,  and  other  emergency 
items  to  be  stockpiled  in  basements  and  other  places 
judged  “safe”  from  fallout. 

If  Congress  approves  the  .Ailministration’s  request  for 
a national  shelter  program,  federal  funds  will  be  available 
to  hospitals  for  additional  construction  that  would  be 
suitable  for  operating  rooms,  storage  space,  automobile 
parking,  and  other  similar  purposes  when  not  needed 
for  fallout  shelters. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,222. 
FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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Guarantee  his  future 
while  saving  for  it.  You 
help  give  your  family  a 
better  world  when  you  buy 
U.S.  Savings  Bonds. 


A savings  plan  that  pays  you  two  ways 


“Some  folks  still  sew  their  money  into 
the  mattress” — just  to  lie  there  peace- 
fully sleeping.  But  today  you  can  really 
put  your  money  to  work. 

For  example,  United  States  Savings 
Bonds  constitute  a savings  plan  that 
wakes  your  money  up  and  gets  it  work- 
ing for  you  in  two  different  ways. 

First  of  all,  your  money  earns  a good, 
guaranteed  interest.  Safe,  certain  in- 
terast,  backed  by  Uncle  Sam  himself. 

Secondly,  your  money  helps  guaran- 
tee a safe,  secure  and  free  future  for 


yourself  and  for  your  children.  (And 
their  children.)  It  helps  make  our  coun- 
try financially  strong.  The  stronger  we 
are  financially,  as  individuals  and  as  a 
nation,  the  better  we  can  demonstrate 
to  the  world  the  superiority  of  our  sys- 
tem. And  the  safer  the  world  will  be  for 
our.selves  and  our  families. 

Make  sense?  Sure  it  does.  Good,  hard 
financial  sense.  Both  for  you  and  for 
your  country.  Buy  U.S.  Savings  Bonds 
regularly.  It’s  one  of  the  world’s  best 
savings  plans,  in  more  ways  than  one. 


Keep  freedom  in  your  future  with 


I 


U.  S.  SAVINGS  BONDS 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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POSTGRADUATE  COURSES 


This  listing  is  published  niontiily  to  alert  ineni- 
hers  of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  be  one-half  day  (three 
hours)  or  more  in  length,  must  be  designed  for 
licensed  doctors  of  medicine,  and  must  he  of  in- 
terest to  jibysicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  <luration  will  not 
he  i)ul)lished. 

All  organizations  offering  i)Ostgraduatc  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  publication.  INIaterial 
must  he  received  by  the  first  day  of  each  month  in 
order  to  ajipear  in  the  Pennsyi.v.\ni.\  Medical 
JoL'Rx.vL  of  the  following  month. 

.Vddress  all  corresjiondence  to  Commission  on 
Medical  Ivlucation.  230  State  Street,  Harrisburg', 
Pennsylvania. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
Phiiversity  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
24  hours  of  .‘X.^GP  Category  I credit.  Con- 
tact G.  Frank  Zerhe,  M.D.,  1822  Xfarket  St.,  Camp 
Hill,  Pa. 

Metlical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia,  Wednesday  after- 
noons for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  St.,  Philadelphia  39,  Pa. 

Cieneiics  and  the  Cardiovascular  System,  Heart  Associa- 
tion of  Southeastern  Pennsylvania,  Sheraton  Hotel, 
Philadeliihia,  Jan.  24-26,  1963,  from  8:30  a.m.  to 
: 30  : 12  hours  of  A.XGP  Category  I credit. 

For  further  information  write  Albert  N.  Brest, 
M.D.,  Hahnemann  Medical  College  and  Flospital, 
Philadelphia,  Pa. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelphia,  Wednesdays  from  Dec.  5,  1962,  through 
March  6,  1963,  from  1:30  to  4.30  p.m.  ; fee  $60; 
registration  limited  to  30  persons  closes  November 
26 ; 36  hours  of  AAGP  Category  I credit.  Contact 
Lionel  J.  Silverman,  Executive  Office,  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41,  Pa. 

Early  Detection  of  Pelvic  Cancer,  Philadelphia  AGP, 
Mercy-Douglass  Hospital,  Philadelphia,  Jan.  30, 
1963,  from  9 a.m.  to  3 p.m.  .-\pplied  for  .'X.XGP 
Category  I credit.  For  further  information  contact 
Joseph  L.  Williams,  M.D.,  Coordinator,  5313  West 
Girard  .\vc.,  Philadelphia,  Pa. 

A Program  of  Continuing  Education  in  Medicine,  Jeffer- 
son Medical  College,  Pennsylvania  State  University, 
and  York  Hospital ; a series  of  30  weekly  seminars 
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beginning  September  20,  at  the  York  Hospital,  from 
9:  30  A.M.  to  12;  30  p..m.  on  Thursdays.  Eiach  semi- 
nar acceptable  for  three  hours  AAGP  Category  1 
credit.  Fee  $30  for  30  seminars  or  $3.00  for  single 
seminars.  For  further  information  contact  James 
P.  Murphy,  District  Administrator,  York  Campus, 
Pennsylvania  State  University,  or  Robert  L.  Evans, 
M.D.,  director  of  medical  education  and  services, 
York  Hospital,  York,  Pa. 

Correlated  Clinical  Science  Course,  Montgomery  County 
Chapter  AGP,  Bryn  Mawr  Hospital,  Tuesdays,  No- 
vember 6 to  .\pri!  2,  at  4 p.m.  AAGP  Category  I 
credit  applied  for.  For  further  information  contact 
John  M.  Mitchell,  M.D.,  Coordinator,  Bryn  Mawr 
Hospital,  Bryn  Mawr,  Pa. 

Newer  Concepts  in  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Adrenal  Glands,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  Conemaugh 
Valley  Memorial  Hospital,  Johnstown,  January  19, 
from  10:30  a.m.  to  1:30  p.m.  .AAGP  Category  I 
credit  applied  for.  For  further  information  write 
Marcus  K.  Davis,  Bo.x  1,  R.  D.  4,  University  Park, 
Pa. 

Gastroenterology  and  Cardiac  Physiology,  Hahnemann 
Medical  College,  Community  General  Hospital, 
Reading,  Wednesdays,  January  23,  F'eliruary  11, 
March  13  and  27,  .April  10  and  24,  and  May  22, 
at  9:  30  a..m.  .A.AGP  Category  I credit  applied  for. 
For  further  information  contact  Carroll  S.  Kring, 
841  N.  5th  St.,  Reading,  Pa. 

Hypertension — a Sensible  Approach  to  Therapy,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Penn  Stroud  Hotel,  Chambersburg,  Thursday,  Feb- 
ruary 14,  from  2 to  3 p.m.  Registration  fee  $6.00. 
Three  hours  of  AAGP  Category  I credit.  For  fur- 
ther information  contact  Edward  J.  Connolley,  725 
Ridge  Ave.,  Allentown,  Pa. 

Dermatology,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Flill  Crest  Country  Club, 
New  Kensington,  Thursday,  February  7,  from  1 : 30 
to  4 : 30  P.M.  Registration  fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  For  further  informa- 
tion write  E.  R.  McNutt,  840  Fourth  Ave.,  New 
Kensington,  Pa. 

Management  of  Common  Cerebral  Problems,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Elks  Club,  Chambersburg,  Thursday,  February  14, 
from  2 to  5 p.m.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  further  in- 
formation contact  James  P.  Murphy,  1031  Edgecomb 
Ave.,  A'ork,  Pa. 

Neurologic  Considerations  in  Everyday  Practice,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Univer- 
sity, Connellsville  State  Hospital,  Thursday,  Febru- 
ary 7,  from  2 to  5 p.vt.  Registration  fee  $6.00.  Three 
hours  of  A.AGP  Category  1 credit.  For  further 
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information  write  Charles  R.  Meek,  University 
Drive,  McKeesport,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  at 
Williamsport  Hospital  from  11:30  .a.m.  to  2 p.m.  Two 
hours  of  AAGP  Category  I credit  for  each  session : 

January  16 — Management  of  Malignancy  on  the 

Head  and  Neck 

January  23 — -Nutrition  in  Childhood 

January  30 — Use  and  Abuse  of  Hormones  and  Their 

Analogues  in  Treatment  of  Endocrines 
and  Non-endocrine  Diseases 
February  6 — Psychiatric  Emergencies 

February  13 — Management  of  Vaginal  Bleeding  in 
Pregnancy 

February  20— Effective  Immunization  Procedures 
February  27 — Lung  Cancer  and  Smoking 
March  6 — Newer  Concepts  in  Management  of 

Head  Trauma 

Alarch  13 — Coronary  Artery  Disease — Place  of  Sur- 

gery in  Its  Management 

March  20 — Current  Concepts  in  Long-Term  Anti- 

coagulants in  Heart  Disease 
March  27 — Intersexuality 

April  3 — Neonatal  Skin  Rash 

April  10 — Management  of  the  Patient  with  Ad- 

vanced Cancer 

April  17 — Newer  Diagnostic  Laboratory  Proce- 

dures and  Their  Interpretation 

April  2-1 — Management  Problems  in  Patients  with 

Congestive  Heart  Eailure 

May  1 — Viral  and  Rickettsial  Diseases  (C.N.S. 

and  Pulmonary) 

May  8 — Office  Gynecologj' 

May  15 — Antibiotic  Therapy  in  Infants  and  Chil- 

dren 

For  further  information  write  Joseph  M.  Wirtz,  Bidel- 
spacher  Bldg.,  428  Market  St.,  Williamsport,  Pa. 

Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  un- 
der sponsorship  of  Fayette  County  Medical  Society  at 
Uniontown  Hospital  from  2 to  3 p.m.;  registration  fee 
$6.00  per  seminar;  three  hours  of  A.AGP  Category  1 
credit  for  each  session  : 


February  4 — Neurologic  Considerations  in  Everyday 
Practice 

May  2 — Hypertension — a Sensible  Approach  to 

Therapy 

Surgical  Considerations  in  Regional  Enteritis  and  Ulcer- 
ative Colitis,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Pottsville  Hospital,  Feb- 
ruary 21,  from  11  : 30  a.m.  to  2 p.m.  Two  hours  of 
AAGP  Category  I credit.  For  further  information 
contact  Ronald  Bornmann,  Eighth  and  Hill  Aves., 
Wyomissing,  Pa. 

Postgraduate  Seminars  for  Physicians,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Union- 
town  and  Connellsville,  February  7 and  May  2,  from 
2 to  5 P.M.  AAGP  Category  I credit  applied  for. 
For  further  information  write  to  Newton  O.  Cattell, 
Continuing  Education  Bldg.,  University  Park,  Pa. 

Advanced  Electrocardiography,  Albert  Einstein  Medical 
Center,  Philadelphia,  Wednesdays,  February  13 
through  April  17,  from  1 to  4 p.m.;  fee  $60.  Regis- 
tration, limited  to  18  persons,  closes  February  4; 
30  hours  of  AAGP  Category  I credit  applied  for. 
For  further  information  contact  Lionel  J.  Silverman, 
Executive  Office,  Albert  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41,  Pa. 

Physiologic  Basis  of  CarditAvascular  Diseases,  .Albert 
Einstein  Medical  Center,  Philadelphia,  March  11-15, 
from  9 A.^r.  to  5 p.m.  E'ce  $75.  Registratioii,  limited 
to  35  persons,  closes  March  1.  Applied  for  35  hours 
AAGP  Category  I credit.  For  further  information 
contact  Lionel  J.  Silverman,  Executive  Office,  Albert 
Einstein  Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  41,  Pa. 

Office  Gynecology,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Elks  Club,  Chambersburg, 
March  14,  from  2 to  5 p.m.  Fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  Contact  James  P. 
Murphy,  1031  Edgecomb  Ave.,  York,  Pa. 

Neurologic  Considerations  in  Everyday  Practice,  Fayette 
County  Medical  Society,  Uniontown  Hospital,  Feb- 
ruary 4,  2 to  5 P.M.  h'ce  $6.00.  Three  hours  of 
AAGP  Category  I credit.  Write  Walter  A.  Lion, 
Jr.,  Box  25,  Uniontown,  Pa. 

The  Institute  of  Otology,  Presbyterian  Hospital,  Phila- 
delphia, announces  the  followitig  courses  : two-week 
course,  February  4-15,  in  Microsurgery  of  Otoscle- 
rosis and  Tympanoplastic  Surgery;  one-week  course 


THE  NINTH  HAHNEMANN  SYMPOSIUM 

Tlxeoz'y’  a.nidL  Pra.ctice  of  scu.lt action 

April  15,  16,  17  at  the  Sheraton  Hotel  Philadelphia,  Pennsylvania 
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nosis of  heart  sounds  and  murmurs  in  nosis.  Tape  recordings.  Individual  audio- 
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Bernard  Segal,  M.D.,  Symposium  Director 
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ill  Microsurgery  of  Otosclerosis,  March  25-30 ; and 
a one-week  course,  May  6-11,  in  the  Microsurgery 
of  Otosclerosis.  Write  David  Myers,  M.D.,  Direc- 
tor of  the  Institute  of  Otology,  Presbyterian  Hos- 
pital, 39th  and  Powelton  Aves.,  Philadelphia  4,  Pa. 

N’isiting  Professor  Program,  Lehigh  \'alley  AGP,  St. 
Luke’s  Hospital,  Bethlehem,  February  21,  March  26, 
April  23,  May  21,  and  June  11,  from  9 to  11  a.m. 
Applied  for  AAGP  Category  I credit.  For  further 
information  write  Paul  Budura,  M.D.,  801  W.  Broad 
St.,  Bethlehem,  Pa. 

Modern  Medical  Practices,  PAGP,  Pennsylvania  Hos- 
pital, Philadelphia,  Thursdays,  January  10  through 
February  28,  from  9 : 30  a.m.  to  12 : 30  r.M.  Applied 
for  AAGP  Category  I credit.  For  information  con- 
tact Fred  MacD.  Richardson,  M.D.,  Pennsylvania 

1 lospital,  8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

Postgraduate  Cardiology,  PAGP,  Pennsylvania  Hospital, 
Philadelphia,  Thursdays,  January  10  through  Feb- 
luary  28,  from  2:30  to  9 i>.m.  Applied  for  .-\.AGP 
Category  1 credit.  For  information  write  Fred 
MacD.  Richardson,  M.D.,  Pennsylvania  Hospital, 
8th  and  Spruce  Sts.,  Philadelphia  7,  Pa. 

.Management  of  Advanced  Carcinoma,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  West- 
moreland Hospital,  Greensburg,  January  23,  from 

2 to  5 I’.M.  Registration  fee  $6.00.  Three  hours  of 
.AAGP  Category  I credit.  For  information  write 
Charles  R.  Meek,  University  Drive,  McKeesport, 
Pa. 

Fluid  and  Electrolyte  Balance — Imbalance  and  Blood  Re- 
placement for  Surgical  and  Medical  Patients,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, Westmoreland  Hospital,  Greensburg,  March 
17,  from  2 to  5 p.M.  Registration  fee  $6.00.  Three 
hours  of  AAGP  Category  I credit.  For  information 
contact  Charles  R.  Meek,  Lhiiversity  Drive,  Mc- 
Keesport, Pa. 

The  Intractable  Cardiac,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Westmoreland  Hos- 
pital, (Greensburg,  March  21,  from  2 to  5 p.m.  Three 
hours  of  A.AGP  Category  I credit.  For  information 
write  Charles  R.  Meek,  University  Drive,  McKees- 
port, Pa. 

Far,  Nose,  and  Throat,  Albert  Einstein  Medical  Center, 
Philadelphia,  Tuesdays,  March  19  through  April  9. 
from  2 to  4 p.m.  ; fee  $20.  Registration  limited  to 
25  persons  closes  on  March  11.  .Applied  for  eight 
hours  of  A.AGP  Category  I credit.  Contact  Mr. 
Lionel  J.  Silverman.  E.xecutive  Office,  .Albert  Ein- 
stein Medical  Center,  A'ork  and  Tabor  Rds.,  Phila- 
delphia 41,  Pa. 

Anovulatory  Infertility,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  March  16,  from 
10:30  A.M.  to  1:30  p.m.  Fee  $6.00.  Three  hours 
of  AAGP  Category  I credit.  P'or  further  informa- 
tion contact  Mr.  Marcus  K.  Davis,  Box  1,  R.  D.  4, 
.Altoona,  Pa. 

Psychiatry  in  General  Practice,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Hill  Crest  Coun- 
try Club,  New  Kensington,  April  18,  from  1 : 30  to 
4 ; 30  P.M.  Fee  $6.00.  Three  hours  of  .AAGP  Cate- 
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gory  I credit.  For  further  information  call  Mr.  E. 
R.  McNutt,  840  Fourth  Ave.,  New  Kensington,  Pa. 

Management  Problem  in  Heart  Disease,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University, 
Pottsville  Hospital,  March  21,  from  11:30  a.m.  to 
2 P.M.  Two  hours  of  AAGP  Category  I credit. 
Contact  Mr.  Ronald  Bornmann,  Eighth  and  Hill 
■Aves.,  Wyomissing,  Pa. 

Series  of  medical  subjects  presentetl  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  at 
Williamsport  Hospital  from  11  : 30  a.m.  to  2 p.m.  Two 
hours  of  .A.AGP  Category  I credit  for  each  session: 

April  ,1 — Neonatal  Skin  Rash 

.April  10 — Management  of  Patient  with  Ailvanced 
Cancer 

.April  17 — Newer  Diagnostic  Laboratory  Procedures 

.April  24-  Management  Problems  in  Patients  with 
Congestise  Heart  Failure 

Scries  of  seminars  will  be  presented  at  St.  Christo- 
pher’s Hospital  for  Children,  Philadelphia,  on  Early 
Recognition  and  Treatment  of  Defects  in  Children  on 
the  following  dates : May  22-23-24  from  9 a.m.  to  5 p.m. 
and  May  25  from  9 a.m.  to  12  noon.  Contact  John  B. 
Bartram,  M.D.,  St.  Christopher’s  Hospital  for  Children, 
2600  N.  Lawrence  St.,  Philadelphia  33,  Pa. 

Microsurgery  of  Otosclerosis  and  Tympanoplasty,  Tem- 
ple University  Medical  Center,  Philadelphia,  Febru- 
ary 11-15  and  April  18-22.  For  further  information 
write  Bernard  J.  Ronis,  M.D.,  Temple  University 
School  of  Medicine,  Broad  and  Ontario  Sts.,  Phila- 
delphia 40,  Pa. 

Series  of  medical  subjects  presented  by  Hahnemann 
Medical  College  and  Hospital.  Registration  fee  $50. 
.\.AGP  Category  I credit — 23  hours. 

.April  15 — The  Physics  and  Registration  of  Heart 
Sounds  and  Murmurs — The  Art  of  Auscul- 
tation 

.April  16 — The  Auscultatory  Recognition  of  Congenital 
Heart  Disease 

.Aiiril  17 — The  Auscultatory  and  Phonocardiographic 
Diagnosis  of  Rheumatic  Heart  Disease 

For  further  information  contact  Bernard  L.  Segal. 

M. D.,  Hahnemann  Medical  College  and  Hospital,  230 

N.  Broad  ,St.,  Philadeliihia  2,  Pa. 

Out-of-State  Courses 

Advances  in  Urology,  Cleveland  Clinic,  Educational 
Eoundation,  Cleveland  Clinic,  2020  E.  93rd  St.. 
Cleveland,  Ohio,  March  6-7,  from  8 a.m.  to  5 p.m. 
Fee  $30.  Registration  limited  to  130  persons. 

Medical  Care  of  the  Adolescent,  Harvard  Medical  School, 
Children’s  Hospital  Medical  Center,  Boston,  Mass., 
.April  29  to  May  3.  Registration  fee  $5.00 ; tuition 
$150. 

Modern  Physiologic  Concept  of  Cardiovascular  Disease, 
.American  College  of  Phy'sicians,  Presbyterian  Med- 
ical Center,  2380  Sacramento  St.,  San  Francisco, 
Calif.,  February  11-15.  Fees:  ACP  members  $60; 
non-members  $80. 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Trocinate 


Brand  of  Thiphenamil  HCl. 
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i^rocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
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anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCl. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
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Dispensed  in  bottles  of  40  and  250  tablets. 

W.M.  P.  POYTIIKESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
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Letters 


Isn't  It  Contradictory? 

( iK.VI'LKMlC.N  : 

In  spite  of  all  the  scientific  data  proving  that  lung 
cancer  is  i)ro(lucc(l  by  cigarette  smoking,  and  the  fine 
editorial  "Youth  Smoking  and  Health"  on  page  1261  of 
the  October,  1962  issue  of  the  1’i5nxsyi.vani.\  Medical 
joiTRNAi.,  your  magazine  still  features  cigarette  ads 
I page  1210) . 

Isn’t  this  a bit  contradictory? 

John  M.  fsiEGEL,  M.D., 
.■Mlentown,  Pa. 

Report  on  World  Medical  Meeting 

The  vState  Society  was  reiirescnted  at  the  W'orld 
-Medical  .\ssociatioii  ineetint^  in  Xew  Dellii,  India, 
-Xovenilier  11-lt),  l‘)62.  hy  tliree  ohservers,  'I'hey 
incltided  the  lutshtind  and  wife  team  of  Hans  A, 
.Mirahain,  M.l).,and  Lillian  E.  Fredericks,  ]M,1),, 
of  h'.lkins  I’ark.  Here  is  ;i  rejiort  hy  l)rs.  -\hra- 
h;im  and  h'redericks  on  their  ohservations  <at  the 
ineetino  and  en  route. — 'I'nK  h'niTOKS. 

Oexti.kmEx  : 

Having  just  returned  from  the  sixteenth  annual  Gen- 
I'l  al  -Assembly  of  the  World  Medical  -Association  in  New 
Delhi,  India,  we  wish  to  make  a short  report  of  our 
observations. 

\\’e  used  the  stopovers  en  route  to  visit  with  outstand- 
ing medical  personalities  and  had  some  valuable  discus- 
sions on  exchange  student  possibilities,  and  extended 
invitations  to  leaders  of  the  jirofession  to  encourage 
young  men  and  women  to  seek  postgraduate  training  in 
the  United  States.  We  made  rounds  in  several  hosiiitals, 
observed  their  extremely  heavy  patient  load  in  the  out- 
patient deiiartments,  and  even  attended  a leprosy  clinic 
in  Kathmandu,  Nejial.  Unquestionably  the  status  of  the 
physician  in  many  countries  of  the  Far  Ifast  is  eco- 
nomically very  underprivileged,  but  these  men  and 


women  are  ilevoted  to  their  profession  and  have  the 
respect  and  admiration  of  their  patients. 

We  talked  briefly  to  Dr.  Kumagai,  dean  of  the  Faculty 
of  Medicine,  University  of  Tokyo,  and  asked  him  to 
alert  his  graduating  students  to  the  possibility  of  advanc- 
ing their  knowledge  in  the  United  States. 

In  Hong  Kong  we  visited  Queen  Mary  Hospital 
where  we  talked  to  Dr.  Philip  Wen-Chee  Mao,  past 
presitlent  of  the  Chinese  Medical  Society  of  this  colony. 

In  Bangkcik,  Thailand,  we  visited  with  Dr.  Jajaval 
Osathanondh,  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  and  Dean  of  the  Faculty  of  the  School 
of  Medicine.  Siriraj  Hospital.  Over  a cup  of  tea  we 
learned  about  their  medical  problems,  then  observed 
some  of  their  work  and  found  that  amazingly  much  is 
being  done  with  a minimum  of  e(|uipment. 

In  Calcutta,  India,  in  a brief  interview  with  Dr. 
Sarbadhikari,  orthopedic  surgeon,  head  of  the  depart- 
ment, and  superintendent  of  the  large  government-con- 
trolled general  hospital,  we  learned  that  he  does  not 
cherish  the  thought  of  young  doctors  going  from  Cal- 
cutta to  the  United  States  for  training,  because  the 
adjustment  to  the  limited  facilities  after  their  return 
from  areas  where  “the  sky  is  the  limit”  proves  too 
difficult  and  too  many  doctors  stay  in  the  States  when 
they  are  so  sorely  needed  in  India. 

In  Kathmandu,  Nepal,  we  visited  two  mission  hos- 
pitals administered  by  two  Pennsylvania  doctors,  gradu- 
ates of  our  own  Woman's  Medical  College,  Drs.  Miller 
and  Fleming.  We  witnessed  a real  devotion  to  work, 
and  spotless  wards  with  an  overflow  of  grateful  patients. 
There  is  also  a Tibetan  refugee  camp  administered  by 
a lovely  Swiss  lady,  with  a dispensary  and  infirmary  in 
exemplary  condition.  With  Dr.  Fredericks  being  a 
Woman’s  Medical  College  graduate,  tlie  reception  was 
particularly  cordial  there.  Aside  from  the  excellent 
medical  work,  we  were  awed  by  the  fabulous  natural 
beauty  of  this  area,  with  a full  view  of  the  Himalayas, 
and  crisp,  clear  air. 

From  Nepal  a three-hour  flight  took  us  to  New  Delhi. 
Here  we  found  the  usual  convention  atmosphere.  Our 
registration  had  been  conqileted  before  our  arrival  and 
took  a minimum  of  time.  The  opening  session  on  Sunday 
afternoon  was  attended  by  about  600  registrants  from  all 
over  the  globe.  Mr.  Nehru  spoke  of  the  irony  of  India’s 
situation,  a peace-loving  nation  waging  a war  not  of  its 
making,  and  Dr.  Kadhakrishnan  referred  to  the  "cussed- 
ness  of  the  human  being,”  the  “raging  fanaticism,"  and 
the  spirit  of  domination  which  were  evident  on  the  other 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

Hew 

Creamaliir 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.’’* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
fi’ecjuent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “.  . . easily  and 

adequately  controlled ’’*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosafje:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  1C  fl.  oz. 

Creamalin.  trademark  reg.  U.S.  Pat.  Oft. 

'Schwartz,  I.  R.; 

Current  Thcrap.  Res.  ,3:29,  Feb.,  19G1. 
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side.  ( Kenieniljer  that  we  w ere  there  witliiii  the  first 
two  weeks  of  the  Sino-Iiidiaii  War.)  Dr.  Radhakrish- 
nan,  India’s  president,  called  upon  medical  practitioners 
to  devote  as  much  attention  to  the  mental  health  of  the 
pet)ple  of  the  world  as  to  their  physical  well-being.  He 
hoped  that  "the  participants,  whose  responsibility  it  was 
to  relieve  suflfering,  would  contribute  towards  an  under- 
standing of  this  problem  so  that  national  and  sectarian 
interests  were  subordinated  to  the  supreme  interest : 
OX  Iv.-XKTH  ONE  FAMILY."  Mr.  Nehru  referred 
to  the  fairly  advanced  state  of  medicine  in  India  centuries 
ago  and  how  it  had  remained  static  for  a long  time 
thereafter.  He  urged  the  assembled  doctors  to  work 
for  a better  health  of  the  body  and  mind,  stating  that  if 
either  of  these  lagged,  the  other  would  sufTer.  He  em- 
phasized the  importance  of  nutrition ; unfortunately, 
most  of  the  developing  countries  suffered  on  this  score. 
In  view  of  the  health  problem  in  these  countries,  the 
World  Assembly,  he  felt,  was  not  justified  in  disapprov- 
ing “state  interference”  in  health  services.  In  a country 
like  India  private  practitioners,  no  matter  how  numerous, 
could  not  cope  with  the  problem. 

Dr.  K.  \'.  Sathe,  president  of  the  .\ssembly,  then 
referred  to  India’s  progress  in  eradicating  communicable 
diseases  during  the  last  15  years.  He  said  that  after 
independence  the  tempo  of  research  had  increased,  and 
investigations  in  all  fields  of  medicine  were  being  actively 
inirsued  in  research  institutes  and  colleges.  The  bene- 
ficial effects  of  these  programs.  Dr.  Sathe  said,  had  been 
upset  to  a large  extent  by  the  enormous  increase  in 
population,  from  350  million  in  1946  to  440  million  in 
1061.  The  net  result  was  that  in  spite  of  the  expansion 
in  inihlic  health  facilities  the  existing  hospitals  afforded 
0.4  beds  per  1,000  population,  and  the  bulk  of  the  hos- 
pitals served  the  urban  areas. 

Dr.  ,\.  Moniz  de  Arago,  of  Brazil,  outgoing  president 
of  the  Assembly,  thanked  the  government  of  India  for 
its  hospitality  and  the  Indian  Medical  .Yssociation  for 
inviting  the  Assembly  to  India. 

This  opening  session  was  followed  by  a most  colorful 
reception  in  the  formal  gardens  of  the  presidential  palace. 

1 )r.  Kadhakrishnan  shook  hands  with  every  one  of  the 
about  400  guests  present. 

The  theme  of  the  scientific  sessions  was  "Rural  Medi- 
cine." One  of  the  foremost  problems  in  Asia  is  nutrition. 
Dr.  Sushila  Nayar  referred  to  the  reluctance  of  doctors 
to  work  in  villages,  but  said  that  this  is  a vital  necessity. 
-Sanitation  and  water  supply  were  as  much  an  urgent 
need  of  villages  as  the  provision  of  medical  care. 

The  British  authority  on  rural  economics.  Lady  Jack- 
son,  who  is  better  known  as  Barbara  Ward,  said  the 
pressure  of  population  on  food  resources  had  always 
been  the  main  drama  ot  the  human  race.  The  usual 
cycle  was  a drastic  reduction  of  the  population  by  W'ar, 
followed  by  a period  of  increasing  prosperity,  then  a 
great  population  increase,  and  finally  famine,  breakup 
of  the  social  system,  and  war.  Then  came  the  modern 
development  of  science  and  an  unparalleled  population 
explosion.  But  for  the  first  time  in  history  it  was  possi- 
ble to  produce  huge  food  surpluses,  as  the  USA  has 
already  demonstrated. 

Dr.  Rao,  director  of  medical  services,  said  the  main 
prolilem  is  administrative  and  social.  Dr.  Tamesis  of 
the  Philipiiines  pointed  out  the  importance  of  communi- 
cation. 

large  number  of  excellent  medical  films,  not  confined 
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to  the  problems  of  rural  medicine,  were  shown.  There 
was  no  audience  comment  on  these  film  presentations. 

visit  to  the  All  India  Institute  of  Medical  Sciences 
proved  very  interesting,  and  the  Indian  physicians  par- 
ticipating in  the  tour  talked  about  the  controversies 
created  by  this  institution.  At  considerable  expense, 
supported  by  the  Rockefeller  Foundation  and  the 
Colombo  Plan  of  the  New  Zealand  government,  the 
institute  was  launched,  is  operating  in  the  basic  sciences, 
and  gives  50  scholarships  to  promising  students  for  ad- 
vanced training  in  medicine.  There  is  a hospital  attached 
to  the  institute,  but  most  of  the  hope  lies  in  the  future ; 
a nine-story  hospital  for  750  beds  is  under  construction 
now.  People  connected  with  the  institute  believe  it  to 
he  the  greatest  thing  for  India,  and  they  may  be  right, 
and  three  more  institutes  of  similar  proportions  are 
planned  in  various  parts  of  India.  However,  outsiders 
feel  that  the  expense  for  these  institutes  is  far  out  of 
proportion  to  their  value. 

A festive  reception  at  the  outstandingly  beautiful 
residence  of  the  United  States  ambassador,  his  Excel- 
lency and  Mrs.  Galbraith,  was  held  on  Thursday,  No- 
vember 15.  There  we  chatted  with  Dr.  Griffith  of  the 
Malaria  Control  Division  for  Southeast  Asia,  and  Dr. 
Monet  of  the  World  Health  Organization. 

So  ended  the  sixteenth  General  Assembly  of  the 
World  Medical  Association,  a truly  memorable  event. 

Lillian  E.  Fredericks,  M.D. 

Hans  .A..  Abraham,  M.D. 

Elkins  Park,  Pa. 

Payment  of  Claims 

Gentlemen : 

Reference  is  made  to  my  letter  of  October  31,  1962, 
concerning  retention  of  certain  servicemen  on  active  dut\ 
in  connection  with  the  “Cuban  Crisis.” 

Approximately  13,000  Navy  personnel  whose  normal 
release  dates  fell  between  October  24  and  November  21 
were  extended.  W’e  have  now  received  word  that  they 
will  be  released  durhig  the  first  week  of  December,  1962. 
The  U.  S.  Air  Force  units  ordered  to  indefinite  ex- 
tended active  service  (effective  October  28,  1962)  are 
now  being  returned  to  reserve  status.  Virtually  all  mem- 
bers of  these  units  will  have  been  released  by  midnight 
November  28,  1962. 

Where  ID  cards  have  e.xpired  or  were  never  issued 
for  dependents  of  these  servicemen,  you  may  accept 
copies  of  discharge  reports  ( DD  Forms  214),  official 
orders,  or  other  official  documents  (which  establish  the 
sponsors’  active  duty  period)  in  lieu  of  valid  DD  Forms 
1173.  Of  course,  prior  to  payment  of  any  claim  requiring 
this  type  of  documentation,  care  should  be  exercised  to 
ensure  that  the  claim  is  complete  and  payable  from  all 
standpoints  other  than  the  ID  card  requirement. 

Your  co-operation  is  always  appreciated. 

Bryan  C.  T.  Fenton,  Colonel,  MC,  US.A, 
Office  for  DepeiKlents’  Medical  Care, 
Washington,  D,  C. 


Hard,  fast,  sustained,  or  liighly  competitive  games  and 
sports  should  not  be  played  by  persons  over  age  35  un- 
less they  have  been  continuously  accustomed  to  it.  The 
ability  to  recuperate  after  exercise  is  a good  guide  at 
any  age. 

Tin:  pi;nn.sm.vani,v  mhdic.m.  journai 


And  even  these  were  the  fortunate  ones,  despite 
the  fact  that  they  were  to  carry  a disfif?urement  for 
life.  Many  died.  Particularly  if  meningitis 
had  set  in  before  surgery . . . 

You  see  very  few  mastoid  scars  around  today  — and, 
under  20  years  of  age,  they  are  almost  nonexistent. 

But,  not  so  many  years  ago  (1934)  it  was  a 
different  story : 

“No  case  of  acute  mastoiditis  should  he  accepted 
for  msurance  unless  the  car  has  healed  up  after 
operation  and  has  remained  so  for  at  least 
six  months.”* 

hh'om  insurance  risk  to  a practically  unknown 
entity  in  medicine  is  (juite  a record  for  the  relatively 
few  intervening  years  between  then  and  now.  The 
reasonsare  not  hard  tocome  by.  Diagnostic  technicpies 


have  improved  enormously,  as  has  the  quality  of 
medical  education.  And,  we  submit,  so  has  the  quality 
of  the  medicines  which  have  become  available. 

Yet,  the  value  of  independent  drug  research  has 
been  seriously  challenged  — research  which  has 
l)roduced  the  chemothei'apeutic  compounds  which 
make  the  ct(re  of  mastoiditis  practically  a 
routine,  not  even  a worrisome,  procedure.  True, 
the  cost  may  run  as  high  as  $15.00.  Yet,  ask  the 
man  who  i>aid  $1,000.00  for  his  mastoid  scai-  which 
he  would  have  i)referred  if  he  had  had  the  choice. 

•Asherson.  N..  "Acut<*  Otilis  ami  Mastoiditis  in  Cioneral  rracticc,’* 

II.  K.  Lewis  & Co.,  Ltd.,  London,  19HL 

This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  iH'oducts.  .A  display  cai’d  (T 
this  ad  for  your  waiting  room  is  availal)le.  W'l  ilc; 
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Deaths 

O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society.  a)id  the  .lincrican 
Medical  Association. 

O 'X'.  Paul  Dailey,  Harrislnirg  ; I iiivei>it\  ol  Mary- 
land School  of  Medicine  and  College  of  Physicians  aiul 
vSurgeons,  1929 ; aged  55 ; died  unexpectedly  Xovemher 
27,  1962,  at  Harrislnirg  Hospital.  Dr.  Dailey  was  the 
Medical  Director  of  Harrislnirg  Hospital,  where  he  was 
formerly  a member  and  Director  of  the  Department  of 
Obstetrics  and  (lynecology,  President  of  the  Medical  anil 
Surgical  Staff,  and  Chief  of  Staff.  He  also  served  as 
Clinical  Professor  in  (Obstetrics  at  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia.  He  was  a Diplo- 
matc  of  the  American  Board  of  Obstetrics  and  C'lyne- 
colog\’,  and  a Fellow  of  the  American  College  of  Obstet- 
rics and  t'.ynecology,  of  which  he  was  a founder,  the 
.\merican  College  of  Surgeons,  and  the  International 
College  of  Surgeons.  Dr.  Dailey  was  a past  president 
of  the  Harrislnirg  Academy  of  Medicine,  Dauphin 
County  Meilical  Society,  and  the  ^[edical  Bureau  of 
Harrisburg,  He  was  Vice-President  of  the  Pennsylvania 
Medical  Society,  a member  of  the  House  of  Delegates 
since  1954,  and  \'ice-Chairman  of  the  Society’s  Council 
on  Public  Service  since  1958.  He  is  survived  by  hiv 
wife,  a daughter,  and  a son. 

Ronald  L.  Hamilton,  Binghamton,  X.  McCill 

I'niversity  h'aculty  of  Medicine,  Montreal,  192.5 ; aged 
6() ; died  Xovemher  14,  1962,  at  Binghamton  Cieneral 
ilospital.  Dr.  Hamilton  formerly  served  as  cardiologist 
at  the  Robert  Packer  Hospital.  Sayre,  and  was  attending 
physician  at  Binghamton  Cicncral  Hospital,  Wilson  Me- 
morial Hospital  in  Johnson  City,  Lourdes  Hospital. 
Binghamton,  and  Ideal  Hospital,  Endicott.  He  was  ;i 
l•'ellow  of  the  American  College  of  Physicians,  American 
College  of  C'ardiology,  and  American  College  of  Chest 
Physicians.  Dr.  Hamilton  was  a Diplomate  of  the  Board 
of  Internal  Medicine  and  the  Board  of  Cardiovascular 
Disease,  and  was  Vice-President  and  subsequently  Presi- 
dent of  the  Binghamton  Academy  of  Medicine.  He 
serxed  as  a Caiitain  with  the  Canadian  Militia  Corps 
during  World  War  1.  Surviving  are  his  wife,  three 
d.aughters,  a son,  a steiulaughter,  a stepson,  a brother, 
a stepmother,  and  two  sisters. 

O Reno  R.  Carbonetta,  Lancaster  ; Jefferson  Medical 
College  of  Philadelphia,  19.54;  aged  54;  died  unex- 
l>ectedly  Xovemher  .50,  1962,  at  his  office.  Dr.  Carhon- 
etta  served  during  World  W’ar  II  as  port  surgeon  of 
English  Channel  iiorts  and  supervised  medical  processitig 
for  three  millioti  LkS.  atid  allied  troo])s.  On  active  duty 
at  the  time  of  his  death,  he  was  a Colonel  in  the  Air 
I'orce  Reserve  and  Wing  Surgeon  of  the  512th  Troo]) 
Carrier  Wing  and  Commander  of  the  512th  Tactical 
Hospital,  Willow  Grove  Xaval  .Air  Station.  He  is  sur- 
vived by  his  wife,  three  sons,  two  daughters,  five  broth- 
ers, and  two  sisters. 

O .Alexander  Sterling,  Philadelidiia ; Aledico-Chirur- 
gical  College  of  Philadelphia,  1911;  aged  77  ; died  No- 
vember 15,  1962,  at  the  Albert  Einstein  .Medical  Center, 
northern  division.  Dr.  Sterling  was  a consultant  in 
allergy  at  Einstein  Medical  Center,  past  president  of  the 
Northern  Medical  Society  and  the  Philadelphia  .Allergy 
Society,  and  organized  allergy  clinics  at  Jefferson  Hos- 
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pital.  Temple  University  Medical  School  and  1 lospital, 
and  the  Skin  and  Cancer  Hospital.  He  published  Clinic 
Allergy  in  cooperation  with  his  daughter,  the  late  Bea- 
trice Sterling  Hollander,  M.D.  He  is  survived  by  his 
wife,  a son.  Julian  Sterling,  M.D.,  two  brothers,  and  a 
sister. 

Thomas  E.  Mendenhall,  Miami  Reach,  Fla. ; Univer- 
sity of  Pennsylvania  School  of  Aledicine,  1905 ; aged 
86;  died  November  22,  1962,  at  a Miami  Beach  hospital. 
Dr.  Alcndenhall  was  formerly  the  owner  and  director 
of  Mendenhall  Maternity  Hospital,  Johnstown,  Pennsyl- 
vatiia.  Chief  Obstetrician  at  Conemaugh  Valley  Me- 
morial Hospital,  and  a staff  member  of  Mercy  Hospital. 
He  was  a past  president  of  Cambria  County  Medical 
Society.  Dr.  Mendenhall  is  survived  by  his  wife  and  a 
son,  Norman  E.  Mendenhall,  M.D. 

O Illarion  1.  Gopadze,  L’niversity  of  Wisconsin  Med- 
ical School,  19.50;  aged  63;  died  November  17,  1962, 
at  home.  He  was  the  physician  for  the  Philadelphia 
.Athletics  team  for  16  years,  and  physician  for  the  Stu- 
dent Health  Service  at  the  University  of  Pennsylvania, 
serving  the  Penn  football  team.  He  is  survived  by  his 
wife,  a son,  a daughter,  and  a brother. 

O Emile  E.  Raven,  Chester;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1914;  aged  79;  died  November  17, 
1962.  Dr.  Raven  was  a staff  member  of  Mercy-Douglass 
Hospital,  Philadeli)hia,  Crozier  Hospital,  the  Sacred 
Heart  Hospital,  and  Chester  Elospital,  all  located  in 
Chester.  He  was  a past  president  of  the  Allied  Medical 
•Arts  Society  of  Delaware  County.  Dr.  Raven  is  sur- 
vived by  his  wife  and  two  daughters. 

O Ja  mes  A.  Hughes,  Mount  Carmel  ; University  of 
Pennsylvania  School  of  Medicine,  1909 ; aged  79 ; died 
November  7,  1962,  at  Shamokin  State  General  Hospital, 
Dr.  Hughes  was  formerly  surgeon  for  the  Susquehanna 
Collieries  Company,  President  of  the  Mount  Carmel 
Board  of  Health,  and  in  1959  was  honored  by  the  State 
Society  with  a 50-year  plaque.  He  is  survived  by  his 
w'ife,  a daughter,  and  a brother. 

Walter  Klein,  Tidioute ; Lhiivcrsity  of  Pittsburgh 
School  of  Medicine,  19,57;  aged  48;  died  November  23, 
1962,  at  South  Side  Hospital  in  Pittsburgh.  Dr.  Klein 
was  a veteran  of  World  War  II  and  a member  of  the 
South  Side  and  Titusville  Hospital  staffs.  He  is  sur- 
vived by  bis  wife,  a son,  a brother,  and  a sister. 

O Erank  V'ierling,  Kno.x ; Lhiiversity  of  Cincinnati 
College  of  Medicine,  1919;  aged  74;  died  November  6, 
1962,  at  home.  .A  veteran  of  World  War  I,  Dr.  Vierling 
was  also  in  charge  of  the  Mission  Hospital  at  Hofei, 
China,  from  1920  until  1926.  He  is  survived  by  his  wife, 
two  sons,  two  daughters,  and  a brother. 

O William  J.  Winter,  Corona,  Calif.;  University  of 
Pittsburgh  School  of  Medicine,  1910;  aged  74;  died 
November  9,  1962.  Dr.  Winter,  a former  Pittsburgh 
resident,  is  survived  by  his  wife,  a son,  William  I. 
Winter,  Jr.,  M.D.,  and  ;i  daughter,  Margaret  Sneathen, 
M.D. 

Edwin  M.  McKay,  Charleroi;  College  of  Physicians 
and  Surgeons  of  Baltimore,  Md.,  1901;  aged  88;  died 
November  12,  1962,  at  tbe  home  of  his  son  in  Wayncs- 
burg.  Dr.  McKay  was  a Major  in  tbe  U.S.  .Army  Med- 
ical Corps  during  World  War  1,  ;md  during  World  War 
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II  was  Chief  Physician  for  the  Charleroi  Draft  Board. 
In  addition  to  his  son,  two  daughters  and  four  half 
sisters  survive. 

O Friend  A.  Cross,  Scranton ; Medico-Chirurgical 
College  of  Philadelphia.  1907;  aged  80;  died  November 
17,  1962,  at  home.  He  is  survived  by  a daughter,  a son, 
Albert  J.  Cross,  M.D.,  two  brothers,  one  of  whom  is 
Clarence  G.  Cross,  M.D.,  and  a sister. 

O Willis  R.  Roberts,  Norristown;  University  of 
Pennsylvania  School  of  Medicine,  1905  ; aged  81  ; died 
November  17,  1962,  at  home.  Dr.  Roberts  was  a member 
of  the  staffs  of  Sacred  Heart  and  Montgomery  Hos- 
pitals, Norristown,  and  was  a past  president  of  the 
Montgomery  County  Medical  Society  and  the  Mont- 
gomery County  Board  of  Health.  He  is  survived  by  a 
brother. 

Alfred  C.  Marshall,  Ocean  City,  N.  J. ; Medico-Chi- 
rurgical College  of  Philadelphia,  1901  ; aged  85 ; died 
November  9,  1962,  at  Delaware  County  Memorial  Hos- 
pital, Upper  Darby.  Dr.  Marshall,  formerly  of  Phila- 
delphia, was  the  retired  Medical  Director  of  the  Philadel- 
phia Gas  Works.  He  is  survived  by  a son. 

O Wayne  L.  Shearer,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1904;  aged  85;  died  Au- 
gust 18,  1962,  at  St.  Joseph’s  Hospital.  Dr.  Shearer 
was  a veteran  of  World  War  I.  He  is  survived  by  his 
wife. 

O James  N.  Stanton,  Pittsburgh;  Jefferson  Medical 
College  of  Philadelphia,  1905  ; aged  83  ; tlied  November 
24,  1962.  Dr.  Stanton  is  survived  by  his  wife  and  two 
sons,  one  of  whom  is  James  N.  Stanton,  Jr.,  M.D. 

O Oliver  Stout,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine.  1893;  aged  93;  died  No- 
vember 20,  1962,  at  Temple  University  Hospital.  He  is 
survived  by  his  wife  and  a daughter. 

O James  M.  Grist,  Philadelphia:  Medico-Chirurgical 
College  of  Philadelphia,  1910;  aged  80;  died  August 
2,  1962. 

Edyth  R.  Livingston,  Dunlo;  Kclectic  Medical  College, 
Cincinnati,  Ohio,  1902;  aged  85;  died  November  10, 
1962. 


Future  Meeting  Calendar 

Heart  Association  of  Southeastern  Pennsylvania  (sym- 
posium)— Hotel  Sheraton,  Philadelphia,  Januarv  24- 
26. 

International  Medical  Assembly  (.Annual  Session) — Gra- 
nada Hotel,  San  Antonio,  Te.xas,  January  28-30. 

Industrial  Medical  Association  and  American  Association 
of  Industrial  Nurses  ('.Annual  Meeting) — Washington, 
I).  C.,  March  18-21. 

Chicago  Medical  Society  (.Annual  Clinical  Conference)  — 
Palmer  House,  Chicago,  March  4,  5,  6,  and  7. 

Institute  of  Ophthalmolog>’  of  the  Americas  (Lectures)  — 
New  York  Eye  and  Ear  Infirmary,  218  Second  .Avc., 
New  A’ork  3,  N.  A'.,  March  11-15. 

Eastern  Conference  of  Radiology  (Conference) — Belle- 
vue-Stratford  Hotel,  Philadelphia,  .April  4-6. 


West  Virginia  Academy  of  Ophthalmology  and  Oto- 
laryngology (.Annual  Session) — Greenbrier  Hotel, 
White  Sulphur  Springs,  W.  Va.,  April  17-20. 

American  Society  for  the  Study  of  Sterility  (.Annual 
Session) — New  A'ork,  April  19-21. 

American  Thoracic  Society  (Annual  Meeting) — Denver, 
Colo.,  May  13-15. 

Pennsylvania  Medical  Society  (Annual  Session) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  9-12. 


Writing  Fellowship  Grant 

The  \\’.  B.  Saunders  Company,  medical  and  scientific 
publishers,  are  making  available  $15,000  for  a medical 
writing  award.  The  purpose  of  this  grant  is  to  provide 
financially  for  a year’s  leave  of  absence  for  an  investi- 
gator who  has  been  doing  fruitful  and  significantly 
important  biomedical  laboratory  research  over  the  past 
several  years,  and  who  would  like  to  have  time  for 
thought  and  for  preparation  of  his  work  in  monographic 
form. 

The  recipient  of  the  award  will  not  have  to  agree 
to  publish  his  monograph  with  the  Saunders  Company 
and  will  be  free  to  write,  instead  of  a book,  a series  of 
journal  articles  reviewing  his  research. 

Areas  of  research  in  the  medical  sciences  and  clinical 
medicine  which  are  acceptable  for  award  consideration 
are  extremely  broad  with  a preference  for  those  which 
could  be  translated  into  clinical  usefulness  in  the  fore- 
seeable future.  The  investigator  should  he  a resident  of 
the  .Americas,  hut  he  may  be  doing  or  have  done  his 
laboratory  work  outside  the  Western  Hemisi)here. 

Applications  for  the  Saunders  writing  award  may  he 
submitted  in  an  informal  style  to  Robert  !•'.  Loeh,  M.D., 
chairman  of  the  Selection  Committee.  The  investigator 
should  indicate  briefly  the  character  of  his  research  and 
where  it  has  been  pursued,  along  with  a short  resume 
of  his  scientific  background  and  a bibliography  of  his 
important  papers.  The  applications  should  he  submitted 
between  January  1 and  May  1,  1963,  to  Dr.  Loeh,  care 
of  W’.  H.  Saunders  Company,  West  Washington  vSipiare, 
Philadelphia  5,  Pa.  A decision  on  the  award  winner 
will  he  reached  by  .Aug.  1,  1963,  and  the  recipient  noti- 
fied. Formal  presentation  will  he  made  at  an  award 
dinner  in  October,  1963. 


Court  Decision  in  Smoking  Case 

A federal  district  court  jury  ruled  that  Chesterfield 
cigarettes  contributed  to  lung  cancer  of  a Pittsburgh 
man,  but  the  panel  absolved  the  cigarette  maker,  Liggett 
& Myers  Tobacco  Co.,  of  negligence  in  the  case  and 
dismissed  a claim  for  damages  against  the  concern. 

The  decision  was  reached  in  Pittsburgh  in  a $213,000 
damage  suit  against  Liggett  & Myers.  Otto  Pritchard, 
a 64-year-old  carpenter,  contended  that  smoking  Chester- 
field cigarettes  caused  cancer  in  his  right  lung,  which 
was  removed  by  surgery  in  1953.  He  also  said  that  he 
was  misled  by  company  advertising  into  believing  the 
cigarettes  were  harmless. — The  Wall  Street  Journal. 
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Book  Reviews 


I’kactuai.  Anestuesioloov.  P.y  JoM'pli  !•'.  Aitusio, 
Jr.,  M.D.,  and  Valentino  I).  B.  Mazzia,  M.D.  St. 
l.onis,  Mo.:  Tlic  C.  \’.  Mosby  Company,  1962. 

I’rice,  $7.75. 

This  is  a basic  textbook  of  anesthesia  and  covers  such 
subjects  as  history,  anatomy,  i)reoperative  evaluation, 
operative  risk,  premedication,  choice  of  anesthesia,  tech- 
luques  of  admiiustration,  and  special  considerations. 
1 do  not  think  that  this  text  has  too  much  to  offer  the 
(pialified  anesthesiologist,  but  it  may  be  of  considerable 
value  to  nurse  anesthetists  and  general  practitioners 
who  do  part-time  anesthesia. 

The  chapter  on  spinal  anesthesia  is  ipiite  weak.  'I'here 
is  no  discussion  of  postoperative  complications  of  spinal 
analgesia  and  the  discussion  of  contraindications  to 
spinal  anesthesia  is  incomplete.  The  chapters  on  anes- 
thesia for  specific  surgical  procedures  are  (piite  helpful 
and  the  chapters  concerned  with  special  considerations 
in  anesthesia  are  also  informative. 

I believe  this  book  is  generally  well  written  and  re- 
liable. However,  there  are  many  similar  texts  already 
available;  Drs.  .'Xrtusio  and  Mazzia  have  just  presented 
us  with  another  good  textbook  for  anesthesia. — Donald 
H.  IIasei.huiin,  M.D. 

The  Ik’.MAN  Adre.nal  Gland.  By  Louis  J.  Soffer, 
M.D.,  F..\.C.P.,  Ralph  I.  Dorfman,  Ph  D.,  and  J. 
Lester  Gahrilove,  M.D.,  F.A.C.P.  Philadelphia, 
Pa.:  Lea  & Febiger,  Publishers,  1961.  Price,  $18.50. 

.\s  medical  knowledge  increases,  it  is  becoming  ap- 
parent that  the  hormones  produced  by  the  adrenal  glands 
vitally  concern  almost  all  important  physiologic  processes 
both  in  normal  and  abnormal  states.  Certainly  steroids 
now  constitute  an  indispensable  part  of  our  drug  arma- 
mentarium. 

Therefore,  a comprehensive  survey  of  the  adrenal 
glands  is  an  important  and  ambitious  undertaking.  The 
authors  of  The  Human  Adrenal  Gland  have  succeeded 
in  this  task.  They  discuss  every  aspect  of  the  adrenal 
cortex  and  medulla,  including  histology,  physiology,  bio- 
chemistry, and  pathologic  states  in  great  detail. 

There  is  a detailed  discussion  of  the  biosynthesis  of 
both  the  steroids  and  catecholamines.  This  is  followed 
by  a description  of  the  relationship  of  various  functions 
such  as  water  and  electrolyte  balance  and  protein  and 
carbohydrate  metabolism  to  the  adrenal  cortical  hor- 
mones. The  following  chapters  concerning  Addison’s, 
Cushing’s,  and  the  adrenogenital  syndromes  are  very 
complete  in  their  clinical  descriptions  and  physiologic 
explanations.  A very  extensive  bibliography  comple- 
ments each  chapter. 

One  minor  criticism  is  the  brevity  of  the  section 
dealing  with  the  difficult  differential  diagnosis  between 
primary  aldosteronism  and  aldosteronism  secondary  to 
renal  ischemia. 

In  summary,  this  book  is  a fine  review  of  a complex 
subject,  providing  a broad  background  for  clinicians 
and  a veritable  encyclopedia  for  researchers. — Sandok 
.‘\.  Fiuedman,  M.D. 
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SuRGEKv  IN  World  War  II.  Activities  of  the  Surgical 
Consultants.  Volume  I.  Washington  2,  D.  C. : 
Office  of  the  Surgeon  General,  Department  of  the 
Army,  1962.  Price,  $6.50. 

Brigadier  General  Fred  W.  Rankin  was  appointed  as 
chief  surgical  consultant  to  the  Surgeon  General  on 
March  1,  1942.  Various  specialized  consultants  worked 
under  his  direction  in  the  office  of  the  Surgeon  General. 
The  consultant  system  was  then  extended  to  the  service 
commands  of  the  Zone  of  the  Interior  and  to  the  U.S. 
armies  in  the  field. 

The  main  function  of  these  consultants  was  to  utilize 
the  surgical  manpower  available  in  the  most  efficient 
way.  In  1945  General  Rankin  analyzed  the  assignment 
of  922  surgical  specialists  and  found  that  96  per  cent 
were  practicing  their  own  specialties  and  were  considered 
to  be  correctly  assigned.  Before  the  war  ended  the  con- 
sultants had  extended  their  activities  from  critical  prob- 
lems into  the  administrative  fields.  The  correct  assign- 
ment of  professional  personnel  was  their  most  imiiortant 
function. 

Problems  encountered  at  different  levels  are  discussed 
throughout  the  book.  It  became  obvious  during  World 
War  II  that  blood  was  vastly  superior  to  plasma,  and 
many  improvements  were  made  in  the  storage  and  dis- 
tribution of  blood.  Some  problems  were  encountered  in 
influencing  medical  officers  to  limit  their  work  to  certain 
types  of  cases  and  encouraging  them  to  refer  proper 
cases  to  the  specialized  centers.  The  most  capable  medi- 
cal officers  should  be  assigned  to  positions  of  responsi- 
bility regardless  of  their  rank.  Improvements  in  anes- 
thesia and  limitations  of  forward  surgery  are  discussed. 

This  book  will  be  a valuable  aid  to  anyone  who  is 
called  upon  to  do  military  surgery  as  well  as  to  those 
placed  in  the  consultant  positions. — Thomas  Mc- 

Lennan, M.D. 


Fu.nd.v.me.ntals  ok  N'oluntaky  Health  Care.  George 
B.  de  Huszar,  F.ditor.  Caldwell,  Idaho:  The  Cax- 
ton  Printers,  Ltd.  Price,  $6.00. 

All  .American  physicians  who  are  interested  in  a free 
medical  profession  ought  to  own  this  book  because  it 
does  the  work  of  a good-sized  library.  It  not  only  con- 
tains the  essentials  of  many  books  on  the  American 
system  of  providing  care  for  patients  but  brings  the  data 
together  so  that  a man  with  limited  time  can  use  them. 
It  also  furnishes  an  index  which  facilitates  the  jiractical 
ai)plication  of  the  contents  to  real  situations. 

There  are  many  other  reasons  why  you  should  own 
this  book,  but  I w ill  mention  only  two.  It  allows  you  to 
learn  what  you  must  know  in  order  to  be  a doctor  and 
citizen  w ithout  giving  up  your  practice  in  order  to  study 
political  economy.  Second,  it  gives  you  the  background 
and  material  you  need  to  talk  to  people  who.  naturally, 
expect  you  to  be  familiar  with  the  principles  hy  which 
free  .\merican  doctors  live. — C.  B.  L. 

Tin:  PliNNSVLVANl.A  MliDICAL  JODRNAL 
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For 

all  degrees 
of  essential ' 
h3rpertension 


"relief  of  symptoms  is  striking  with  Rautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Sup7)ly:  — capsule-shaped  tablets  provid- 

ing 50  mg.  Raudixin,  1 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Ilautrax-N  .Uorfi/icd  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  .1.  C.:  Current  Thorap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
and  Hendroflumethiazide  (•Naturetin)  with  Potassium  Chloritle 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 
•Qtnaa  otviaioN  Olln 
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CLASSIFIED  ADVERTISEMENTS 


(.'lassirtfd  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishiiiR,  remit  with  order.  KATKS:  1 insertion,  10  cents 

per  word;  3 insertions,  9 cents  per  word;  6 insertions,  8 cents  per  word;  12  insertions,  7 cents  per  word.  Minimum  rate  for  an.v 
number  of  words,  $3.00  per  insertion.  A fee  of  2S  cents  is  charged  advertisers  for  answers  sent  in  care  of  the  Journai.. 


Available. — Active  general  practice  in  New  Jersey 
sliore  area.  Can  introduce.  I, caving  to  specialize. 
Kquipped  office  and  residence.  Negotiable  terms.  W'rite 
Dept.  314.  Pkxsylvania  Meokai.  Journal. 

For  Rent. — Physicians’  four  room,  first-floor  otfice 
suite ; fully  equipped,  excellent  parking ; business  sec- 
tion, Hanover,  Pa.  Available  immeiliately.  Apply  Mrs. 
li.  Hutton,  232  Haltimore  St.,  Hanover.  Pa. 

W'anted. — Board-eligible  or  board-certified  anesthe- 
siologist to  head  anesthesia  department  of  new  150-hed 
hospital  in  western  Pennsylvania.  Cuaranteed  minimum 
$25,000.  Write  Dept.  313,  I’e.vnsvlvania  Medical 
JOURN.M.. 

House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  he  licensed  in  Pennsylvania; 
living  (|uarters  available;  annual  salary  $12,000.  Write 
-Administrator,  Jeannette  District  Memorial  Hospital, 
Jeannette,  Pa. 

For  Rent. — (icneral  practice  office  in  eastern  Pcnnsyl- 
\ania,  $80  a month.  Available  immediately.  Physician’s 
office  15  years.  Hospitals  10  miles.  K<|uipment  including 
x-ray  for  sale  or  rent.  Write  Dept.  311.  Pennsylvania 
Medical  Journal. 

W'anted. — House  physician  for  207-hed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  re<|uired.  Contact 
Adeline  W . H.vwxhukst,  Administrator,  Indiana  Hos- 
])ital,  Indiana,  l*a. 

Wanted. — Residents  for  two-year  general  practice  ap- 
I>roved  residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 

■ \ctive,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Wanted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  community  of  8000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  Melvin  L.  Reitz,  M.D.,  Grand  Ave.,  Tower 
City,  Pa. 

Wanted. — Three  general  practitioners  to  settle  in  the 
area  served  by  the  Muncy  Valley  Hospital,  Muncy, 
Lycoming  County,  Pa.  An  open  staff,  approved  hospital, 
located  close  to  shortway.  Good  hunting,  fishing,  golf, 
excellent  county  society,  good  medical  relations.  Con- 
tact George  J.  Callenberger,  M.D.,  president  of  staff. 

Pathology  Residency. — Fully  accredited  four  years  CP 
and  AP.  F'our  staff  pathologists,  hematologists,  chemist, 
microbiologist ; 700-bed  hospital,  university  affiliated ; 
$5,400  to  $6,300,  plus  room  and  laundry.  Graduates  of 
foreign  medical  schools  accepted ; ECFMG  required. 
.Apply  Mark  M.  Bracken,  M.D.,  Mercy  Hospital,  Pitts- 
burgh 19,  F’a. 


For  Sale.— Climax  Dressing  Sterilizer,  16  x 24,  9000 
watts,  A.C.  or  D.C.  Navy  surplus,  unused,  with  self- 
contained  steam  generator  and  two  additional  calrod 
replacement  immersion  units.  Suitable  for  practitioner 
needing  dispensary  size  autoclave  for  minor  surgical 
supplies  and  the  like.  Price  $500.  Apply  to  James 
B.  (ioRMLEY,  835  East  Third  St.,  Berwick,  Pa. 


For  Rent. — In  Camp  Hill,  Pa.  at  2012  Market  Street, 
first-floor  office  with  apartment  if  desired.  This  office  has 
been  occupied  by  medical  doctors  for  20  years.  Present 
doctor-tenant  has  purchased  a building  and  vacated  this 
office.  On  bus  line.  Parking  in  rear.  Owner  will  re- 
model if  desired.  Write  or  telephone  collect  C.  U. 
Peeling  (owner),  3 Circle  Lane,  Mechanieshurg,  Pa. 
POplar  6-8996. 
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Wanted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics  ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building  now  under  construction.  No 
investment  required.  L'p  to  $12,000  for  the  right  man. 
Early  partnership  anticipatetl.  Write  now  to  D.  F. 
Gearing  .Associates,  Business  Consultants  to  the  Med- 
ical Profession,  11  Court  St.,  White  Plains,  N.  A'. 

Openings  for  General  Practitioner,  Internist,  and 
Pediatrician. — Near  the  Greater  Pittsburgh  Airport  in 
Moon  Township,  15  miles  by  e.xpressway  from  down- 
town Pittsburgh ; 250-bed  hospital  with  staff  positions 
available  for  qualified  applicants.  New  tnedical  office 
building  in  good  location  in  middle  of  township  should 
be  opened  early  in  1963.  Address  inquiries  to:  Presi- 
dent of  the  Medical  Staff,  Sewickley  Valley  Hospital, 
Sewickley,  Pa. 

Office  and  Home  for  Sale. — Busy  young  general 
practitioner,  retiring  to  go  into  full-time  research,  wishes 
to  dispose  of  his  $30,000  practice  and  his  beautiful  com- 
bination home-office  in  rapidly  growing  area  in  central 
New  Jersey.  This  is  an  ideal  opportunity  for  a physician 
who  wants  to  be  busy  right  away  with  a beautiful  home- 
office  and  complete  equipment.  For  complete  details 
write  to:  D.  F.  Gearing  Associates,  Business  Con- 
sultants to  the  Medical  F’rofession,  11  Court  St.,  \Adiitc 
Plains,  N. 

Immediately  Available. — Full-time  position  for  clinical 
neurologist  in  active  VA  neurologic  center  located  40 
miles  west  of  Philadelphia ; university  affiliation.  Pre- 
fer person  with  additional  background  in  electroenceph- 
alography. Must  be  U.S.  citizen  and  licensed  in  any  of 
the  United  States;  $11,150  if  board-eligible  to  $15,000 
if  certified,  depending  on  further  qualifications.  Resi- 
dency in  neurology  also  available.  Write  J.  A.  Doering, 
M.D.,  Flospital  Director,  or  John  F.  Kurtzke,  M.D., 
Chief  of  Neurology  Service,  Veterans  Administration 
Hospital,  Coatesville,  F'a. 

General  Medical  and  Surgical  Residencies, — Three- 
year  and  five-year  academic,  fully  approved  programs 
with  elective  experience  in  cardiology,  pulmonary  dis- 
eases, neurology,  radioisotopes  and  metabolism,  derma- 
tology, allergy,  hematology,  rheumatology,  proctology, 
urology,  pediatrics,  plastic  (head  and  neck  and  hand) 
orthopedics,  neurosurgery,  thoracic  surgery,  gynecology, 
pathology,  trauma,  and  research.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fellows 
at  medical  school.  Salary  from  $3,495  to  $5,965.  .Apply 
for  surgical  residency  to  Francis  C.  Jackson,  M.D., 
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Danger  Signals 

Infants  and  children  with  cystic  fibrosis  have  markedly 
elevated  sodium  and  chloride  levels.  This  abnormality 
of  function  can  be  demonstrated  in  tlie  sweat  of  apjiroxi- 
mately  98  per  cent  of  patients.  It  is  not  acquired,  as  it 
may  be  detected  as  early  as  one  day  of  age.  “The  moist 
hands  and  soles  in  the  patient  with  cystic  fibrosis  . . . 
have  not  received  sufficient  attention  in  the  description 
of  the  clinical  features  of  cystic  fibrosis,”  reports  Harry 
Schwachman,  M.D.,  of  Boston.  Other  observations  in- 
cluded : ( 1 I excessive  and  spontaneous  sweating  from 

other  areas  of  the  body,  especially  in  infants;  (2) 
mothers’  comments  regarding  the  salty  taste  of  baby 
when  kissed;  (3)  the  formation  of  salt  crystals  in  the 
scalp  and  along  the  hair  line  in  some  patients;  and  (4) 
the  salt  craving,  or  “habit”  of  salting  foods  heavily  or 
showing  a preference  for  salty  foods  and  drinks. 
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In  Friedlander’s  Pneumonia^-’^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia^-^'^*’^ 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia'-^''^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and- 
alone  or  in  combination  with  other  antibiotics-should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'’’’'’^" 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram  negative  Bacilli^ 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobacfrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  Is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L.:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.;  A/1.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M..-  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C,:  Hawaii 
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Colds  haven’t  changed- 
but  relief  has 

with  nTz  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains: 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 

Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 

nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 
nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


N /f ' 


Winthrop  Laboratories, 
New  York  18,  N.Y. 


Imnfhrop 


nTz.  Neo-Synephrine  (brand  of  phen>*lephrine), 
Thenfadil  (brand  of  thenyidiamine)  and  Zephiran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.  S.  Pat.  Off. 
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tablets;  bottles  of  .50.  .\lso  as  mi  fRoi.xiis’’ — 100  mg. 
unmarked , coated  tablets;  and  in  sustniuerl  rclense 
capsnies  as  mki'rosi'.xn®- 100  and  mi  i’RosfAN®-200  (con- 
taining res])ectively  100  mg.  and  200  mg.  me[)robamate). 


W.M.L.VCE  I.ABOR.\TORIES/CMUifcury,At./. 


Clinicalh^  proven 
in  over  750 
published  studies 


1 


Acts  dependably  — without 
causing  ataxia  or  altering 
sexual  function 


Does  not  produce 
I’arkinson  like  symptoms 
or  liver  damage 


Does  not  mudtlle  the  mind 
or  impair  physical  activity 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


Amkhicax  Meoic.al  Education  Foundation — 
William  II.  Erb,  M.D.,  15  Morton  Avenue, 
Ridle>’  Park. 

Co.NSTiTUTiON  .AND  By-taws — M.  Louisc  Gloeckiicr, 
M.D.,  110  East  Fourth  Avenue,  Conshohocken. 

Convention  Program — Edward  G.  Torrance, 
M.D.,  678  Bnnnont  Road,  Dre.xel  Hill. 

bisciPEiNE— William  V.  Rial,  M.D.,  111  Dart- 
mouth .\\enue,  Swarlhmore. 

Educ.vhonal  Fund — James  Z.  .\ppel,  M.D.,  305 
North  Duke  Street,  Lancaster. 

.Medical  Benevolence — E.  Roger  Samuel,  M.D., 
103  .North  Hickory  Street,  Mt.  Carmel. 


Nomin.ate  Delegates  .\nd  Altern.ate  Deleg.ates 
to  the  Americ.vn  Medical  Association — John 
F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  \dncent’s 
Hospital,  Erie. 

Objectives — Wilbur  E.  Flannery,  M.D.,  24  East 
Grant  Street,  New  Castle. 

Study  Committees  and  Commissions — Robert  L. 
Schaefler,  M.D.,  30  Nortli  Eighth  Street,  Allen- 
town. 

Study  Relaiions  Between  Medicine  and  Oste- 
op.YTiiY- — A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  7. 

Wom.yn’s  Auxiliary  Advisory — William  Brennan, 
.M.D.,  1900  W'illiam  Penn  Highway,  Pittsburgh 
21. 


Chairmen  of  Administrative  Councils  and  Commissions 


Council  on  Governmental  Relations 

loliii  II.  Harris,  .M.D.,  1301 .North  Second  Street, 
I larri.shurg. 

Commissions  within  the  Council 

Fedkrai.  Medical  Services — Roy  W.  Gifford,  M.D.,  435  South 
\\  asliingtoii  Street,  Gett>'sburg. 

Forensic  Medicine — Stephen  M.  Hanson,  M.D.,  R.  D.  4,  Coates- 
villc. 

Legislation — Stephen  J.  Deichelmann,  M.D.,  Diifur  Hospital, 
Ambler. 

Fi  lii.ic  Health-  Rufus  M.  Bierly,  M.D.,  222  Wyoming  Avenue, 
West  Fitt.ston. 

Council  on  Medical  Service 

Russell  B.  Roth,  M.D.,  225  WAst  25th  Street,  Erie. 

Commissions  within  the  Council 

Bi.i  E Cross-Blue  Shield — Edmund  L.  Housel,  M.D.,  255  South 
ITtii  Street,  Philadelphia  3. 

Distthbution  of  Interns  and  Hospital  Relations — Wendell 
B.  Gordon,  M.D.,  550  Grant  Street,  Pittsburgh  19. 

Medical  P>onomics — William  A.  Barrett,  M.D.,  3708  Fifth 
.\\cnue,  Pittsburgh  13. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
I lospital,  Erie. 

Commissions  within  the  Council 

Disaster  Medical  Care — LeRoy  A.  Gehris,  M.D.,  808  North 
'Phird  Street,  Reading. 


Promotion  of  Medical  Research — F.  William  Sunderinau, 
M.D.,  1833  Delancey  Place,  Philadelphia  3. 

Public  Relations — Leo  C.  Eddinger,  M.D.,  633  North  Fourth 
Street,  Allentown. 

Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville. 

Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  131  State  Street,  Harris- 
burg. 

Commissions  within  the  Council 

Blood  Banks — Herbert  S.  Bowman,  M.D.,  96  Carol  Place,  New 
Cumberland. 

Cancer — John  B.  Lovette,  M.D.,  2114  Hayden  Drive,  Johnstown. 

Cardiovascular  and  Metabolic  Diseases — W.  Wallace  Dyer, 
M.D.,  Philadelphia  General  Hospital,  Philadelphia  4. 

Chronic  Diseases — Martin  J.  Sokoloff,  M.D.,  310  South  16tli 
Street,  Philadelphia  2. 

Geriatrics — J.  Stanley  Smith,  M.D.,  25  West  Third  Street, 
Williamsport. 

Hearinc; — James  M.  Cole,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville. 

Industrial  Health — Mark  R.  Leadhelter,  M.D.,  H.  D.  4,  Red 
Lane,  Danville. 

Maternal  Welfare  and  Child  Health — Mary  D.  Ames, 
M.D.,  Cluldren’s  Hospital,  17th  and  Bainbridge  Streets,  Phila- 
delphia 46. 

Medical  Education — Gilmore  M.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  13. 

Mental  Health — Hamblen  C.  Eaton,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services-  John  B. 
Hibbs,  M.D.,  51  West  Fayette  Street,  Uniontown. 

Vision — Jay  G.  Linn,  Jr.,  M.D.,  401  Jenkins  Building,  Pitts- 
burgh 22. 


Delegates  to  the  American  Medical  Association 

Gilson  Colby  Engel,  M.D.,  Chairman 
Lankenau  Medical  Building,  Philadelphia  31 
Term  expires  1964 


T erm 
Expires 


William  F".  Brennan,  .M.D.,  Secrclarij 1963 

1900  William  Penn  Highway,  Pittshurgli  21 

Samuel  B.  Hadden,  M.D 1963 

250  South  18th  Street,  Philadelphia  3 

W.  Benson  Harer,  M.U 1963 

State  Road  and  Rogers  .Avenue,  Upper  DaiBy 

Edward  Lyon,  Jr.,  M.D 1963 

528  W’est  Fourth  Street,  Williamsporl 

Thomas  W.  McCreary,  M.D 1963 

262  Connecticut  .Avenue,  Hoelicstei 


T erm 
Expires 


Elmer  C.  Shelley,  .M.D.,  Vice-Chairman  1963 

59  West  Main  Street,  North  East 

Daniel  H.  Bee,  M.D 1964 

561  Water  Street,  Indiana 

John  S.  Donaldson,  Jr.,  .M.D 1961 

128  North  Craig  Street,  I’ittshnrgh  13 

M.  Louise  C.  Gloeckiicr,  M.D 1964 

110  East  P'ourth  Avenue,  Conshohocken 

William  B.  West,  M.D 1964 

904  Mifflin  Street,  Huntingdon 
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Bockus  - Gastroenterology 

Volume  I — Just  Published! 

New  (2nd)  Edition!  The  first  volume  of  this 
highly  respected  3-volume  work  has  been  com- 
pletely revised.  The  entire  set  of  books  will  cover 
every  known  disease  and  condition  of  the  gastro- 
intestinal tract  and  associated  organs.  The  author 
emphasizes  a sound  clinical  approach  to  each 
problem,  and  carefully  explains  the  causes  and 
mechanisms  responsible  for  each  complaint. 
Volume  I incorporates  all  important  advances  in 
therapy  for  diseases  of  the  esophagus  and  stom- 
ach. New'  chapters  are  included  on  topics  such  as; 
Oral  h{an'ije stations  of  Internal  Disease;  Tests 
Employed  in  the  Study  of  Esophageal  Eunction 
and  Disease.  More  than  1 50  pages  are  devoted  to 
modern  methods  of  diagnosis  and  management  of 
peptic  ulcer,  w'ith  special  emphasis  on  complica- 
tions. A particularly  significant  new  section  show's 
endoscopic  view's  of  the  esophagus  and  stomach, 
in  magnificent  color. 

By  Henry  L.  Bockus,  M.D.,  Emeritus  Professor  of  Medicine. 
University  of  Pennsylvania  Graduate  School  of  Medicine.  With 
Contributions  by  31  Former  and  Present  Associates  of  the  Uni- 
versity of  Pennsylvania  Schools  of  Medicine.  Three  Volumes 
totalling  about  3000  pages,  7"xl0",  about  600  illustrations,  some 
in  color.  Volume  /.  Esophagus  and  Stomach.  958  pages,  298 
illustrations,  $25.00,  Just  Published . Volume  II,  ready  August, 
1963.  Volume  III,  ready  January,  1964.  New  (2nd)  Edition! 

Meares  — Management  of 
the  Anxious  Patient 

New!  Here  is  a clearly  written  guide  giving  you 
specific  instructions  on  managing  patients  suffer- 
ing from  anxiety  or  from  disorders  that  may  be 
based  on  emotional  conflict  or  stress.  Dr.  Meares 
describes  and  explains  the  steps  he  uses  in  ther- 
apy. In  a personal,  informal  presentation,  devoid 
of  esoteric  jargon,  the  author  tells  you  from  what 
sources  anxiety  may  spring.  He  show's  you  how 
anxiety  can  often  be  resolved  without  digging 
into  your  patient's  past  for  childhood  or  infantile 
conflicts.  He  tells  you  how  to  conduct  the  inter- 
view— how  to  elicit  evidence  of  conflict — how  to 
conduct  the  physical  examination — how  to  use 
suggestion,  drugs,  etc. — how  to  avoid  common 
treatment  errors.  Dr.  Meares  describes  the  symp- 
toms of  anxiety  as  they  appear  in  each  body 
system.  He  also  show's  you  how'  to  manage  anxiety 
in  obstetrics,  pediatrics  and  surgery. 

By  Ainslie  Meares,  M.D.,  D.P.M.,  Author  of  The  Medical  In- 
tert’tew.  A System  of  Medical  Hypnosis,  The  Door  of  Serenity 
Shapes  of  Sanity,  Marriage  and  Personality.  Hypnography.  and 
The  Introvert.  About  496  pages,  6"x9!4".  About  $9.00. 

New — Just  Ready! 


1963 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
know'n  to  medical  science  today  for  every  disease 
you  are  likely  to  encounter.  New'  and  important 
changes  in  treatment  for  hundreds  of  diseases 
are  detailed — diseases  you  may  well  be  called  on 
to  treat  within  the  year.  Each  is  w'ritten  specifi- 
cally for  1963  Current  Therapy  by  an  autliority 
who  IS  using  it  today. 

^ This  volume  represents  an  extensive  revision. 

^ Nearly  70%  of  the  articles  are  changed  in  a 

^ significant  manner.  Among  the  197  rewritten 

and  revised  articles  you'll  find;  Newer  penicil- 
lins in  the  treatment  of  meningitis — Treatment 
of  w'hooping  cough  in  the  young  infant — Con- 
trol of  antibiotic-resistant  staphylococci — Newer 
know'Iedge  of  oral  iron  therapy — Latest  infor- 
||  mation  on  treatment  of  hepatitis — Newest  ad\  ice 
on  treatment  of  adrenal  insufficiency — Action  of 
% sterols  (Vitamin  D and  related  agents) — Man- 
P agement  of  conditions  causing  enuresis — Rela- 
^ t ion  ship  of  hyperparathyroidism  to  urinary 

% calculi — Milk-alkali  (Burnett's)  syndrome 

P Steroid  spray  in  nickel  dermatitis  - Elec  atcd 
p shoulder  syndrome  as  a cause  of  headaclie — En- 
p zymes  in  management  of  postphlehitic  s)ndrome 
P - — Treatment  of  coma  with  analeptic  drugs. 

^ By  306  Eminent  Ai  tiiorities  Selected  by  a Special  Buard  of 
P Consultants.  Edited  by  Howard  E.  Conn,  M I).  About  Hol 
^ pages,  8"x  10V2^^  About  $1 3.00.  New  Ju>lRiad)! 


Order  from  W.  B.  SAUNDERS  COMPANY 


West  Washington  Square  [ 
Philadelphia  5 I 


SJG-2-63 


Please  send  me  the  following  books  and  bill  me:  □ Easy  Pay  Plan  (S5  per  mo. ) 

□ 1963  Current  Therapy,  about  $13.00 

□ Bockus’  Gastroenterology,  Volume  1,  $25.00 
□ Send  Volumes  II  and  III  when  ready 

Q Meares'  M.m.igement  of  the  Anxious  Patient,  about  $9.00 

Name 

Address 


FEBRUARY,  1963 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Raymond  M.  Hale,  Jr.,  Arendtsville  \V.  North  Sterrett,  Arendtsville 

Allegheny  J.  Everett  McClenahan,  Pittsburgh  William  J.  Kelly,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning  Arthur  R.  Wilson,  Dayton 

Beaver  Herman  Bush,  Beaver  J.  Willard  Smith,  Beaver  Falls 

Bedford  William  E.  Palin,  Bedford  Thomas  A.  McLennan 

Berks  Martin  M.  Wassersweig,  Reading  Mark  S.  Reed,  West  Reading 

Blair .Arthur  E.  Pollock,  Altoona  Richard  W.  Skinner,  Altoona 

Bradford  Peter  P.  Mayock,  Jr.,  Sayre  William  C.  Beck,  Sayre 

Bucks William  Y.  Lee,  Doylestown  Daniel  T.  Erhard,  Levittown 

Butler  Ralph  M.  Christie,  Butler  Lewis  C.  Santini,  Butler 

Cambria  George  H.  Hudson,  Johnstown  Albert  M.  Benshoff,  Johnstown 

Carbon John  F.  Rhodes,  Lehighton  John  L.  Bond,  Lehighton 

Centre  Clark  M.  Forcey,  Philipsburg  John  K.  Covey,  Bellefonte 

Chester  Robert  N.  Byrne,  West  Chester  Frank  H.  Ridgley,  West  Chester 

Clarion  Gail  W.  Kahle,  Marienville  David  L.  Miller,  New  Bethlehem 

Clearfield  Nathaniel  D.  Yingling,  Clearfield  Loraine  H.  Erhard,  Clearfield 

Clinton  Samuel  C.  Bower,  Mill  Hall  Robert  F.  Beckley,  Lock  Haven 

Columbia  Roland  F.  Wear,  Berwick  Thomas  E.  Patrick,  Mififlinville 

Crawford  David  D.  Kirkpatrick,  Jr.,  Meadville  Paul  T.  Poux,  Guys  Mills 

Cumberland  James  M.  Smith,  Carlisle  David  S.  Masland,  Carlisle 

Danpliin  John  W.  Bieri,  Harrisburg  Raymond  C.  Grandon,  Harrisburg 

Delaware J.  Albright  Jones,  Swarthmore  William  Y.  Rial,  Swarthmore 

Elk  Henry  M.  Min,  St.  Marys  James  W.  Minteer,  Ridgway 

Erie  Joseph  M.  Faso,  Erie  William  C.  Kinsey,  Erie 

Fayette  W.  Ralston  McGee,  Uniontown  Gertrude  Blumenschein,  Uniontown 

Franklin  Warren  A.  Gette,  South  Mountain  Charles  A.  Bikle,  Chambersburg 

Greene  William  F.  Baird,  Waynesburg  Joseph  C.  Eshelman,  Mather 

Huntingdon  Robert  J.  Ayella,  Huntingdon  Dickinson  Lipphard,  Huntingdon 

Indiana  M.  Frederick  Dills,  Indiana  Stephen  J.  Takach,  Indiana 

Jefferson  A.  Randon  McKinley,  Brookville  James  K.  Fugate,  Punxsutawney 

Lackawanna  Abraham  G.  Eisner,  Scranton  Joseph  A.  Walsh,  Scranton 

Lancaster  Joseph  W.  Grosh,  Lititz  Joseph  Appleyard,  Lancaster 

Lawrence  Alfred  L.  Hoffmaster,  New  Castle  William  B.  Bannister,  New  Castle 

Lebanon  Kathryn  H.  Uhrich,  Lebanon  Robert  M.  Kline,  Lebanon 

Lehigh  Luscian  W.  DiLeo,  Allentown  Frank  J.  DiLeo,  Allentown 

Luzerne  H.  Gordon  Guyler,  Wilkes-Barre  D.  Craig  Aicher,  Kingston 

Ivycotning  Merl  G.  Colvin,  Williamsport  Ralph  M.  Gingrich,  Williamsport 

McKean George  J.  Still,  Bradford  Harry  E.  Taylor,  Bradford 

Mercer Benjamin  J,  Wood,  Sharon  Robert  W.  Monroe,  Greenville 

Mifflin-Juniata  Ernest  A.  Baade,  Lewistown  E.  Edward  Reiss,  Jr.,  Lewistown 

Monroe  Charlotte  B.  Jordan,  Stroudsburg  Horace  G.  Butler,  Stroudsburg 

Montgomery H.  Tom  Tamaki,  Norristown  Paul  L.  Bradford,  Lansdale 

Montour  Frederick  E.  Zimmer,  Danville  James  A.  Collins,  Jr.,  Danville 

Northampton  Joseph  N.  Corriere,  Bethlehem  William  G.  Johnson,  Easton 

Northumberland  ...Carl  A.  Weller,  Sunbury  Dorothy  G.  Wilson,  Sunbury 

Perry  Joseph  J.  Matunis,  Landisburg  O.  K.  Stephenson,  New  Bloomfield 

Philadelphia  Paul  S.  Friedman,  Philadelphia  Lewis  C.  Manges,  Jr.,  Philadelphia 

Potter  Clarence  E.  Baxter,  Coudersport  George  C.  Mosch,  Coudersport 

Schuylkill  A.  Wesley  Hildreth,  Pottsville  W.  Ray  Bohnenblust,  Pottsville 

Somerset  Edwin  M.  Price,  Confluence  Clyde  L.  Holmberg,  Somerset 

Susquehanna A.  Monroe  Bertsch,  Montrose  Michael  Markarian,  Hallstead 

Tioga  David  E.  Lewis,  Knoxville  Robert  S.  Sanford,  Mansfield 

Union Erwin  G.  Degling,  Lewisburg  John  F.  Osier,  Lewisburg 

Venango  Willard  D.  Stewart,  Pleasantville  Frank  E.  Butters,  Franklin 

Warren  William  S.  Walters,  Warren  William  M.  Cashman,  Warren 

Washington  Tracy  L.  Bryant,  Washington  Ernest  L.  Abernathy,  Washington 

Wayne-Pike  Harry  L.  Masters,  White  Mills  Harry  D,  Propst,  Honesdale 

Westmoreland  Ray  W.  Croyle,  New  Kensington  William  U.  Sipe,  Greensburg 

Wyoming  Nicholas  E.  Patrick,  Factoryville  Charles  J.  H.  Kraft,  Meshoppen 

York  Josiah  A.  Hunt,  Delta  H.  Malcolm  Read,  York 


• Except  July  and  August.  t Except  June,  July,  and  August. 


MEETINGS 

Monthly* 

Monthlyt 

Monthly* 

Monthly-j- 

Quarterly 

Monthly* 

Monthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

5 a year 

Monthly^ 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthyt 

Monthly 

Monthly* 

Alonthly* 

Monthly* 

Quarterly 

Monthly 

Monthly* 

Monthlyt 

Monthly 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Monthly 

Monthlyt 

Monthly* 

Monthly* 

Monthly* 

Monthly 

5 a year 

Quarterly 

Bimonthly 

Monthy 

Bimonthly 

Monthly 

Monthly* 

5 a year 
Monthly 
Monthly 
Monthly* 
Monthly* 
Monthly* 

6 a year 
Monthly* 
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‘‘cleared  head-able  to  breathe  through  nose" 

decongestant  action  of  Dimetapp  Extentou  . 
Colds,  U. R. I.,  up  to  10-12  hours’  clear  h ;• 
pheniramine  maleate],  12.0  mg.;  pheny!-:r 
mg.)./Also  available:  Dimetapp  Elixir,  -l  .. 


.or  hov^  another  happy  pa'^ent  descnpe";  il  r 

Mow  would  your  patients  descr'be  il  r/i  " Sinuoi  i .. 

athing  on  one  tabie’  fcontaiiii-ig  D’  nehir;M'  brr.:  v 
fine  MCI,  15.0  mg.;  phe:;y'p“o  :^^^i  ola:  line  ' iC  . i 

nd.  or  q.i.d.  dosage.  Dimetapp  Extentabs 


li 


A new,  chemically  different,  skeletal  muscle  relaxant  from  Robins: 


^elawn 


t.  MetaxaIonc*>  J'‘ 

S^Ublet  conta.n^^  r 

' ^ **]^^hylphenoxy*^  }; 

federal  law  P^mio<' 

"8  Without 

•U  S.  Pa*<®* 


brand  of  metaxalor 


Skelaxin 
for  prompt 

relief  of 
spasm 


iin 

acute 

sprains  and 
strains 


Because  it  acts  so  promptly,  often  within  a few  hours, 
I Skelaxin  is  specifically  recommended  for  the  first  treatment 
i of  acute  muscle  spasm  associated  with  sprains  and  strains, 
I fractures,  dislocations,  and  other  acute  conditions.  Results 
'of  clinical  tests  are  impressive.  In  595  patients  with  acute 
disorders,  a favorable  clinical  response  was  observed  in 
507,  or  85%. 

For  some  of  these  patients,  the  onset  of  relief  from  pain 
was  exceptionally  prompt.  Also,  the  average  recovery  time 
of  good-or-excellent-response  patients  (among  those  whose 
I recovery  time  was  noted)  was  just  over  three  days. 

I How  Skelaxin  works . . . 

Metaxalone  has  been  studied  pharmacologically  since 
1958.  Clinical  trials  began  about  a year  later.  These  inves- 
, tigations  indicate  that  Skelaxin  blocks  reflex  spasm  and 
I spasticity  by  suppressing  nerve  impulses  in  polysynaptic 
pathways,  primarily  in  the  spinal  cord  and  to  a lesser  degree 
at  supraspinal  levels.  It  helps  restore  normal  muscle  tone 
without  altering  posture  or  gait  and  without  producing  sed- 
ative, hypnotic,  or  tranquilizing  side  effects. 

For  your  prescription . . . 

'Robins’  metaxalone  is  available  in  400-mg.  tablets,  in  bot- 
tles of  50  and  500  tablets. 


Skelaxin 


metaxalone,  400  mg.  per  tablet 


A.  H.  Robins  Company,  Inc.,  Richmond,  Va. 


prescribing  information: 

dosage:  For  Skelaxin,  two  tablets  t.i.d.  or  q.i.d. 
for  not  longer  than  10  days.  Dosage  for  children 
(6  to  12  years)  should  be  adjusted  according  to 
body  weight. 

side  effects:  In  1502  patients  given  daily  doses  of 
Skelaxin  ranging  from  1200  to  9600  mg.,  10.5% 
experienced  side  effects.  These  were  generally 
mild,  with  nausea  or  gastrointestinal  upset  being 
most  frequent.  Only  0.5%  experienced  vomiting 
attributable  to  the  drug,  however.  Other  effects 
infrequently  noted  were  drowsiness,  dizziness, 
headache,  nervousness  or  "irritability,”  and  a 
hypersensitivity  reaction  of  light  rash.  All  cleared 
promptly  upon  withdrawal  of  the  drug. 

precautions:  Variations  in  white  cell  count  and 
hemoglobin  levels  have  been  reported  in  a few 
patients.  Therefore  Skelaxin  therapy  for  more 
than  10  days  is  not  recommended.  A drug  rela- 
tionship was  indicated  in  one  of  four  cases  of 
leukopenia  reported  in  360  Skelaxin  treated 
patients.  In  all  cases  followed  up,  the  WBC  re- 
turned to  normal  after  discontinuance  of  Skelaxin. 

One  instance  of  hemoglobin  depression  (less  than 
10  Gm.)  which  may  have  been  drug-related  was 
reported,  in  306  patients;  a return  to  an  essen- 
tially normal  level  followed  the  discontinuance  of 
medication. 

One  case  of  jaundice  has  been  reported.  Elevation 
of  cephalin  flocculation  tests  in  several  instances 
were  not  paralleled  by  changes  in  other  liver  func- 
tion parameters.  Urinalyses  in  280  patients  were 
essentially  normal;  false  positive  Benedict’s  tests, 
due  to  an  unknown  reducing  substance  in  the 
urine,  were  reported  in  9 patients, 
contraindications:  Do  not  administer  to  patients 
with  known  tendency  to  drug-induced  anemia,  or 
give  to  them  only  under  careful  supervision.  Not 
recommended  ■ ■ 

for  use  during  | J 1 

pregnancy,  |A^^U||  | J 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


...works  with  nebulizer  speed— provides  four-hour  protection 

One  Neimienalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCI,  10  mg. 
air  jor  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenaein  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nepiienaein  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nepuenaein  with  epinephrine.  The  two  medications  may  he  alter- 
nated at  4-hour  intervals.  Nepuenaein  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Tnos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 

WINSTROL 


BRAND  OF  STANOZOLOL 


/ 

BUILDS 

BODY  TISSUE 

BUILDS  confidence, 
alertness  and  sense 
of  well-being 


(fijintWj) 

LABORATORIES 
New  York  18,  N.  Y. 


well  tolerated  oral 
anabolic 


Usual  adult  dose:  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 
SUPPLIED:2  mg. tablets. Bottlos  oflOtt 


With  WINSTROL,  patients  look  better. . .feel  stronger— because  they  are  stronger 


RELIEVE  THE  COLD 
SUPPRESS  THE  COUGH 
WITH  NEW 

*EMPRAZIL-C> 

TABLETS 

ANTITUSSIVE  ■ DECONGESTANT  -ANALGESIC 


Each  tablet  contains: 

Codeine  Phosphate^-' 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Acetophenetidin  150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine 30  mg. 


"■Warning— may  be  habit  forming. 
Complete  literature  available  on  request. 

I — 1 

I I 

I I 

I I 

I I 

j Also  available  j 
j without  codeine  as  ^ j 

ITMPRAZILI 

I TABLETS  I 

I I 
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FROM  A NATIONWIDE  " 
SURVEY  OF  9,872  CULTURES 
OF  COMMON  PATHOGENS ' 


Even  after  five  years  of  general  use,  Tao,  of 
tlie  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

Overall  results  showed  a higher  percentage 
of  suseeptihility  among  these  common  pathogens 
to  Tao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  w as  greatest,  not  only  in  respiratory  strep- 
tococci and  staphylococci,  hut  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


Report  I I 

I 

to  Tao  in  11.  influenzae  from  unspecified  sources  | 
(196  cultures).  | 

i 

Tao  has  been  us<‘d  for  five  years  without  I . 
«levelopnient  of  prcdictahle  cross  resistance.  > t 
In  1958  and  1961,  approximatelv  73%  and  70%,  , 
resj)ectively,  of  erythromycin-resistant  problem  i 
staphylococci  showed  susceptibility  toTao.^-^  4 he  . 
present  study  coufirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cidtures  of  erythromycin-resistant  sta[)hy- 
lococci,  68%  were  susceptible  to  I’ao,  while  in  the 
reverse  situation,  only  33%  of  768  4'ao-resistant 
staphylococci  were  susceptible  to  erythromycin. 


1 


Report  II 


ifinor  Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylococci 
lW%  isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracts 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.' 
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Results  of 

Bacterial  Susceptibility  in 
3,332  Pathogens 
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If  you  4voul(l  like  a refiort  of  the 
entire  susceptihility  study,  write 
Medical  Department,  J.  11.  Koerig 
and  (ionij)any,  2.35  E-  42nd  St., 
New  York  17,  N.  Y. 


® an  antibiotic 
that  time 
hasn’t  changed 

(IriKelyloleandomycinj  ^ 


Capsules  • Ready-Mixed  Oral  Suspension  • 

Pediatric  Drops  • Parenteral  (aft  oleandomycin  pboaphate) 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  rel ieves  stiffness 
—stops  pain,  too 

YOUR  CONCE^RN:  Rajjid  relief  from  pain  for 
your  i)atient.  Get  him  back  to  his  normal  ac- 
tivity, fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain 
relief  wliile  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness 
gone,  your  patient  is  soon  restored  to  full  activ- 
ity— often  in  days  instead  of  weeks. 


This  was  demonstrated  by  Kestler  in  a controlled 
study:  average  time  for  full  recovery  was  11.5 
days  with  Soma,  41  days  without  Soma. 
(J.A.M.A.  172:2039,  April  30,  1960.) 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  in  higher 
dosages.  Soma  is  available  in  350  mg.  tablets. 
USUAL  dosage:  1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


fcarisoprodol,  Wallace) 


Wallace  Laboratories,  Cranbury,  New  Jersey 


.j 


EVEfBfBODY  DOES 


oooo 

oooo%oo^  oooo 

oOOOOOO^<;^oooo  2^600 


ooo 

OCiti 

Ooo  O—  ooo. 
^oo ooo  "-oco 
ooo  ^ —o€>C>  oo  "OOO 

ooo  OOOOOOc^oOO 

O OOOOOO  ^OO  OO  O O " .Oi^Oi 

OOOOOOO  poo  (^OO 

°“°-?§gg  = oSoo°'^< 

\M  ooo 'OOO  Oj 
ooooooa  oooo 

OOOOOOO  ooo 
ooooooo  ooo 


V ooooo  O 

:^ooooo  O:: 
_ OOOOOO" 
^ OOO 

OOO  ^ 

^ ooooo 
ooooo  ^ 

: ooooo ^ 
//  ooo  — 

OOO'" 

OO" OOOOOC- 
oo^  OOOOOO^ 

oo~  oooooo^ 


I 

I 


I 


Toot!  We  have  a nice  little  bargain,  too... 


Accustomed  as  we  are  to  talking  about  purity, 
potency,  stability,  things  like  that,  we  thought 
you  might  like  to  know  that  mothers  can  make 
a nice  saving  on  Vi-Daylin  Chewables  for  the 
next  few  weeks.  Nothing  complicated.  She 
buys  a bottle  of  100  at  the  regular  price.  She 
gets  a bottle  <^'f  30  free.  I>ig  deal?  Well,  not  a 
bad  one.  It  me msshe’sgetting  her\'i-I)aylin  for 
le.ss  than  3p  i;er  daily  do.se  per  child. 

You  might  find  some  vitamins  some- 
where that  would  cost  even  less. 

Hut  will  the  youngsters  take  them? 

Vi-Daylin— Vitar  is  A,  D,  Bi,  B?,  Be,  Bi?,  C, 
and  Nicotinamid'  , Abbott 


CHEMASlC. 


TASTES  HI 


These  Chewables  Taste  as  Good  as  They  Look 

(AND  THEY’RE  SUGAR-FREE,  THANKS  TO  SUCARYL®) 


First  cousin  to  an  orange.  Next  door  neighbor 
to  a lemon  — that’s  new  Vi-Daylin®  Chew- 
able  with  Entrapped  Flavor. 

They  look  like  footballs  and  smell  like 
candy  and  you’ve  never  tasted  a chewable 
vitamin  quite  like  them.  What  surprises  you 
is  not  so  much  what  you  taste  as  what  you 
don't  taste.  Vitamins.  They  simply  don’t 
come  through  — either  in  taste  or 
aftertaste.  Even  the  riboflavin 
is  trapped  and  civilized. 


Our  dual  coating  process  does  it  — seals 
the  raw  vitamin  tastes,  protects  the  delicate 
flavoring  agents.  Releases  the  sweet  citrus 
flavor  in  the  mouth,  the  vitamins  in  the  g-i 
tract.  With  both  vitamins  and  flavors  en- 
trapped, there’s  just  no  chance  of  the  tablets 
turning  musty  in  the  bottle. 

Rational  formula.  And  sweet- 
ened with  sugar-free  Sucaryl. 

If  they  look  good  to  you,  imagine 
what  youngsters  will  think. 


A CORNERSTONE  OF 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  vour  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  Ij/o  fifains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effectiv'e  means  of  digitalizing  the  cardiac 
patient,  and  of  maintainir.g  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidallv  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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CANCER  FORUM  PAGE 


When  a Woman  Asks  You  for 
A Pap  Smear  . . . 

INSTRUCTIONS  FOR  MAKING  PAP  SMEARS 


Transferring  aspirated 
material  to  slide.  The  ^ 

tip  of  the  loaded  pipette  is  held  close 
to  the  slide  and  contents  “blown  on*‘ 
with  sudden  compression  of  the  bulb. 
The  material  is  then  evenly  spread 
with  the  flat  side  of  the  pipette. 
Slide  is  immediately  covered  with 
drop'On  fisative  and  set  aside  to 
air-dry. 


Equipment  used.  The  pipette  is  used  for 
the  vaginal  pool  smear  and  swab  or  spatula  for 
the  cervical  smear.  Both  types  of  smear  are  made 
for  each  patient. 


Making  the 
"surface  biopsy” 
with  the  Ayre 
spatula.  The  notched 
end  is  placed  in  the 
os  and  rotated  through 
a full  circle. 


Method  of  making  aspiration 
smear.  Tip  of  pipette  is  placed 
in  posterior  fomis.  Pressure  on 
bulb  is  nadually  released  as  pip- 
ette is  Slowly  withdrawn. 


The  loaded 
is  rolled  oi 
second  slid< 
“scrubbed* 


Making  the  swab 
smear.  The  tip  is 
wiped  over  the  sur- 
face of  the  cervi« 
and  rotated  in  the 


dropped 


rd  on  slide  with  a 
Fiaative  is  dropped 


“Surface  biopsy' 
looping  motion, 
on  slide. 


material  is 
ot  scrubbed 


Illustrations  adapted  from  “Cytology  in  General  Practice”.  Roland 
\.  Loeb,  M.D.,  Medical  Times.  December  19S2,  by  permission 
of  the  author. 


1.  The  patient  should  not  have  douched  in  the 
24  hours  prior  to  the  examination.  Have  all 
supplies  at  hand  so  there  is  no  delay  in  taking 
and  fixing  the  specimen. 

2.  ^^’ith  the  patient  in  the  lithotomy  position 
first  aspirate  vaginal  secretion  from  the  pos- 
terior fornix,  spray  this  on  a slide  and  spread 
with  the  flat  side  of  the  glass  pipette.  Cover 
the  smear  immediately  with  any  of  the  ac- 
ceptable drop-on  fixatives  ( Carbowax®-alco- 
hol,  Diapliane®,  or  Cyto  Dri  Fix®)  and  set 
aside  to  dr}'  in  air.  Figs.  2 and  3. 

3.  Expose  the  cervix  with  the  dry  speculum. 
Do  not  use  any  lubricant. 

4.  W ith  a cotton-tipped  applicator  or  wood 
scraper  wipe  or  scrape  the  cervix.  The  os 
may  be  entered  but  not  penetrated.  If  pos- 
sible, secure  the  cervical  mucus  plug  which 
is  particularly  rich  in  cells.  Spread  this  on 


the  second  slide  and  cover  this  at  once  with 
the  fixative.  Figs.  4 to  7. 

5.  Proceed  with  the  bimanual  examination  as 
usual. 

6.  ,\s  soon  as  the  slides  are  dry  (a  matter  of  5 
to  15  minutes)  they  can  be  sent  to  the  laho- 
ratorv’  by  messenger  or  mail. 

7.  Most  cytology  laboratories  provide  certain 
supplies,  messenger  service  or  mailing  pack- 
ets to  their  clients.  Inquire  about  these  serv- 
ices from  your  local  pathologist.  With  the 
use  of  the  mails,  the  absence  of  a laboratory 
in  your  own  locality  is  no  reason  to  neglect 
this  test.  A laboratory  many  miles  away  is 
literally  as  close  as  your  mailbox. 

This  page  is  the  second  on  the  Pap  smear  test.  You 
may  wish  to  file  this  page  with  last  month’s.  Watch 
for  an  article  on  interpretation  of  cytologic  reports  in  a 
future  issue. 


IF  YOU  HAVE  NOT  YET  DONE  A PAP  SMEAR, 

TODAY  IS  A GOOD  TIME  TO  START 

PF'.\NSVLV.\NT.\  C.WCER  FORUM  P.\GE — presented  co-operatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  .\merican  Cancer  Societv’,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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^contained  an 
•effective  help 
for  infant  diarrhea; 
celiac  syndrome; 
fat  intolerance— 


High  protein 
LOW  FAT 
COW'S  MILK 


AND  IT’S  FREE 

' SEND  ME  MY  FREE  SAMPLE  OF  HI-PRO,  2 OZ.  SIZE 


Mail  to:  Jackson-Mitchell  Pharmaceuticals,  Inc. 

10401  Virginia  Ave.,  Culver  City,  California 
Babying  Americans  since  1934 

Name 

Add  ress 


City 


Zone  State 


Hi- Pro  contains  Protein  41%; 
Fat  14%;  Lactose  35%.  Avail- 
able in  1-lb.  and  2'/2-lb.  cans. 


gratifying  relief  fo]i 


With  ARISTOCORT,  patients  with 
painful,  arthritic  joints  obtain  rapid 
reduction  of  pain  and  inflammation, 
as  well  as  substantial  improvement 
in  joint  mobility.  Many  patients 
who  might  otherwise  be  confined 
in  a state  of  invalidism  have  been  able 
—with  ARISTOCORT— to  continue  their 
customary  livelihoods  or  go  about 
their  regular  household  activities. 


symptomatic  relief  may 
not  be  accompanied  by  severe 
hormoncd  collateral  effects, 
such  as  sodium  retention,  edema, 
emotional  disturbance,  insomnia 
or  voracious  appetite— that  may 
prevent  patients  from  obtaining 
corticosteroid  benefits. 


unsurpassed  for  total  patient  benefits 

I 
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Triamcinolone  Ledcrie 

SUPPLIED:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms. 
Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 


j LEDERLE  LABORATORIES 

] A Division  of  American  Cyanamid  Company 

'■  Pearl  River,  New  York 


ainful  joints 


most  widely  used  drugs  for  the  treat- 
ment of  asthma.  Each  Mudranc  tablet 
contains  Potassium  Iodide  3 grains, 
Aminophyllinc  2 grains,  Ephcdrinc 
HC'l  X gi'sin,  Phcnobarbital  X grain 
. . . compounded  for  prompt  absorption 
and  balanced  action,  and  buffered 
for  tolerance. 

Dispensed  in  bottles  of  100  and  1000  tablets 


'AM.  I'.  mVTnUES.S  \ COMPANY,  INC..  KICIIMONI).  VIH<;iNI\ 
.Manufacturers  of  ethical  pharmaceuticals  since  1856 
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“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


reduce  anxiety 


Dosage:  Usual  starling  dose  is  1 toblet  q.i.d. 

When  necessary,  this  may  be  increased  gradu- 
ally up  to  3 toblets  q.i.d.  With  establishment  o( 
relief,  the  dose  may  be  reduced  gradually  to 
maintenance  levels. 

Composition:  I mg.  2-dielhylaminoethyl  benzi- 
late  hydrochloride  (benoclyzine  HCI)  and  400 
mg.  meprobomate. 

Supplied:  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  lilerolure  ond  samples. 

^Deprol^’ 

4^>  'VALLACK  I.AHOKATOKIES 
\a/‘.  CraJiburj/,  N.  J. 
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Cleanliness  is  more  than  a virtue  at  Lilly; 
it  is  a routine.  It  starts  with  vacuum- 
cleaning the  drums  filled  with  raw  mate- 
rial even  before  they  enter  a Lilly  ware- 
house. It  is  the  first  of  an  endless  list  ot 


Ell  Lilly  and  Company 


rules  that  have  become  a way  of  life 
for  Lilly  employees.  Although  meticulous 
housekeeping  has  little  to  do  with  tech- 
nical know-how,  it  adds  immeasurahly 
to  the  quality  of  the  finished  product. 


• Indianapolis  6,  Indiana,  U.S.A. 
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EDITORIALS 


Secretary  Gardner  Retires 

Another  chapter  of  history  was  added  to  the 
115-year-old  Pennsylvania  Medical  Society  on 
January  16  when  Harold  B.  Gardner,  M.D., 
resigned  as  Secretary  due  to  ill  health. 

Dr.  Gardner  was  elected  the  fourth  permanent 
Secretary  of  the  Society  at  the  One  Hundred 
Second  Annual  Session  in  Philadelphia  on  Octo- 
ber 2,  1952,  and  has  been  re-elected  each  year 
since  that  time.  During  his  tenure,  he  has  been 
administrator  of  the  programs  made  possible 
through  the  Medical  Defense,  Benevolence,  and 
Educational  Funds  of  the  Society. 

In  the  nine  years  he  has  directed  the  granting 
of  loans  and  scholarships  to  medical  students, 
there  has  been  a total  of  209  young  men  and 
women  assisted  financially  in  the  amount  of 
$293,557  from  the  Educational  Fund,  thus  ena- 
bling them  to  complete  their  education  and  be- 
come physicians.  In  addition,  a portion  of  the 
dues  and  contributions  from  the  Auxiliary  mem- 
bers have  made  it  possible  for  the  Secretary  of  the 
Society  to  issue  benevolence  payments  of  $358,988 
to  less  fortunate  members  of  the  Society  and  their 
families. 

The  Board  of  Trustees  and  Councilors,  in  ac- 
cepting the  resignation  of  Dr.  Gardner  with  ex- 
treme regret,  praised  him  highly  for  his  services 
to  the  members  of  the  Society  and  to  organized 
medicine.  Dr.  Gardner  as  Secretary  ably  carried 
on  the  work  of  his  illustrious  predecessors,  in- 
cluding William  B.  Atkinson,  M.D.,  Philadelphia 
County,  1863-1897 ; Cyrus  Lee  Stevens,  M.D., 
Bradford  County,  1898-1918;  and  Walter  F. 
Donaldson,  M.D.,  Allegheny  County,  1918-1952. 
To  this  list  of  permanent  Secretaries,  it  is  with 
honor  for  nine  years  of  distinguished  service  that 
we  add  the  name  of  Harold  B.  Gardner,  M.D. 


Too  Soon  Oldt  and 
Too  Late  Schmart 

Almost  everyone  in  or  near  the  medical  world 
is  giving  his  opinion  on  the  continuing  education 


of  the  practicing  physician.  I find  myself  on  this 
bandwagon  (and  making  a very  small  noise,  in- 
deed) because  of  the  surprising  recent  increase 
in  the  number  of  postgraduate  courses  which  are 
listed  each  month  in  our  Journal.  A cursory 
glance  at  other  organizational  publications  shows 
that  this  is  true  in  other  geographic  and  scientific 
areas. 

These  courses  offer  a wide  variety  of  oppor- 
tunities to  study  basic  sciences,  to  learn  new  tech- 
niques, to  review  small  and  large  segments  of 
medicine,  and  to  bring  one’s  education  up-to-date. 
The  opportunities  come  in  a great  variety  of  ways 
— short,  “one-shot”  courses,  longer,  one-day-a- 
week  courses,  and  prolonged,  continuous  instruc- 
tion. A wide  variety  of  subjects  is  offered.  It  is 
apparent  that  something  of  value  is  close  to  each 
of  us — close  in  time  and  close  in  geography. 

The  courses,  themselves,  are  far  from  amateur- 
ish. They  are  offered  by  renowned  organizations, 
are  planned  by  skilled  administrators  and  taught 
by  experts.  This  is  to  be  expected  in  view  of  the 
benevolent  intent  of  the  organizations ; they  are 
interested  in  elevating  the  level  of  performance  of 
the  practitioner. 

However,  it  has  not  been  sufficiently  empha- 
sized that  the  recipient  of  all  this  instruction  is 
radically  different  from  the  regular  object  of  the 
attentions  of  the  teacher  of  medicine  in  our  medi- 
cal colleges.  The  “pupil”  has  changed  a good 
deal  since  he  sat  in  the  amphitheatre  of  his  under- 
graduate days.  I think  that  I could  get  wide 
agreement  that  he  has  advanced  in  knowledge 
and  in  wisdom,  and  he  has  differentiated.  He 
has  taken  what  he  had  learned  as  an  undergrad- 
uate and  has  entered  into  practice — a ])ractice 
which  is  his  own  and  in  which  he  has  developed 
his  own  abilities  and  special  skills.  He  has  learned 
the  value  of  experience  and  the  meaning  of  prac- 
tice in  acquiring  education,  hut  he  has  also  de- 
veloped special  needs,  and  special  areas  in  which 
he  must  brush  up  to  become  a better  physician. 

I le  may  not  think  that  he  is  “schmart”  and  will 
probably  readily  agree  that  what  smartness  he  has 
acquired  has  come  pretty  late.  But  he  would  likely 
feel  that  the  outlook  of  those  planning  his  educa- 
tion should  not  be  that  of  the  educator  who  is 
outlining  the  fundamental  training  of  future  ])hy- 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  writers  and  do  not 
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sicians.  The  whole  situation  has  changed,  because 
the  “student’’  is  now  in  a position  to  know  his 
needs  and  the  whole  subject  of  electives  takes  on 
a new  meaning.  His  courses  ought  to  be  one 
hundred  per  cent  elective ! He  is  more  than  ever 
in  need  of  skilled  teaching  Iw  the  man  in  the  front 
rank  of  medicine  and  especially  in  its  scientific 
aspects.  He  is  more  than  ever  in  need  of  profes- 
sional planning  of  the  way  he  gets  his  schooling. 
Rut  he  can  now  advise  the  faculty  as  to  what  and 
how  he  should  be  taught. 

Because  of  the  changed  character  of  the  man 
in  the  benches,  it  behooves  the  man  planning  the 
courses  to  accjuire  a new  outlook.  And  because 
of  the  huge  variety  of  the  needs  of  the  practi- 
tioners, let  us  rejoice  at  the  multiplication  and 
differentiation  of  our  educational  opportunities. 


Radiologic  Examinations  in 
Unsuspected  Pregnancy 

On  the  same  day  in  one  of  the  larger  cities  in 
Pennsylvania,  the  following  two  incidents  oc- 
curred. At  a small  general  hospital  in  a sub- 
urban area,  a seventeen  year  old  female  patient 
was  seen  in  the  Department  of  Radiology  com- 
plaining of  six  weeks  of  vague  abdominal  dis- 
comfort, nausea,  and  vomiting.  The  radiologist 
talked  briefly  with  the  patient  and  during  the  in- 
terview inquired  into  her  menstrual  history,  find- 
ing she  had  not  menstruated  during  the  previous 
three  months.  He  telephoned  the  referring  phy- 
sician and  the  study  was  postponed  until  further 
investigations  could  be  carried  out.  It  was  quick- 
ly determined  that  the  patient  was,  in  fact,  ten 
weeks  pregnant. 

That  same  afternoon  in  one  of  the  large  teach- 
ing hospitals  in  the  same  city,  a young  woman 
was  scheduled  for  a hysterogram  to  investigate 
the  cause  of  her  infertility.  Because  her  gyne- 
cologist was  unable  to  be  present,  one  of  the  resi- 
dents on  his  staff  was  asked  to  assist  the  radiolo- 
gist in  the  performance  of  this  study.  Since  the 
gynecology  resident  did  not  know  the  patient,  he 
decided  to  conduct  a preliminary  examination  and 
found  that  she,  too,  had  not  menstruated  for  the 
previous  three  months.  A pelvic  examination 
disclosed  that  she  was  pregnant. 
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Wfliile  it  is  gratifying  that  these  two  cases  were 
handled  correctly,  the  fact  that  they  occurred  on 
the  same  day  in  the  same  city  is  somewhat  dis- 
concerting. The  question  immediately  arises  as 
to  how  often  the  radiologic  examination  is  carried 
out  in  the  presence  of  early  pregnancy. 

It  is  well  known  that  the  effects  of  radiation  on 
the  somatic  cells  are  most  pronounced  during  the 
first  trimester  of  pregnancy.  It  is  not  yet  known 
what  constitutes  “permissible  levels”  of  radiation, 
but  the  i)hilosophy  which  must  be  followed  is 
that  of  kee[)ing  the  radiation  exposure  to  a min- 
imum while  still  utilizing  the  radiologic  examina- 
tion, a valuable  diagnostic  tool,  when  indicated. 
This  is  not  only  a i)roljlem  for  the  radiologist  and 
radiation  safety  physicist  but  also  one  for  all  en- 
gaged in  the  practice  of  medicine.  Perhaps  it  is 
true  that  the  radiologist  is  most  familiar  with  the 
problem  of  radiation  and,  therefore,  must  assume 
a large  part  of  the  responsibility  for  selecting  the 
time  and  type  of  examinations  to  be  performed. 
Since  his  patients  are  in  many  instances  referred 
by  other  physicians,  the  radiologist,  we  believe, 
should  obligate  himself  to  a high  order  of  aware- 
ness of  his  clinical  responsibility  in  this  area.  At 
the  same  time,  the  physician  who  refers  the  pa- 
tient for  a radiologic  examination  should  concern 
himself  with  the  possible  hazards  of  diagnostic 
radiation  in  patients  who  may  be  pregnant.  A 
team  program  of  alertness  by  the  referring  phy- 
sician and  the  radiologist  should  lead  to  the  prop- 
er selection  of  patients  for  radiologic  studies. 
The  responsibility  obviously  must  be  shared  by  all 
members  of  the  medical  profession,  and  it  should 
be  a part  of  every  examining  physician’s  routine 
to  inquire  into  the  menstrual  history  of  a woman 
in  the  child-bearing  age  prior  to  referring  her 
for  a radiologic  examination. 

In  a problem  such  as  this,  education  and  aware- 
ness are  of  the  utmost  importance.  The  educa- 
tion must  start  with  our  younger  men  and  must 
be  disseminated  throughout  the  medical  commu- 
nity so  that  radiologic  examinations  of  organ  sys- 
tems in  the  abdomen  will  not  be  undertaken  in 
young  women  of  the  child-bearing  age  without 
taking  a careful  menstrual  history.  There  are 
occasions  when  such  examinations  are  essential 
in  early  pregnancy  but  such  examinations  are  not 
the  theme  of  this  editorial,  which  is  directed  at 
unnecessary  radiation  exposure. 

M.\rk  AI.  IMishkix,  M.D., 

Piiiladelphia. 
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October  9 to  12  - Penn-Sheraton  Hotel,  Pittsburgh 


Call  for 
Scientific 
Papers 
and 

Scientific 

Exhibits 


Requests  to  read  papers  as  a part  of  the  scientific  program  for  tlie  1963  Pennsylvania  Medical 
Society  Annual  Session  shoidd  be  submitted  before  April  15  to  Edward  G.  Torrance,  M.D.,  Chair- 
man, Committee  on  Convention  Program,  230  State  Street,  Harrisburg,  or  to  one  of  the  specialts 
societv’  officers  listed  below: 


Philip  M.  Gottlieb,  M.D.,  President 
Pennsylvania  Allergy  Association 
Medical  Arts  Building,  Philadelphia  2 


Gbainpe  C.  Pool,  M.D.,  Secretary 
Pennsylvania  Orthopaedic  Society 
2800  Green  Street,  Harrisburg 


Ned  G.  Maxwell,  M.D.,  Program  Chairman 
Pennsylvania  Association  of  Blood  Banks 
3601  Fifth  Avenue,  Pittsburgh  13 


Eugene  Robin,  M.D.,  Program  Chairman 
Pennsylvania  Chapter,  American  College  of  Cihest 
Physicians 

University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh  13 


Bernard  Klionsky,  M.D.,  Program  Planner 
Pennsylvania  Association  of  Clinical  Pathologists 
Elizabeth  Steele  Magee  Hospital,  Pittsburgh  13 


Jerome  Chamovitz,  M.D.,  Program  Chairman 
Pennsylvania  Society  of  Internal  Medicine 
17  Beaver  Street,  Sewickley 


Paul  C.  Gaffney,  M.D.,  Program  Chairman 
Pennsylvania  Chapter,  American  Academy  of 
Pediatrics 

125  DeSota  Street,  Pittsburgh  13 


Frederick  Murtagh,  Jr.,  M.D.,  Secretary 
Philadelphia  Neurosurgical  Society 
3401  North  Broad  Street,  Philadelphia  40 


■Arthur  E.  Pollock,  M.D.,  Program  Chairman 
Pennsylvania  Academy  of  Physical  Mt'dicine  and 
Rehabilitation 

1217 — 14th  Street,  Altoona 


Jack  A.  M'olford,  M.D.,  Secretary 
Pennsylvania  Psychiatric  Society 
3811  O’Hara  Street,  Pittsburgh’ 13 


Daniel  S.  DeStio,  M.D.,  Program  Chairman 
Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology 

121  South  Highland  Avenue,  Pittsburgh  6 

The  scientific  exhibit  will  be  open  only  to  registered  members  and  guests.  Pennsylvania  Medical 
Society  policy  precludes  opening  the  scientific  and  commercial  exhibits  to  the  general  public.  I’irst 
preference  of  limited  space  available  in  the  scientific  exhibit  will  be  given  members  of  the  State 
Society.  Other  applicants  eligible  for  consideration  are  out-of-state  physicians  and  organizations  and 
foundations  having  scientific  presentations  to  make. 

.Application  forms  may  be  obtained  by  writing  to  Jack  1).  Myers,  M.D.,  Vice-Chairman,  Com- 
mittee on  Convention  Program,  230  State  Street,  Harrisburg. 
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Cardiovascular  Briefs 


The  Electronic  Detection  of  the  Fetal  Heart 


Questions  asked  by  Herbert  Umerberger,  M.D.  Questions  answered  by  Benjamin  Kendall,  M.D.,  Jefferson 
Medical  College  Hospital,  Philadelphia,  Pennsylvania. 


(Q  ) hy  has  there  been  a recent  revival  of  interest 
in  fetal  electrocardiography? 

(A.)  As  the  result  of  the  lack  of  progress  in  the  de- 
velopment of  instrumentation  during  the  first  half  of 
this  century,  little  advancement  was  made  in  this  field. 
The  magnitude  of  the  fetal  impulse  is  so  small  that  in- 
struments with  adequate  sensitivity  would  either  be 
too  cumbersome  and  expensive  or  the  electrical  inter- 
ference developed  would  be  so  great  that  these  systems 
were  not  practical  or  workable.  It  was  not  until  such 
modern  electronic  devices  as  transistors,  sub-miniature 
components,  high  density  electronic  packaging,  and 
miniaturized  broadcasting  equipment  were  developed  that 
real  contributions  were  made  in  this  field. 

(Q.)  What  are  some  of  the  established  uses  of  fetal 
electrocardiography  ? 

(A.)  It  is  used  in  order  to  detect  fetal  life ; where 
fetal  heart  sounds  are  not  audible,  the  FECG  may  be  of 
value.  A negative  tracing,  or  one  where  no  fetal  im- 
pulses can  be  seen,  is  never  conclusive,  but  if  a positive 
tracing  is  seen,  fetal  life  is  definitely  present.  Con- 
versely, in  the  presence  of  a living  fetus,  our  modern 
systems  can  be  expected  to  give  an  accurate,  positive 
tracing  in  over  90  per  cent  of  the  cases  from  the  twen- 
tieth to  the  fortieth  week  of  gestation.  The  earliest 
positive  tracing  I have  obtained  was  at  the  fourteenth 
week  of  gestation.  It  is  valuable  in  the  detection  of 
multiple  pregnancy ; as  early  as  the  second  trimester  a 
high  percentage  of  twins  can  be  diagnosed  by  FECG. 
Each  fetus  will  be  represented  on  the  tracings  by  an 
individual  set  of  impulses.  Electrocardiography  is  in- 
valuable in  the  detection  of  abnormal  fetal  cardiac 
rhythms ; extra-systoles,  atrial  fibrillation,  partial  heart 
block,  and  other  irregularities  have  all  been  detected 
in  utero  by  FECG.  It  is  also  used  as  an  integral  part 
of  a fetal  heart  monitoring  system. 

(Q.)  W'ill  you  describe  the  function  of  fetal  heart 
monitoring  systems? 

(A.)  The  electronic  impulse  of  the  fetal  heart  is 
delivered  directly  into  an  automatic  rate  meter.  This 
then  establishes  an  instantaneous  beat-by-beat  record 
of  the  fetal  rate.  This  information  can  be  recorded  on 
a graph  or  the  actual  rate  can  be  seen  in  a window  of 
the  recorder.  The  monitoring  systems  allow  us  to 
observe  changes  in  the  heart  rate  much  more  closely 
than  would  be  possible  under  clinical  auscultation  of  the 
sounds.  Significant  fetal  bradycardia,  a sign  of  fetal 
distress,  as  well  as  fetal  tachycardia  can  be  more  easily 
detected  by  these  methods.  They  offer  us  an  accurate 
way  of  evaluating  various  situations  occurring  in  labor, 
a new  tool  to  observe  the  obstetric  patient  more  closely. 

(Q.)  Will  you  give  us  the  technique  of  fetal  phono- 
cardiography? 

(A.)  A small  microphone  is  placed  on  the  maternal 
abdomen  and  the  fetal  heart  sounds  are  picked  up.  These 
sounds  may  be  amplified  or  recorded  graphically.  The 


various  components  of  the  sound  wave  are  analyzed. 
Abnormalities  may  appear  which  are  indicative  of  fetal 
ano.xia.  The  fetal  heart  rate  can  be  accurately  measured 
and  this  can  be  used  as  part  of  a fetal  heart  monitoring 
system. 

(Q.)  What  is  the  practicality  of  this  procedure  to  the 
practicing  physician  ? 

(A.)  Fetal  electrocardiography  is  readily  accessible 
to  the  average  physician  treating  obstetrical  patients. 
Attachments  that  produce  adequate  fetal  recordings  are 
available  for  standard  EGG  machines.  These  units  cost 
in  the  neighborhood  of  $200.  Wireless  systems  cost 
about  $2,000,  while  some  elaborate  research  systems  are 
priced  upwards  to  $10,000.  No  special  skill  is  necessary 
to  obtain  the  fetal  record.  Leads  placed  upon  the 
mother’s  abdomen  are  practical  and  easy  to  use.  Leads 
placed  directly  on  the  presenting  part  of  the  fetus  through 
the  vagina  are  also  widely  used.  From  abdominal  leads, 
both  the  mother’s  and  the  fetal  ECG  are  recorded.  The 
maternal  complex  is  eliminated  from  tracings  utilizing 
scalp  leads.  FECGs  can  be  taken  not  only  during  the 
last  two  trimesters  of  pregnancy  but  also  throughout 
labor  and  delivery.  Uterine  and  abdominal  muscle 
contractions  may  mask  some  of  the  impulses,  but  with 
many  of  the  newer  systems,  especially  wireless  ones, 
interference  is  kept  to  a minimum. 

(Q.)  Does  the  morphology  of  the  fetal  complex  have 
any  significance? 

(A.)  As  the  science  of  fetal  electrocardiography  ad- 
vances, more  significance  is  being  placed  upon  changes 
in  various  components  of  the  fetal  complex.  Notching 
and  depression  of  the  S-T  segment  and  prolongation  of 
the  conduction  time  of  the  fetal  heart  beat  are  probably 
indicative  of  ano.xic  changes  in  the  fetus.  When  these 
changes  occur,  fetal  distress  is  generally  present. 

(Q.)  Of  what  value  is  fetal  electrocardiography  in 
research  ? 

(A.)  Fetal  electrocardiography  now  gives  us  another 
window  through  which  we  can  observe  intra-uterine 
fetal  life.  Not  only  is  the  fetal  heart  rate  of  importance, 
but  the  fetal  complex  can  also  give  us  a great  deal  of  in- 
formation. Pregnancies  complicated  by  such  conditions 
as  diabetes  mellitus,  toxemias  and  other  hypertensive 
diseases,  and  Rh  sensitization  are  being  studied.  We  hope 
that  fetal  embarrassment  can  be  detected  earlier  with 
the  FECG.  Comparisons  between  changes  in  the  fetal 
electrocardiograms  in  spontaneous  deliveries,  forceps 
deliveries,  and  cxsarian  section  are  also  being  made. 
Differences  between  oxytocic  induced  or  stimulated  la- 
bors and  spontaneous  labors  are  being  studied.  The 
various  analgesic  and  anesthetic  agents  in  present  use 
are  evaluated  with  respect  to  FECG  alterations.  The 
anoxic  changes  of  such  bleeding  problems  of  late  preg- 
nancy as  placenta  previa  and  abruptio  placenta  are  also 
under  study.  Finally,  let  me  say  that  all  aspects  of  late 
pregnancy,  labor,  and  delivery  are  falling  into  the  scope 
of  this  rapidly  growing  modality. 


This  Brief  is  edited  by  William  G.  Lcaman,  Jr.,  M.D.,  professor  of  medicine  at  the  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardiovascular  Diseases  of  the  Pennsylvania  Medical  Society,  in 
co-operation  with  the  Pennsylvania  Heart  Association. 
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Clinical  Problems  in  the  Management 
of  the  Allergic  Child 
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^HERE  ARE  many 
hazards  and  pitfalls  en- 
countered in  the  medical 
care  of  the  allergic  child. 
However,  I plan  to  cover 
only  those  which  have 
particular  interest  because 
their  legal  implications 
command  attention. 

Reaction  to  penicillin  is  perhaps  our  greatest 
drug  ])rol)lem.  Unfortunately,  patterns  of  legal 
decision  are  being  laid  down  in  our  courts  which 
are  not  determined  by  physicians  but  by  lay 
juries.  At  present  there  are  many  cases  of  litiga- 
tion pending  which  are  based  on  fatal  or  serious 
reactions  to  penicillin.  A recent  large  award  con- 
cerned a pediatrician.  He  injected  penicillin  into 
an  infant  who  died  shortly  afterwards.  The  ver- 
dict of  negligence,  determined  by  a lay  jury,  was 
based  upon  the  following  reasons  : ( 1 ) he  did 

not  inquire  for  previous  reactions  to  penicillin ; 
(2)  no  preliminary  skin  tests  were  performed; 
and  (3)  he  did  not  stay  with  the  patient  in  the 
hospital  until  the  demise,  m.aking  the  case  one  of 
“abandonment.” 

Possible  misuse  of  penicillin  was  highlighted  in 
another  recent  case  wherein  a physician  adminis- 
tered it  for  mumps,  a disease  for  which  it  has  no 
direct  application.  The  suit  was  decided  in  favor 
of  the  physician  and  then  remanded  to  the  United 
States  Court  of  Appeals.  Apparently  it  was  ulti- 
mately settled  out  of  court. 

Penicillin  today  is  still  the  most  effective  bac- 
tericidal drug  we  have,  and  its  removal  from  the 
medical  armamentarium  would  be  a loss  because 
there  is  no  adequate  substitute.  It  is  nontoxic 
and  therefore  tremendous  quantities  can  l)e  given 
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This  essay  offers  a surprising  amount  of  infor- 
mation useful  in  the  practical  medical  care  of 
children  who  are  or  who  may  be  allergic.  It  is  a 
particularly  valuable  paper  in  pointing  out  the 
pitfalls  of  such  practice  and  how  to  avoid  them. 


when  needed.  In  instances  of  sucli  diseases  as 
subacute  bacterial  endocarditis,  virulent  infections 
with  streptococcus  (particularly  strain  A),  rheu- 
matic fever,  and  syphilis  there  is  no  equally  effec- 
tive substitute.  Ironically,  its  use  is  a most  chal- 
lenging problem  because  it  has  produced  a stag- 
geringly increasing  number  of  not  only  mild  but 
serious  anaphylactic  shock  reactions, — sometimes 
fatal. 

Briefly,  reactions  to  penicillin  fall  into  two 
groups;  (1)  The  serum-sickness  reaction  (a 
drug  reaction  of  the  urticarial  type,  delayed  in 
onset,  usually  five  to  ten  days  after  administra- 
tion). Oddly  enough,  there  are  no  cutaneous  tests 
to  predict  this  type  of  reaction.  (2)  The  immedi- 
ate reaction  (the  constitutional,  anaphylactic,  or 
shock  reaction)  is  in  many  instances  predictable 
by  an  immediate  positive  skin  test  to  penicillin 
antigen. 

To  complicate  the  situation,  immediate  ])Ositive 
tests  are  not  obtainable  in  some  instances  in  po- 
tentially anaphylactic  recipients  and,  conversely, 
false  positive  reactions  may  be  obtained  in  jiatients 
not  actually  hypersensitive  to  penicillin.  It  is  not 
within  the  province  of  this  paper  to  expatiate  on 
this  point.  Ideally,  tests  should  be  done  with 
aqueous  solutions  of  pure  crystalline  jfenicillin 
so  as  to  avoid  the  non-specific  reactions  to  excip- 
ients and  adjuvants.  From  a practical  viewpoint, 
a scratch  test  with  therapeutic  penicillin  may  give 
a positive  reaction  characterized  by  a wheal  for- 
mation and  thus  indicate  that  one  may  be  dealing 
with  a genuine  penicillin  sensitivity  of  the  im- 
mediate anaphylactic  type. 

Some  other  practical  considerations  are : ( 1 ) 
it  is  usually  safer  to  inject  into  the  arm,  for  ob- 
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vious  reasons  of  easier  control  with  a tournicjnet ; 
(2)  oral  administration  should  he  considered: 
(3  ) it  might  he  pointed  out  that  the  allergenic 
property  of  penicillin  is  not  easily  destroyed  hy 
heat;  (4)  syringes  previou.sly  used  tor  penicillin 
have  been  proven  to  contain  sufticient  penicillin 
to  cause  serious  reactions  in  highly  sensitive  indi- 
viduals and  to  contaminate  sterilizers  with  this 
potentially  allergenic  antiliiotic.  'riierefore.  peni- 
cillin should  he  administered  with  disposable 
syringes  and  needles  wherever  possible. 

Severe,  immediate  reactions  are  not  preventable 
by  the  so-called  hypoallergenic  ])enicillins,  the 
newer  synthetic  penicillins,  or  even  hy  adminis- 
tration simultaneously  with  antihistamines  or 
steroids. 

From  the  legal  decisions  made  to  date,  three 
working  rules  may  be  postulated  ; 

1.  Inquiry  should  be  made  by  the  physician  as 
to  previous  reactivity  to  this  drug. 

2.  Penicillin  should  be  used  only  where  spe- 
cifically indicated,  .\nother  antibiotic,  if  equally 
effective,  should  be  used,  especially  in  allergic 
asthmatic  subjects. 

3.  lu  my  opinion  it  is  wise,  from  a legal  view- 
point, to  give  all  patients  a skin  test  prior  to  the 
administration  of  penicillin.  According  to  infor- 
mation provided  by  the  Journal  of  the  American 
Medical  Association,  “the  standard  procedure 
now  is  to  give  penicillin  skin  tests,  if,  after  inquiry, 
the  patient  is  suspected  of  possible  allergy.” 

Nerve  Injury 

vSerious  nerve  injury  resulting  from  injections 
of  antigenic  extracts,  more  particularly,  antibi- 
otics and  other  therapeutic  substances,  is  more 
frequent  than  may  be  supposed.  This  applies 
especially  to  young  infants.  I have  seen  several 
instances  of  paralytic  drop  foot  resulting  from 
nerve  injury  following  injection  into  the  buttocks 
which  were  misdiagnosed  as  congenital  neuro- 
logic lesions  or  poliomyelitis.  Electromyography 
showed  denervation  characteristics.  Nerve  scar- 
ring was  found  at  the  site  of  injection  on  surgierd 
e.xplorations,  especially  in  and  about  the  sciatic 
nerve. 

In  view  of  the  fact  that  this  type  of  peripheral 
nerve  injury  is  preventable,  there  .should  be  special 
concern  when  injections  are  made,  especially  into 
the  buttocks  of  infants  and  small  children.  The 
preferred  site  of  injection  when  the  subcutaneous 
or  intramuscular  route  must  be  used  is  the  arm 
or  lateral  aspect  of  the  thigh.  Damage  may  be 
done  by  the  needle  from  actual  contact  or  ])ene- 


tration  of  the  nerve  sheath,  or  it  may  be  due  to 
the  physical  space  encroachment  of  the  fluid  me- 
dium ])roducing  increased  pressure  on  the  nerve. 
It  may  also  be  due  to  edema,  secondary  to  local- 
ized inflammation  from  a foreign  body  or  an  aller- 
gic reaction,  or  the  result  of  toxicity  of  the  injected 
substance.  Penicillin  (especially  the  long  acting 
types),  other  antibiotics,  vaccines,  mercury,  ar- 
senic, bismuth,  and  diuretics  are  particularly  cap- 
able of  local  damage  which  may  be  temporary  or 
permanent. 

There  is  a responsibility  on  the  part  of  the 
physician  to  supervise  and  instruct  all  personnel, 
including  nurses,  on  the  proper  technique  of  mak- 
ing an  injection.  It  has  been  been  my  e.xperience 
that  this  has  been  much  neglected. 

Let  me  review  briefly  the  technique  of  injec- 
tion : 

1.  The  skin  is  pulled  laterally  prior  to  injection 
to  make  a Z-track.  With  release  of  the  skin,  the 
opening  of  the  tract  is  closed. 

2.  Injection  should  be  made  into  a relatively 
large  muscle  or  into  a subcutaneous  space. 

3.  Aspiration  before  administration  protects 
against  inadvertent  delivery  into  a blood  vessel. 

4.  Injection  in  or  about  a major  nerve  should 
be  avoided. 

5.  With  frequently  repeated  therapy,  injection 
sites  should  be  alternated. 

6.  Most  injections  should  be  made  into  the 
deltoid  muscle. 

7.  The  site  of  second  choice  is  the  lateral  region 
of  the  thigh. 

8.  Injection  into  upper  outer  quadrant  of  the 
gluteal  area  is  a desirable  alternative  to  the  lateral 
thigh  where  a large  volume  is  admini.stered  to  a 
small  child  or  infant. 

9.  Proper  length  of  needle  ; avoidance  of  depo- 
sition of  substance  along  the  injection  pathway 
by  accidental  depression  of  plunger  on  entry,  or 
by  the  presence  of  material  to  be  injected  on  out- 
side of  needle  are  other  important  considerations. 


I 

i 


Sterilization  of  Instruments 

.Since  the  allergist  uses  a considerable  number 
of  needles  and  syringes,  proper  sterilization  is  of 
paramount  importance.  Reliance  on  boiling  or 
soaking  instruments  in  germicides  is  not  sufticient. 
.\utoclave  or  oven  heat  is  necessary. 

A major  hazard  of  injections  is  the  spread  of 
hepatitis.  The  necessity  for  proper  sterilization 
of  instruments  used  in  office  practice  was  brought 
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! into  sharp  focus  recently  by  the  New  Jersey  ccnirt 
conviction  of  an  osteopathic  physician  for  man- 
slaughter. Negligence  was  implied  when  twelve 
patients  contracted  fatal  hepatitis  from  contami- 
nated equipment  and  injectable  materials  used  in 
his  practice.  The  jury  found  him  guilty.  This 
picture  makes  a stern  warning. 

Serum  hepatitis  obviously  can  be  transmitted 
by  reusable  instruments  and  materials  when  in- 
jected. Boiling  and  germicides  do  not  destroy 
the  virus  of  serum  hepatitis  or  bacterial  spores. 
The  autoclave  method  is  recommended,  using 
250°-254“  F.  (120°-130°  C.)  at  15  to  17  pounds 
pressure  for  30  minutes.  Although  dry  heat  is 
also  acceptable,  the  ovens  used  for  this  are  not 
as  readily  available  to  the  practicing  physician. 

The  use  of  pre-sterilized,  disposable  needles 
and,  in  some  instances,  s\-ringes,  should  be  con- 
sidered. These  may  even  be  more  economical 
on  a time-cost  basis  when  one  considers  the  cost 
of  the  services  of  a nurse  or  technician  in  steriliz- 
ing reusable  products,  as  well  as  the  depreciation 
of  frequently  reused  accessories. 

The  passive  transfer  method  of  testing  em- 
ployed in  allergy  practice  requires  several  pre- 
cautions against  transmission  of  hepatitis.  A 
history  of  hepatitis  should  be  inquired  for  in  the 
patient,  remembering  that  the  carrier  state  is  live 
years.  Also,  inquiry  should  be  made  of  his 
immediate  family  concerning  the  past  several 
months  to  avoid  the  possibility  of  the  patient 
being  within  the  incubation  period. 

Passive  transfer  sera  should  be  kept  several 
weeks  in  the  refrigerator  if  possible ; the  virus 
loses  its  potency  with  aging  because  it  needs  a 
living  host  for  its  perpetuation.  This  is  in  con- 
trast to  actual  freezing  which  preserves  a virus. 
Once  thawed  out  or  unfrozen,  the  virus  progres- 
sively loses  its  viability.  Ultraviolet  radiation 
confers  added  protection,  although  it  is  not  en- 
tirely dependable.  After  the  serum  is  separated 
from  the  clotted  blood,  it  can  be  put  into  an  open 
I dish  and  exposed  within  close  quarters  to  the 
ultraviolet  lamp  ]>rior  to  filtering. 

Ipecac 

Syrup  of  ipecac  is  well  known  and  frequently 
used  as  an  expectorant  or  as  an  emetic  in  asth- 
matic children.  It  is  also  used  in  “croup”  (laryn- 
; gctracheobronchitis).  Despite  the  various  papers 
dealing  with  the  toxicity  and  pharmacology  of 
this  drug,  there  has  apparently  never  been  any 
I general  awareness  among  physicians  of  its  jiotcn 
' tial  dangers. 

The  active  principle  (the  alkaloid,  emetine)  i-^ 


capable  of  killing  Entamoeba  histolytica  and  is 
commonly  used  for  amebiasis.  Workers  in  this 
field  are  aware  that  emetine  is  a general  proto- 
plasmic poison  and  is  distributed  to  all  tissues. 
Excretion  is  slow’ ; it  takes  from  five  to  nine  weeks, 
so  that  repeated  doses  are  cumulative.  The  liver, 
kidney,  spleen,  and  lung  have  the  highest  concen- 
trations, although  in  man  no  toxic  clinical  signs 
or  symptoms  are  noticeable  until  the  heart  is  af- 
fected, when  characteristic  changes  in  the  myo- 
cardium are  demonstrable  by  electrocardiogram. 

This  toxic  effect  resulting  from  cumulation  may 
explain  some  instances  of  unexpected  so-called 
“cardiac  deaths”  noted  in  asthmatics  and  unex- 
j)ected  deaths  in  children  with  “croup.”  I do  not 
prescribe  this  clrug  and  would  advise  caution  in 
its  use. 

Aminophylline 

Aminophylline  relaxes  the  smooth  mu.scle  of 
the  bronchi  and  is  valuable  in  the  treatment  of 
bronchial  asthma.  Several  recent  studies  point 
out  that  toxic  reactions  to  aminojdiylline  should 
be  considered.  I personally  have  observed  several 
such  instances. 

The  main  component  of  aminophylline  is  theo- 
phylline, which  relaxes  smooth  muscle,  .stimulates 
the  central  nervous  system,  and  increases  gastric 
.secretion  ; ethylenediamine  provides  greater  solu- 
hility  and  absorption.  The  deleterious  reactions 
are  due  to  overdosage  rather  than  to  allergic  sensi- 
tivity to  the  drug. 

One  of  the  sources  of  overdo.sage  is  the  use  of 
half-strength  aminophylline  suppositories  which 
contain  250  mg.  for  small  children ; 500  mg.  is 
considered  an  average  dose  for  an  adult.  On  the 
I)asis  of  relative  weight,  a child  weighing  30  to  35 
pounds  should  receive  100  mg.  instead  of  the 
available  half-strength  supi)ository  of  250  mg. 
(less  than  half  of  the  half-strength).  A dose  of 
3 mg.  rectally  ]>er  j)ound  of  body  weight  is  recom- 
mended. Moreover,  too  freejuent  repetition  of 
amino|)hylline  induces  cumulative  effects  because 
of  its  high  rate  of  absorption.  Symptoms  of  over- 
do.sage  include  convulsions,  vomiting,  and  gastric 
hemorrhage,  d'reatment  consists  primarily  of  se- 
dation and  hydration. 

Fezema 

Studies  still  in  progress  and  conducted  for  .sev- 
eral years  by  Dr.  Traub  and  myself  on  children 
with  severe  atopic  dermatitis  estahlished  that 
these  severely  eczematous  children  acquire  and 
grow  in  their  lesions  a variety  of  ])athogenic 
organisms,  predominantly  staphylococci.  These 
are  a source  of  infectious  .spread. 
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Like  tile  "cknul  haliy”  of  neonatal  staphylo- 
coccic disease,  these  eczematous  children  are  cap- 
able of  transmitting  infection  to  the  immediate 
environment,  to  members  of  the  household,  and 
by  interfamilial  spread  to  more  remote  contact- 
ants.  In  hos])itals  they  should  be  strictly  isolated, 
as  :ire  children  with  impetigo,  and  proper  safe- 
giic'irds  against  dissemination  of  pathogenic  bac- 
teria should  he  exercised.  The  epidemiologic 
implications  are  well  worth  noting  and  are  of 
considerable  importance  since  hospital  acquired 
and  transmitted  staphylococcic  infections  carry 
legal  importance. 

Asthma 

Up  to  now  I have  been  discussing  errors  of 
commission  ; I will  now  mention  one  of  omission. 
Accurate  diagnosis  of  asthma  in  early  childhood 
is  sometimes  difficult  in  that  symptoms  at  this 
time  are  not  always  typical.  For  example,  pro- 
longed expiration,  sibilant  rales,  or  rhonchi  may 
be  absent.  Instead,  coincident  with  the  dyspnea 
and  cough,  one  hears  noisy  rhonchi  which  either 
obscure  or  replace  the  characteristic  sounds  of  the 
asthmatic.  Inspiratory  as  well  as  expiratory 
stridor  with  retractions  (both  sternal  and  inter- 
costal) are  often  encountered.  These  episodes 
are  frequently  misdiagnosed  as  “croup.”  In  the 
development  of  clinical  asthma  in  the  child,  at- 
tacks of  so-called  “croup”  will  often  have  preceded 
frank  paroxysmal  asthma,  and  these  may  have 
been  unrecognized  atypical  attacks  of  asthma. 

On  the  other  hand,  in  the  infant,  there  may  be 
stridor  associated  with  wheezing,  which,  in  the 
ultimate  analysis,  may  he  non-allergic  in  origin. 
It  is  therefore  not  surprising  that  litigation  arises 
from  treatment  for  asthma  when  the  physician’s 
diagnosis  was  in  error. 


Children,  especially  infants  suspected  of  having 
bronchial  asthma,  should  have  an  x-ray  of  the 
chest  to  rule  out  foreign  bodies  in  the  respiratory 
tract.  Other  obvious  causes  of  non-allergic  wheez- 
ing are  cystic  fibrosis,  congenital  anomalies  of  the 
upper  respiratory  tract,  and  vascular  anomalies. 
The  wheezing  of  cystic  fibrosis  has  erroneously 
been  diagnosed  as  allergic  asthma.  Elevation  of 
the  chloride  concentration  of  the  sweat  charac- 
teristically present  in  cystic  fibrosis  may  in  most 
instances  be  determined  by  the  use  of  the 
Schwachman  sweat  plate.  This  contains  silver 
nitrate  and  potassium  chromate  and  shows  a char- 
acteristic discoloration  on  finger  printing  with 
abnormal  elevations.  This  is  a very  useful  screen- 
ing procedure  for  the  physician  in  office  practice. 

Certain  vascular  anomalies,  especially  a double 
aortic  arch  or  “ring,”  wherein  one  segment  en- 
circles the  esophagus  and  trachea,  consequently 
causing  pressure  on  the  trachea,  result  in  wheez- 
ing and  dyspnea.  Obviously  congenital,  this  ab- 
normality may  not  be  manifest  at  birth.  The 
frequent  association  of  respiratory  infections  to 
which  children  with  this  malformation  are  prone 
directs  one  to  a mistaken  impression  of  allergic 
bronchial  asthma.  Diagnosis  is  made  by  the 
roentgenogram  with  a swallow  of  thickened  bar- 
ium mixture,  or  by  angiography. 

Conclusion 

Legal  responsibilities  confronting  the  physician 
in  the  medical  management  of  allergic  children 
imply  not  only  the  possession  of  medical  and  tech- 
nologic competence  but  also  an  awareness  of 
certain  limitations  in  his  practice.  These  are  now 
prescribed  in  increasing  number  by  law,  legal 
implications,  or  precedence. 


Cartilage  to  Speed  Wound  Healing 

Cartilage  has  been  used  to  hasten  wound  healing  in 
animal  e.xperinients,  according  to  an  article  in  a scientific 
journal  published  by  the  American  Medical  Association. 

The  work  was  reported  by  John  F.  Prudden,  M.D., 
Othmar  Gabriel,  Ph.D.,  and  Bruce  Allen,  B.S.,  Columbia 
University  College  of  Physicians  and  Surgeons,  New 
York  City,  in  the  January  Archives  of  Surgery. 

The  researchers  said  that  it  was  possible  to  extract 
a repair-stimulating  principle  from  the  cartilage  of  bo- 
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vine  windpipes  which  produced  “marked  acceleration” 
of  wound  healing  in  rats  when  given  in  a solution  by 
injection  early  in  the  healing  process. 

It  appears  that  the  effect  is  mediated  through  the 
transportation  of  this  substance  from  the  point  of  in- 
jection to  the  wounded  area  via  the  blood  stream,  they 
said. 

Preliminary  evidence  suggests  that  the  repair-stimulat- 
ing principle  is  a protein,  they  said.  It  also  appears 
that  the  eventual  isolation  and  purification  of  the  active 
principle  can  be  accomplished. 
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Chemotherapy  of  Advanced  Solid  Cancer 
in  a General  Hospital 

Donald  C.  Geist,  M.D.  and  C.  Jules  Rominger,  M.D. 

Philadelphia,  Pennsylvania 


Cancer  chemotherapy  has  l^een  used  in  the 
treatment  of  over  one  hundred  cases  of  solid 
cancer  at  the  iMisericordia  Hospital,  Philadelphia, 
in  the  past  seven  years.  The  drugs  have  been 
varied  and  the  number  of  patients  in  which  they 
have  been  tried  has  been  increasing.  Chemother- 
apy has  had  a useful  place  in  the  palliative  treat- 
ment of  advanced  cancer  in  our  four  hundred-bed 
general  hospital,  and  the  purpose  of  this  report  is 
to  review  our  experience  with  it. 

The  search  for  a chemical  cure  for  cancer  has 
excited  the  imagination  and  interest  of  many  peo- 
ple.'^  Thousands  of  drugs  are  being  screened  each 
year  in  the  Cancer  Chemotherapy  National  Serv- 
ice Center,  and  when  drugs  seem  to  1)C  helpful, 
they  are  released  to  physicians  for  clinical  trial. 

Historical  Review 

Hormone  treatment  of  cancer  is  the  oldest  form 
of  chemotherapy.  Its  methods  and  results  are 
well  known,  but  we  wish  to  exclude  it  from  con- 
sideration in  this  presentation. 

Chemical  agents  have  been  used  in  the  treat- 
ment of  advanced  solid  tumors  with  increasing 
frequency.  They  have  been  used  alone  and  in 
combination  with  surgery  or  radiotherapy.  Meth- 
ods of  administration  have  included  systemic  use, 
infusion,  and  perfusion.  The  intra-arterial  infu- 
sion of  chemotherapeutic  drugs  has  been  used 
mainly  in  the  treatment  of  head  and  neck  cancer, 
e.g.,  nitrogen  mustard  injected  into  the  carotid 
artery  for  advanced  squamous  cell  carciiioma  of 
the  oral  cavity  - and  Thio-Tepa  in  the  same  man- 
ner for  cerebral  metastases.®  Perfusion  methods 
have  been  tried  in  a variety  of  tumors  of  the 
pelvis,  abdomen,  and  lung,  but  the  most  successful 
clinical  application  has  been  in  melanoma  of  the 
extremities.^  Our  experience  has  not  included 
either  the  infusion  or  perfusion  method  of  chemo- 
therapy. 

From  Misericordia  Hospital,  Philadelphia,  where  Dr.  Geist  is 
Attending  Surgeon  and  Dr.  Rominger  is  Director  of  the  Radiology 
Department. 


Tliis  report  is  e.xpeclcd  to  stiimilatc  renewed 
effort  toward  the  palliation  of  cancer  in  our  coin- 
niunity  hospitals.  The  results  reported  by  the 
writers  of  this  paper  are  indeed  encouraging. 


Systemic  chemotherapy  has  been  the  most 
widely  used  method.  The  most  frequently  given 
drugs  have  been  the  alkylating  agents,  antimetab- 
olites, and  antibiotics  (Table  1).  The  most 
frequently  used  alkylating  agent  has  been  nitrogen 
mustard.  Mustards  have  a radiomimetic  effect 
in  their  action.  In  solid  tumors,  nitrogen  mustard 
has  been  used  alone  or  in  combination  with  radio- 
therapy in  treating  cancer  of  the  lung.  There  is 
perhaps  no  more  dramatic  relief  than  that  ol)- 
tained  with  this  method  in  siqjerior  vena  cava 
obstruction  due  to  this  disease  (Fig.  1 and  B). 
It  has  also  aided  in  the  management  of  cerebral 
metastases  from  pulmonary  cancer.  An  occa- 
sional good  result  has  been  achieved  in  other 
advanced  solid  tumors,  e.g.,  carcinoma  of  the 
breast  and  of  the  ovary  (Fig.  2 A and  P>).  In- 
stillation of  nitrogen  mustard  had  also  ])roduced 
good  palliative  results  in  effusions  due  to  pleural 
and  peritoneal  metastases. 

All  chemotherapeutic  drugs  produce  some  to.xic 
side  effects.  Some  of  these  can  be  avoided,  but 
unfortunately  the  degree  of  tumor  re.sponse  seems 
to  depend  upon  the  develo])ment  of  toxicity.  This 
is  especially  true  of  the  leukopenia  and  depres- 
sion of  other  bone  marrow  elements.  'Phese  hem- 
atojfoietic  cells  are  often  as  sensitive,  if  not 
more  so,  than  the  tumor.  The  maximum  bone 
marrow  depression  usually  occurs  two  weeks  after 
the  injection  of  nitrogen  mustard  and  returns  to 
normal  within  two  or  three  w'eeks.  Nausea  and 
vomiting  often  occur  and  can  be  prevented  by 
premedication  with  Nembutal  and  Thorazine. 
Nitrogen  mustard  is  irritant  to  the  soft  tissues 
if  it  extravasates  into  them. 

Carcinoma  of  the  breast  and  ovary  has  been 
treated  bv  the  intramuscular  or  intravenous  in- 
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TABLE  1 


I'sK  OF  Chemotherapeutic  Agents  in  Solid  Tumors 
Agent  Xo.  of  Cases  Routes  Used 

. llhylating  Agent 


Xitrogeii  nuistarcl  

57. . . . 

Intravenous 

TriethylenenidamiiK'  . . . 

Oral 

Thio-Tepa  

26 

Intraninsonlar 

or  intravenous 

Cvtuxan  

Intravenous 

Oral 

F’acterial  polysaccharide.s 

1 . . . . 

Intravenous 

1 ntinieta/’o/ites 

5-F'liiorouracil  

10. . . . 

Intravenous 

Intihioties 

.\ctiiioimcin  I)  

1.... 

Intravenous 

Total  

105 

iuc'tiuH  of  tliu  alkylatiii<j^  agent.  Thio-Tepa.  Some 
()l)servers  consider  it  to  he  the  agent  of  clioice 
for  the  chemotherapeutic  treatment  of  these  dis- 
eases.' We  have  found  it  nsefnl  in  com1)ination 
with  .x-ray  tlierapy  in  the  treatment  of  liead  and 
neck  cancer.  Thio-Tepa  does  not  have  the  local 
irritant  properties  of  nitrogen  mustard  nor  is  it 
associated  with  as  much  nausea  and  vomiting. 
Cytoxan  (cvclopho.sphamide) , another  drug  of 
this  group,  is  given  hy  the  intravenous  and  oral 
routes  until  toxic  signs  appear.  Because  of  the 
high  incidence  of  hair  loss  and  the  absence  of  any 


particular  advantage  over  nitrogen  mustard,  we 
have  used  it  little. 

Two  antimetal  )olites  have  aided  in  the  treat- 
ment of  solid  tuiiKtrs.  One  of  these,  5-Fluorour- 
acil,  is  used  intravenously  and  has  been  adminis- 
tered alone  and  in  combination  with  radiotherapy.® 
It  is  as.sociated  with  moderate  toxicity  as  evi- 
denced hv  oral  idceration.  diarrhea,  and  at  times 
profound  leukopenia  and  secondary  infection. 
Its  efficacy  .seems  to  he  limited  to  certain  cases  of 
cancer  of  the  colon  and  occasionally  in  cancer  of 
other  organs.  The  drug  has  also  been  used  by 
the  infusion  method  in  malignancy  of  the  head 
and  neck.  The  .second  antimetabolite.  Metho- 
trexate, has  been  successful  both  by  the  infusion 
method  and  orally  in  the  care  of  cancer  of  the 
head  and  neck,  especially  when  combined  with 
radiation  therapy.®  It  has  the  advantage  that  a 
systemic  antidote,  Citrovorum  factor  (C\’P), 
can  he  used  intramuscularly  with  it  to  counteract 
the  systemic  effects  of  the  drug.  Methotrexate 
has  produced  good  results  in  the  treatment  of 
choriocarcinoma  and  is  the  method  of  choice  in 
treating  this  disease  when  combined  with  surgery. 

Among  the  antibiotics  that  have  been  used  for 
their  chemotherapeutic  effect  is  Actinomycin  D. 
It  has  found  considerable  favor  in  the  treatment 
of  Wilm's  tumor,  especially  when  combined  with 
adequate  surgery  and  radiotherapy.'  This  drug 
seems  to  prolong  the  life  of  the  patient  and  has 


Fig.  1,  Case  1.  (A)  Original  chest  roentgenogram.  Note  mediastinal  mass  ami  left  pleural  effusion.  (II)  Chest  roentgeno- 
gram two  weeks  later.  Note  return  of  media>tinum  to  normal,  regression  of  pleural  etYusion  and  left  diaphragm  still  in  a high 
positirjii. 
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achieved  some  remarkable  regressions  of  ])ulmo- 
nary  metastases.  Radiation  reaction  is  markedly 
intensified  by  this  drug. 

Combinations  of  cbemotberapy  with  surgery 
and  with  radiotherapy  have  been  frequently  at- 
tempted. Adjuvant  therapy,  employing  small 
doses  of  either  nitrogen  mustard  or  Thio-Tepa 
during  the  operative  and  immediate  postoperative 
period,  has  been  used  in  an  attempt  to  influence 
the  implantation  rate  and  growth  of  cells  circu- 
lating in  the  blood  stream.  Adjuvant  therajw  of 
this  sort  has  been  used  by  us  in  a small  number 
of  patients  with  cancer  of  the  breast  treated  by 
radical  mastectomy.  The  number  of  patients  is 
too  small  and  the  follow-up  period  too  short  to 
judge  its  results.  In  cancer  of  the  colon,  stomach, 
and  ovary,  adjuvant  therapy  has  included  local 
peritoneal  instillation  as  well  as  systemic  therapy. 
Combined  treatment  of  this  type  has  lieen  of  defi- 
nite value  in  the  management  of  carcinoma  of 
the  ovary  at  the  Misericordia  Hospital. 

Clinical  Experience 

Chemotherapeutic  agents  have  been  used  by  us 
in  the  treatment  of  over  100  patients  with  solid 
malignant  tumors  during  the  past  seven  years. 
Table  2 lists  the  various  tumors  treated.  The 
most  freciuently  treated  have  been  carcinoma  of 
the  lung,  colon  and  rectum,  breast,  and  ovary. 
The  various  chemotheraj)Cutic  drugs  used  are 
listed  in  Table  1.  Nitrogen  mustard  has  been 


given  in  57  patients,  'I'liio-Tepa  in  20,  and  5- 
Fluorouracil  in  10  cases.  Triethylenemelamine, 
Cytoxan,  bacterial  polysaccharides,  and  Actino- 
mycin  1)  were  used  in  the  remainder.  The  num- 
ber of  agents  and  variety  of  tumors  treated  do  not 
lend  themselves  to  statistical  analysis.  However, 
our  interest  is  not  to  evaluate  any  particular  drug 
or  tumor,  hut  to  indicate  the  general  usefulness 
;md  vtilue  of  chemotherapy  iti  the  palli.itive  treat- 
ment of  .solid  tumors  in  ;i  general  hospital  setting. 
Cotnhined  thenipy  w;is  u.sed  as  well  as  chemo- 
therapv  tilone.  A review  of  this  e.xperience  shows 
tl'.tit  40  ]);itients  (40  per  cent  j achieved  pallitition 
with  regression  of  tumor  mtisses,  relief  of  ])ain, 
;ind  other  compltiitUs.  No  effect  could  he  demon- 
strated in  ()0  patietits  ( (jO  per  cent  ).  4'oxic  symp- 
toms h.ave  not  been  |)articnl:irly  trotihlesf)me  ex- 
cept in  a few  ptitients  tretited  with  5-h'luorouracil 
iti  whom  or:il  ulcerations,  diarrheti,  :md  fever  de- 
veloped. 'I'he  nausea  and  vomiting  of  tiitrogen 
musttird  ther;ij)v  has  been  well  cotitrolled  by  pre- 
medictition  :md  sedtition,  and  the  lenkopeniti  ;md 
hone  marrow  de])ressioti  have  been  of  little  clinictil 
significtince  when  only  one  agent  w<as  used. 

Illustrative  Cases 

C.\SE  1.  fifty-one  year  old  white  woman  was  first 
seen  on  January  ,30,  1961,  with  a swelling  of  the  face  and 
neck,  enlargement  of  a right  sui)raclavicular  node,  weight 
loss,  and  chest  pain.  There  was  clinical  evidence  of 
vena  cava  superior  obstruction  with  edema  of  the  face, 
neck,  and  upper  extremities.  A roentgenogram  of  the 


Fig.  2,  Case  2.  (A)  Chest  roentgenogram  showing  multiple  large  tumor  masses  in  right  lung  and  pleural  space.  (H)  Chest 
roentgenogram  two  weeks  after  nitrogen  mustard  therapy  showing  almost  complete  regression  of  right  lung  lesions. 
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TABLE  2 

Types  of  Solid  Tumors  Treated 


Type  of  Tumor  Xo.  of  Cases 

Carcinoma  of  the  lung 34 

Carcinoma  of  the  colon  and  rectum  15 

Carcinoma  of  the  breast  12 

Carcinoma  of  the  ovary  8 

Carcinoma  of  the  larynx  5 

Carcinoma  of  the  tongue  and  oral  cavity 5 

Carcinoma  of  the  body  of  the  uterus  4 

Carcinoma  of  the  stomach  3 

Carcinoma  of  the  cervix  2 

Sarcoma  of  the  uterus  2 

Retroperitoneal  sarcoma  2 


Metastatic  carcinoma,  primary  not  determined 


Sarcoma  of  the  breast  1 

Carcinoma  of  the  bile  ducts  1 

Xeuroblastoma  1 

Carcinoma  of  the  adrenal  glands  1 

Carcinoma  of  the  pancreas  1 

Total  99 


chest  showed  widening  of  the  mediastinum  and  a left 
pleural  effusion  (Fig.  1 A).  Xo  other  metastases  were 
evident.  Biopsy  of  the  supraclavicular  node  showed 
metastatic  carcinoma.  The  patient  was  treated  intra- 
venously with  0.4  mg.  of  nitrogen  mustard  per  kilogram 
divided  into  two  doses  and  radiotherapy  was  started  to 
the  mediastinum.  Within  ten  days  the  edema  of  the  face 
and  neck  had  subsided  and  the  patient's  chest  pain  had 
disappeared.  The  roentgen  therapy  was  continued  and 
the  lesions  of  the  mediastinum  and  pleural  cavity  com- 
pletely regressed.  Subsequently,  however,  metastatic 
lesions  recurred  including  the  abdomen,  breasts,  and 
right  tonsil.  Each  of  these  lesions  was  quite  sensitive 
to  radiotherapy,  but  the  patient  died  with  disseminated 
metastatic  disease  on  Xovember  3,  1961.  This  patient 
shows  the  effectiveness  of  combined  chemotherapy  and 
radiation  therapy  in  the  treatment  of  superior  vena  cava 
obstruction  of  this  sort. 

C.ASE  2.  A forty  year  old  white  woman  was  first  seen 
in  December,  1959,  at  which  time  she  was  in  the  seventh 
month  of  pregnancy  and  had  a carcinoma  of  the  right 
breast  which  was  treated  by  radical  mastectomy.  Several 
months  later  she  was  delivered  of  a normal  female  child 


and  a bilateral  oophorectomy  was  iierformed  in  her  post- 
natal period.  Two  months  following  the  oophorectomy, 
metastatic  disease  was  evident  in  the  lungs  and  the  pa- 
tient was  given  a course  of  androgen  therapy  without 
evident  tumor  response.  Xodules  developed  in  the  chest 
wall  and  the  patient  was  treated  with  radiotherapy  for 
these  as  well  as  with  Thio-Tepa  intramuscularly.  No 
beneficial  effect  was  noted  from  the  Thio-Tepa  despite 
a dose  of  225  mg.  given  in  the  course  of  six  weeks. 

The  patient  e.xhibited  a considerable  increase  in  the 
size  and  number  of  metastatic  lesions  in  the  right  lung. 
She  was  admitted  to  the  hospital  in  January,  1961,  and 
was  given  0.4  mg.  of  nitrogen  mustard  per  kilogram 
intravenously  in  two  divided  doses.  M'ithin  a period  of 
one  week  the  right  lung  was  completely  clear  and  the 
nodules  had  completely  regressed  (Fig.  2 A and  B).  Six 
weeks  later,  however,  they  returned  and  were  almost  as 
extensive  as  before  nitrogen  mustard  therapy.  Another 
course  of  nitrogen  mustard  was  given  through  a catheter 
in  the  right  atrium  without  effect.  Roentgen  therapy 
was  also  administered  to  the  right  hemithorax  without 
any  relief  and,  finally,  adrenalectomy  was  performed  on 
June  2,  1961.  The  patient  died  ten  days  after  the  adre- 
nalectomy and  autopsy  showed  extensive  metastatic  car- 
cinoma in  all  of  the  viscera. 

This  patient  demonstrated  complete  disappearance  of 
her  pulmonary  metastases  following  nitrogen  mustard 
and  after  failure  with  radiation,  Thio-Tepa,  and  androgen 
therapy.  Her  total  palliation,  however,  was  not  great 
and  was  of  short  duration.  Such  a response  to  chemo- 
therapy is  not  infrequent. 

Case  3.  A fifty-four  year  old  white  man  was  seen  in 
Xovember,  1960,  with  a painful  swollen  cheek  and  drain- 
age from  the  skin  surface  of  three  months’  duration.  Ex- 
amination showed  a large  tumor  involving  the  left  two 
thirds  of  the  hard  and  soft  palate,  invading  the  gingival 
buccal  sulcus  and  the  full  thickness  of  the  cheek.  The  tu- 
mor was  growing  through  a perforation  in  the  cheek 
(Fig.  3 A).  There  was  a large  metastatic  node  3.5  cm. 
in  diameter  in  the  left  upper  side  of  the  neck.  Biopsy 
showed  squamous  carcinoma.  Radiation  therapy  was 
given  from  Xovember  15,  1960,  to  January  18,  1961, 
delivering  a tumor  dose  of  5,700  r.  This  course  of  treat- 
ment was  combined  with  Thio-Tepa  therapy  (135  mg.) 
given  intramuscularly  in  the  course  of  four  weeks  and 
resulting  in  a moderate  decline  of  the  white  blood  count 
to  4,000  per  cubic  millimeter.  The  mass  in  the  oral  cavity 


Fig.  3,  Case  3.  (-V)  Large  exophytic  ulcerated  lesion  of  entire  palate  and  left  buccal  surface.  (B)  The  lesion  has  regressed 
leaving  a large  cavity  lined  with  superficial  necrosis. 
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and  neck  completely  disappeared,  leaving  a large  defect 
(Fig.  3 B).  In  February,  1961,  a recurrent  node  de- 
veloped in  the  neck.  Radium  was  implanted  and  addi- 
tional Thio-Tepa  was  given  without  any  benefit  and  the 
patient  died  from  hemorrhage  from  the  oral  cavity  on 
April  23,  1961.  The  advantages  of  combined  therapy  are 
shown  by  the  palliation  which  this  patient  received. 

Case  4.  A fifty-three  year  old  white  woman  was  seen 
on  August  10,  1959.  She  had  had  a previous  hysterectomy 
in  1955  for  an  adenocarcinoma  of  the  fundus  uteri.  Fol- 
lowing recurrence  in  the  vagina  the  growth  was  locally 
excised  in  November,  1957.  In  February,  1958,  a left 
radical  mastectomy  was  performed  for  a second  primary 
carcinoma  of  the  breast  and  was  followed  by  postopera- 
tive radiotherapy.  In  July,  1958,  intestinal  obstruction 
developed  and  operation  to  correct  this  revealed  meta- 
static malignancy  within  the  abdomen.  The  patient  re- 
covered and  entered  a convalescent  home,  but  since  her 
condition  became  only  a little  worse  in  the  next  eight 
months  she  was  readmitted  to  the  hospital  for  further 
evaluation.  At  that  time  there  were  multiple  large  masses 
from  6 to  8 cm.  in  diameter  palpable  throughout  the 
abdomen  and  radiographic  evidence  of  multiple  osteo- 
lytic lesions  involving  the  ribs. 

The  patient  was  started  on  combined  therapy  utilizing 
testosterone  propionate  flOO  mg.)  intramuscularly  three 
times  a week  and  Thio-Tepa  intramuscularly.  The  dose 
of  the  latter  was  105  mg.  in  a period  of  three  weeks  with 
a decline  of  the  white  blood  count  to  2,500  per  cubic 
millimeter.  Radiation  therapy  was  also  delivered  to  the 
masses  in  the  abdomen.  The  masses  regressed  and  her 
abdominal  symptoms  disappeared.  Bone  pain  diminished 
and  there  was  radiographic  evidence  of  healing  of  the 
osseous  lesions.  The  patient  returned  to  her  duties  as  a 
teacher  and  remained  well  for  a period  of  eight  months 
until  March,  1961,  when  there  was  another  vaginal  re- 
currence which  was  treated  by  a combination  of  radium 
and  x-ray  therapy.  The  androgen  therapy  was  continued 
through  this  period  of  time  and  the  patient  remained 
well  as  far  as  her  breast  carcinoma  was  concerned  until 
November,  1961,  when  recurrent  osseous  disease  and 
brain  metastases  developed.  A bilateral  adrenalectomy 
was  performed  on  November  16.  The  patient  did  not 
respond  to  this  and  died  on  December  31,  1961.  This 


patient  shows  the  rather  good  palliation  that  is  often 
achieved  with  combined  treatment  of  this  sort. 

Summary 

Chemotherapy  has  been  used  at  !Misericordia 
Hospital,  Philadelphia,  during  the  past  seven 
years  in  the  treatment  of  one  hundred  patients 
with  solid  malignant  tumors.  The  majority  of 
these  persons  have  been  given  alkylating  agents, 
either  nitrogen  mustard  or  Thio-Tepa.  During 
the  past  year  Cytoxan  and  5-Fluorouracil  have 
been  used  with  increasing  frequency.  Clieino- 
therapeutic  agents  do  not  cure  cancer,  hut  the 
experience  of  others  and  ourselves  indicates  tliat 
good  palliation  can  be  achieved  in  a number  of 
patients.  This  is  true  lioth  of  chemotherapy  alone 
or  in  combination  with  radiotherapy  or  surgery. 
Our  o])inion  that  it  has  a useful  jdace  in  the  man- 
agement of  malignant  disease  in  a general  hospital 
seems  justified. 
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Pennsylvania  Communities  with  Fluoridated  Water 

By  Gerald  J.  Cox,  Ph.D. 

Professor  of  Biochemistry  and  Dental  Research. 

School  of  Dentistry,  University  of  Pittsburgh. 


Fluoridation  of  coniniunity  water  supplies  is 
the  most  effective  and  economical  method  for  the 
prevention  of  dental  caries.  The  current  ]>ractice 
is  the  addition  of  fluorides  to  ])rovide  water  with 
one  part  per  million  of  the  fluoride  ion. 


Recent  develo]>ments  of  fluorides  for  home  use 
by  children  for  developing  teeth  which  are  resist- 
ant to  caries,  and  especially  of  vitamin-containing 
preparations,  have  led  to  concern  about  the  exces- 
sive use  of  fluoride  because  of  commuuitv  (luo- 
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ridation.  ( lenerally,  the  packaged  products  bear 
the  warning  against  dispensing  in  areas  which 
are  already  snj)plied  with  fluoridated  water. 

H.  W.  Gross,  D.D.S.,^  has  recently  jireseuted 
an  e.xcellent  discussion  of  the  relative  responsibil- 
ities of  the  obstetrician,  pediatrician,  and  denti.st 
in  the  i)rescrij)tion  of  fluorides,  and  es])eciallv 
with  reference  to  fluoridated  water.  Also,  there 
is  a hazard  of  the  duplication  of  pre.scri])tion,  be- 
cause of  different  tvjies  of  fluorides. 

It  is  the  purpose  of  this  report  to  gi\e  to  the 
])ia)fessional  ])eople  involved  a convenient  list  of 
fluoridated  connnunites  in  Peiiusvlvania.* 

d'he  following  table  shows  a list  of  connmniities 
in  I’ennsylvania  with  fluoridated  water  as  of 

* The  list  is  that  obtained  from  the  Department  of  Dental 
Health.  I Iarri*iburs:.  but  given  in  alphabetical  order  for  con- 
venience. 


December  dl,  1962.  'I'hose  communities  marked 
with  an  asterisk  have  some  areas  which  are  not 
supplied  with  fluoridated  water. 

The  fluoride  content  of  the  water  should  he 
known.  In  general,  no  communities  in  Pennsyl- 
vania are  supplied  with  water  containing  fluoride 
naturally  at  the  level  of  one  part  per  million.  If 
the  family  who  is  concerned  al>out  the  use  of  pre- 
scription forms  of  fluoride,  or  professional  people 
involved  in  pre.scription  of  fluoride  do  not  know 
the  fluoridation  status  of  their  community  water 
supply,  then  inquiry  by  telephone  should  be  made 
to  the  supplier  of  the  water,  as  recommended  by 
Dr.  Gross. ^ 

RKFKRENCE 

1.  Gross,  fl.  W.  Fluoride  Prescription:  Dentist  or  Physician? 

Penusylvania  ^f.  J.  65:  1045*1046,  September,  1962. 


Communities  in  Pennsylvania  with  Fluoridated  Water 


.Xpplewold 
.\rnold  Township* 
ffaldw  in 
Bethel 

Bethlehem  Township* 
Blawnox  Borough 
Braekenridge 
Braddoek* 

Braddoek  Towii'hip* 

Brentwood 

Rridgeville 

Brookville 

liurgettstown 

Caml)ridge  S])ring5 

Camp  1 lill 

Carlisle 

Carnegie 

Carriek  Borough 

Castle  Shannon 

Catasauqua 

Cecil  Township* 

Chalfont 

Churchill 

Clarion 

College  Townshi])* 

Collier  Township 
Crafton 
1 lormont 
Dravosburg* 

Hast  Deer  Township* 

Hast  Lampeter  Township 
Hast  McKeesport 
Easton 

East  Pennsboro  T(jwnship 
East  Pittsburgh 
Ehensburg 
Edgewood 

Edgeworth  Borough* 
Eairview  Township 
Eerguson  Township* 
h'inleyville 
Ford  City 
Forest  Hills 
Forks  Township* 

Fox  Chapel  Borough 
Cdendon  Borough 


Creen  Tree 
Cireenville 

Hampden  Township 
Harmar  Township 
Harris  Township* 

1 larrison* 

Haysville  Borough 
1 leidelberg 
Hickory  Township 
I lomestead 
Indiana 

Indiana  Township 

1 ngram 

jetferson 

Kane  Borough 

Kittanning 

Lancaster 

Lemoyne 

Levittown 

Library 

Lower  .-Mien  Township 

Manheim  Township 

Manor  Township 

Manorville 

Mansfield 

McDonald 

Millershurg 

-Mt.  Lebanon  Township 
Mt.  Oliver 

.Mt.  Pleasant  Township* 
Munhall* 

Xatrona 

Xeshannoek  Township 

Xew  Castle 

Xew  Cumberland 

Xew  Kensington  Borough 

Xorth  Braddoek 

Xorth  East 

Xorth  Fayette  Township* 
Xorth  \’ersailles  Townshii) 
O'Hara  Township 
Osborne  Borough 
Palmer  Borough 
Patton 

Penn  Townshi]) 
Philadelphia 


Pitcairn 
I’ittsbnrgh 
Pleasant  Hills 
Quarryville 
Rankin 

Reserve  Township* 

Ridgway 

Ridgway  Township* 

Robinson  Township* 

Rosslyn  Farms 
Scott  Township 
Sew  ickley 

Sewickley  Heights  Borough* 
Sew  ickley  Heights  Township* 
Shenango  Township 
Shiremanstown 
Silver  Springs  Townshi]) 
Smith  Townshi])* 

Snowden  Townshi]) 

Somerset 

South  Fayette  Township* 
South  Xew  Castle  Borough 
State  College 
Swatara  Townshi]) 

Swissvale 
Thornburg 
Trafford 
Turtle  Creek 
Lhiiontown 
Union  Townshi]) 

L’])])er  .\llen  Townshi])* 

Lh)])er  St.  Clair  Townshi]) 

West  Ivaston  Borough 

West  Homestead 

West  Lampeter  Township 

West  Mifflin 

Wetmore  Townshi])* 

Whitaker* 

Whitehall 
Wilkinshurg 
W ilkins  Townshi]) 

Williams  Townshi])* 
W'ilmerding 
W'ilson  Borough 
W Ormleyshurg 


* riu<ii  i<l:itfd  it)  p.Tit  (if  llu'  cninnuuiitx . 
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Urban-Rural  Differences  in  Lung  Cancer 
Mortality  Rates  in  the  State 


Hugh  R.  Gilmore,  Jr.,  M.D.,  and 
David  M.  Anderson,  Ph  D. 


TX  GENERAL,  mortality  rates  are  higher  for 

urban  populations  than  for  rural.  This  differ- 
ence is  greater  for  some  cau-ses  of  death  than  for 
others.  Cancer  of  the  respiratory  tract  is  one 
showing  a larger  than  average  difference.^’  ■’  ■’ 

Several  explanations  have  been  suggested  to  e.x- 
plain  this  excess  of  urban  deaths  over  rural  for 
cancer  of  the  respiratory  tract ; ( 1 ) migration  of 
older  and  ill  individuals  to  cities,  (2j  better  diag- 
nosis and  better  reporting  in  urban  areas,  (3) 
diff’erence  in  smoking  habits  among  urban  and 
rural  populations,  (4)  occupational  exposure  to 
carcinogens,  (5)  socioeconomic  factors,  and  (6) 
air  pollution. 

In  order  to  test  these  hypotheses,  a special  study 
was  made  of  mortality  statistics  in  Pennsylvania. 
In  this  study  it  was  assumed  that  any  migration 
of  older  or  ill  individuals  to  cities  and  any  super- 
iority of  medical  diagnosis  or  reporting  in  cities 
would  aff’ect  to  a similar  degree  mortality  rates 
for  respiratory  tract  cancer  and  rates  for  “all 
other”  types  of  cancer.  Acting  on  this  assumption 
it  is  possible  to  make  a correction  for  these  factors. 

It  is  also  possible  to  make  a correction  for 
differences  between  urban  and  rural  smoking 
habits. 

If  these  factors  are  the  only  ones  involved,  the 
corrected  figures  should  .show  little  variation  be- 
tween urban  and  rural  mortality  rates  for  respira- 
tory tract  cancer.  If  the  corrected  figures  continue 
to  show  wide  variation  factors,  (4),  (5),  and  (C) 
mentioned  above  or  other  unknown  factors  must 
be  involved. 

vSince  mortality  data  are  available  by  counties 
on  a state-wide  basis,  a comj)arison  was  made  of 
the  crude  death  rates  * for  cancer  of  the  respira- 
tory tract  in  urban  and  in  rural  counties. 

Or.  C.ilniore  is  with  the  I‘cnnsylvani.T  Department  of  Health. 
Caneer  Control  Section.  IlarrisburR,  I’cnnsyivania. 

Dr.  .\nderson  is  with  the  Public  Health  Service,  f.  S.  Depart- 
ment of  Health.  Kclucation  and  Welfare.  .\ir  Pollution  Knitineer- 
ing  Research  ProRrani,  Cincinnati  26.  Ohio. 

l)ata  available  did  not  permit  the  c.aleulation  of  .agc-afljusted 
rates.  However,  an  “age  afljustment”  is  made  indirectly  through 
the  technique  of  “migration  adjustment”  presented  later  in  this 
paper. 


.significant  addition  to  data  being  gathered 
about  the  etiology  of  cancer  of  the  lung. 


Counties  selected  as  urban  were  those  in  which 
75  per  cent  or  more  of  the  population  was  listed 
as  urban  in  the  U.  S.  census  of  1950,  and  counties 
selected  as  rural  were  those  in  which  25  per  cent 
or  less  of  the  population  was  urban. 

Eight  counties  fall  in  the  urban  category  (Alle- 
gheny, Dauphin,  Delaware,  Erie,  Lackawanna, 
Lehigh,  Luzerne,  and  Philadelphia),  and  seven- 
teen counties  fall  in  the  rural  category  (Bedford, 
Clarion,  Eorest,  Pulton,  Greene,  Indiana,  Juniata, 
Perrv,  Pike,  Potter,  Snyder,  Somerset,  Sullivan, 
Susijuehanna,  Warren,  Wayne,  and  Wyoming). 

In  order  to  obtain  sufficient  data  for  statistical 
reliability,  mortality  data  for  a five-year  jieriod 
(1946-1950)  and  for  a three-year  period  (195t)- 
1958)  were  used.  The  data  for  the  period  194t)- 
1950  were  from  a Department  of  Health  "I'ive- 
Year  Cancer  Mortality  Study”  ' and  include  all 
deaths  from  cancer  of  the  chest  cavity.  'I'he  195()- 
1958  data  were  assembled  from  the  Department 
of  Health  annual  mortality  summaries  and  include 
deaths  from  cancer  of  the  re.spiratory  tract  only 
(causes  1()0  to  163  of  the  “International  Classifi- 
cation of  Disea.ses”  1957  edition  i.  In  both  jieriods 
the  data  were  coni])iled  from  death  certificates. 
Population  figures  for  the  194t)-1950  study  were 
based  on  the  1950  census.  Population  estimates 
used  in  calculating  the  1956-1958  rates  were  made 
by  the  Penn.sylvania  vState  Planning  Board  u.^ing 
a “vital  rates”  method. 

All  figures  are  resident  mortality  statistics,  i.e., 
the  jilace  of  death  listed  is  the  usual  |>lace  ot  resi- 
dence and  not  the  location  of  the  hospital  or  nurs- 
ing home  in  which  the  patient  may  have  died. 

'I'ahle  1 jiresents  the.se  data  and  'I'able  2 .shows 
the  ratio  of  the  calculated  death  rates  for  the  urban 
counties  to  the  death  rates  for  the  rural  counties. 
'Hie  differences  in  these  rates  shown  in  'Table  1 
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TABLE  1 

Pexxsylvaxia  Deaths  Due  to  Chest  Cavity  or  Respiratory  Tract  Caxcer;  Residext  Mortality  Data 


8 Urban 
Male 

Counties 

Female 

17  Rural  Counties 
Male  Female 

Urban  Plus 
Rural  Counties 
Male  Female 

1946-1950 

Population — millions  * 

12.97 

13.37 

1.26 

1.29 

14.23 

14.66 

Deaths — cancer  of  chest  cavitv 

3,844 

855 

162 

51 

4,006 

906 

Chest  cancer  rate — per  1()(),()()0,  per  annum 

29.6 

6.40 

12.9 

3.95 

28.2 

6.18 

Deaths — all  other  cancer  

17,219 

20,219 

1.562 

1.690 

18,781 

21,909 

(Eher  cancer  rate — per  100, 000,  per  annum 

133 

151 

123 

131 

131 

149 

1956-1958 

Population — millions  * 

8.10 

8.34 

0.734 

0.755 

8.83 

9.10 

Deaths — cancer  of  respiratorv  tract  

3,682 

576 

202 

33 

3,884 

609 

Respiratory  cancer  rate — per  100,000,  per  annum 

45.5 

6.91 

27.5 

4.38 

44.0 

6.69 

Deaths — all  other  cancer  

12,350 

13,533 

1,064 

1,062 

13,414 

14,595 

Other  cancer  rate — per  100,000,  per  annum 

152 

162 

145 

141 

152 

160 

* Population  at  risk. 


were  tested  for  statistical  significance  using  Stu- 
dent’s “t”  test.  The  combined  rates  (column  3, 
Tal)le  1 were  used  as  the  true  mean  in  these  tests. 
In  all  cases  the  rate  differences  were  significant 
at  the  95  per  cent  confidence  limit.  Indeed,  in 
most  cases  the  significance  tests  produced  “t” 
values  of  greater  than  three,  indicating  98  ])er  cent 
confidence  limit  significance.  In  simple  terms 
these  tests  mean  that  the  chances  are  less  than  one 
in  twenty  that  the  differences  found  in  Table  1 
would  occur  by  chance  alone. 

The  ratios  of  fi'ahle  2 indicate  that  death  rates 
from  chest  cavity  cancer  during  1946-1950  were 
130  per  cent  higher  for  men  and  62  per  cent 
higher  for  women  in  the  urban  counties  compared 
to  the  rural  counties.  Similarly,  in  1956-1958 
death  rates  from  respiratory  tract  cancer  were  66 
per  cent  greater  for  men  and  58  per  cent  greater 


for  women  in  the  urban  counties  than  in  the  rural 
counties. 

If  the  excess  urban  deaths  from  these  types  of 
cancer  are  due  to  migration  of  older  and  ill  indi- 
viduals to  the  city  and  to  better  diagnosis  and 
better  reporting  in  cities,  the  same  excess  of  urban 
over  rural  would  be  expected  for  the  group  of  “all 
other’’  cancer.  For  “all  other’’  cancer  the  excess 
of  urban  over  rural  is  about  8 per  cent  (1946- 
1950)  and  5 per  cent  ( 1956-1958)  for  men  and  15 
per  cent  (1946-1950  and  1956-1958)  for  women 
(Table  2).  These  factors  account,  then,  only  in 
part  for  the  excess  rates  noted  above. 

Haenzel  and  Shimkin  ® have  compared  rural 
and  urban  smoking  habits  and  have  calculated 
that  in  individuals  over  thirty-five  years  of  age 
(which  includes  nearly  all  lung  cancer  deaths) 
the  excess  of  urban  deaths  from  cancer  of  the  lung 


TABLE  2 

Ratios  of  Chest  Cavity,  Respiratory  Tract,  and  All  Other  Cancer  De.vth  Rates  of  Urban  Counties 
TO  Rates  for  Rural  Counties  in  Pennsylvania 


1946-1950 
Urban  Rate 


1956-1958 
Urban  Rate 


Rural  Rate  Rural  Rate 


Cause 

Male 

Female 

Cause 

Male 

Female 

Cancer  of  chest  cavitv  

2.30 

1.62 

Cancer  of  respiratory  tract 

1.66 

1.58 

All  other  cancer  

1.08 

1.15 

All  other  cancer  

1.05 

1.15 

Predicted  difference  due 
to  smoking  habits  

1.13 

1.15 

Predicted  difference  due 
to  smoking  habits  

1.13 

1.15 

Chest  cancer  ratio,  corrected  . . . . 

1.90 

1.25 

Respiratory  cancer  ratio,  corrected 

1.41 

1.21 
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Table  3 


Reported  and  Expected  Deaths  Due  to  Chest  Cavity  or  Respiratory  Tract  Cancer  Corrected  for 
Normal  Urban-Rural  Difference  and  Smoking  Habits 


Cancer  of  Chest  Cavity 
1946-1950 

Male  Female 

Cancer  of  Respiratory  Tract 
1956-1958 

Male  Female 

Urban  deaths  

3,844 

855 

3,682 

576 

Urban  deaths  at  rural  rate  

1,673 

528 

2,227 

365 

Actual  excess  urban  deaths  

2,171 

327 

1.455 

211 

Expected  excess  urban  deaths 

Due  to  migration,  better  diagnosis,  etc 

134 

79 

111 

55 

Smoking  habit  difference  

217 

79 

289 

55 

Corrected  excess  urban  deaths  

1,820 

169 

1,055 

101 

Expected  urban  deaths  (corrected)*  

2,024 

686 

2,620 

475 

Per  cent  excess  (of  expected  urban  deaths,  corrected)  . . . . 

90% 

25% 

41% 

21% 

Excess  urban  deaths  per  year  

364 

34 

352 

34 

Total  urban  excess  deaths  per  year  

398 

386 

* This  is  the  sum  of  urban  deaths  at  rural  rate  and  expected  excess  urban  deaths. 


as  compared  to  rural  deaths  which  can  he  attrib- 
uted to  dif¥erences  in  smoking  habits  is  13  per  cent 
for  men  and  15  per  cent  for  women.  Adding  these 
percentages  to  the  percentages  in  the  paragraph 
above,  it  is  seen  that  the  migration-better  diag- 
nosis factor  and  differences  in  urban-rural  smok- 
ing habits  might  account  for  an  18  to  30  per  cent 
excess  urban  rate  over  rural  (depending  on  sex 
and  cancer  site).  This  is  still  only  a partial  an- 
swer. 

'I'able  3 shows  the  actual  number  of  cases. 
After  making  corrections  for  migration,  better 
diagnosis,  and  smoking  habits,  there  were  398 
excess  deaths  per  year  in  urban  areas  as  compared 
to  rural  in  the  period  1946-1950  and  386  per  year 
in  the  period  1956-1958. 

What  are  the  reasons  for  this  residual  excess 
mortality  from  respiratory  cancer  in  urban  areas? 

Lung  cancer  has  been  shown  to  be  more  fre- 
quent in  some  industrial  groups  such  as  asbestos 
and  chromate  workers.  Occupational  exposure  to 
carcinogens  may  have  some  effect  on  the  differ- 
ences if  it  is  presumed  that  such  exposures  are 
more  prevalent  in  urban  areas.  However,  the  fact 
that  the  urban-rural  ratios  (Table  2)  are  sig- 
nificantly greater  than  1.0  for  women  (who 
presumably  are  not  significantly  exposed  to  indus- 
trial environments)  shows  that  the  occupational 
factor  is,  at  the  most,  only  a partial  reason  for  the 
excesses  which  have  been  shown. 

Socioeconomic  status  has  been  shown  to  have 


an  inverse  relationship  to  lung  cancer.®-  ’■®-  If 
groups  of  low  socioeconomic  status  are  presumed 
to  be  more  concentrated  in  urban  areas,  this  may 
be  a factor. 

Air  pollution  is  proposed  as  a more  likely  ex- 
planation, though  some  studies  tend  to  discount 
it  as  the  cause.^®  Nevertheless,  air  pollutants  in- 
clude carcinogenic  substances  which  might  cause 
lung  cancer. 

Air  pollution  may  be  related  to  the  socio- 
economic factor  since  areas  of  high  air  pollution 
are  likely  to  be  areas  of  low  socioeconomic  status. 

More  information  is  needed  on  the  degree  of 
air  pollution  in  relation  to  the  incidence  of  lung 
cancer. 

Summary 

1.  Urban  death  rates  for  cancer  of  the  respira- 
tory tract  and/or  the  chest  cavity  are  higher  than 
rates  in  rural  areas.  In  Pennsylvania,  nearly  four 
hundred  unex])lained  excess  urban  deaths  occur 
annually  due  to  these  causes. 

2.  Several  explanations  have  been  suggested : 
migration  of  older  and  ill  individuals  to  the  city, 
better  diagnosis  and  better  reporting  in  urban 
areas,  difference  in  smoking  habits,  occupational 
exposure  to  carcinogens,  socioeconomic  condi- 
tions, and  air  pollution. 

3.  Migration,  better  diagnosis,  better  reporting, 
and  differences  in  smoking  habits  account  for  only 
an  18  to  30  per  cent  excess  urban  death  rate  com- 
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pared  to  tlie  58  to  130  per  cent  excess  actually 
observed. 

4.  Occupational  exposure  to  carcinogens  and 
socioeconomic  conditions  are  variables  which  may 
be  factors  in  urban  areas. 

5.  It  appears,  however,  tliat  at  lea.st  some 
of  tlie  unexplained  excess  deaths  are  tine  to  an 
environmental  factor  other  than  those  mentioned 
above.  Air  pollution  is  suspect  as  this  unknown 
factor. 
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Polio  immunization  Encouraged 

C'oninninity  plans  for  immunization  against  poliomye- 
litis using  all  three  types  of  oral  vaccine  has  been 
recommended  hy  .Secretary  of  Health,  Charles  L.  \\’ilhar, 
Jr..  M.D. 

Dr.  W’ilhar,  after  a telephone  conference  with  inemhers 
of  the  State  Advisory  Committee  on  Poliomyelitis,  an- 
nounce<l  the  Prllowing  recommendations  on  Decemher 
21  : 

( 1 ) 'I'hat  community  plans  for  immunization  he  en- 
couraged, Using  all  three  types  (of  oral  vaccinej. 

(2)  That  immunization  he  emphasized  for  children 
in  whom  the  danger  of  naturally  occurring  poliomyelitis 
is  greatest  and  who  serve  as  the  natural  source  of  polio- 
myelitis infection  in  the  community.  P)Ccause  the  need 
for  immunization  diminishes  with  advancing  age  and 
because  potential  risks  of  vaccine  are  believed  hy  some 
to  e.xist  in  adults,  especially  above  the  age  of  thirty, 
vaccination  should  be  used  for  adults  oidy  with  the  full 
recognition  of  its  very  small  risk.  \’accination  is  es- 
pecially recommended  for  those  adults  who  have  a higher 
risk  of  naturally  occurring  disease ; for  example.  i>arents 
of  young  children,  pregnant  women  per.son^  in  epidemic 
situations,  and  those  planning  foreign  travel. 

Of  greatest  importance  is  the  planning  of  continuing 
\accination  jirograms  to  provide  for  the  adequate  immu- 
nization of  the  incoming  generation. 

In  addition.  Dr.  W'ilbar  stated  that  the  committee  and 
he  continue  to  emphasize  encouragement  to  individual 
physicians  to  give  to  their  patients  the  inactivated  (Salk) 
vaccine  hy  injection.  The  Salk  vaccine  has  been  proven 
to  he  both  safe  and  effective. 

The  Public  Health  Service  recommended  use  of  type 
HI  Sabin  oral  polio  vaccine  after  having  banned  it  for 
three  months  while  its  safety  was  being  reviewed.  Rut 
the  PITS  still  recommended  that  older  adults  take  it  only 
if  their  risk  of  catching  the  disease  is  higher  than  normal. 


Surgeon  General  Luther  L.  Terry  acted  upon  the 
recommendation  of  his  special  polio  advisory  committee. 
Dr.  Terry  urged  that  communities  use  all  three  types  of 
the  Sabin  vaccine  in  polio  immunization  campaigns  with 
particular  emphasis  on  children  and  young  adults. 

The  advisory  committee  said : 

“Because  the  need  for  immunization  diminishes  with 
advancing  age  and  because  potential  risks  of  vaccine 
are  believed  by  some  to  exist  in  adults,  especially  above 
the  age  of  thirty,  vaccination  should  be  used  for  adults 
only  with  the  full  recognition  of  its  very  small  risks.” 

The  PHS  reported  that  polio  continued  to  decline 
last  year.  There  was  a drop  of  35  per  cent  from  1961 
in  the  number  of  cases.  There  were  866  cases,  including 
707  paralytic,  reported  through  November  30. 


Lumbar  Aortography  Sale 

Translumbar  aortography  is  not  only  a very  valuable 
diagnostic  tool  but  “unquestionably  a safe  procedure,” 
according  to  a group  of  investigators  at  Henry  Ford 
Hospital  in  Detroit. 

The  procedure  must  he  performed  with  appropriate 
safeguards,  however.  The  safeguards  are  called  uncom- 
plicated and  "within  the  reach  of  anyone."  W riting  in 
Archives  of  .Siirfjcry.  the  Detroit  physicians  describe 
in  detail  the  considerations  to  be  kept  in  mind  to  reduce 
the  risks  to  a minimum. 

The  authors  are  Drs.  D.  Fmerick  Szilagyi.  Roger  F. 
Smith,  .\lbert  J.  Macksood,  and  William  R.  Kylcr.  Their 
report  on  the  risks  of  abdominal  aortography,  as  well  as 
other  types  of  angiographic  examination,  is  based  on 
the  clinical  histories  of  1,502  patients  who  hail  been  given 
3,379  diagnostic  examinations.  \’isualization  of  the  ab- 
dominal aorta  and  its  branches  is  often  an  indispensable 
aid  in  surgical  management  of  various  arterial  diseases. 
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Medical  Public  Relations 
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PI'IjLIC  relations  today 
is  a commonplace  term 
in  the  language  of  America. 
It  is  a part  of  our  daily 
conversation,  a standard 
topic  on  convention  pro- 
grams, and  an  important 
factor  in  contemporary  de- 
cision-making. 

Frecjuently  public  relations  is  held  out  as  a 
cure-all  for  the  ills  and  problems  which  confront 
organizations  and  individuals.  Executives  of  in- 
dustry are  advised  that  “sound  public  relations 
is  the  only  salvation  of  free  enterprise.”  Union 
members  are  warned  that  they  cannot  stave  off 
anti-union  legislation  without  public  support 
achieved  through  public  relations.  Physicians 
are  told  that  they  must  improve  their  public 
relations  if  they  are  to  keep  medical  practice  in 
America  from  becoming  socialized. 

The  public  relations  function  is  the  planned 
effort  to  influence  opinion  through  acceptable 
performance  and  two-way  communication. 

Good  public  relations  must  be  earned.  It  can- 
not he  built  on  words.  It  must  he  built  on  deeds, 
not  decrees  ...  on  programs,  not  prcmiises  . . . 
on  action,  not  inertia. 

One  definition  of  public  relations  is  "doing  the 
right  thing  and  getting  credit  for  it.” 

P for  performance  plus  R for  recognition 
equals  PR. 

Professor  Byron  Christian  defines  i)uhlic  rela- 
tions as  the  “con.scious  effort  to  motivate  or  influ- 
ence |)eoj)le,  primarily  through  communication, 
to  think  well  of  an  organization  (or  individual), 
to  respect  it,  and  to  stick  with  it  through  trial  and 
trouble.” 

To  achieve  the  goal  of  gt)od  ])uhlic  relations, 
the  organization  must  manage  its  husine.ss  in  a 
way  that  is  fair  to  everyone  who  is  affected  and 
make  a constructive  contribution  to  the  society 
of  which  it  is  a part. 

Read  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  .Atlantic  City,  New  Jersey, 
October  13,  1962. 

Mr.  Reed  is  Director  of  the  Communications  Division  of  the 
American  Medical  Association. 


P is  for  pc‘iforinaiice;  R for  recognition.  To- 
getlier  they  equal  PR. 


The  foundation  for  sound  public  relations  in 
medicine  is  the  individual  human  relationship 
lietween  the  physician  and  his  patient.  This  rela- 
tionship determines  whether  the  individual  physi- 
cian’s PR  is  good  or  bad.  Since  the  medical 
profession  is  a composite  of  the  individual  doctors, 
the  public  relations  of  the  profession  as  a whole 
is  a composite  of  the  PR  enjoyed  by  its  individual 
members. 

The  FBI  slogan,  “One  man  can't  build  a big 
organization  hut  one  man  can  tear  it  down,”  ap- 
plies to  medicine,  too. 

The  good  reputation  of  the  many  often  is  at 
the  mercy  of  the  few.  Dissatisfaction  with  one 
jiliysician’s  services,  his  fees,  or  some  other  aspect 
of  medical  care  can  result  in  conqilaints  that  un- 
dermine the  confidence  of  the  jmhlic  in  the  entire 
medical  care  system  of  a community.  Even 
though  many  complaints  arc  unjustified  or  stem 
from  misunderstanding,  their  existence  can  cre- 
ate a serious  jnihlic  relations  problem. 

One  solution  to  sohing  this  jirohlem  has  been 
found  to  he  an  active  and  dedicated  grievance  nr 
mediation  committee  in  each  local  medical  society. 
These  committees  demonstrate  to  the  jnihlic  the 
desire  of  the  medical  profession  to  bring  the  he.st 
medical  care  to  everyone  and  to  serve  the  jnihlic 
interest. 

But  if  these  grievance  cfmimittces  are  to  he 
effective  in  assisting  to  maintain  the  high  levels 
of  professional  deportment  already  established  by 
the  principles  of  medical  ethics,  they  must  he  em- 
powered with  authority  to  receive  complaints,  to 
investigate,  mediate,  arbitrate,  and,  where  neces- 
sary, refer  them  to  a])pro]>riate  bodies  for  action. 

Unless  the  few  recalcitrant  jihysicians  arc  dis- 
ciplined, the  whole  profession  will  he  tarred  with 
the  same  stick  which  should  he  aiiplied  to  the  few. 

While  there  is  a slight  difference  between  being 
unethical  ]>er  se  and  not  .serving  the  best  interests 
of  the  public,  neither  can  he  tolerated  it  the  ]>ro- 
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fessiou  as  a whole  is  to  deserve  the  great  confi- 
dences reposed  in  it  by  the  public. 

It  is  never  pleasant  to  find  a colleague  out  of 
line  and  to  recommend  some  form  of  discipline, 
but  the  profession  needs  to  discipline  its  own. 

One  had  apple  in  a barrel  won’t  blight  all  the 
aj)|)les  in  the  container  if  tlie  rotten  one  is  dis- 
covered in  time — and  thrown  out.  But  the  longer 
it  remains  in  the  barrel,  the  greater  the  damage 
to  the  g(K)d  ai)ples. 

.\s  Kdnnmd  Burke  said,  ".\11  that  is  necessary 
for  the  triumj)!!  of  evil  is  that  good  men  do  noth- 
ing." 'I'he  indi\  idual  physician  can  do  much  to 
tidvance  or  retard  the  public  relations  of  his  pro- 
fession :is  a whole. 

How  many  times  have  you  heard  an  editor,  a 
congressman,  or  some  other  influential  person  say 
"It’s  sometimes  easy  to  be  prejudiced  against 
doctors.  Let  me  tell  you  what  happened  to  my 
uncle  when  he  had  his  appendix  out  ...”  and 
then  comes  the  story  of  high  fees,  a calloused 
attitude  on  the  part  of  the  physician,  or  simply 
bad  public  relations  in  one  form  or  another.  It 
is  difficult  for  the  medical  profession  as  a whole 
to  have  good  public  relations  among  people  who 
feel  resentful  toward  one  or  two  doctors  in  par- 
ticular. 

There  is  an  old  saying  that  good  news  travels 
fast,  but  don’t  you  believe  it.  It’s  the  bad  news 
that  spreads  like  wildfire,  and  rumor  rides  home 
while  the  truth  is  asking  directions. 

Perhaps  the  elements  most  important  in  a 
physician’s  ])uhlic  relations  are  ( 1 i ])racticing 
good  medicine,  ( 2 ) satisfying  the  i)atient’s  desire 
for  continuity  in  his  relationship  with  his  doctor, 
and  ( .1 ) wisely  handling  fees  and  their  ])ayment. 

h'.arlier  1 mentioned  that  public  relations  is 
"Doing  the  right  thing  and  getting  cianlit  for  it.” 
Practicing  good  medicine,  truly  caring  for  the 
patient  as  a whole  human  being,  and  wise  han- 
dling of  fees  come  under  the  heading  of  "doing 
the  right  thing."  This,  in  itself,  prol)ahly  consti- 
tutes 90  to  95  j)er  cent  of  a jdiysician’s  PR  ; the 
other  5 to  10  per  cent  is  "getting  credit  for  it." 

Doing  good  without  getting  credit  for  it  is  like 
winking  at  a girl  in  a dark  room.  You  know 
what  you’re  doing,  but  no  one  else  does. 

'Fhcre  are  some  who  seem  to  believe  that  medi- 
cine has  lo.st  some  of  its  "historical  heritage"  of 
community  devotion  and  leadership  because  the 
doctor-patient  relationship  has  not  changed  to  fit 
comfortably  into  the  continuously  changing  ]>at- 
tern  of  life. 

These  people,  I fear,  are  being  intluenced  in 
their  thinking  hv  a few  individuals  and  an  organ- 
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ization  or  two  hent  on  blurring  medicine’s  image 
for  political  purposes.  It  is  this  latter  group  that 
keeps  harping  that  the  once  treasured  doctor- 
patient  relationship  is  no  more  and  that  "the 
ideal  doctor  is  gone.”  The  ideal  doctor  to  whom 
they  refer  is,  of  course,  the  family  doctor  of  tradi- 
tion— the  community  leader  who  shared  the  role 
with  the  minister  and  teacher. 

The  ideal  doctor  is  not  gone.  He  is  inherent 
today  in  most  physicians  in  every  community  in 
the  land. 

These  are  the  physicians  who  diagnose  and 
treat  the  whole  person,  who  have  and  who  reveal 
to  their  patients  a warm  and  friendly  interest  in 
them  as  people,  and  to  whom  patients  can  come 
for  psychohiologic  counsel  and  continuing  per- 
sonal aid  in  anything  relating  to  health. 

They  charge  fees  commensurate  with  the  serv- 
ices rendered  and  the  patient’s  ability  to  pay  and 
they  discuss  fees  with  their  patients.  The  doctor 
doesn’t  apologize  for  his  fees  and  the  patient  has 
learned  to  accept  the  physician’s  moral  right  to 
charge  a fee. 

These  physicians  have  told  their  patients  that 
medical  care  is  a desirable  investment  and  have 
explained  why  medical  care  costs  more  today. 

These  physicians  seek  consultation,  upon  re- 
quest, in  doul)tful  or  difficult  cases  or  whenever 
it  appears  that  the  quality  of  medical  service  may 
l)e  enhanced  thereby.  The  personal  physician 
then  follows  through.  He  gets  frequent  reports 
from  the  specialist.  Together,  factually  and  in 
the  ])atient’s  mind,  they  form  a therapy  team. 
There  is  medical  opinion  that  close  co-operation 
of  the  doctor  of  the  whole  ])erson  with  the  special- 
ist in  treatment  often  makes  a valuable  contribu- 
tion to  the  end  result  of  the  medical  or  surgical 
procedure.  The  personal  physician  calls  on  the 
patient,  therein  giving  assurance  that  he  is  ac- 
tively following  and  guiding  every  step  in  his 
progress  back  to  good  health. 

These  physicians  also  permit  the  patient  to 
become  an  active  and  informed  participant  in  the 
treatment  rather  than  a passive  recipient  of  care. 

Thev  also  have  removed  the  public  feeling  of 
being  kept  at  a distance  by  the  medical  profession, 
and  they  have  become  informed  and  leading  par- 
tici])ants  in  the  life  of  the  community. 

Where  this  relationship  exists  between  a physi- 
cian and  his  patient,  the  jiatient — because  of  the 
sum  of  all  these  things — is  .satisfied  with  his  doc- 
tor, often  enthusiastic  about  him,  and  generally 
feels  well  disposed  toward  the  medical  profession 
as  a whole. 

Most  i)hysicians  are  dedicated,  but  it  is  the  few 
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bad  apples  in  the  barrel  that  rate  the  headlines. 
And  to  besmear  an  entire  profession  with  the 
misdeeds  of  a few  is  an  injustice  of  the  rankest 
sort. 

How  can  the  individual  physician  improve  his 
public  relations  and  thereby  improve  the  public 
relations  for  the  profession  as  a whole  ? 

Public  relations  practice  consists  of  a multitude 
of  little  things  and  a few  big  things.  It  is  the 
daily  application  of  common  sense,  common  cour- 
tesy, and  common  decency. 

Patients  need  and  desire  affection  from  the 
doctor.  They  sense  affection  in  the  doctor’s  sin- 
cere, active,  and  effective  interest  and  in  his  pro- 
ductive concern  for  their  well-being.  Many  phy- 
sicians could  improve  their  public  relations 
tremendously  by  taking  an  extra  minute  to  visit 
with  the  patient. 

There  are  countless  other  ways  this  feeling  can 
be  imparted  to  the  patient.  Among  them  are 
fixing  up  the  reception  room  and  dressing  rooms, 
installing  a self-help  coffee  facility,  controlled 
“piped”  music,  comfortable  chairs,  restful  decor, 
current  reading  material,  generous-size  mirrors 
for  the  dressing  rooms,  disposable  combs,  and 
adequate  facilities  for  hanging  clothes.  All  of 
these  things  reveal  to  the  patient  the  fact  that  the 
doctor  is  concerned  with  the  niceties  of  comfort 
for  his  patients. 

Office  nurses  and  secretaries  can  be  of  great 
help,  for  they  have  many  natural  opportunities 
to  remark  to  the  patient  how  highly  he  is  regarded 
by  the  physician,  or  how  the  doctor  thinks  it  is 
wonderful  the  way  the  patient  has  helped  handle 
his  ow’ii  problem. 

The  physician  should  never  be  too  busy  to  in- 
form patients  fully  of  what  he  has  done  for  them. 
This  is  as  important  as  the  bedside  manner. 

Perhaps  more  doctor-patient  relationships  have 
been  strained  by  a misunderstanding  about  fees 
than  any  other  disagreement.  The  first  safeguard 
against  this  misunderstanding  is  an  explanation 
of  fees  being  charged.  Thou-sands  of  physicians 
have  found  it  heljtful  to  place  in  the  reception 
room  the  AM  A plaque  carrying  this  message : “I 
invite  you  to  di.scuss  frankly  with  me  any  question 
regarding  my  services  or  my  fees.  The  best  med- 
ical service  is  based  on  friendly,  mutual  under- 
standing between  doctor  and  patient.” 

The  end-of-the-month  statement  should  be 
itemized.  Too  often  patients  forget  how  much 
service  was  rendered  during  the  month.  Thus  a 
brief  statement  reading  “For  professional  services 
. . . $75”  may  seem  to  the  patient  to  be  too  high. 

A common  complaint  affecting  the  physician- 


patient  relationship  is  one  concerning  appoint- 
ments. An  appointment  with  his  doctor  is  im- 
portant to  the  patient.  He  has  decided  to  spend 
his  time,  and  his  money,  and  he  is  worried  about 
his  health.  If  he  is  asked  to  cool  his  heels  in  the 
reception  room  for  an  hour  or  two,  he  becomes 
irritated  and  resentful.  Surveys  show  that  pa- 
tients complain  twice  as  much  about  long  waiting 
as  about  fees.  This  is  an  area  that  needs  more 
attention.  Efficient  scheduling  of  appointments 
increases  the  physician’s  ability  to  give  his  pa- 
tients the  best  medical  service,  reduces  strain  on 
the  doctor,  and  plays  a vital  role  in  his  public 
relations. 

There  are  scores  of  other  important  factors  in 
the  development  and  maintenance  of  a sound  pub- 
lic relations  program  for  the  individual  doctor. 
These  include  seeing  that  patients  are  not  neg- 
lected I)y  keeping  a practice  covered  at  all  times 
by  a competent  physician ; never  using  health 
insurance  as  an  excuse  to  revise  fees  upward ; 
setting  up  emergency  call  systems  and  grievance 
committees  and  keeping  the  public  informed  about 
their  availability ; maintaining  good  press  rela- 
tions through  codes  of  co-operation,  and  provid- 
ing physicians’  services  to  all  regardless  of  ability 
to  pay. 

Phraseology  is  another  part  of  the  over-all  PR 
program. 

The  business  world  has  conducted  a number 
of  surveys  on  the  emotional  impact  of  certain 
words,  and  has  been  guided  accordingly.  For 
example,  businessmen  avoid  using  the  word 
“housewife,”  which  implies  drudgery  and  lack  of 
earning  capacity,  and  instead  use  the  word 
“homemaker.”  They  use  “free  enterprise”  in- 
stead of  “capitalism.” 

Tagging  your  proposals  with  warm,  favorable 
terms  and  the  other  fellow’s  with  unfavorable 
ones  is  an  important  part  of  the  communication 
contest.  What  one  group  calls  a “program.”  an 
oj)posing  group  brands  a “scheme.”  The  pro- 
[)onents  for  paying  farmers  not  to  grow  crops 
call  it  a “soil  bank,”  combining  two  warm  re- 
spected words.  Opponents  call  it  a “subsidy." 
Airlines  talk  of  “motion  sickne.ss,”  never  “air 
sickness.”  The  smiling  hostess  tells  you  to  “fas- 
ten your  seat  belts,  please,”  but  the  advocate  of 
highway  safety  j)romotes  the  use  of  “safety  belts.” 
'I'he  automobile  dealer  sells  “reconditioned  cars,” 
not  “used  cars.” 

Medicine  needs  to  give  more  thought  to  i)hraso- 
ology.  The  outer  room  of  a doctor’s  office  should 
be  referred  to  as  a “reception  room,”  not  a “wait- 
ing room.”  Py  using  “organized  medicine”  in- 
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stead  of  tlie  “medical  profession''  we  play  into 
the  h.'inds  of  those  who  like  to  call  the  profession 
a tight  union  of  doctors.  Instead  of  "referring” 
;i  patient  to  a specialist,  the  physician  should 
mention  that  he  is  “calling  in  the  specialist  for 
consult.'ition,''  l-!y  telling  a patient  th:it  his  trou- 
hle  is  not  physic.al  hut  psychologic,  the  doctor 
evokes  hostility  in  m;uiy  p:itients.  But  the  same 
patients  will  think  the  s:une  doctor  is  kindly  ;md 
compassionate  if  the  physician  will  take  30  sec- 
onds longer  to  say  instead:  "Are  you  under  any 
strtiins  in  your  home  or  office?''  fsomehow.  ]>;i- 
tients  are  eager  to  talk  about  "strains,”  hut  not 
so  willing  to  talk  about  "psychologic  difficulties.” 

W hat  the  physician  .says  and  how  he  says  it 
are  important  in  his  relations  with  the  public. 
Time  was  when  it  was  enough  for  a jdiysician 
to  practice  good  medicine.  Today,  in  addition  to 
I)racticing  good  medicine,  he  must  he  willing  to 
tight  for  America's  unique  system  of  medical  care. 
For  when  he  was  busily  absorbed  iu  caring  for 
the  sick  and  hel])ing  to  give  this  nation  the  finest 
medical  care  on  earth,  .some  politically  active 
organizations  were  busy  electing  several  law- 
makers who  would  he  receptive  to  radical  and 
far-reaching  changes  in  our  present  medical  care 
system. 

In  an  all-out  effort  to  foist  government  medi- 
cine on  the  ])eo])le  of  this  country,  these  groujis 
have  practiced  the  .age-old  l.aw  of  ])roj)aganda : 
"Repeat  a half-truth  loud  enough  and  long 
enough,  .and  it  will  gain  general  accept.ance  as 
fact." 

All  of  yon  are  well  aware  of  all  the  efforts  in 
recent  years  to  jiu.sh  Social  Security  medicine 
through  the  Congress.  But,  thanks  to  your  ef- 
forts, the  people  were  told  the  truth  about  these 
dangerous  proposals.  The  i>eople,  in  turn,  ]>eti- 
tioned  their  represent.atives  in  Washington  and 
the  Forand  hill  and  King-Anderson  hill  were  <le- 
feated. 

In  all  ])roh.ahility  we  have  not  he.ard  the  last 
of  such  pro])Osals.  The  proponents  can  lose  time 
and  again  and  come  hack  to  try  once  more.  We 
can  lose  only  once. 

Our  adversaries  have  been  tireless  in  their 
efforts  to  discredit  medicine.  As  a part  of  their 
gigantic  proj)aganda  campaign,  we  h.ave  re.ad  and 
heard  about  the  high  cost  of  medical  care;  that 
the  doctor-patient  relationship  has  gone  to  hell ; 
that  half  the  surgery  j)erformed  nowad.ays  is  need- 
less ; that  doctors  feel  your  pur.se  before  they  feel 
your  pulse ; that  all  doctors  drive  Cadillacs  and 
live  in  the  most  expensive  houses  in  town ; that 
the  old  people  are  being  denied  medical  care,  and 
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that  doctors  h.ave  the  most  powerful  lobby  in 
.\merica,  ad  nauseum. 

I’hysicians  must  he  prepared  to  refute  these 
fallacies  wherever  and  whenever  they  rear  their 
ugly  heads.  There’s  an  honest  and  logical  answer 
to  almost  every  charge  against  the  medical  pro- 
fession. It's  our  responsibility  to  see  that  no 
charge  goes  unanswered,  although  many  of  them 
are  being  made  by  some  pretty  irresponsible 
])cople. 

It  also  is  medicine's  responsibility  to  speak  up 
on  any  m.atter  which,  in  the  profession’s  opinion, 
would  affect  the  health  of  the  people.  As  Abra- 
ham Lincoln  once  said,  "To  sin  by  silence,  when 
they  should  protest,  makes  cowards  of  men.” 
Our  liberties  were  not  won  by  cowards  and  I 
assure  you  they  will  not  be  preserved  by  such 
characters. 

I want  to  discuss  some  of  the  charges  now 
being  hurled  ;it  medicine  and  the  .answers  which 
may  he  made. 

Let’s  take  medical  care  costs.  Are  they  out  of 
line  ? 

In  1920  the  charge  for  a house  call  by  a physi- 
cian ranged  from  $3  to  .$5.  Tod.ay  they  vary  from 
S7  to  $10.  During  the  same  period  of  42  years 
the  ])i‘ice  of  potatoes  went  from  39  cents  a bushel 
to  $5.40.  Yet,  we  hear  few  complaints  ai)out  the 
present  price  of  potatoes. 

In  1920  the  average  surgical  fee  in  one  area 
for  an  appendicitis  operation  was  $100.  Today 
the  same  operation  costs  $150.  But,  during  the 
.same  period,  the  price  of  sugar  jumped  from  $3.90 
per  one  hundred  pounds  to  $11  per  hundred. 
Bread  climbed  from  5 cents  a loaf  to  28  cents. 

A gallbladder  operation  has  advanced  from 
about  $175  to  around  $350.  At  the  same  time 
the  ])rice  of  a FYrd  automobile  has  gone  from 
$650  t(.  $2,500  and  np. 

In  the  past  twenty  years  physicians’  fees  have 
risen  about  95  per  cent.  But  per  capita  incomes 
during  this  ]>erind  rose  290  per  cent ! Almost  200 
per  cent  more  than  doctors’  fees ! The  real  cost  of 
medical  care — in  terms  of  hours  of  work  to  jnir- 
chase  it — is  less  today  than  it  was  twenty  years 
ago. 

The  .\merican  ])eopIe  .spend  only  6 cents  of 
each  consumer  dollar  on  medical  care.  In  con- 
trast, they  s])end  three  times  as  much  cm  recrea- 
tion and  travel  and  only  a shade  less  on  liejuor 
and  toh.acco. 

These  ffgures  certainly  do  not  .suggest  that  the 
cost  of  medical  care  is  a crushing  burden  on 
the  American  people.  Fverything  we  buy  tcxlay 
costs  a lot,  but  -Americans  are  getting  more  for 
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their  medical  care  dollar  than  any  time  in  history. 

What  about  medical  progress?  ^lore  than  four 
million,  fonr  hundred  thousand  Americans  are 
living  today  who  would  have  died  if  the  1937 
death  rate  had  continued  at  that  level.  And  this 
decline  in  mortality  rate  adds  about  nine  billion 
dollars  a year  to  the  national  income.  Isn’t  this 
concrete  evidence  of  the  advancements  in  medical 
science?  And,  of  course,  there  are  scores  of  other 
examples. 

Medicine’s  critics  lament  the  passing  of  the  old 
family  doctor  and  deplore  the  age  of  specialization. 

We  know  that  when  scientific  medical  knowl- 
edge increased,  it  was  no  longer  possible  for  the 
family  doctor  to  know  all  about  everything  neces- 
sary to  provide  his  patients  the  best  currently 
available  medical  service,  so  many  physicians  be- 
came specialists. 

The  same  thing  hapi)ened  in  industry.  Today, 
industry  is  equally  complex  as  medicine.  It  is 
filled  with  specialists  whose  skills  are  vital  to  mod- 
ern industrial  development.  If  industry  had  not 
changed,  it  would  be  hound  to  the  blacksmith’s 
shop  and  the  consumer  to  the  huckboard. 

When  the  reason  for  si)ecialization  is  explained 
to  the  public,  no  one  wants  to  return  to  having  ice 
delivered  by  the  ice  man,  groceries  brought  to  the 
door  by  the  grocery  truck,  and  medicine  via  the 
horse-and-buggy  doctor.  'I'he  change  is  like  the 
dift’erence  between  the  neighborhood  grocery  and 
the  modern  sui)ermarket.  You  lose  some  of  the 
w'armth  and  personal  service,  hut  you  gain  a range 
and  variety  of  services  you  never  dreamed  ])os- 
sible. 

Labor  unions  claim  that  physicians  promote 
Blue  Cross,  Blue  Shield,  and  voluntary  health  in- 
surance programs  so  they  can  get  paid.  Well, 
w'hy  shouldn’t  doctors  get  paid?  Don’t  labor 
unions  strike  in  varied  industries  every  day  over 
such  unimportant  things  as  pay? 

Organized  labor’s  newspapers  hauled  out  the 
big  black  tyi)e  to  blast  the  Saskatchewan  doctors. 
They  .said  physicians  had  no  right  to  strike,  and 
that  was  a strange  statement  coming  from  those 
who  invented  the  term.  T liked  George  Sokol- 
sky’s  answer  to  that  cme.  Me  wrote: 

“If  the  individuality  of  the  professional  man  is 
to  be  reduced  to  the  unprofessional  position  of  the 
unskilled  hourly  worker,  then  the  professional 
man  is  entitled  to  strike  as  the  hourly  w'orker  is 
entitled  to  strike.” 


'I'oo  often  we  are  asked,  "Why  is  the  AMA  al- 
ways against  everything?"  Actually,  the  AMA 
supports  far  more  than  it  opposes — in  fact,  since 
1958  the  AMA  has  supported  124  I)ills  in  Cong- 
ress while  opposing  only  32 — but  this  line  of 
questioning  indicates  that  it  isn’t  always  easy  to 
discern  between  negative  and  jjositive  action. 

The  role  of  the  conservative  organization  in 
these  times  can  be  likened  to  a man  trying  to  stop 
a runaway  horse.  In  that  situation  which  pro- 
vides the  positi\e  force — the  man  or  the  lK)rse? 
To  the  innocent  bystander  the  horse  looks  much 
more  positive  than  the  man  chasing  it. 

I'o  be  for  health,  one  must  he  against  disease. 
Yet  being  against  di.sease  is  positive  action. 

The  AiMA’s  efforts  to  guard  the  nation’s  health 
means  engaging  in  a continuous  effort  of  pre- 
serving what  is  good  and  at  the  same  time  advo- 
cating im])rovements  where  reform  is  needed.  It 
means  looking  I)efore  you  leap.  While  this  ap- 
])roach  has  proved  to  be  sound,  it  may  not  be 
dramatic. 

On  the  other  hand,  it  has  been  easy  for  those 
pushing  for  such  drastic  measures  as  government 
medicine  to  appear  in  a j)ositive  role,  for  it  is  the 
revolutionary  change,  the  radical  departure  from 
basic  fundamentals,  that  makes  the  headlines. 

4'hus  the  AMA  often  must  appear  in  the  role  of 
a .serious-minded  killjoy — viewing  with  alarm 
while  others  are  offering  to  play  fsanta  Claus  with 
the  taxjxiyers’  money. 

'I'he  ])oint  is  that  what  often  apj)ears  to  he  a 
negative  aj)proach  is  intended  to  produce  j)ositive 
results.  After  all,  seven  of  the  ten  command- 
ments begin  with  the  words  "Thou  shall  not  . . .” 

Medicine’s  i)ublic  relations  is  not  as  t.'irnished 
as  our  critics  picture  it  to  be,  but  in  the  months 
and  yetirs  tihead  all  of  us  must  make  a determined 
effort  to  improve  it.  And  make  no  mistake  ;d)Out 
this  : If  physicituis  feel  they  .arc  too  bu.sy  to  main- 
tain good  relations  with  the  public,  too  busy  to 
t.ake  an  interest  in  government  . . . and  feel  th.it 
getting  mi.xed  up  iu  politics  is  beneath  their  dig- 
nity or  had  for  business,  they  .are  likely  to  find  that 
one  day  they  will  have  plenty  of  time  on  their 
hands.  'I'he  power-seekers  will  take  over  if  given 
half  a chance,  and  a federal  government  take-over 
is  like  poured  cement.  If  you  do  not  struggle  as 
it  is  being  poured,  but  w.ait  until  it  is  .an  accom- 
])li.shed  fact,  it  hardens  and  you  never  e.sca|)c. 
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The  Cytologic  Diagnosis  of  Gastrointestinal  Malignancy 
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I 'HE  Papanicolaou  cyto- 
logic  techniciue  ^ for  the 
diagnosis  of  cancer  has  been 
aj^plied  less  widely  to  the 
gastrointestinal  tract  than  to 
some  other  Inxly  systems. 
Although  a numher  of  in- 
vestigators have  demon- 
strated the  value  of  the  cy- 
tologic diagnosis  of  gastrointestinal  tumors,  the 
employment  of  this  procedure  is  still  largely 
restricted  to  university  centers."’  ■*’  ■'  No  doubt 
the  need  for  intubation  of  the  areas  of  the  body 
involved  and  the  enzymatic  digestion  of  cells  have 
been  obstacles  to  the  easy  collection  and  j)reser- 
vation  of  e.xfoliated  cells.  However,  the  inci- 
dence, morbidity,  and  mortality  of  gastrointes- 
tinal malignancy  justify  the  required  effort  if  it 
leads  to  improved  and  earlier  diagnosis. 

d'he  purpose  of  this  report  is  to  recount  the 
experience  during  the  past  two  years  at  the  Jeffer- 
son Medical  Center  where  a combined  study  of 
the  cytologic  diagnosis  of  gastrointestinal  cancer 
was  conducted  by  the  division  of  gastroenterology 
and  the  dei)artment  of  pathology.  This  period  of 
study’  was  ])receded  by  a small-scale  pilot  project 
also  of  two  years’  duration.  The  ol)jectives  were 
to  determine  not  only  the  diagnostic  value  of 
cytology  in  gastrointestinal  disea.se  hut  to  demon- 
strate the  suitability  of  the  method  for  employ- 
ment in  the  community  hospital. 

Materials  and  Methods 

P)Oth  ward  and  private  patients  with  symptoms 
referable  to  the  esophagus,  stomach,  biliary  tract, 
])ancreas,  and  colon  were  selected  for  cytologic 
study.  Of  the  several  technic|ues  recommended, 
we  employed  the  simplest,  which  had  proven  ef- 
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Application  of  tlie  principles  and  practices  ex- 
pounded in  this  splendid  paper  will  make  earlier 
diagnosis  of  alimentary  tract  cancer  an  accom- 
plishment of  your  hospital. 


fective  in  the  hands  of  others,  whereby  exfoliated 
cells  are  collected  by  lavage  with  physiologic  salt 
solution  and  stained  according  to  the  Papanicolaou 
method.^  The  sediment  of  all  the  aspirated  lav- 
age solution  is  separated  in  a refrigerated  centri- 
fuge at  5°  C.,  5,000  r.p.m.  for  five  to  ten  minutes. 
The  supernatant  fluid  is  decanted  and  the  sedi- 
ment spread  on  frosted  slides.  While  still  wet  the 
thick  smears  are  compressed  between  two  slides, 
which  are  then  drawn  apart  before  being  im- 
mersed in  the  ether-alcohol  fixative  ; staining  and 
suhseejuent  scanning  of  the  smears  is  performed 
by  technicians.  The  slides  are  then  checked  by  a 
cytologist-pathologist  who  makes  the  final  inter- 
])retation.  If  the  diagnosis  is  in  doubt,  a repeat 
study  is  i)erformed. 

The  criteria  for  establishing  the  malignant 
characteristics  of  exfoliated  cells  of  the  gastro- 
intestinal tract  have  been  defined  by  Papanic- 
olaou ’ and  other  investigators.  These  criteria 
are  liased  upon  various  changes  in  the  nucleus 
and  cytoplasm,  hut  it  must  he  borne  in  mind  that 
they  are  present  in  varying  degrees  in  different 
j)atients  and  that  certain  non-malignant  condi- 
tions, such  as  atrophic  gastritis  and  gastric  ulcer, 
may  give  rise  to  confusion  in  interpretation. 
Gihhs  concisely  lists  the  criteria  of  malignancy 
as  follows : 

Nuclear  Changes  Suggesting  Malignancy 

1.  Increase  in  micleo-cytoplasmic  ratio. 

2.  Hyperchromasia. 

3.  Abnormal  chromatin  pattern,  including  irregular 

clumping. 

4.  I.obulation,  indentation,  and  furrowing. 

5.  Nuclear  gigantism. 

6.  \'ariations  in  nuclear  size  or  anisokaryosis. 

7.  Enlargement  or  increase  in  number  of  nucleoli. 

8.  Thickening  of  the  nuclear  membrane. 

9.  Crowding  and  overlapping  of  nuclei. 
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Cytoplasmic  Changes 

1.  Excessive  vacuolation  or  mucus  secretion  indicative 

of  adenocarcinoma. 

2.  Leukocyte  inclusions. 

Criteria  Derived  from  W'hole  Cells  and  Cell  Groups 

1.  Tendency  to  clump  without  any  irregularity  of  pattern. 

2.  Indistinct  cell  borders  or  merging  of  cytoplasm. 

3.  Increase  in  size  and  anisocytosis. 

The  criteria  which  we  have  found  to  be  most 
reliable  in  making  the  diagnosis  of  malignancy 
are  the  variation  in  size  and  shape  of  the  nucleus, 
nuclear  gigantism,  irregular  and  thickened  nuclear 
membrane,  enlarged  atypical  miclcoli,  and  an  in- 
crease in  the  number  of  nucleoli. 

On  the  basis  of  these  criteria  it  is  usually  possi- 
ble to  make  a diagnosis  positive  or  negative  for 
malignant  cells.  However,  in  some  instances, 
although  atypical  cells  with  characteristics  sug- 
gestive of  malignant  change  are  present,  they  may 
be  too  few  in  number  and  the  preservation  too 
poor  to  permit  a firm  diagnosis.  Under  such 
circumstances  the  cytologist  describes  his  findings 
as  suspicious  and  requests  a repeat  lavage.  Usu- 
ally the  repeat  study  is  performed  with  increased 
vigor  and  yields  smears  with  abundant  cells.  The 
majority  of  problems  can  thus  be  resolved  and  a 
final  diagnosis  made  without  using  controversial 
terms. 

Esophagus.  Collection  of  cells  from  the  esojih- 
agus  is  performed  by  passing  a No.  18  French 
radiopaque  Levin  tube  into  the  stomach  and  hav- 
ing the  patient  drink  150  ml.  of  saline  solution 
which  is  subsequently  aspirated  through  the 
tube.'^’  ®’  ® The  tube  is  then  withdrawn  to  the  40 
cm.  mark  and  50  ml.  of  saline  solution  is  forcibly 
injected  and  re-asj)irated.  This  is  repeated  at 
each  5 cm.  level  until  the  entire  eso])hagus  is 


# 


Fig.  I.  Normal  squamous  epithelial  cells  of  the  esophagus 
(x7S0). 


traversed  at  least  twice.  If  an  obstructing  lesion 
is  present  in  the  esophagus  the  tube  is  passed  to 
this  point,  preferably  under  fluoroscopic  observa- 
tion, and  the  same  procedure  performed. 

Stomach.  To  lavage  the  stomach,  an  iced 
Levin  tube  is  passed  in  the  fasting  patient  to  a 
distance  of  60  cm.  from  the  incisor  teeth.-’  ■* 
After  aspiration  of  the  fasting  residue,  two  sepa^ 
rate  lavages  are  performed  using  300  ml.  of 
physiologic  saline  solution  to  eliminate  excess 
mucus  aud  debris,  and  then  500  ml.  of  physiologic 
salt  solution  is  injected  with  a 100  ml.  syringe. 
About  100  ml.  of  air  is  introduced  to  distend  the 
walls  of  the  stomach.  The  patient  is  placed  on 
his  right  side  for  two  minutes,  then  rotated  90° 
in  a clockwise  direction  every  two  minutes  so  that 
a complete  rotation  is  accomplished  in  eight  min- 
utes. At  the  end  of  eight  minutes  the  solution  is 
aspirated.  The  first  and  second  washings  are 
collected  in  plastic  test  tubes  which  are  immersed 
in  an  ice  water  bath  until  they  can  be  transferred 
to  the  centrifuge.  After  centrifugation,  the  sedi- 
ment is  smeared  on  slides,  fixed,  and  stained  ac- 
cording to  the  Papanicolaou  method. 

All  alternative  method  is  to  employ  the  hydro- 
static pressure  pump  devised  by  Howard  F.  Ras- 
kin, M.D.,  of  the  University  of  Chicago.  This 
requires  the  passage  of  a tube  especially  con- 
structed to  withstand  high  pressure  aud  placement 
in  the  antrum  of  the  stomach  by  lieuding  its  tip 
with  wire  controls.  Aliout  600  ml.  of  physiologic 
.saline  solution  is  injected  with  sufficient  ]iressure 
to  cause  a strong  stream  from  the  small  openings 
in  the  distal  ])ortion  of  the  tube.  Eight  seconds 
are  required  to  empty  the  tank  of  its  600  ml.  of 
saline,  and  during  this  time  the  tube  is  slowly 
withdrawn  15  cm.  so  that  the  mid-  and  ujijier 
portions  of  the  stomach  are  exposed  to  the  multi- 


Fig.  2.  Malignant  cells  of  esophagus  demonstrating  "naked" 
nuclei  with  variation  in  size  and  shape,  thickening  of  nuclear 
membrane,  and  enlarged  atypical  nuclcoli(x750). 
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pie  jet  streams.  'I'he  gastric  contents  are  then 
aspirated  into  the  tank  and  the  same  dnid  is  re- 
iitjected.  On  tlie  average,  five  to  eight  such  cycles 
are  comjileted  before  the  tank  is  eni])tv.  'I'he  as- 
pirated material  is  collected  for  study  and  an  ad- 
ditional ()00  ml.  of  saline  solution  is  jilaced  in  the 
reservoir  for  a second  series  of  washings.  'I'he 
sediment  from  all  of  the  gastric  lavage  solution  is 
collected  hy  centrifugation,  spread  on  slides,  and 
prejiared  in  the  nsnal  way  for  examination. 

'file  advantage  of  the  jmmp  is  that  it  ])rodnces 
a nniformly  strong  spray  for  gastric  lavage  in 
contrast  to  the  variable  force  with  which  cyto- 
technicians  are  able  to  produce  barbotage  with 
the  hand  syringe.  However,  the  pnmp  also  has 
tli.sadvantages  such  as  cost,  more  discomfort  to 
the  patient,  and  the  care  which  must  he  exercised 
in  cleaning  the  apparatus  so  that  contamination 
will  not  lead  to  false  jiositive  results. 

Paucri'atic-h'iliary-lhiodcna!  Zone.  All  of  onr 
studies  of  the  jiancreatic-hiliarv-dnodenal  zone 
.are  performed  in  conjunction  with  cholecysto- 
kinin-secretin  administration.  'J'his  hormonal 
stimulation  of  the  ji.ancreas  and  g.allhladder  not 
only  improves  the  chances  of  collecting  exfoliating 
cells  from  lesions  in  the  biliary  and  ])ancreatic 
ducts  hut  also  j)ermits  evaln.ation  of  biliary  and 
pancre.atic  function  by  testing  bile  How  and  meas- 
uring the  volume  and  hic.arhonate  content  of  pan- 
creatic secretion. 

.Since  it  is  essential  to  separate  the  gastric  and 
duodenal  contents  for  pancreatic-function  testing, 
a donhle-lumened  gastroduodeiKil  tube  of  the 
W’allace-l  )i;imond  type  is  passed  so  that  the  ]>rox- 
imal  limb  is  in  the  antrum  of  the  stomach  and  the 
dist.al  limb  in  the  dnodennm  with  the  tip  at  the 
ligament  of  'freitz.  Constant  stiction  is  main- 
tained on  both  tubes  so  that  gastric  and  duoden.al 


TABLE  1 

Total  XuMurtu  or  Cytologic  Examinations  fko.m  the 
\'arious  Sites  oe  the  Gastrointestinal  Tract 


Total  Studies  Perfornted  603 

Total  Patients  li.vainined  536 

Esophageal  12 

Ciastric  303 

Duodenal  " 212 

Colon  9 


* Represents  tluodenal-biliary-jiancreatic  zone. 

contents  are  collected  separately.  After  a basal 


collection  of  twenty  minntes  the  jiatient  is  given 
eighty  units  of  cholecystokinin  intravenously  and 
the  duodenal  as]iirate  is  collected  for  ten  minntes. 
After  ten  minutes  secretin  is  injected  intrave- 
nously, in  a dose  of  one  unit  per  kilogram  of  body 
weight,  and  the  duodenal  contents  are  aspirated 
for  two  ten-minute  and  tw'o  twenty-minute  per- 
iods. All  as])irates  are  collected  on  ice  to  prevent 
enzymatic  digestion  of  cells  and  are  centrifuged  as 
soon  as  possible.  'Hie  sediment  is  immediately 
smeared,  fixed,  and  stained.  At  the  conclusion 
of  the  test  the  gastroduodenal  tube  is  withdrawn 
so  that  the  tip  of  the  distal  limb  is  near  the 
ampulla  of  \’ater.  H.and  lavage  with  physiologic 
s.'iline  solution  is  performed  to  obtain  residual 
exfoliated  m.aterial  which  is  not  recovered  hy 
simple  suction,  'fliis  is  the  only  jiart  of  the  ex- 
amination in  which  barbotage  is  used. 

Coloti.  For  this  examination,  patients  are 
given  2 ounces  of  castor  oil  the  afternoon  before, 
and  saline  enemas  the  morning  of,  the  examina- 
tion until  the  return  is  clear.  Tt  is  ipiite  important 
that  the  return  enema  water  he  clear  of  debris  if 
one  is  to  succeed  in  preparing  suitable  slides. 

F'or  the  collection  of  material  the  jiatient  is 
placed  in  the  knee-chest  ])Osition  on  the  procto- 
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Fig.  5.  Mucus-containing  cells  of  gastric  carcinoma,  with 
eccentric  nucleus,  so-called  ‘'signet  ring  cells"(x750). 


scopic  table  and  a Xo.  31  Kwald  tube  is  threaded 
through  the  sigmoidoscope  whicli  has  l)een  ])assed 
into  the  sigmoid  colon.-’  ^ The  sigmoidoscope  is 
then  removed  leaving  the  Ewald  tube  in  the  recto- 
sigmoid region.  The  tube  is  advanced  for  most 
of  its  length  or  until  an  ohstruction  is  reached. 
The  diagnostic  enema  of  500-700  ml.  of  jdiysio- 
logic  saline  solution  is  run  in  through  the  Kwald 
tube  while  the  patient  is  still  in  the  knee-chest 
position.  The  patient  then  turns  on  his  right  side 
to  permit  the  fluid  to  reach  the  cecal  region,  and 
subsequently  turns  on  his  hack.  During  this  time 
the  abdomen  is  massaged  to  distribute  the  enema 
as  completely  as  possible.  The  fluid  is  then  col- 
lected through  a strainer  into  a beaker  and  poured 
into  the  centrifuge  tubes.  A second  diagno.stic 
enema  is  administered  beginning  with  the  yjatient 
on  his  right  side  and  again  rotating  to  his  hack. 

Results 

There  were  603  cytologic  studies  ])erf()rmed  in 
536  j)atients.  The  various  sites  from  which  the 
exfoliated  cells  were  collected  are  listed  in  Table 


1 . 'I'he  relative  accuracy  of  cytologic  diagnosis 
in  the  various  anatomic  sites  is  shown  in  Table  2. 
Of  498  ])atients  considered  clinically  free  of  malig- 
nancy, all  hut  one  had  a negative  cytologic  diag- 
nosis. The  single  false  positive  diagnosis  was 
attributed  to  a contaminated  spatula  rejjresenting 
an  error  in  techni(jue  rather  than  in  interpreta- 
tion. A cytologic  diagnosis  “])Ositive"  or  ■‘sus- 
picious” for  malignancy  was  made  in  33  of  38 
patients  ])roven  to  have  malignant  disease  (Table 
3).  Only  two  patients  remained  classified  as 
“suspicious,”  one  with  carcinoma  of  the  stomach 
and  one  with  carcinoma  of  the  pancreas.  These 
were  patients  seen  early  in  our  experience  when 
there  was  more  reluctance  on  the  part  of  the 
pathologists  to  make  an  unecpiivocal  diagnosis  of 
“positive”  on  the  basis  of  a few  abnormal  cells. 
On  reviewing  the  slides  later,  both  .showed  def- 
initely malignant  cells  which  would  warrant  a 
diagnosis  of  “jiositive”  by  our  present  criteria  and 
experience.  Of  the  five  jiatients  with  false  nega- 
tive cytologic  diagnoses,  two  had  gastric  lesions ; 
one  had  pyloric  ohstruction  with  e.xcessive  reten- 
tion and  one  had  Hodgkin's  disease  of  the  stom- 
ach. In  addition,  there  was  one  patient  with  can- 
cer of  the  pancreas  and  two  with  colonic  lesions 
with  false  negative  diagnoses.  Slides  from  both 
these  patients  were  unsatisfactory  and  contained 
only  a few  cells. 

Esophagus.  A positive  cytologic  diagnosis  was 
made  in  all  six  of  the  patients  with  subsequently 
proven  esophageal  malignancy.  The  .x-ray  exam- 
ination was  positive  for  neoplasm  in  the  esopha- 
gus in  three  cases,  sinspicious  in  one,  and  negative 
in  two.  This  high  degree  of  accuracy  of  cytologic 
diagnosis  confirms  the  experience  of  others  and 
eni])hasizes  that  of  all  the  gastrointestinal  sites 
the  esophagus  lends  itself  best  to  this  method  of 
diagnosis. 


b 
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Fig.  6.  Normal  duodenal  epithelial  cells,  so-called  “h'-ney-  Fig.  7.  Malignant  cells  in  duodenal  aspirate  from  a patient 
comb”  pattcrnfx750).  with  a primary  j»ancreatic  lesion  demonstrating  variation  in  size 

an<l  shape  of  nuclei  am!  nuclear  hyperchromatism(x750). 
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There  were  two  patients  in  wlioin  the  diagnosis 
of  neoplasm  of  the  lower  eso|)hagns  was  suspected 
hy  x-ray  examination  hnt  the  cytologic  diagnosis 
was  negative  for  malignancy.  One  of  these  pa- 
tients ])roved  to  have  esophagitis  and  the  other 
had  achalasia  of  the  esophagus  which  has  re- 
si)onded  to  treatment  and  the  patient  has  re- 
mained imj)roved  a year  after  the  examination. 

Stoniarh.  Of  the  twenty-one  i)atients  in  whom 
ga.stric  malignancy  was  found,  the  cytologic  diag- 
nosis was  positive  or  suspicions  iu  nineteen  and 
falselt  negative  in  two.  One  of  these  patients  had 
J lodgkin's  disease  of  the  stomach,  with  ulceration 
and  necrotic  dehris  in  the  gastric  wash,  and  the 
other  had  a |)rei)vloric  lesion  with  retention  of 
partially  digested  food.  In  neither  case  was  it 
])ossihle  to  remove  the  contaminating  material 
suliiciently  to  j)ermit  .satisfactory  cytt)logic  study. 
'Pile  .x-rav  diagnosis  was  positive  in  both  of  these 
cases.  Xo  false  ]>ositive  cytologic  diagnoses  were 
made. 

The  initial  x-ray  diagnosis  was  positive  or  sus- 
j)icious  for  cancer  in  fourteen  of  the  twenty-one 
patients,  h'ive  of  the  patients  in  whom  the  find- 
ings were  originally  negative  had  a repeat  x-ray 
examination  following  cytologic  study  which  led 
to  a |)ositive  x-ray  diagnosis  in  three. 

Biliary-Pancreatic- Duodenal  Zone.  Of  the  six 
cases  of  proven  carcinoma  of  the  pancreas,  the 
cytologic  diagnosis  was  positive  or  suspicious  in 
five  and  falsely  negative  in  one.  A positive  diag- 
nosis in  an  additional  case  was  probably  false 
since  the  ])atient  is  living  and  well  six  months 
later.  In  seeking  an  e.xplanation  for  the  fakse 
jiositive  diagnosis  we  did  not  think  it  was  due 
to  misinterpretation  of  the  cells  hut  rather  that  it 
was  attributable  to  contamination  of  the  spatula 
with  malignant  cells  from  another  case. 


Fig.  8.  Normal  columnar  epithelial  cells  of  colon(x750). 


TABLE  2 

Tabul.-^tiox  of  Positive,  False  Positive,  and  False 
Xeg.vtive  Cytologic  Findings  from  Various 
Gastrointestinal  Sites 


Esophageal 

Positive  6 

False  positive  0 

False  negative  0 

Gastric 

Positive  19 

False  positive  0 

False  negative  2 

Pancreas 

Positive  5 

False  positive  (1) 

False  negative  1 

Colon 

Positive  3 

False  positive  0 

False  negative  2 

Total  Cases  of  Malignaney  38 


In  none  of  these  cases  was  it  possible  to  make 
a firm  diagnosis  of  cancer  liy  any  other  test.  Al- 
though the  secretin  test  showed  evidence  of  pan- 
creatic functional  impairment  in  the  five  positive 
cases,  this  did  not  permit  a differentiation  between 
pancreatic  inflammation  and  neoplasm.  There 
were  two  patients  in  whom  the  x-ray  findings 
were  suggestive  of  neoplasm  of  the  pancreas 
because  of  a wide  duodenal  loop  in  one  jiatient 
and  an  inverted  three  sign  in  another.  In  both  of 
these  the  cytologic  findings  were  negative  and  the 
secretin  response  was  within  normal  limits. 
Further  clinical  appraisal  and  follow-up  of  these 
patients  suggested  that  they  were  clinically  free 
of  neoplastic  disease. 

Colon.  There  were  three  patients  in  whom  the 
cytologic  diagnosis  was  positive  and  two  in  whom 


* 


I'ig.  9.  M.iliRn,mt  cells  exfoliated  from  adenocarcinoma  of 
colon  demonstrating  indistinct  cel!  borders,  increased  thickness 
of  nuclear  membranes,  and  atypical,  prominent  nucleoli(x750). 
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TABLE  3 

Accuracy  of  Cytologic  Findings 


Clinically  benign  cases  498 

Cytology  negative 497 

Cytology  false  positive  1 

Clinically  malignant  cases  38 

Cytology  positive  33 

Cytology  false  positive  5* 


* Represents  two  gastric  cases  (one  with  retention  and  one 
lymphoma),  one  pancreatic,  and  two  colonic  cases. 

it  was  falsely  negative.  The  x-ray  findings  were 
consistent  with  cancer  in  all  of  these  five  cases. 
There  were  two  additional  patients  not  shown  in 
Table  2 who  had  long-standing  idiopathic  ulcer- 
ative colitis  in  whom  the  x-ray  diagnosis  indicated 
possible  neoplastic  change.  The  cytologic  diag- 
nosis was  negative  for  malignancy  in  both  of  these 
patients  and  the  subsequent  clinical  course  gave 
no  evidence  of  the  presence  of  cancer. 

Discussion 

This  study  confirms  the  conclusions  of  others 
that  the  cytologic  method  of  diagnosing  cancer  of 
the  gastrointestinal  tract  is  a relatively  reliable 
method  and  should  be  employed  whenever  the 
exact  diagnosis  is  in  doubt. 

I'lie  number  of  patients  with  proven  malignancy 
in  this  study  is  insufficient  for  statistical  evalua- 
tion. However,  if  the  present  experience  con- 
i tinues,  the  frequency  of  correct  diagnosis  should 
> compare  favorably  with  that  reported  by  Raskin 
and  his  colleagues.®  They  found  293  patients 
e with  gastrointestinal  cancer  in  1,561  patients  ex- 
e amined  and  demonstrated  an  accuracy  of  cytologic 
diagnosis  in  lesions  of  the  esojihagus  in  95  per 
cent,  of  the  stomach  in  95  per  cent,  of  the  pancreas 
in  60  per  cent,  and  of  the  colon  in  95  per  cent. 

I Negative  cytologic  findings  are  considered  by 
I some  investigators  to  mean  little,  and  by  others 
to  represent  important  evidence  excluding  malig- 
l nant  change.  In  our  own  experience  there  were 
I 497  out  of  498  patients  considered  clinically  free 
of  gastrointestinal  tumor  in  whom  the  cytologic 
I,  findings  were  negative.  The  fact  that  there  were 
' five  jiatients  in  whom  cytology  was  falsely  nega- 
tive shows  that  a negative  cytologic  diagnosis, 
while  of  definite  significance,  does  not  entirely 
exclude  the  possibility  of  malignancy,  particularly 
, if  only  one  cytologic  examination  has  been  ]>er- 
I formed  and  if  the  symptoms  suggest  the  presence 
of  cancer. 

j Cytologic  study  is  probably  the  best  way  of 
j I making  a definite  preoperative  diagnosis  of  cancer 
s ; of  the  pancreas,  biliary  tract,  or  duodenum.”’  ” 


Again,  benefit  may  be  deri\  ed  from  negative  find- 
ings in  patients  whose  symptoms  suggest  pan- 
creatic disease,  and  further  clinical  observation 
becomes  justified  before  deciding  on  surgical 
exploration. 

The  application  of  cytologic  diagnosis  to  colonic 
lesions  in  our  experience  has  been  more  arduous 
than  in  the  upper  gastrointestinal  tract  because 
of  the  difficulty  of  obtaining  slides  free  of  con- 
taminating debris.  Many  prospective  patients 
may  be  elderly  and  debilitated,  making  the  prob- 
lem of  adequate  cleansing  of  the  colon  with  pur- 
gatives and  enemas  difficult  and  at  times  hazard- 
ous. However,  Raskin  and  his  associates  have 
been  able  to  report  an  impressive  series  of  correct 
diagnoses  of  even  very  small  lesions  which  had 
been  missed  by  other  diagnostic  methods. 

On  the  basis  of  experience  gained  in  this  inves- 
tigation we  feel  that  cytologic  study  of  gastric  and 
esophageal  tumors  may  be  performed  satisfac- 
torily in  a community  hospital,  if  the  services 
of  properly  trained  technicians  and  cytologists 
are  available.  Special  training  in  passing  the  var- 
ious tubes  is  essential.  The  usual  six  months’ 
course  taken  by  technicians  in  general  cytology 
will  permit  only  an  introduction  to  gastrointestinal 
cytology.  An  additional  three  to  six  months, 
depending  on  the  case  load,  should  be  devoted 
exclusively  to  gastrointestinal  procedures  to  de- 
velop skill  in  tliis  field.  In  addition  to  the  avail- 
ability of  a cytotechnician  and  cytologist,  it  aj)- 
pears  highly  desirable  to  have  one  or  more 
clinicians  actively  interested  in  this  work.  We 
found  it  helpful  in  some  cases  to  have  the  location 
of  tubes  passed  into  the  esophagus,  stomach,  and 
duodenum  checked  fluoroscopically ; however,  as 
the  technicians  develop  greater  skill  in  recognizing 
when  the  tubes  are  properly  positioned,  tins  is 
required  less  frequently.  Hand  lavage  should 
jirove  adeipiate  for  the  collection  of  most  speci- 
mens. It  is  doubtful  whether  one  will  collect  sat- 
isfactory specimens  from  the  duodenum  for  the 
diagnosis  of  pancreatic-biliary  neoplasm  without 
the  u.se  of  cholecystokinin-secretin  stimulation,  but 
simple  lavage  should  be  sufficient  to  obtain  .satis- 
factory material  for  study  in  cases  of  a jirimary 
neoplasm  of  the  duodenum  or  amjnilla  of  \hiter. 

Conclusion 

The  cytologic  method  for  the  diagnosis  of  gas- 
trointestinal cancer  has  been  found  reliable  by  a 
number  of  investigators,  but  its  use  has  remained 
restricted  to  the  larger  medical  centers.  On  the 
basis  of  a jiilot  study  and  of  a subsequent  com- 
bined two-year  study  by  the  de|)artment  of  pa- 
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tlinlogv  and  llu-  division  of  gastroenterology  at 
Jefferson  Medical  Center,  we  feel  that  gtistro- 
intestinal  cytology  is  a nsefnl  method  which  shonld 
snppleinent  standard  teclmi(|ttes  for  the  evalnation 
of  ptuients  with  stts])ected  neoi)lasin  of  the  esoj)h- 
<agits,  stoitKich,  colon,  :ntd  hiliary-pancreatic- 
dnodentil  zone.  The  procednre  h;is  great  diag- 
nostic vahte  :md  is  ])ractical  to  eni])loy  in  the 
connmtnitx'  hospittil  if  the  ser\  ices  of  a properly 
trained  cvtotechnician  ;nid  cytopathologist  ;ire 
avaihihle. 
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One  View 

The  action  taken  by  the  rennsyhania  Medical  Society 
at  the  annual  session  in  Atlantic  City  concerning  a 
merger  with  the  osteopaths  is  certainly  a sad  commen- 
tary on  democratic  parliamentary  procedure,  since  the 
largest  segment  at  the  grass  roots  (G.P.s  in  smaller 
counties)  was,  and  still  is,  opposed  to  the  action,  and 
their  mere  absence  from  the  convention  was  not  a vote 
in  favor  of  the  merger.  Could  it  he  that  certain  areas 
are  trying  to  justify  and  legalize  something  that  they 
have  been  doing  for  years? 

In  spite  of  the  mass  of  material  that  was  used  to 
camouflage  the  real  issue,  it  must  be  obvious  to  the  cas- 
ual observer  that  a graduate  from  a school  of  osteopathy 
is  an  osteopath  and  is  entitled  to  the  1).().  degree,  and 
a graduate  from  a school  of  medicine  is  an  allopath  and 
is  entitled  to  the  M.n.  degree.  The  action  taken  hy  the 
State  Sf)cicty,  changing  the  D.t^.  to  an  M.D.,  ccrtaiidy 
doesn't  change  the  (pialifications  of  the  osteopath,  since 
he  does  not  have  the  medical  training  necessary  for  a 
medical  degree.  \\’e  arc  not  improving  the  medical  care 
available  to  the  public  simply  by  making  this  change.  Is 
it  logical  that  a person  who  did  not  attend  a medical 
college  can  now  (pialify  as  an  M.I).  by  the  mere  action 
of  onr  state  society  ? 

Why  don’t  we  accept  the  fact  that  the  majority  of 
osteopaths  want  to  practice  osteopathy,  and  want  no  part 
of  a merger,  as  was  demonstrated  by  the  decision  of  the 
.\meriean  Osteopathic  Association  as  well  as  the  I’enn- 


sylvania  Osteopathic  Association  at  its  last  meeting  in 
May  ? Thus,  there  is  no  need  for  a merger  and  no  need 
for  animosity  between  the  respective  groups.  I hope 
that  the  county  societies  who  oppose  this  merger  make 
their  intentions  known  to  our  state  society.  Even  though 
medicine  has  many  virtues,  it  is  truth  that  must  be 
served. — Lrsci.vx  W.  DiI.Eo,  M.D.,  Allentown,  Penn- 
sylvania. writing  in  The  Lehigh  County  Medical  Bul- 
letin. 


A Doctors'  Musical  Society 

With  the  interest  and  support  of  Eugene  Ormandy, 
Director  of  the  Philadelphia  Orchestra,  a group  of 
physicians  in  Philadelphia  is  planning  the  formation  of 
a Doctors'  Musical  Society  to  perform  serious  music. 

Hans  O.  Keitel,  M.D.,  of  Jefferson  Medical  College, 
announced  that  physicians  and  members  of  their  im- 
mediate families  arc  invited  to  join  the  group.  The 
ohjeetivc  of  the  organization  is  to  perform  classical 
symphonic,  chamber,  and  choral  music  under  the  di- 
rection of  leading  conductors  and  to  promote  fellowship 
among  ]iarticipating  physicians  and  their  families.  A 
time  schedule  will  he  arranged  in  the  future. 

Those  interested  in  joining  the  society  are  asked  to 
write;  Doctors'  Alusical  Society,  c/o  Department  Ot 
Pediatrics.  l(12.s  Walnut  Street,  Philadelphia  7. 
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Officers'  Conference  May  9-10 

The  State  Society’s  second  largest  meeting  of 
the  year,  the  Annual  (dfficers'  Conference,  will 
he  held  in  Harrisburg,  May  9 and  10.  As  in  the 
past,  the  emphasis  will  he  on  making  information 
and  material  available  to  county  society  officers 
which  will  help  them  do  a better  job  as  leaders. 

'I'he  conference,  held  in  IMay  for  the  first  time 
this  year,  will  start  in  the  afternoon  of  May  9 and 
continue  until  the  afternoon  of  the  following  day. 
Speeches,  panels,  the  popular  workshoj)  breakfast 
sessions,  and  social  events  will  highlight  the  {>ro- 
gram. 

Last  year  nearly  four  hundred  persons  attended 
the  conference,  which  was  the  most  successful  held 
to  date.  Fifty-five  of  the  sixty  comj)onent  county 
medical  societies  were  represented. 

Following  is  the  program  for  the  1963  Officers’ 
Conference  and  the  invitation  list. 

1963  OFFICERS'  CONFERENCE 
Program 

Thursday  and  Friday,  May  9 and  10,  1963 
Penn  Harris  Hotel,  Harrisburg 

Thursday  Afternoon,  May  9,  1963 

A.  Reynolds  Crane,  M.D.,  (fhairman, 
Conference  Committee,  r’residing 

2;00p..\f. — Welcome;  \\k  Ifenson  Harer, 
M.D.,  President,  Pennsylvania  Medical  Society. 

2:05  I’.M. — “Semantic  'J'rajis  in  Fffectiv'- 
Communication”;  W’illiam  R.  DeMougeot,  Di- 
rector, Debate  and  I'orensics,  Xorth  Texas  ,State 
University,  Denton,  ’J'exas. 


Organizational 

Affairs 


2:30  p.M. — ‘‘'rhe  Role  of  the  Individual  in 
I'’,stablishing  a Public  Image";  Henry  I.  Inman, 
\’ice-President,  The  Bell  Telephone  Company  of 
I ’ennsylvania,  Philadelphia. 

3:00  p.M. — “The  Role  of  Radio  and  TV  in 
Fstahlishing  a Public  Image";  Donald  I).  Wear, 
General  Manager,  WTPA,  Harrisburg. 

3:30  p.M. — ‘‘The  Role  of  Newspapers  in  Es- 
tablishing a Public  Image"  ; Richard  R.  Rentz, 
President,  Xew  Castle  Xews,  Xew  Castle. 

4:00  p.M. — "The  Role  of  the  Physician  in 
Community  Affairs";  Politic.s — Richard  D. 

Schreiher,  M.D.,  Mayor,  Lebanon;  Charitable 
Groups — James  Robertson.  Bethlehem  Steel 
Company.  Bethlehem;  Religion — The  Reverend 
Paul  B.  McCleave,  D.D.,  Director,  Dejxirtment 
of  Medicine  and  Religion,  American  Medical  As- 
sociation ; Chamber  of  Commerce — Gerald  L. 
Molloy,  Lanca.ster  Chamber  of  Commerce,  Lan- 
caster. 

5:00  P.M.- -Recess. 

Thursday  livening.  May  9,  1963 

f):00  p.M. — Cf)cktails  fCourtesy  Bertholon- 
Jvowland  .Agency). 

6:30  I’.M.— Dinner  (Informalj,  W . Benson 
Harer,  M.D.,  President,  presiding ; Presentation 
of  Benjamin  Rush  .Awards,  John  I'.  Hartman, 
Jr.,  M.D.,  Chairman,  Council  on  Public  vServicc ; 
Sjieaker  : Irv  W^ermont,  Boston,  Ma^sachu.setts, 
“What’s  A'our  Alirror  Rating?" 

I riday  Morning,  May  10,  1963 

<S : 00  .\.M.-11:00  .\.m.  Brk.\ki-.\st  Skssio.xs 

Groui)  ' Presidents,  Presidents-F.lect,  Presi- 
dents of  Society  Branches,  W.  Benson  Harer, 
M.D.,  President,  presiding. 
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(iroup  2 — Secretaries,  Secretaries  of  Society 
Branches,  Secretary,  PI\IS,  presiding. 

Group  3 — Editors,  lEisiness  Managers,  Carl 
B.  l.echner,  M.D.,  Medical  Editor,  Pkxxsvl- 
VAXi.\  Medic.al  Jourxal,  presiding. 

Group  4 — Eegislation,  Stephen  j.  Deichel- 
niann,  IM.D.,  Chairman,  Commission  on  Legis- 
lation, presiding. 

Group  5 — Medical  Economics,  M’illiam  A. 
Barrett,  M.D.,  Chairman,  Commission  on  Medi- 
cal Economics,  presiding. 

Gronj)  6 — Public  Relations.  Eeo  C.  Eddinger, 
M.D.,  Chairman,  Commission  on  Public  Rela- 
tions, presiding. 

Group  7 — Public  Health,  Rufus  M.  Bierly, 
M.h).,  Chairman,  Commission  on  Public  Health, 
presiding. 

Group  8 — Grievance  C'ommittee  and  Board  of 
Censors,  William  Y.  Rial,  3LD.,  Chairman,  Com- 
mittee on  Di.scipline,  presiding. 

Group  9 — County  .Society  Attorneys,  .Samuel 
Knox  White.  Escjuire,  Pepper,  Hamilton  & 
Scheetz,  presiding. 

11:00  A..M. — Recess. 

11:15  A.M. — Summary  of  Breakfast  Sessions. 

12:15  I’.M. — Recess. 

12:30  P..M. — Euncheon.  W ilbur  E.  Elanuery, 
M.l).,  President-Elect,  ])residing;  Speaker  to  he 
announced. 

2 : 30  l^^^. — Adjournment. 

Invitation  List 

1.  F>oard  of  Trustees  and  Councilors  (includ- 
ing officers  and  others  invited  to  Board  Aleetings  ). 

2.  Board  of  Medical  Education  and  Eicensnre. 

3.  State  Society  Councils  on  Governmental 
Relations,  Medical  Service,  Puldic  .Service. 

4.  State  Society  Commissions  on  Legislation, 
Medical  Economics,  Public  Health,  Public  Rela- 
tions. 

5.  County  Societies — President,  President- 
Elect.  Secretary,  Executive  Secretary,  Editor. 
Business  Manager,  Eegislation  Chairman,  Medi- 
cal Economics  Chairman,  Public  Health  Chair- 
man, Public  Relations  Chairman,  I’ranch  Societv 
President,  Branch  .Society  .Secretary,  Board  of 
Cen.sors  Chairman.  Grievance  Committee  Chair- 
man, Legal  Counsel. 

6.  Woman’s  Auxiliary  (State  Officers) — Pres- 
ident, President-Elect,  Editor-Auxiliary  section 
of  Prxxsylvaxia  Medical  Jot'RXAi.,  Editor- 
Keystone  Eormula  Section  of  Y c7i'sU'ttcr.  Eegis- 


lation Chairman,  Legislative  “Key  woman,’’  Pub- 
lic Health  Chairman,  Public  Relations  Chairman, 
Publicity  Chairman. 

7.  Student  AINLA.  Chapters — President. 

8.  IM.D.s  in  the  Legislature. 

9.  Medical  Service  Association  of  Pennsyl- 
vania. 

10.  Past  Presidents  of  the  State  .Society. 


Dr.  Wilbar's  Appointment 
Commended 


Charles  L.  Wdlhar,  Jr.,  M.D.,  was  reappointed 
.Secretary  of  Health  in  December  by  William 
Scranton,  who  was  Governor-Elect  at  that  time. 

In  a news  release  made  public  shortly  after  the 
appointment,  the  State  Society  commended  the 
Governor  for  his  action.  Speaking  for  the  So- 
ciety, President  W’.  Benson  Rarer  said : 


PMS  Traffic  Safety  Award 


The  Pennsylvania  Medital  Society  has  received 
the  Commonwealth’s  Traffic  Safety  Award  for  1962 
(above)  for  "outstanding  support  given  the  cause 
of  traffic  safety,  particularly  in  connection  with  the 
Peri(>dic  Physical  Re-examination  Program  for 
Drivers.”  (Commissioner  of  Traffic  Safety,  O.  1). 
Shipley,  in  announcing  the  assard,  said:  "It  is  no 
exaggeration  to  say  that  without  the  wholehearted 
co-operation  of  the  Pennsylvania  Medical  Society, 
the  state’s  pioneering  Physical  Re-Examination 
Program  for  drivers  would  not  have  been  possible. 
The  Society  played  a major  role  in  setting  up 
medical  standards  for  the  program,  and  helped 
insure  its  successful  operation  during  the  past  t%\o 
years.  The  members  of  the  medical  profession  in 
Pennsylvania,  individually  and  collectively,  have 
responded  to  the  physical  examination  program 
\\  ith  courage,  conscientiousness,  and  a true  concern 
for  the  well-being  of  their  patients  and  the  public 
interest.  The)'  have  served  well  the  cause  of 
greater  safety  on  the  streets  and  highways  of 
Pennsylvania.”  .Accepting  the  award  plaque  on 
behalf  of  the  Society  was  David  S.  Masland,  M.D., 
of  (Carlisle,  the  Society’s  representative  on  the 
(jovernor's  Traffic  Safet)  Council. 
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“The  step  characterizes  the  new  governor  as 
I one  who  shares  our  belief  that  jrolitics  dare  not 
have  a role  in  decisions  affecting  health  factors.” 
Dr.  Harer  descril)ed  Dr.  Williar  as  one  who  has 
acted  “in  the  best  interests  of  the  health  of  the 
people  of  the  Comnionw'ealth.”  He  called  the 
Secretary’s  professional  and  personal  qualifica- 
, tions  “outstanding.” 

The  State  Society,  rei:>resenting  twelve  thou- 
sand medical  doctors  in  the  state,  has  not  always 
been  in  fnll  agreement  with  Dr.  Wilbar’s  deci- 
sions, Dr.  Harer  said,  “but  the  Society  has  never 
questioned  his  intent  or  his  fairness.” 

The  opportunity  for  “continued  co-operation  in 
efforts  to  further  elevate  the  high  standards  of 
medical  care  in  Pennsylvania”  was  welcomed  1>y 
Dr.  Harer.  He  called  Governor  Scranton’s  ac- 
tion an  indication  that  he  and  the  Medical  Society 
might  work  together  to  achieve  mutual  health  and 
health  care  goals  in  Pennsylvania. 

! 1963  Industrial  Health  Awards 

Nomination  forms  for  the  1963  Industrial 
I Health  Awards  of  the  Pennsylvania  Medical 
t Society  were  mailed  to  county  medical  societies 
j in  January.  Each  county  which  has  an  industry 
I or  occupation  with  a health  service  is  invited  to 
i participate.  Suitable  county  award  certificates 
! are  available  for  counties  desiring  to  pre.sent  an 
j award  to  industries  which  they  would  like  to 
recognize.  These  comjxmies  are  then  eligible  for 
nomination  for  the  State  Society  Awards. 

Awards  in  both  categories  will  be  given  to 
I companies  which  have  shown  the  most  outstand- 
ing improvements  in  health  services  and  facilities 
during  the  past  year. 

I Plans  for  the  1963  program  were  comj)leted 

)at  a meeting  of  the  Commission  on  Industrial 
j Health  held  December  8 in  Harrisburg.  IMark 
1 R.  Leadhetter,  M.D.,  Danville,  is  Chairman  of 
' ! the  commission. 

i Seven  county  societies  ])articipated  in  the  1962 
I '■  program.  Awards  were  made  as  follows : coni- 
I i panies  with  le.ss  than  500  emidoyees,  International 
; Resistance  Company,  Philadelphia;  comj)anies 
with  more  than  500  employees,  W’estern  Electric 
Corporation,  Allentown ; Special  Meritorious 
, Award,  United  States  Steel  Corporation,  I’itts- 
hurgh. 

The  commission  urges  all  counties  which  can 
co-operate  to  do  so. 


Physicians  and  Dentists  Meet — Physicians  representing 
the  Philadelphia  County  Itledical  Society  and  dentists 
represetititig  the  County  Dental  Society  are  holding  a 
series  of  meetings  to  co-ordinate  their  activities  in  such 
areas  as  hospital  services,  legislation,  exchange  of  scieti- 
tific  data,  and  mutual  services  to  provide  better  health 
care.  Shown  at  the  second  joint  meeting  of  the  Com- 
mittee on  Interprofessional  Relationships  of  the  medical 
society  and  the  Professional  Liaison  Committee  of  the 
dental  society  are  ( left  to  right ) standing : Edward  G. 
Sharp,  M.D.,  Louis  Weiner,  M.D.,  Martin  Sales,  D.D.S., 
Samuel  Chachkin,  M.D.,  Mr.  Max  Kohn,  Secretary  pro 
tern,  and  Arthur  C.  Benson,  D.D.S. ; seated:  James  R. 
Cameron,  D.D.S.,  Gerald  D.  Timmons,  D.D.S.,  Paul  S. 
Friedman,  M.D.,  H.  Milton  Rode,  D.D.S.,  and  Marston 
T.  W'oodruff,  Al.D.,  Chairman  of  the  medical  society 
group. 


Conference  on  Medical  Education 

E.xtcn.sive  plains  are  being  made  for  <a  Confer- 
ence on  Medical  Education  to  he  held  in  Phila- 
delphiti  in  April  under  the  .sponsorshi])  of  the 
State  Society’s  Commission  on  Medical  Educa- 
tion, headed  by  Gilmore  M.  vS.anes,  M.D.,  of 
Pittsburgh. 

The  gener.'d  theme  of  the  conference  will  he 
“Medical  Education  in  Its  Practical  Asjiects.” 

One  ])anel  di.sctission  will  involve  the  deans  of 
Pennsylvatiia’s  six  medical  schools  and  their  par- 
tictilar  iirohlems.  Other  jianels  will  deal  with  the 
jtrohlems  of  the  Hoard  of  Medical  Educ.ation  and 
Licensure,  the  general  pnictitioner,  the  sjiccialist, 
and  directors  of  mcdictil  edtication  in  the  larger 
teaching  hosiiitals. 

'Hie  following  groups  and  persons  will  he  in- 
vited to  participate  in  the  conference : county 
society  Commissions  on  Medical  Ivlucation.  Dis- 
tribution of  Interns  and  Hospital  Relations  and 
Rural  Health;  Committees  on  Convention  I’ro- 
gram  and  Educational  Eund  ; officers  of  the  State 
Society  ; deans  and  officers  of  the  medical  .schools  ; 
rei)re.sentatives  of  the  Pennsylvania  .Academy  of 
General  Practice;  repre.sentatives  of  graduate 
medical  .schools;  directors  of  medical  education 
at  large  teaching  ho.spitals ; Hoard  of  Medical 
Education  and  Licensure;  chairmen  of  county 
committees  on  Aledical  Education  and  Distribu- 
tion of  Interns,  and  other  selected  guests. 
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Uniform  Blood  Charges 
and  Donor  Policies 

Although  tlie  science  of  Itlood  transfusion  has 
advanced  steadily  since  World  War  II,  the  ad- 
ministrative as]>ects  of  hlood  hanks  have  been 
more  diversely  organized,  hnt  are  often  charac- 
terized hy  confusion.  Thus  the  means  for  securing 
hlood  donors,  the  ratio  of  replacement  for  hlood 
units  issued  hy  transfusion  facilities,  and  especial- 
ly total  hlood  service  charges  vary  widely.  It  is 
generally  an  adopted  principle  that  the  hlood  itself 
when  donated  is  a living  tissue  ( primarily,  the 
erythrocyte  is  the  viable  cellular  element ) and  so 
is  not  .subject  to  a charge  when  it  is  donated. 
However,  all  ancillary  .services  from  the  procure- 
ment of  the  donor  hy  hlood  assurance  or  other 
jilans,  his  phlebotomy,  and  the  eventual  prepara- 
tion and  completion  of  the  hlood  transfusion  into 
the  ill  recipient  involve  distinct  costs.  These  are 
very  often  poorly  understood  and  superficially 
considered.  Thev  m;iy  result  in  some  insttinces 
in  raising  the  total  hlood  cost  in  an  effort  to  stim- 
ulate the  ])atient  or  his  family  to  ]wocure  replace- 
ment donors,  or  in  assigning  high  and  unrealistic 
ratios  to  rej)lace  hlood  withdrawn  from  the  hlood 
hank. 

'Pile  C'ommission  on  Blood  Banks  and  the 
Pennsylvania  Association  of  Blood  Banks  in  Oc- 
tober, ldf)l,  recognized  that  it  would  he  desirable 
to  have  uniform  blood  charges  and  donor  policies 
in  this  state.  A committee  was  appointed  hy  the 
Pennsylvtmia  Association  of  Blood  Banks  and  ap- 
jiroved  hy  the  commission  to  study  uniform  hlood 
ch.arges  :md  donor  policies.  It  was  asked  to  sur- 
vev  all  transfusion  facilities  within  the  Common- 
wealth. After  a stiitistical  analysis  of  the  practices 
of  hlood  hanking  within  the  state,  the  committee 
issued  the  following  memorandum  on  f^eptemher 
1.  1962: 

"First,  the  committee  believes  each  Institution,  or  Com- 
munity Blood  Bank  has  the  right  to  recover  all  basic 
costs  involved  in  its  Transfusion  Service — from  the 
donor  iihlebotomy  to  the  transfusion  into  a recipient’s 
vein.  These  are  the  definitions  of  costs  that  together 
equal  a Total  Blood  Charge: 

Three  costs  are  concerned  PRIOR  to  hlood  transfu- 
sion : 

(a)  Donor  Fee 

.\  fi.xed  value  assigned  an  nnhled  blood  donor. 
This,  at  times,  is  labelled  a "responsihility  fee." 

(b)  Attrition 

.\  term  for  a value  in  running  a transfusion  serv- 
ice. This  includes  blood  discardeil  as  unsuit- 
able. I Hemolysis,  excess  chyle,  positive  serology. 


blood  units  dormant  upon  the  shelf  beyond  a 21- 
day  dating  period  and  thus  lost  by  out-dating.) 
In  our  estimation,  it  also  includes  expense  of  hav- 
ing available  blood  required  by  the  non-replacing 
blood  indigents,  and  extra  costs  in  maintaining 
the  appropriate  "blood  inventory"  of  all  suitable 
-•\BO  and  Rh  blood  groups,  for  any  transfusion 
eventuality. 

(c)  Processing  Fee 

A value  assigned  to  the  e.xpense  of  the  donor 
phlebotomy,  the  cost  of  the  blood  container,  and 
complete  processing  of  the  blood  which  has  been 
procured  for  a later  transfusion. 

“In  many  instances,  the  donor  fee  (“responsibility  fee’’) 
and  attrition  are  truly  covered  by  setting  an  adequate 
replacement  ratio  policy  for  the  number  of  blood  units 
transfused. 

There  are  at  least  three  additional  new  costs  involved 
at  the  actual  time  of  transfusion  : 

(d)  Blood  (jrouping  of  the  Recipient 

(e)  The  Compatibility  Test  or  Crossmatch 

(f)  .-\dministration,  equipment,  and  personnel 

"The  above  costs,  (c),  (d),  (e),  and  (f),  are  custom- 
arily paid  by  most  commercial  carriers  of  hospitalization 
insurance — but  the  uninsured  recipient  must  bear  them 
within  his  total  hlood  charge. 

“The  committee,  tabulating  its  survey  which  is  a sta- 
tistically sound  sample  of  blood  banks  within  the  State 
of  Pennsylvania,  adopted  these  motions  : 

I.  Recommended  Range,  Individual  Blood  Charges 
1.  Charges  Incident  to  Blood  Donation  and  Donor 


Operation 

(a)  Donor  Fee  — Attrition  (b)  $15-$25 

(c)  Processing  Fee $10-$15 

2.  Charges  Incident  to  Transfusion 

(d)  Blood  Grouping.  Recipient  $2-  $4 

(e)  Cross-Match  Fee  $4-  $6 

(f)  .-kdministration  Fee $6-  $8 


,1.  Recommended  Range.  Total  Blood  Charge  * : 
$37-$52  (a,  b,  c.  d,  e,  f) 
The  committee  believes  the  sum  of  each  max- 
imal individual  blood  charge,  i.e.,  $58,  is  exces- 
sive, as  the  median  for  bloorl  banks,  within  the 
State  of  Pennsylvania  is  $45. (KI.  It  therefore 
recommends  the  adjusted  lower  range  of  $52.00. 

II.  Recommended  Replacement  Policy,  Blood  Dona- 
tions 

replacement  ratio,  used  to  cancel  the  donor 
fee  and  attrition  alone,  should  be  2 donors  for 
each  of  the  first  two  transfusions  received,  and 
1 : 1 replacement  thereafter,  .\dditional  donors 
may  be  accepted  as  credits  toward  other  charges. 

Kxample : 

If  the  donor  fee  -|-  attrition  charge  of  the 
Bloml  Bank  = $25  and  4 transfusions  are  given 
to  patient  "X,"  all  replaced  by  6 donations  : Do- 
nors #1  through  #4  = $12.50  credit  each  on 
Total  Blood  Charge.  Donors  #5  through  #6 
= $25.00  credit  each  on  Total  Blood  Charge. 

* 'riie  charge  should  in  all  cases  he  such  as  to  recover  each 
basic  cost. 
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Number  of 
T ransjusions 
Given  to 
Patient 

“Minimal  Net  Blood  Charge,  as  Reconnnended  by  the 
Committee  When  Replaeing  ivith  Numbers  of 
Donors.  Charges  AT  or  BEiLOlV  the 
Minimum  Are  lineouraged.’’ 

0 

1 

2 

3 

4 

5 

6 

1 

$37.00 

$24.50 

$12.00 

0 

2 

$74.00 

$61.50 

$49.00 

$36.50 

$24.00 

0 

3 

$111.00 

$98.50 

$86.00 

$73.50 

$61.00 

$36.00 

$11.00 

III.  What  should  be  the  Minimal  Total  Blood  Charge 
lor  receiving  one  unit  of  blood  if  the  patient 
replaces  with  : 

(a)  No  Donors  (c)  Two  Donors 

(b)  One  Donor  (d)  Additional  Donors 

Examples  are  given,  illustrating  a patient  re- 
ceiving one  transfusion  ; a patient  receiving  two 
transfusions  ; a patient  receiving  three  transfu- 
I sions. 

Herbert  S.  Bowm.\n,  AI.D.,  Chairman 
Robert  F.  Norris,  M.D. 

Ned  Maxwell,  M.D. 

George  Fetter.max,  M.D. 

John  J.  McGraw,  Jr.,  AI.D. 

Paul  V.  Strumia,  M.D. 

I Mr.  Walter  Ro.me” 

Following  the  approval  of  this  memorandum 
' by  the  Commission  on  Blood  Banks  it  was  con- 
j sidered  by  the  Pennsylvania  .Association  of  Blood 
' Banks  and  by  the  Pennsylvania  Association  of 
Clinical  Pathologists  on  October  5,  1962.  (Jn 
! October  23,  it  was  considered  by  the  Board  of  the 
Plospital  Association  of  Pennsylvania.  'I'he.se 
three  groups  adopted  the  following  motion  with 
the  intent  that  it  he  passed  on  to  the  Board  of 
Trustees  of  the  Penusjlvania  Medical  .Society. 
The  motion,  approved  by  the  Board  at  a meeting 
i January  16,  is  as  follows: 

''  “Whereas,  It  is  recognized  that  uniform  blood 

charges  and  donor  policies  within  the  Commonwealth 
j of  Pennsylvania  are  desirable  : and 
j Whereas,  This  organization  believes  the  Total 

I Blood  Charges  and  Donor  Reiilacement  Policy  as 
I circulated  in  the  memorandum  from  the  Committee 
I on  Uniform  Blood  Charges  and  Donor  Policies, 

1 Pennsylvania  .'\ssociation  of  Blood  Banks,  Septem- 

ber 1,  1962,  are  fair,  reasonable  and  maximal — 

It  is  recommended  that  all  Transfusion  Services 
within  Pennsylvania  endorse  and  adopt  these  current 
policies.” 

I It  is  the  hope  of  each  professional  societv  which 
has  considered  this  jirohlem  that  a model  has  been 
established  which  will  bring  some  order  out  of 
chaos  in  promoting  fair  and  accurate  blood  hank 
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administrative  practices  for  Pennsylvania. — 1 lER- 
BERT  S.  Bowm.an,  at. I).,  Chaininni,  Commission 
on  Blood  Banks. 


Sports  Injuries  Committee  Formed 

J'he  State  Society’s  Council  on  Scientific  Ad- 
vancement has  formed  an  Advisory  Committee 
on  Sjiorts  Injuries  to  study  Resolution  No.  62-4 
which  the  1962  House  of  Delegates  referred  to 
the  council  for  study. 

'Phis  resolution  favors  the  abolition  of  jirofes- 
sional  boxing  in  the  Commonwealth  and  asks  that 
the  governor  he  requested  to  take  e.xecutive  action 
in  this  matter. 

'Phe  committee,  headed  by  James  .A.  Collins, 
Jr.,  M.D.,  Danville,  also  will  lend  advisory  service 
to  the  .Athletic  Injuries  Conference  held  each  year 
by  the  council. 

'Phis  committee  will  consist  of  the  chairmen  of 
the  commissions  most  vitally  interested  in  the 
sports  injuries  ])rohlem,  iucludiiig:  Cardiovascu- 
lar and  Metabolic  Diseases,  Industrial  llealth. 
Maternal  Welfare  and  Child  llealth.  Rehabilita- 
tion and  Restorative  Medical  vServices,  A’ision, 
and  Mental  Health. 


Commissions  Met  in  December 

Despite  snow  and  liazardous  dri\  ing  conditions 
in  many  parts  of  the  state,  members  of  seven 
commissions  of  the  C'ouncil  on  Scientific  -Ad- 
vancement made  their  way  to  llarrisl)urg  for 
meetings  December  <S  and  9. 

'Phe  commissions  included  : Flood  Banks,  In- 
dustrial Health,  -Mental  llealth,  \ ision,  Hearing, 
Ceriatrics,  and  C'hronic  Diseases. 
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Council  Re-Elects  Dr.  Smith 

j.  Stanley  v'^niith,  M.D..  \\’illiamsi)ort.  was 
re-elected  Chainnau  of  the  Pennsylvania  Council 
on  Health  Care  of  the  Aging  at  the  organization’s 
Animal  Meeting  January  10  in  Harrisburg. 
1 )r.  Smith  is  C'hainnan  of  the  Commission  on 
Geriatrics  of  the  Pennsylvania  Medical  Society. 

Other  officers,  ahso  re-elected  for  1963,  include; 
Max  L.  Aliller,  Harrisburg,  Secretary-Treasurer 
of  the  Pennsylvania  Pharmaceutical  .Association, 
\ ice-Chairman  : and  Richard  l’>.  McKenzie,  Har- 
risburg, hAecutive  Assistant  of  the  Pennsylvania 
Aledical  Society,  Secretary-Treasurer. 

Alemhers  of  the  Executive  Committee  are:  Dr. 
Smith  ; .Mr.  Miller  ; Ross  C.  Jenkyn,  Harrisburg, 
of  the  Pennsylvania  Dental  .As.sociation  : John  E. 
W’orman,  Harrisburg,  Executive  Director  of  the 
Ho.sjiit.al  .Association  of  Pennsylvania  ; and  Jacob 
Roe,  Eancaster,  of  the  Pennsylvania  .Association 
of  Xnrsing  and  Convalescent  Homes. 

Plans  were  made  for  the  1963  Conference  on 
Health  Care  of  the  Aging  to  he  held  Sunday.  June 
30,  and  Alonday,  July  1,  at  the  Bedford  Springs 
Hotel.  'I'he  theme  of  the  conference  will  be  “Re- 
alities in  Health  Care  of  the  Aging.’’ 


Medical  Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $.^90.  Contributions  since  the 
last  annual  report,  June  30,  1962,  now  total  $964.67. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  Xovember  and  December  were : 

Gavel  Club 

W’oman's  Au.xiliary,  Schuylkill  County  (in  honor  of 
Mrs.  Malcolm  W.  Millerl 

Woman's  .Auxiliary,  Schuylkill  County  (in  memory  of 
Mrs.  William  Lawlor) 

Woman’s  .Au.xiliary,  Xorthumberland  County  (in 
memory  of  Mrs.  Joseph  D.  Millard) 

Woman's  .Auxiliary,  Mifflin- Juniata  County  (in  mem- 
ory of  Airs.  John  R.  W.  Hunter,  Sr.) 

Dr.  and  Mrs.  Charles  H.  LaClair,  Jr.  (in  memory  of 
Willis  R.  Roberts,  M.D.) 

Montgomery  County  Medical  Society  (in  memory  of 
Willis  R.  Roberts,  M.D.) 

Luzerne  County  Medical  Society  (in  memory  of  II. 
Irvin  Evans,  M.D.) 

Dr.  and  Mrs.  Walter  B.  Cope  (in  memory  of  Air. 
William  S.  Shaler) 

Woman's  .Au.xiliary,  Lackawanna  County  (in  memory 
of  Airs.  James  P.  O'Boyle) 
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Report  of  Delegates  to  AMA 

A'our  Pennsylvania  delega- 
tion was  fully  represented  at 
the  .American  Aledical  .Asso- 
ciation Clinical  Aleeting  in  Los 
.Angeles. 

The  first  breakfast  caucus 
was  held  in  the  Biltmore  Ho- 
tel, the  headquarters  hotel,  on 
Sunday,  Xovember  25,  1962, 
at  9 : 00  .\.m.  Other  caucuses 
were  held  at  7 : 30  every  morn- 
DK.  ENGEL  nig  of  the  meeting  through 

Wednesday. 

Those  serving  as  delegates  were  Drs.  Daniel  H.  Bee, 
William  F.  Brennan,  John  S.  Donaldson,  Jr.,  Gilson 
Colby  Engel,  AI.  Louise  C.  Gloeckner,  Samuel  B.  Had- 
den, W.  Benson  Harer,  Louis  A\'.  Jones,  Edward  Lyon, 
Thomas  W.  AIcCreary,  Elmer  G.  Shelley,  and  William 
B.  West.  The  alternates  present  were  Drs.  James  E. 
Brackbill,  William  .A.  Limberger,  Edgar  W.  Aleiser, 
Connell  H.  Aliller,  and  Russell  B.  Roth. 

Our  President-Elect,  Dr.  AA’ilbur  E.  Flannery,  was 
present,  as  were  Dr.  James  Z.  -Appel,  Dr.  Eugene  P. 
Pendergrass,  Air.  Ered  Fagler,  and  Samuel  White,  Esq., 
our  Legal  Counsel. 

I would  like  to  pay  tribute  to  the  wives  who  were 
present  and  who,  as  hostesses,  put  Pennsylvania  “over 
the  top'’  in  entertaining  other  delegations  in  our  suite. 
Those  present  were  the  Alesdames  Bee,  Brackbill,  Don- 
aldson, Jr.,  Harer,  Limberger,  AIcCreary,  Shelley,  and 
West.  Also  present  were  Dr.  and  Airs.  West,  Jr.  Air. 
Fred  Gloeckner  was  his  usual  indispensable  self. 

There  were  216  delegates  present  representing,  rough- 
ly, 99  per  cent  of  the  possible  representation. 

Some  of  the  actions  taken  by  the  House  were  as  fol- 
lows : 

First,  the  attitude  of  the  House  of  Delegates  of  the 
.American  Aledical  .Association  regarding  Social  Se- 
curity health  care  for  the  aged  was  well  expressed  by 
George  AI.  Fister,  AI.D.,  President,  when  he  said: 

“A\'e  will  not  compromise  on  the  fundamental  princi- 
ples in  which  we  believe  and  for  which  we  have  fought  in 
the  past  with  courage  and  good  judgment.  A\’e  will 
not  jeopardize  our  position  either  by  indicating  a wil- 
lingness to  consider  a compromise  which  would  damage 
our  basic  principles,  or  by  hasty  action  which  might  be 
misinterpreted." 

The  House  reaffirmed  its  opposition  to  King-.Ander- 
son  type  of  legislation  and  its  approval  of  the  Kerr- 
Alills  Law  with  the  following  suggested  modifications: 

“1.  Remove  the  requirement  that  both  Old  .Age  .As- 
sistance (O.A.A)  and  Aledical  Assistance  for  the  .Aged 
(AI.A.A)  programs  be  administered  by  the  same  agency; 

“2.  Provide  fle.xibility  in  the  administration  of  the  in- 
come limitations  proposed  under  state  law  so  that  a 
person  who  e.xperiences  a major  illness  may  qualify  for 
benefits  if  the  e.xpense  of  that  illness,  in  effect,  reduces 
his  money  income  below  the  ma.ximum  provided ; 

“3.  Include  a provision  in  the  law  requiring  state  ad- 
ministering agencies  to  seek  e.xpert  advice  from  phy- 
sicians or  medical  societies  through  medical  advisory 
committees ; and 
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“4.  Provide  for  ‘free  choice’  of  hospital  and  doctor 
under  state  programs.” 

ITlie  following  reported  actions  by  the  House  are  clear- 
ly documented  in  the  following  report  prepared  by  Dr. 
F.  J.  L.  Blasingame : 

“At  the  same  time,  the  House  also  endorsed  in  prin- 
I ciple  four  proposed  amendments  to  the  Internal  Reve- 
nue Code,  designed  to  assist  in  financing  the  medical 
and  hospital  expenses  of  the  aged.  These  amendments 
. would  liberalize  ta.x  deductions  for  medical  expenses  of 
I dependents  over  age  sixty-five ; remove  the  1 per  cent 
drug  limitation  and  include  drugs  as  medical  e.xpenses ; 
permit  taxpayers  over  age  sixty-five  to  receive  full  tax 

I benefit  for  medical  expenses  by  use  of  the  carry-forward 
and  carry-back  principle,  and  provide  a ta.x  credit  for 
medical  expenses  paid  by  the  over  age  si.xty-five  tax- 
payer, proportionate  to  the  relation  between  his  med- 
ical expense  and  ta.xable  income. 

“The  House  decided  that  the  questions  of  physician 
I ownership  of  drugstores,  drug  repackaging  houses,  and 
drug  companies,  and  the  dispensing  of  glasses  by  oph- 
thalmologists, should  not  be  acted  upon  at  this  time. 

I “The  House  also  approved  the  rules  of  procedure 
adopted  by  the  Judicial  Council  for  disciplinary  action  in 
cases  where  the  American  Medical  Association  now 
has  original  jurisdiction  as  conferred  by  the  June,  1962, 

■ change  in  the  By-laws. 

“A  special  report  on  the  compensation  of  interns  and 
residents,  which  was  published  in  the  October  27  issue  of 
J.A.M.A.  . . . was  submitted  as  information  only. 

I “In  another  action  on  graduate  medical  education,  the 
■ House  approved  a report  on  internships  and  hospital 
services  in  which  the  Council  on  Medical  Education  and 
Hospitals  recommended  numerous  changes  in  the  Es- 
sentials of  an  Approved  Internship. 

“The  House  modified  one  Council  recommendation  to 
read  as  follows  : ‘In  order  to  maintain  high  standards 
of  education  and  better  assure  the  patients’  welfare,  at 
least  25  per  cent  of  the  total  house  staff  (interns  and 
residents)  of  a hospital  should  be  graduates  of  ac- 
credited United  States  or  Canadian  medical  schools. 
When  United  States  and  Canadian  graduates  represent 
a lesser  portion  of  the  house  staff  for  two  successive 
years,  this  will  warrant  that  serious  consideration  be 
given  to  disapproving  the  internship.’ 

“The  House  instructed  the  Council  on  Medical  Educa- 
tion and  Hospitals  to  exert  every  possible  effort  and  in- 
fluence so  that  all  hospitals  with  approved  house  officer 
training  programs  accept  a reasonalde  number  of  for- 
eign medical  school  graduates. 

; “The  House,  by  a vote  of  130  to  48,  adopted  changes 
j in  tlie  Constitution  and  By-laws  which  would  have  imple- 
I mented  the  June,  1962,  recommendations  of  the  Ad 
' Hoc  Committee  on  the  Board  of  Trustees,  including  e.x- 
! pansion  of  the  Board  from  eleven  to  fifteen  members. 

I However,  the  Judicial  Council  later  informed  the  House 
• that  the  affirmative  votes  necessary  to  amend  the  Con- 
stitution should  have  totalled  at  least  144,  or  two-thirds 
j of  the  216  voting  delegates  registered  at  the  Wednesday 
I session.  The  House  then  adopted  a motion  to  vote  on 
the  proposed  Constitutional  amendments,  in  accord  with 
\ the  changes  made  in  the  By-laws,  at  the  opening  session 
' of  the  June,  1963,  meeting. 

“A  report  by  the  Committee  to  Study  the  Scientific 
Sections,”  known  as  the  Appel  Committee,  “recom- 


mending major  changes  in  the  organizational  structure 
and  scientific  program  of  the  Association,  was  presented 
to  the  House  by  the  Board  of  Trustees.  However,  be- 
cause of  many  requests  for  delay  in  approval,  the  House 
instructed  the  Speaker  to  appoint  an  Ad  Hoc  Committee 
composed  of  members  of  the  House,  and  including  rep- 
resentatives of  the  sections,  to  study  the  subject  and 
report  next  June.” 

In  considering  a wide  variety  of  resolutions  and  an- 
nual and  supplementary  reports,  the  House  also ; 

Declared  that  it  is  both  the  responsibility  and  duty  of 
the  AMA  to  submit  testimony  before  Congress  on  the 
subject  of  research  appropriations  in  the  health  field. 

Encouraged  medical  societies  and  physicians  to  provide 
co-operation  and  leadership  in  the  formulation  and 
operation  of  regional  hospital  planning  bodies. 

Approved  Essentials  of  Acceptable  Schools  for  Inhala- 
tion Therapy  Technicians,  Cytotechnology  and  Medical 
Technology  and  of  Approved  Residencies  in  Pediatric 
Cardiology. 

Authorized  the  Board  of  Trustees  to  investigate  the 
feasibility  of  establishing  a iihysicians’  pension  plan  and 
to  present  a plan  for  the  implementation  of  such  a pro- 
gram to  the  House  in  June. 

Instructed  the  Board  of  Trustees  to  study  the  feasi- 
bility of  regional  clinical  sessions,  taking  into  considera- 
tion the  already  established  regional  meetings  of  med- 
ical specialty  groups  and  the  .\cademy  of  General  Prac- 
tice. 

Expressed  appreciation  and  thanks  to  the  Woman’s 
Au.xiliary  for  their  impressive  accomplishments  in  be- 
half of  our  free  society. 

Two  of  our  members  served  on  reference  committees. 
Dr.  kouis  W.  Jones  served  on  the  Reference  Committee 
on  Constitution  and  By-laws,  which  had  many  contro- 
versial subjects  before  it,  and  Dr.  W.  Benson  Harer 
served  on  the  Reference  Committee  on  Reports  of  Board 
of  Trustees. 

The  Pennsylvania  delegation  was  represented  by  one 
or  more  members  at  each  reference  committee  hearing 
who  spoke  on  the  subjects  under  consideration. 

I am  very  happy  and  proud  to  announce  that  Dr.  James 
Z.  Aiipel  was  elected,  during  the  meeting,  as  Vice- 
Chairman  of  the  Board  of  Trustees  of  the  American 
Medical  Association. 

Dr.  Louis  W.  Jones  served  the  last  time  in  this  House 
at  Los  Angeles.  He  has  faithfully  served  for  twelve 
years.  During  tins  time  he  has  been  a strong  balance- 
wheel  in  the  delegation  and  it  is  with  great  regret  that 
I,  personally,  see  him  leave  the  delegation.  He  has 
given  much  for  American  medicine  and  Pennsylvania 
can  well  be  proud  of  his  contributions  and  should  be 
deeply  indebted  to  him. 

I would  like  to  pay  tribute  to  the  members  of  our 
staff  who  were  present  and,  as  usual,  did  such  a terrific 
job.  Messrs.  Lester  II.  Perry,  W'illiam  L.  Whitson, 
John  F.  Rineman,  and  Alex  H.  Stewart  all  served  be- 
yond the  call  of  duty  and  my  gratitude  goes  to  them. 

The  Pennsylvania  House  of  Delegates  would  indeed 
be  proud  of  their  representatives  (delegates,  alternate 
delegates,  wives,  and  staff)  to  the  American  Medical 
Association.  They  command  respect,  are  dignified,  call- 
able, and  do  your  every  bidding.  I,  personally,  am  proud 
to  be  one  of  them  and  it  has  been  a real  privilege  to  be  the 
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Chairman  of  the  group.  I salute  them  and  you,  whom 
they  represent. 

Respectfully  suhniitted, 

CilLSOX  Coi.BV  l-'xOEL,  M.D., 

Choinnan. 


Changes  in  Membership 

New  (.^8),  Transferred  (7) 

.\li.EOhexv  Couxtv:  Janies  S.  Thompson,  Ciihsonia; 
Roy  X.  .ArutTo,  Glenshaw ; Edward  F.  Reese,  Home- 
stead; David  D,  Bluestein,  Roy  L.  Gihson,  Jr.,  David 
H.  Kohl,  Murray  Sachs,  and  M'illiam  O.  Sass,  Pitts- 
burgh, Transferred — -Elugenc  W.  Delserone,  Pittsburgh 
(from  Westmoreland  County),  and  Herbert  R,  Tau- 
herg,  Pittsburgh  (from  Reaver  County), 

Armstroxg  Couxty:  John  A.  Jamack,  Kittanning. 
Transferred — Douglas  E'.  Brady,  Clement  C.  Chesko, 
and  Lloyd  DeW’itt  Rugh,  Tarentum  (from  Allegheny 
County). 

Be.wER  Coi'XTv:  Richard  F,.  Jones,  Beaver  Falls. 

Carbox  County  : Eloriel  P.  Diaz,  Lehighton. 

Cextre  County:  Transferred — William  C.  Grasley, 
University  Park  (from  Lycoming  County). 

CoLU.MBi.\  County:  Xikolaos  I.  Koutouratsas, 

Bloomshurg. 

Delaware  County  : Pascal  J.  A’iola,  Drexel  Hill ; 
John  Lawrence,  Media:  Harry  L.  Pappas,  \\'alling- 
ford. 

Flk-Ca.meRON  County:  Transferred — Jerome  W. 

Poulliott,  Jr.,  Ridgway  (from  Philadelphia  County). 

Lackawann.a  County:  John  P.  Lesniak,  Clarks 

Summit. 

Montgomery  County:  Xicholas  Sabokar,  Lansdale; 
James  A.  Eluntzinger,  Xorristown. 

XoRTn.\MPTON  County;  J.  Claude  ()aulin,  EJaston. 

Philadelphia  County:  George  L.  Cole,  Jr.,  Ard- 
more : Robert  Chernoff,  Folcroft ; Douglas  Heron 

Cownie,  T.  Giflin  Daughtridge,  .Arthur  Factor,  Sidney 
Girsh,  George  F.  Gowen,  Gilbert  ('irossman,  Remo  B. 
P,  Lcomporra,  Mario  Lim,  A’ictor  J.  LoCicero,  Richard 
Mirabelli,  Mark  M.  Mishkin,  Moreye  Xusbauni,  David 
A.  Reskof,  Derle  R.  Riordan,  Marcel  .A.  Thonet,  and 
William  B.  A\’entz,  Philadelphia;  James  L.  McCabe,  Jr., 
Rosemont. 

Deaths  (9) 

Allegheny  County:  Arthur  K.  Lewis,  Homestead 
Park  (Jefferson  Medical  College  1924),  December  13, 
1962,  aged  64;  John  B.  Wood,  Pittsburgh  (University 
of  Michigan  19,36),  December  16,  1962,  aged  51. 

Lehigh  County;  Asher  G.  Kreibel,  Xew  Tripoli 
(Jefferson  Medical  College  1903),  December  19,  1962, 
aged  83. 

Philadelphia  County:  Bernard  J.  Houston,  Phila- 
delphia (Jefferson  Medical  College  1938),  December  9, 
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19()2.  aged  50:  John  A.  Kolmer,  Philadelphia  (Univer- 
sity of  Pennsylvania  1908),  December  11,  1962,  aged  76; 
James  .A.  Lehman,  Philadelphia  (Jefferson  Medical  Col- 
lege 1928),  December  21,  1962,  aged  58;  FAelyn  F. 
Aliller,  Philadelphia  (Woman's  Medical  College  1936), 
December  23.  1962,  aged  54 ; Ralph  H,  Spangler,  Phila- 
delphia ( Medico-Chirurgical  College  1901),  December 
20,  1962,  aged  85. 

Westmoreland  County  : Thomas  W.  Moran,  La- 
trobe  (Jefferson  Medical  College  1899),  December  9, 
1962,  aged  85. 


Health  Care  Financing  Reviewed 

I Tliis  report,  tinder  the  original  title  of  "Physi- 
cians Look  at  Prohleins  of  Utilization  of  Medical 
C^are  Facilities,"  hy  Alatthew  Marshall,  Jr.,  M.D., 
was  presented  at  the  Blue  Cross  Association  pro- 
gram at  the  Annual  Aleeting  of  the  American 
Hospital  .Association  on  September  17.  1962. — 
The  Editors.] 

In  western  Pennsylvania  several  years  ago  physicians 
recognized  that  increasing  costs  and  dissatisfaction  with 
the  coverage  and  administration  of  payment  plans  were 
developing  a crisis  in  voluntary  medical  care  and  its 
financing.  Our  former  insurance  commissioner,  Francis 
Smith,  recognized  this  in  his  adjudication  of  1958.  There 
was  a need  to  develop  a concept  of  voluntary  group 
responsibility  among  the  health  care  partners,  physicians, 
hospitals,  health  insurance  industry,  prepayment  plans, 
and  medical  consumer  groups.  M e recognized  that  if  we 
did  not  succeed,  the  government  would  surely  step  in. 

Local  Responsibility 

So  stimulated,  the  Tenth  Councilor  District  or  Pitts- 
burgh area  of  the  Pennsylvania  Medical  Society  under- 
took certain  positive  steps  to  help  the  transition  of 
voluntary  medicine  from  one  financed  basically  by  indi- 
vidual direct  payment  to  one  adapted  to  group  prepay- 
ment or  insurance  principles.  We  formed  a regional 
medical  care  co-ordinating  committee  to  introduce  and 
co-ordinate  new  co-operative  activities.  .As  the  program 
developed,  it  was  placed  under  the  sponsorship  of,  and 
received  assistance  from,  the  Pennsylvania  Medical  So- 
ciety. Channels  of  communication  were  established  and 
discussions  initiated  with  interested  groups. 

Our  program  recognized  that  the  medical  profession, 
hospitals,  insurance  industry.  Blue  Shield  and  Blue 
Cross  plans,  and  the  public  all  generally  have  some 
degree  of  responsibility  in  the  maintenance  of  good  and 
efficient  medical  care,  hospital  care,  and  in  the  prevention 
of  misuse.  A cardinal  principle  recognized  by  physi- 
cians, hospitals,  and  Blue  Cross  is  that  the  standards 
for  quality,  utilization,  and  proper  costs  of  medical  care 
must  be  the  responsibility  of  practicing  physicians  in 
each  locality.  The  financing  services  have  a corollary 
responsibility  to  see  that  their  funds  are  spent  with 
prudence  to  insure  the  purchase  of  efficient  and  effective 
medical  care.  These  arc  not  pious  platitudes  but  necessi- 
ties if  the  practice  of  medicine  is  to  avoid  bureaucratic 
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control  of  either  third  parties  or  governineiit.  d'hcse 
were  the  necessary  precepts  recognized  by  our  former 
insurance  commissioner,  Francis  Smith,  for  effective 
health  care  financing.  His  adjudications  deserve  public 
applause,  for  they  have  been  a dynamic  stimulus  for 
everyone  concerned  with  problems  of  health  care  financ- 
ing to  do  those  things  they  should  do  if  voluntary  con- 
cepts of  medicine  are  to  succeed. 

Hospital  Utilization  Cttmmittee 

The  keystone  of  our  program  of  local  resiionsibility 
is  the  Hospital  Utilization  Committee,  for  only  the 
physicians  upon  the  staff  of  the  individual  hospitals 
have  the  knowledge  and  opportunity  to  assure  the  public 
that  care  in  their  hospital  is  rendered  properly  and  effi- 
ciently. Assisted  by  the  joint  efforts  of  the  Pennsylvania 
Medical  Society  and  the  Hospital  Council  of  Western 
Pennsylvania  three  years  ago,  staff  utilization  commit- 
tees were  formed  in  the  thirty-eight  hospitals  in  our  area. 
1 am  sure  you  are  aware  of  their  function  and  relation- 
ship to  other  hospital  staff  committees. 

In  1961  there  were  16,000  charts  reviewed  by  these 
committees.  Utilization  committees  are  discussed  more 
fully  in  a booklet  prepared  by  our  medical  society  and 
the  Hospital  Council  of  Western  Pennsylvania  and  pub- 
lished by  Blue  Cross  of  NN’estern  Pennsylvania. 

This  kind  of  activity,  regardless  of  the  name  of  the 
committee,  is  essential  if  the  control  of  prepayment  plan 
expenditures  is  to  rest  with  local  physicians  and  if 
medical  care  is  to  be  free  to  expand  rather  than  to  be 
bureaucratically  restricted  in  efforts  to  control  costs.  It 
cannot  be  done  by  physicians  hired  by  third  parties  who 
are  looking  for  abuse  to  label  or  a physician  to  crucify. 
Nevertheless,  physicians  paid  by  third  parties  play  a vital 
part  in  the  operation  of  prepayment  and  insurance  plans. 
Such  physicians  should  screen  claims  so  that  areas  where 
care  itiay  be  ineffective,  inefficient,  or  too  costly  may  he 
clearly  brought  to  the  attention  of  the  appropriate  com- 
mittees for  evaluation  and  action.  Basically,  development 
of  more  efficient  use  of  prepayment  funds  for  medical 
care  rests  in  the  development  of  an  effective  educational 
program  for  a subject  still  ignored  in  medical  schools. 
It  obviously  must  reach  the  busy  practicing  physician. 

Regional  Review  Committee 

The  Regional  Review  Committee,  estahlished  with  the 
cooperation  of  Blue  Cross  of  Western  Pennsylvania,  has 
demonstrated  that  physicians  can  voluntarily  develop 
responsibility  for  assuring  that  itremium  dollars  are 
spent  more  effectively  for  medical  care.  This  committee, 
under  the  chairmanship  of  Lester  .\.  Dunmire,  .\1.I).,  is 
composed  of  two  members  selected  by  the  medical  staff 
of  each  participating  hospital.  Therefore,  they  can  be 
expected  to  make  their  judgment  in  the  best  interest 
of  the  public  rather  than  biased  toward  Blue  Cross. 
Selection  of  cases  for  committee  review  starts  when  Blue 
Cross,  in  auditing  claims  internally,  selects  ( 1 ) cases 
that  are  rejected  for  payment  because  hospitalization  is 
felt  to  be  unnecessary  and  (2)  cases  where  some  type 
of  overuse  of  hospital  beds  or  facilities  may  be  present. 
These  charts  are  reviewed  first  by  the  Hospital  Utiliza- 
tion Committee.  Summaries  of  the  record  together  with 
recommendations  are  brought  by  the  physicians  of  each 
hospital  to  a joint  meeting  chaired  by  David  R.  Weill. 
Jr.,  M.D.  Generally,  physicians  from  five  hospitals  meet 
together  to  consider  cases  brought  before  them.  joint 


decision  is  reached  by  the  majority  vote  as  to  whether 
hospitalization  was  necessary  or  whether  there  has  heen 
overuse  of  hospital  beds  or  facilities. 

Since  the  establishment  of  the  program  three  years 
ago,  over  8,000  charts  have  been  reviewed  by  this  com- 
mittee. Of  these,  about  one-fifth  were  cases  rejected  for 
payment  on  the  basis  that  hospitalization  was  not  neces- 
sary. Blue  Cross  accepted  liability  for  approximately 
15  per  cent  of  these  based  on  the  committee's  judgment. 
The  remainder  were  accepted  by  Blue  Cross  for  payment 
but  were  referred  for  possible  overuse  of  hospital  beds 
or  facilities.  The  regional  committee  concluded  that  80 
per  cent  of  these  reflected  the  proper  use  of  hospital 
facilities.  Letters  of  admonition  were  sent  to  physicians 
when  some  degree  of  misuse  was  felt  to  be  present. 

The  findings  of  this  advisory  committee  have  been 
without  exception  the  basis  of  judgment  by  Blue  Cross 
for  their  payment  of  claims.  Experience  indicates  that 
there  are  very  few’  cases  in  which  the  physician  per- 
sistently overuses  the  hospital  facilities  ; the  disposition 
of  the  chronic  offender  belongs  with  the  hospital  staff. 
These  meetings  cannot  fail  to  impress  the  participating 
physician  with  the  general  conscientious  and  effective 
care  that  patients  are  receiving  in  other  hospitals.  The 
most  effective  result  of  this  committee  has  been  to 
awaken  physicians  to  the  nature  of  the  very  real  prob- 
lems facing  Blue  Cross,  hospitals,  and  medicine,  and  to 
recognize  the  challenge  of  making  medical  care  more 
efficient  in  the  face  of  spiraling  costs. 

The  Concept  of  Review  Mechanisms 

These  review  mechanisms  are  based  upon  the  concept 
that  physicians  and  prepaying  agencies  should  handle 
their  problems  locally  where  they  can  he  best  understood 
and  evaluated.  Professional  matters  are  judged  solely 
by  physicians,  and  administrative  matters  are  left  to 
those  who  are  e.xperts  in  that  field. 

We  have  recognized  that  full-time  help  is  needed  to 
study  this  prohlem  more  adequately,  aid  utilization  com- 
mittees in  the  selection  of  i)roblems  for  review,  and 
coordinate  these  i)rograms  with  those  of  i)repaymcnt 
agencies  such  as  Blue  Cross.  In  conjunction  with  the 
Hospital  Council,  the  regional  county  medical  societies 
have  sponsored  such  a project.  Its  financial  support  has 
come  primarily  from  industry,  but  with  additional  sub- 
stantial commitments  from  the  Pennsylvania  Medical 
Society  and  the  United  Steelworkers  of  America.  On 
Sci)tembcr  1,  1962,  John  Nave,  M.D.,  its  Medical  Di- 
rector, has  “gotten  its  wheels  rolling.” 

Stop  Passing  the  Buck 

In  conclusion,  1 believe  that  we  are  all  deei)ly  com- 
mitted to  making  third-party  medicine  successful,  and 
to  do  so  wc  must  stop  “i)assing  the  buck.”  There  arc  no 
sure  cures,  gimmick  solutions,  or  Utopian  systems  of 
medical  care.  Better  financing  rc(|uires  that  each  inter- 
ested group,  through  enlightened  self-interest,  develop 
a tolerant  willingness  to  study  their  i)roblcms  and  as- 
sume their  proper  responsibilities.  Prepayment  mecha- 
nisms, like  physicians  and  hospitals,  must  be  free  to 
compete  and  develop  under  fair  and  c(|ual  rules.  It 
requires  an  insurance  commissioner  who  is  public  servant 
enough  to  act  as  a catalyst  for  proiTioting  this  kind  of 
activity  while  rejecting  concepts  of  restrictive  compul 
sive  requirements  upon  the  development  of  medical  prac- 
tice. But  it  is  physicians  who  must  lead  the  way  if  the 
public  is  to  be  served  best. 
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RESPIRATORY  ABNORMALITIES  IN  EOSINOPHILIC  GRANULOMA 

OF  THE  LUNG 

I'h'c  cases  of  this  lung  condition,  zohich  is  rare  but  on  the  increase,  zoere  follozocd  by  physiologic  studies  for 
from  tzoo  to  nine  years.  The  mechanics  of  breathing  zoere  normal  in  most  of  the  subfects,  but  there  zvas  severe 
impairment  of  diffusing  capacity  and  marked  ventilation-perfusion  discrepancies.  Diagnosis  can  be  made  zvith 
certainty  only  by  lung  biopsy. 


Interstitial  and  iierivascular  granulomas,  surrounded 
by  eosinophils  and  histiocytes,  scattered  at  random 
throughout  the  lung  parenchyma,  constitute  the  patho- 
logic pattern  of  pulmonary  eosinophilic  granuloma.  The 
expected  physiologic  derangements  would  he  alterations 
in  intrapuhnonary  distribution  of  gas  and  blood,  impair- 
ment of  gas  diffusion  across  the  alveolocapillary  mem- 
brane. and  alterations  in  the  mechanical  properties  of 
the  lungs. 

The  i)i  esent  report  is  based  on  study  of  five  cases  of 
eosinophilic  granuloma  confined  to  the  lungs  in  which 
extensive  clinical  and  physiologic  measurements  were 
made  at  intervals  up  to  nine  years. 

Function  Tests 

Spirograms  were  recorded  and  from  these  the  fast 
vital  capacity  (\’Cj  and  its  subdivisions  and  the  ma.xi- 
mum  midexpiratory  flow  (MMIvF)  were  obtained.  The 
maximum  breathing  capacity  (MHC)  was  measured 
also. 

Pulmonary  compliance  was  calculated  from  simulta- 
neous records  of  volume  and  intra-esophageal  pressure. 

All  blood  and  gas  collections  were  made  during  steady- 
state  conditions,  with  the  subject  supine  after  resting  for 
at  least  twenty  minutes,  and  during  exercise  on  a tread- 
mill. Diffusing  capacity  was  measured  by  O2  and  CO 
methods,  both  by  single  breath  and  during  steady  breath- 
ing. 

(Observations  were  made  at  intervals  of  four  weeks 
to  eight  and  five-tenths  years. 

Characteristic  Lesions 

Lesions  found  in  all  five  cases  were  characteristic. 
Small,  gray-white,  firm  nodules  were  scattered  through- 
out the  parenchyma  of  the  lungs.  Histologic  patterns 
varied  considerably,  depending  upon  the  stage  of  the 
disease.  Most  of  the  granulomas  occurred  in  interstitial 
tissue.  Arteriolitis  was  common  and  focal  involvement 
of  small  airways  was  also  noted.  In  one  case  "bron- 

Lt.  Commander  Lee  Hoffman  (MC)  USXR,  Jerome  E.  Cohn, 
M.D.,  and  Edward  A.  Gaensler,  M.D.,  The  \^ezv  England  Jour- 
nal of  Medicine,  Septeml);-r  20,  1962. 
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chiolitis”  was  more  prominent  than  in  the  other  cases. 
In  some  specimens  areas  of  fibrosis  were  interspersed 
with  active  granulomas,  and  focal  emphysema  surround- 
ed these  areas. 

One  case  provided  an  opportunity  to  study  two  stages 
of  eosinophilic  granuloma  of  the  lung.  In  1955  nodular 
parenchymal  lesions  and  many  subpleural  blebs  were 
found  by  lung  biopsy.  The  microscopical  anatomy  was 
typical  of  eosinophilic  granuloma  although  fibrous  tissue 
was  prominent. 

Two  years  later  the  pattern  found  at  autopsy  was 
vastly  different.  The  lung  was  stiff  and  noncollapsing. 
WTole-lung  sections  demonstrated  an  irregular  pattern 
of  air  spaces  varying  in  size  up  to  1 cm.  in  diameter, 
interspersed  with  blood  vessels  of  many  sizes.  Thick 
bands  of  mature  fibrous  tissue  separated  dilated  air  spac- 
es and  vascular  channels.  The  cystic  spaces,  lined  with 
respiratory  epithelial  cells  of  fibrous  tissue,  may  have 
represented  dilated  bronchioles,  coalesced  alveolar  spaces 
or  newly  formed  sacs.  Xo  unequivocal  evidence  of 
eosinophilic  granuloma  was  found  at  this  stage.  The 
hilar  lymph  nodes  were  normal.  No  lesions  were  found 
in  the  hypothalamic-hypophyseal  system. 

Without  the  previous  biopsy  a si)ecific  cause  for  the 
widespread  alteration  of  lung  architecture  could  not 
have  been  ascertained,  and  this  is  the  stage  of  disease 
called  “honeycomb  lung”  by  J.  Gough  and  others.  The 
suspicion  of  eosinophilic  granuloma  arises  then  only  if 
the  patient  also  had  diabetes  insipidus. 

Pathophysiology 

The  physiologic  observations  can  be  considered  in 
terms  of  the  pathologic  findings.  The  earliest  docu- 
mented phase  of  pulmonary  eosinophilic  granuloma  is 
characterized  by  a diffuse  infiltrative  process  encroach- 
ing upon  air  spaces  and  small  blood  vessels.  This  leads 
to  decrease  in  lung  compliance  and  diminished  lung 
volumes.  As  the  process  clears  the  lung  compartments 
enlarge.  Normal  mechanics  of  breathing  was  a char- 
acteristic finding  in  nearlj'  all  subjects  in  serial  studies. 

Only  one  case  had  some  decrease  in  e.xpiratory  flow 
rates  initially.  In  the  final  stage  of  the  disease  the 
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BULK  IS  BASIC 


in  geriatric  constipation 
METAMUCIC 

adds  tone  to  the  atonic  colon 

Metamucil,  refined  hydrophilic  mucilloid,  is  especially 
suited  to  correct  the  kind  of  constipation  most  fre- 
quently encountered  in  elderly  patients. 


Metamucil  adds  soft  bulk  to  the  often  inadequate 
diets  of  older  persons  and  supplies  the  gentle  intra- 
colonic pressure  needed  to  induce  normal  peristaltic 
action. 

This  true  physiologic  stimulus  increases  muscle  tone, 
encourages  normal  reflex  activity  and  helps  reestablish 
the  natural  rhythmic  function  of  the  bowel.  Only  a soft 
bulk  stimulus  like  Metamucil  offers  such  natural  en- 
couragement to  normal  evacuation. 

Metamucil  is  available  as  Metamucil  powder  in  4, 
8 and  16  oz.  containers  and  as  lemon-flavored  Instant 
Mix  Metamucil  in  cartons  containing  16  and  30 
G.  D.  SEARl—E  & CO.  single-dose  packets. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


METAMUCIL 

brand  of  psyllium  hydrophilic  mucilloid 
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terminal  airways  were  markedly  distorted.  However, 
the  supporting  structures  of  these  conduits  were  not  lost 
as  they  are  in  emphysema.  Thus,  airway  resistance  re- 
mains low  and  ventilatory  capacity  high. 

Impaired  alveolocapillary  diffusion  in  eosinophilic 
granuloma  may  result  from  two  distinct  but  often  asso- 
ciated processes.  During  the  active  phase  of  the  disease 
interstitial  lesions  may  thicken  the  membrane  and  increase 
the  barrier  to  gas  exchange.  Damage  to  pulmonary 
arterioles  may  decrease  the  number  of  effective,  perfused 
capillaries  and  thereby  reduce  the  surface  area  of  effec- 
tive alveolocapillary  membrane  available  for  gaseous 
diffusion. 

Incidence 

The  incidence  of  eosinophilic  granuloma  is  unknown. 
Cases  have  been  reported  with  increasing  frequency  in 
recent  years.  This  may  be  the  result  of  more  common 
use  of  lung  biopsy  in  the  diagnosis  of  diffuse  lesions  of 
the  lung.  There  are  no  pathognomonic  clinical,  radio- 
graphic,  or  physiologic  features.  The  disease  usually 
occurs  in  white  men  between  twenty  and  forty  years  of 


age.  Although  the  course  is  usually  benign  and  self- 
limited, pulmonary  insufficiency  of  varying  degrees  may 
ensue.  Nonspecific  pulmonary  fibrosis  may  be  a con- 
sequence of  eosinophilic  granuloma. 

Histological  e.xamination  of  lung  tissue  is  essential 
for  diagnosis.  Scalene  adenectomy  has  proved  useless 
in  cases  reported.  An  assumed  association  between 
proved  eosinophilic  granuloma  of  bone  and  a pulmonary 
infiltrate  seen  on  x-ray  study,  although  reasonable,  can  be 
misleading.  About  28  per  cent  of  all  cases  have  had 
one  or  more  episodes  of  spontaneous  pneumothorax,  and 
diabetes  insipidus  has  been  reported  in  21  per  cent  of 
cases  but  was  not  found  in  this  series. 

One  patient  treated  with  large  doses  of  adrenocorti- 
costeroid  drugs  showed  marked  improvement  in  all 
modalities  of  function  and  rapid  clearing  of  the  roent- 
genogram of  the  chest.  In  three  other  patients  x-ray 
clearing  was  less  well  related  to  functional  changes,  and 
clinical  improvement  occurred  during  periods  without 
treatment.  Radiation  therapy  in  one  case  caused  no  im- 
provement. 


Letters 

Surgeon  Wanted  for  Burma 

GexTlemKn  ; 

An  excellent  opportunity  exists  for  a young  American 
general  practitioner  with  an  interest  in  surgery,  to  work 
with  the  famed  Burma  Surgeon,  Dr.  Gordon  S.  Sea- 
grave,  at  his  two  hundred  and  fifty  bed  hospital  in 
Namkham,  Burma. 

Minimum  apjiointment  is  for  two  years.  With  satis- 
faction an  extended  tenure  would  be  encouraged. 

The  candidate  should  be  an  American  citizen  of  any 
race  or  religion  but  his  age  should  not  exceed  forty. 
He  may  be  married  or  single.  If  married  to  a trained 
nurse  or  school  teacher,  there  would  be  an  important 
place  for  her  in  the  nurses  training  program  or  an 
opportunity  to  teach  in  the  secondary  school  on  the 
hospital  compound. 

Extensive  experience  is  not  a requirement  but  gradu- 
ation from  an  “A”  class  medical  school  is.  Professional 
practice  at  the  Namkham  Hospital  is  intensive,  widely 
varied,  and  often  rare  to  Western  medical  experience. 

The  candidate  must  be  prepared  to  leave  for  Burma 
not  later  than  the  Spring  of  1963,  or  sooner  if  possible, 
so  that  his  appointment  can  overlap  that  of  the  American 
physician  now  serving  the  program. 

This  appointment  offers  a modest  salary  per  annum. 
Travel  expenses  and  Western  style  housing  will  be  pro- 
vided. 

Anyone  interested  should  please  write  to  the  .‘Vmerican 
Medical  Center  for  Burma,  Incorporated,  6 Penn  Center 
Plaza,  Philadelphia  3,  Pennsylvania. 

John  F.  Rich, 

Executive  Vice-Chairman, 

Fortieth  Anniversary  Committee 
Honoring  Dr.  Gordon  S.  Seagrave. 


"We  Must  Not  Talk  Latin” 

Gentlemen  : 

Your  reprinted  article,  “Fear  Propaganda”  by  George 
D.  Patton,  M.D.,  [Pennsylvania  Medical  Journal, 
December,  1962,  p.  1465]  is  to  the  point.  It  questions 
the  desirability  of  publicizing  specific  diseases  on  a com- 
petitive basis.  Such  publicity  leaves  the  public  some- 
times in  a state  of  fear  and  overly  anxious  about  one 
medical  test  to  the  exclusion  of  others. 

Yet  the  very  fact  that  Dr.  Patton  takes  the  trouble  to 
write  points  the  W’ay  to  a proper  public  relations  posture 
for  organized  medicine.  (Call  it  public  information  if 
you  prefer.)  People  want  to  read  and  hear  about  health 
matters.  They  will  continue  to  do  so  even  when  the 
purveyors  and  the  content  are  not  to  our  own  liking. 

The  answer  to  this  dilemma  is  to  provide  authoritative 
information  by  those  members  of  organized  medicine  who 
are  able  and  willing  to  perform  this  service.  Obviously 
one’s  personal  physician  is  in  the  best  position  to  answer 
specific  problems  for  the  individual  or  the  family.  This 
is  our  first  guideline  in  any  public  information  program. 

Our  second  step  is  to  secure  the  opinions  of  well-in- 
formed and  ethical  members  of  the  medical  profession. 
Even  then  the  subject  matter  must  be  put  in  an  interest- 
ing form  so  that  people  will  really  listen ; we  must  not 
“talk  Latin.” 

All  of  this  is  the  work  of  good  public  relations  em- 
barked upon  by  organized  medicine.  It  is  gratifying  how 
the  press  accepts  our  own  interesting  views  in  prefer- 
ence to  those  with  “something  to  sell.”  We  have  nothing 
to  lose  except  our  relative  isolation  from  the  stream  of 
community  life. 

Edward  G.  Shard,  M.D., 
3342  Chippendale  Avenue, 
Philadelphia. 

[Dr.  Sharp  is  a member  of  the  State  Society  Commis- 
sion on  Public  Relations  and  Public  Relations  Chairman 
of  Philadelphia  County  Medical  Society. — The  Editors.] 
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For  your  elderly 
arthritic  patients 


safely 
indicated 

-even  when  OSTEOPOROSIS  is  present 


AN 

EFFECTIVE 
GERIATRIC 
ANTIARTHRITIC 
WITH  DISTINCTIVE 

AFETY  IpACTORS 


Pabalate-SF,  which  has  been  found  “superior  to  aspirin  in  the  treatment  of  chronic  rheumatic 
j disorders,’’^  possesses  distinctive  Safety  Factors  for  elderly  arthritics,  even  when  osteoporo- 
I sis  is  present:  (1)  its  potassium  salts  cannot  contribute  to  sodium  retention;  (2)  its  enteric 
' coating  assures  gastric  tolerance;  and  (3)  it  does  not  produce  the  serious  reactions  often 
noted  during  therapy  with  steroids  or  pyrazolone  derivatives. 


In  each  persian-rose  enteric-coated  tablet:  potassium  salicylate,  0.3  Gm.;  potassium  para- 
aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J.-Lancet  78:185,  1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 

Pabalate-SF^ 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  fell  tluit  the  mem- 
bers of  the  Pennsylvania  Medical  Society  would 
like  to  know  more  ahont  their  elected  representa- 
tives on  the  Society’s  l>oard  of  Trnstes  and  Coun- 
cilors. With  this  in  mind,  the  Journai.  is  pub- 
lishing a series  of  brief  biographic  sketches  of  the 
board  members. 


WILBUR  E.  FLANNERY 
Former  Trustee  and  Councilor 
Tenth  Councilor  District 


Willmr  IC  Flannery,  M.l).,  of  24  Fast  Crant 
Street,  Xew  Castle,  was  'J'rnstee  and  Councilor  of 
the  State  Society’s  4'enth  Councilor  District, 
comprised  of  Allegheny,  P^eaver,  Lawrence,  and 
Westmoreland  Counties.  He  is  now  President- 
Elect  of  the  State  vSociety. 

Dr.  Flannery  was  elected  President-ltlect  at 
the  Society’s  One  Hundred  Twelfth  Annual  Ses- 
sion in  Atlantic  City,  New  Jersey,  last  October. 
He  will  succeed  W.  Benson  Harer,  M.D.,  of  Up- 
per Darby,  as  President.  His  election  was  by  ac- 
clamation of  the  House  of  Delegates  and  came  as 
Dr.  Flannery  was  completing  his  second  term  as 
a Councilor  on  the  P>oard  of  Trn.stees  and  a term 
as  the  l^oard’s  Chairman. 


Born  in  New  Castle  in  1907,  he  is  the  son  of 
Dr.  and  Mrs.  Charles  F.  Flannery.  His  father,  a 
physician  in  general  practice  in  New  Castle  for 
forty  years  j)rior  to  his  death,  served  the  State 
Society  as  a member  of  the  1 louse  of  Delegates 
and  as  a \'ice-President. 

After  he  graduated  from  New  Castle  Senior 
High  vSchool  in  1925,  Dr.  Flannery  attended 
Mercershurg  Academy,  graduated  in  1929  from 
Dartmouth  College  with  a degree  of  Bachelor  of 
Arts,  and  the  following  year  received  a Master  of 
Arts  degree  from  Oberlin  College.  He  was  in- 
itially attracted  to  the  ministry  rather  than  med- 
icine, became  a locally-ordained  clergyman,  and 
was  pastor  of  Wesley  Methodist-Episcopal 
Church  in  New  Castle.  On  deciding  to  pursue  a 
career  in  medicine,  he  entered  Harvard  Medical 
School  and  graduated  with  a medical  degree  in 
1935.  He  interned  in  Cleveland  (Ohio)  City 
Hospital,  was  a resident  in  Jameson  Memorial 
Hospital  in  New  Castle,  and  in  1937  went  to  the 
Cleveland  Clinic  where  he  had  a fellowship  from 
the  Cleveland  Clinic  Foundation  in  the  Depart- 
ment of  Internal  Medicine.  He  completed  the 
fellowship  in  three  years  and  returned  to  New 
Castle  to  practice  his  specialty. 

Dr.  Flannery  is  an  active  attending  physician 
at  New  Castle  Hospital  and  an  active  attending 
physician  on  the  staff  of  Jameson  Memorial  Hos- 
])ital,  where  he  has  been  President  of  the  hospital 
staff  and  served  on  its  Executive  Committee  and 
Joint  Conference  Committee.  He  was  Secretary 
of  the  Lawrence  County  Medical  Society  for  ten 
years,  hklitor  of  its  Bulletin  for  several  years,  and 
served  the  county  society  as  President  and  in 
many  committee  posts. 

He  has  served  on  many  committees  of  the 
State  Society  prior  to  his  election  eleven  years 
ago  as  Trustee  and  Councilor  for  the  Tentli  Dis- 
trict. He  was  re-elected  Trustee  in  1957.  For 
six  years  he  also  served  as  Vice-vSpeaker  of  the 
vSociety’s  Hou.se  of  Delegates. 

He  is  a member  of  the  Board  of  Directors  of 
the  Medical  Service  Association  of  Penn.sylvania 
and  a member  of  its  Executive  Committee,  a 
member  of  the  Penn.sylvania  and  American  In- 
ternal Medicine  Societies,  the  American  Thera- 
])eutic  {society,  American  Medical  W’riters’  Asso- 
ciation, American  Heart  Association,  World 
Medical  Organization,  and  Pittsburgh  Allergy 
vSociety,  and  is  a Fellow  of  the  American  College 
of  Allergists  and  the  American  Geriatrics  So- 
ciety. 
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ACHROMYCIN 


ACHROMYCIN  EarSolution  concentrates 
the  potent  activity  of  tetracycline  for 
effective  local  anti-infective  action.  It  is 
especially  useful  in  otitis  externa  due  to 
mixed  organisms.  Patient  antibiotic  in- 
tolerance and  tissue  toxicityare  minimal. 
ACHROMYCIN  Ear  Solution  is  effective 
against  both  Gram-positive  cocci  and 
Gram-negative  bacteria. 

ACHROMYCIN  Ear  Solution:  Each  unit  contains  1 
bottle  Powder.  50  mg.:  1 bottle  Diluent  (benzocaine 
5%  solution  in  propylene  glycol) 

When  oral  therapy  is  indicated 

AGHROMYCIN’V 

Tetracycline  HCI  with  Citric  Acid  Lederle 
Capsules  — 250  mg..  100  mg. 


Tetracycline  Lederle 


"N. 


!■  I..— • - Request  complete  information  on  indications,  dosatje.  precautions  and 

contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River.  N.  Y. 


ITiHKLARV,  1963 
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Dr.  Flannery  is  tlie  author  of  more  than  half  a 
dozen  papers  published  in  various  scientific 
journals  and  has  also  found  time  to  be  active  in 
civic  affairs  in  the  New  Castle  area.  He  has  a 
sjiecial  interest  in  education,  reflected  in  his 


service  as  President  of  the  New  Castle  Board  of 
Education  and  as  a Trustee  of  Knoxville  College. 

Dr.  and  Mrs.  Flannery,  the  former  Ruth  Don- 
aldson, are  the  parents  of  four  sons,  and  they  have 
two  granddaughters. 


The  Month 
i n 

Washington 

New  PDA  Drug  Regulations 

Tlie  federal  government  appreciably  increased  its  con- 
trols over  the  clinical  testing  of  new  drugs,  including 
antibiotics,  with  new  regulations  effective  February  7. 

The  new  regulations  of  the  Food  and  Drug  Adminis- 
tration require  that  the  FD.\  be  put  on  notice  and  given 
full  details  about  tbe  distribution  of  drugs  for  iiwestiga- 
tional  use ; that  clinical  investigations  be  based  on  ade- 
quate studies  on  animals ; that  the  clinical  tests  be 
properly  planned,  executed  by  qualified  investigators,  and 
that  the  investigators  and  the  FDA  be  kept  fully  in- 
formed of  the  adverse  findings  of  other  investigators 
during  the  progress  of  the  investigations. 

If  an  investigation  develops  evidence  that  the  drug  is 
not  safe  or  is  ineffective,  the  FDA  said  it  will  order 
discontinuance  of  clinical  tests. 

The  old  regulations  did  not  require  either  an  initial 
notice  to  FDA  of  a clinical  trial  of  a new  drug  or  subse- 
quent reports  on  such  use. 

Before  they  were  announced  in  their  final  form,  numer- 
ous modifications  were  made  in  the  version  published  on 
■August  10,  1962,  as  proposed  regulations.  More  than 
three  hundred  written  comments  on  the  proposed  regula- 
tions were  received  by  the  FDA.  In  addition,  FD.A 
ofticials  met  with  representatives  of  the  AM.A  and  var- 
ious other  interested  scientific  groups. 

But  the  FD.A  did  not  make  all  the  changes  urged  by 
tlie  scientific  groups. 

The  Pharmaceutical  Manufacturers  Association  cred- 
ited the  Department  of  Health,  Education  and  Welfare 
and  the  FDA  with  modifying  the  regulations  as  origin- 
ally proposed  sufficiently  that  “most  of  the  major  dif- 
ficulties found  by  reputable  medical  scientists”  had  been 
resolved.  The  PMA  also  said  “the  burden  of  paperwork 
imposed  by  the  new  regulations  is  enormous. 

“The  success  of  the  department  meeting  its  stated 
goals  will  of  course  depend  in  large  part  on  the  wisdom 
of  administration  of  these  regulations,”  the  PMA  said. 
“It  is  hoped  that  remaining  troublesome  problems  may 
be  resolved  in  the  near  future  by  appropriate  amend- 
ments.” 

One  modification  was  designed  to  permit  some  flexi- 
bility in  the  planning  of  the  investigation  of  the  safety 
and  effectiveness  of  a new  drug.  Another  modification 
cut  down  on  the  record-keeping  requirements. 
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To  meet  criticisms  that  the  regulations  as  originally 
proposed  would  impinge  upon  the  physician-patient  re- 
lationship by  calling  for  inspection  of  the  clinical  rec- 
ords, the  FDA  said ; 

“The  provisions  for  inspection  of  the  patient’s  records 
have  been  modified  to  make  it  clear  that  the  investigator 
may  withhold  the  names  of  volunteers  or  patients  unless 
the  records  of  a particular  volunteer  or  patient  require  a 
more  detailed  study  of  drug  effects,  or  unless  there  is 
reason  to  believe  that  the  records  do  not  represent  actual 
results  obtained.  If  the  record  has  been  sent  to  the 
sponsor  by  the  investigator,  there  is  no  confidentiality, 
and  the  record  is  to  be  made  available  by  the  sponsor 
for  inspection  by  a properly  authorized  employee  of  the 
Department  of  Health,  Education  and  Welfare.  Where 
the  record  has  not  been  sent  to  the  sponsor,  the  investiga- 
tor is  required  to  maintain  it  and  make  it  available  upon 
request  of  a scientifically  trained  and  specially  author- 
ized employee  of  the  Department.” 

The  proposed  regulations  dealing  with  publication  of 
findings  of  investigators  were  construed  by  some  as  re- 
stricting free  flow  of  scientific  information.  But  the 
FDA  said  the  regulations  were  “not  intended  to  bar 
factual  news  reporting  to  scientists  or  the  public.” 

The  proposed  regulations  also  were  said  to  deny  e.x- 
tremely  important  new  drugs,  not  yet  approved  for  gen- 
eral distribution,  to  patients  who  might  need  them  ur- 
gently as  a life-saving  measure.  The  FD.\  denied  this, 
saying  “there  is  no  bar  in  the  regulations  to  giving  the 
necessary  instructions  to  and  obtaining  the  necessary 
commitments  from  a new  investigator  by  telephone  in 
case  this  is  needed  to  save  a life.” 

Pending  further  consideration,  new  radioactive  drugs 
were  exempted  from  the  new  regulations  if  they  are 
shipped  in  accordance  with  current  regulations  of  the 
Atomic  Energy  Commission. 

FDA  Commissioner  George  1’.  Earrick  said  that  the 
regulations  as  issued  provide  strong  and  necessary  con- 
trols over  the  investigational  use  of  new  drugs  and  meet 
all  of  the  new  provisions  in  the  Kefauver-Harris  .Amend- 
ments of  1962,  including  assurance  that  patient  consent 
to  the  use  of  investigational  drugs  be  obtained  by  the 
investigators,  unless  in  their  professional  judgment 
this  is  not  feasible  or  is  contrary  to  the  patient’s  best 
interest. 

However,  the  new  regulations  were  issued  under  an 
old  law.  The  drug  testing  provisions  of  the  new  law 
do  not  become  effective  until  next  May  1. 

Before  issuance  of  the  new  regulations,  HEW  Secre- 
tary Anthoii)  J.  Celebrezze  approved  a reorganization  of 
the  Division  of  New  Drugs  of  the  FD.A’s  Bureau  of 
Medicine.  The  HEW  said  the  reorganization  was  de- 
signed to  “permit  EDA  to  discharge  its  increased  re- 
sponsibilities in  the  new  drug  area  more  effectively.” 

THH  PI•;NNS^■LVANIA  MKDICAI.  JOl'RNAl. 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed. and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  West.J.Surg.  59:238  (May)  1951. 


‘METHEDRINE’ 

brand  Methamphetamine  Hydrochloride 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


FEBRUARY,  1963 
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IP-* 


V sm.. 


rom  tsutsugamushi  in  Malaya 
o otitis  media  in  Pennsylvania 


BRAND  OF  OXYTETRACYCLINE 


Here  is  a world  behind  |0ff3_nnyCin 


Whether  treating  tsutsugamushi  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  infec- 
tion you  see  will  very  likely  be  “Terra-responsive.” 


Tsutsugamushi,  or  scrub  typhus,  was  responsible  for  incapacitating  nearly  7,000  Amer- 
ican soldiers  during  World  War  II.  This  disease  is  prevalent  in  areas  overrun  by  jungle 
rats  infested  with  mites  carrying  Rickettsia  tsutsugamushi.  Symptoms  include  a primary 
lesion  at  the  site  of  the  mite-bite,  fever  reaching  as  high  as  105°,  and  a cutaneous  rash. 
Injected  conjunctivae,  deafness,  delirium  and  racking  cough  mark  the  advance  of  the  dis- 
ease. Mortality  rates  as  high  as  60  per  cent  have  been  reported.  Terramycin  is  one  of  the 
antibiotics  of  choice  for  rapid  and  effective  control  of  the  acute  stage  of  the  infection.  Pa- 
tients become  afebrile  and  virtually  asymptomatic  24  to  36  hours  after  beginning  treatment. 


IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  and  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 

(Pfizer) 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


in 


too,  is 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  abitofquick 
energy.. brings  you  back 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

“No  straight  thinking  per- 
son in  our  country  can  be  un- 
aware of  his  privileges.  We 
are  favored  beyond  measure 
. . . beyond  anything  we  have 
a right  to  expect.  Not  only 
does  God  surround  us,  He 
comes  crowding  in  on  us  so 
mightily  that  it  is  more  than 
we  can  appreciate.  The  only  thing  a right-mind- 
ed person  can  do  is  whisper  ‘Thank  Thee, 
Lord.’  ’’ 

In  1876,  I'homas  Huxley  came  to  this  country 
to  speak  ;it  the  new  Johns  Hoj)kins  University. 
This  is  part  of  his  speech:  “I  cannot  say  that  1 
am  in  the  slightest  degree  impressed  by  your 
bigness  or  your  material  resources  as  such.  Size 
is  not  grandeur ; territory  does  not  make  a na- 
tion. The  great  issue  about  which  hangs  the  true 
sublimity  and  the  terror  of  overhanging  fate  is, 
what  are  you  going  to  do  with  all  these  things  ?’’ 

We  rejoice  in  these  things,  but  the  question 
ever  remains  : “What  are  we  going  to  do  with  all 
these  things?” — Reprinted  from  a sermon  by 
W’lLLIAM  Faulds,  D.D. 

As  physicians’  wives  and  Auxiliary  members, 
we  have  the  privilege  of  helping  and  sharing. 
Within  our  own  State  Society  are  two  funds.  The 
Pennsylvania  Educational  Fund  and  The  Penn- 
sylvania Benevolence  Fund.  Each  fills  a need. 
Each  gives  us  the  privilege  of  helping  and  shar- 
ing. 

While  attending  a meeting  of  the  Woman’s 
Auxiliary  to  the  Blair  County  Medical  Society, 
I heard  Mrs.  Joseph  N.  Tushim  give  a most  con- 
cise and  informative  report  on  these  funds.  1 
urge  each  of  you  to  read  this  report  which  follows 
and  to  weigh  your  obligation  to  these  funds. 
“You  received  without  cost:  give  without 

charge.”  Matt.  10:8  (N.E.B.) 

"The  Medical  Benevolence  fund,  which  is  of 
long  standing,  was  established  in  the  year  1905 
by  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. It  became  an  Auxiliary  project  in  the 
year  1933.  The  fund  has  provided  needed  finan- 
cial aid  since  1913,  the  first  year  in  which  benefits 
of  $160  were  expended.  Through  the  report  year 


ending  June  30,  1962,  over  $46,000  was  allocated 
to  forty-five  beneficiaries.  Thirty-four  beneficiar- 
ies are  currently  receiving  monthly  aid  from  the 
benevolence  fund. 

“It  is  supported  by  an  allocation  of  three  dollars 
from  the  dues  of  each  active  medical  society  mem- 
ber, and  through  the  generous  contributions  and 
memorials  of  the  county  auxiliaries  throughout 
the  state. 

“Both  active  and  associate  members  of  the 
State  Society,  the  widows  of  deceased  doctors,  or 
their  families  can  request  financial  assistance  from 
this  fund  in  time  of  need.  The  fund  is  adminis- 
tered by  a committee  consisting  of  the  Secretary 
of  the  State  Society  and  three  members  elected 
annually  by  the  Board  of  Trustees,  one  of  whom 
shall  be  a Trustee.  Each  beneficiary  is  sponsored 
by  a physician  in  the  area  who  evaluates  the  need 
and  reports  to  the  committee.  At  no  time  is  the 
name  of  the  beneficiary  known  but  to  the  sponsor 
and  to  the  direct  committee  of  the  Medical  Benev- 
olence Fund. 

"The  Educational  Fund  of  the  Pennsylvania 
Medical  Society  was  established  by  the  1948 
House  of  Delegates  to  provide  financial  assistance 
to  children  of  physician  members  whose  education 
would  be  discontinued  because  of  lack  of  family 
funds  following  death,  incapacitating  injury,  or 
illness  of  the  physician  parent  member. 

“The  fund  was  expanded  in  1953  and  in  1960 
to  include  aid  for  medical  students  who  are  not 
children  of  physicians  but  who  are  residents  of 
Pennsylvania  and  need  financial  help  in  order  to 
finish  their  medical  education.  Financial  assist- 
ance is  given  students  during  all  four  years  of 
medical  school. 

“The  I'.ducational  Fund  is  supported  primarily 
by  annual  deductions  from  the  dues  of  each  active 
dues-paying  member  of  the  society.  This  de- 
duction is  now  five  dollars  a year  and  will  give 
the  Committee  on  Educational  Fund,  which  ad- 
ministers the  fund,  an  appropriation  of  about 
$55,000  from  which  to  award  tuition  loans  each 
year. 

“This  money  is  loaned,  interest  free,  to  chil- 
dren of  i)hysicians  in  the  state  and  can  be  applied 
to  any  type  of  education  desired,  from  grade 
school  to  college.  To  students  not  the  children  of 
[diysicians,  the  money  is  loaned  at  the  rate  of  2 
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per  cent  interest,  becomes  payable  three  years 
after  graduation,  and  is  to  l>e  repaid  within  ten 
years.  The  interest  rate  of  2 per  cent  is  charged 
only  if  no  payment  or  payments  of  less  than  5 
per  cent  of  the  principal  is  made  in  any  one  year. 
If  the  payment  of  5 per  cent  or  more  is  made  on 
the  principal  in  one  year,  no  interest  is  charged. 
These  students  must  be  residents  of  the  State  of 
Pennsylvania,  but  they  may  attend  the  recognized 
medical  school  of  their  choice  in  any  state. 

“In  March,  1958,  the  Woman’s  Auxiliary  to 
the  Pennsylvania  Medical  Society,  at  the  request 
of  the  State  Society,  established  its  first  Commit- 
tee on  Hducational  Fund  for  the  purpose  of  so- 
liciting county  auxiliary  contributions  to  sui)port 
the  fund.  These  contributions  are  placed  in  the 
principal  account,  only  the  interest  being  used 
each  year." 

(1\Irs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 


Pennsylvania  Health  Council 

The  Pennsylvania  Health  Council  is  a non- 
profit affiliation  of  health  organizations.  Its  ob- 
jective is  the  co-ordination  of  activities  of  all  state 
level  agencies  concerned  with  community  and 
public  health.  The  program  of  activity  and  em- 
phasis of  the  Council,  therefore,  is  on  co-ordina- 
tion. It  strives  to  study  the  health  needs  of  the 
Commonwealth  through  fact-finding  activities 
and  to  stimulate  public  interest  in  these  needs  and 
their  solutions.  It  helps  develop  constructive 
health  programs  and  co-operates  with  local  health 
councils  in  an  effort  to  prevent  or  eliminate  dup- 
lication of  local  health  efforts.  Its  membership 
is  comprised  of  active,  affiliate,  association,  cor- 
porate sustaining,  and  individual  members.  Each 
active  member  organization  has  one  delegate  and 
one  alternate  representative  on  the  Council  and  is 
entitled  to  one  vote  at  the  annual  and  special 
meetings.  The  active  and  affiliate  members  do, 
as  a condition  of  their  membership,  keep  the 
Council  advised  of  their  programs  concerning 
public  health  and  welfare. 

It  has  been  ten  years  since  the  W’oman’s  Aux- 
iliary, upon  the  advice  of  the  Medical  Society, 
accepted  the  invitation  to  become  a Council  mem- 
ber. At  that  time,  I,  as  President,  appointed 
Mrs.  Daniel  II . Bee  to  serve  as  delegate  and  Mrs. 
Kermit  L.  Leitner  as  alternate.  It  is  distressing  to 
realize  that  a decade  can  pass  .so  swiftly.  But  it 

80 


is  delightful  to  realize,  that  through  the  activity  of 
our  first  and  succeeding  representatives  and  un- 
der the  guidance  of  the  State  vSociety,  our  organi- 
zation has  proved  a strengthening  force.  In  a 
report  written  shortly  after  the  Council’s  incep- 
tion it  was  noted  that  some  people  watch  things 
hapjien,  some  people  make  things  happen,  and 
some  people  don’t  know  what’s  happening.  It 
was  the  hope  of  the  new-born  Council  that  its 
member  agencies  would  make  things  happen.  It 
has  been  my  observation  that  the  Auxiliary  has 
been  active  in  helping  to  make  things  happen. 
Our  representatives  have  served  as  officers,  ex- 
ecutive committee  members,  committee  chairmen, 
and  as  members  of  standing  and  special  commit- 
tees. During  the  ten  years  of  the  Auxiliary’s  af- 
filiation these  women  have  faithfully  attended 
meetings  and  ha^e  participated  in  the  formula- 
tion of  opinion.  Several  years  ago  the  Auxiliary 
contributed,  in  addition  to  its  yearly  dues,  the 
funds  necessary  for  the  publication  of  a health 
careers  brochure  which  was  distributed  to  high 
school  guidance  counsellors  and  other  interested 
persons  throughout  the  state.  In  this  it  had  the 
enthusiastic  approval  of  the  State  Society  and 
from  this  has  come  satisfactions  far  in  excess  of 
the  several  hundred  dollars  allocated.  During  the 
present  year  Mrs.  Paul  Bowers,  as  a member  of 
the  Council’s  Careers  Committee,  has  continued 
her  yeoman  service  in  that  capacity.  The  com- 
mittee’s present  emphasis  includes  an  updating 
and  revision  of  the  brochure. 

As  the  Auxiliary’s  representative  to  the  Coun- 
cil and  as  Council  .Secretary,  it  is  my  privilege  and 
responsibility  to  attend  the  meetings  of  both  the 
Council  and  its  Executive  Board.  The  most  re- 
cent of  these  was  the  Board  meeting  held  in  Octo- 
ber in  Harrisburg.  The  agenda  for  the  meeting 
included  a discussion  of  the  ever  present  problem 
of  finances  ; the  distribution  of  the  calendar  which 
keeps  member  agencies  informed  of  the  time  and 
place  of  all  state  level  meetings  of  Council  mem- 
ber organizations ; and  a report  on  the  progress 
of  the  work  of  the  Solicitation  Act  to  be  proposed 
to  the  next  legi.slature.  The  Council  has  come 
to  an  agreement  on  the  basic  principles  of  this 
act  and  other  interested  groups  will  be  involved  in 
further  discussions.  It  is  hoped  that  through 
adequate  legislation,  Pennsylvania  citizens  will 
be  protected  against  unscrupulous  solicitation  for 
health  funds. 

The  agenda  also  included  a di.scussion  of  recent 
meetings  of  Health  Council  representatives  with 
gubernatorial  candidates  in  an  effort  to  have  them 
give  serious  consideration  to  health  issues.  A 
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antihypertensive  therapy 

(Rauwolfia  serpentina  and  Protoveratrines  A and  B combined) 
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Rauprote  combines  two  efTective  antihyperten- 
sive agents — Rauwolfia  serpentina  for  moderate 
tranquillizing  and  gentle  hypotensive  effect, 
and  Protoveratrines  A and  B for  faster,  more 
potent  lowering  of  blood  pressure  and  brady- 
crotic  action.  The  combination  produces  a 
therapeutic  hypotensive  effect  which  is  superior 
to  larger  doses  of  either  drug  alone;  reduced 
dosage  of  both  components  minimizes  or  elim- 
inates toxic  side  effects  completely. 

Clinical  studies  show  the  majority  of  patients 
suffering  from  significant  elevation  of  blood 
pressure  achieve  an  excellent  response  to  this 
combination. 2 

Rauprote  is  indicated  in  management  of 
moderate  to  severe  essential  hypertension. 


Supplied: 

In  bottles  of  100  and  1,000  tab- 
lets, each  tablet  containing  50  mg. 
Rauwolfia  serpentina  and  0.2  mg. 
Protoveratrines  A and  B (alka- 
loids of  Veratrum  album). 

1.  Goodman,  L.S.  and  Gilman,  A.:  The 
Pharmacological  Basis  of  Therapeutics, 

2nd  Ed.,  Macmillan  & Co.,  New  York 
(1955). 

2.  Roberts,  E.:  Four  Year  Evaluation 
of  an  Antihypertensive  Agent,  J.  Am. 
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report  of  their  points  of  view  was  distributed  to 
nieinber  agencies. 

The  American  Cancer  vSociety  was  commended 
on  its  plan  to  introduce  a resolution  at  its  annual 
meeting  recommending  that  all  cancer  units  in 
Pennsylvania  join  community  health  and  welfare 
councils  and  participate  in  forming  such  a council 
where  none  exist. 

i\Ir.  Leslie  D.  Park,  Council  President,  de- 
scribed the  progress  being  made  to  bring  more 
effective  service  to  the  local  health  and  welfare 
councils  through  a re-organization  of  the  Penn- 
sylvania Health  Council  structure.  Present  plans 
call  for  regional  meetings  to  be  held  in  Pitts- 
burgh, Harrisburg,  and  Philadelphia.  “Health 
Issues  Facing  the  1963  Legislature’’  is  the  sug- 
gested topic. 

The  Auxiliary's  active  participation  in  the 
Council  is  indicative  of  its  realization  that  many, 
in  addition  to  medical  societies  and  au.xiliaries, 
are  interested  in  helping  solve  health  problems. 
It  is  aware  that  co-operation  on  mutual  concerns 
is  of  paramount  importance.  As  individuals, 
many  of  its  members  are  active  in  health  coun- 
cils and  other  co-operative  efforts  made  in  the 
interest  of  better  communitv  health.  On  the  state 


level,  its  continuing  support  of  tlie  Council, 
through  membership  and  through  active  partici- 
pation, evidences  the  Auxiliary’s  enthusiasm  for 
its  primary  objective  of  maximum  health  for  all 
citizens  of  the  Commonwealth  through  common 
planning  and  action. 

(Mrs.  Albert  F.)  Ann  Doyle, 
Council  Secretary. 


Minutes  of  the  1962  Annual 
Convention 

The  Thirty-Eighth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
vSociety  was  formally  opened  at  9:15  a.m., 
Thursday,  October  1 1,  in  the  Music  Room,  Chal- 
fonte  Hotel,  Atlantic  City,  Xew  Jersey,  with  the 
vSpeaker  of  the  House  of  Delegates,  Mrs.  Rufus 
M.  Bierly,  presiding. 

Mrs.  Allison  J.  Berlin,  President,  introduced 
Daniel  H.  Bee,  M.D.,  President  of  the  Pennsyl- 
vania Medical  Society,  who  extended  greetings 
from  the  Medical  vSociety  and  expressed  his  per- 
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' sonal  appreciation  for  the  help  given  hy  the  Aux- 
iliary in  the  areas  of  legislation,  health  careers, 
mental  health,  disaster,  safety,  and  rural  health. 

Mrs.  Phillip  J.  IMorgan  gave  the  invocation  and 
Mrs.  Robert  P.  Dutlinger  lead  the  pledge  of  al- 
legiance. 


Order  as  printed  in  the  program  were  adopted 
upon  motion  of  Mrs.  Crozier. 

The  minutes  of  the  Thirty-Sixth  Annual  Con- 
vention, as  printed  in  the  Auxiliary  Section  of 
the  Pennsylvania  Medical  Journal,  were  ac- 
cepted without  reading. 


Mrs.  Berlin  announced  that  all  reports  were 
printed  in  the  Keystone  Reports  and  only  reports 
of  activities  since  its  printing  would  be  given  in 
the  House  of  Delegates.  Reports  of  the  Presi- 
dent, President-Elect,  Treasurer,  and  Executive 
Secretary  were  the  next  order  of  business.  Mrs. 
Delmar  R.  Palmer,  Financial  Secretary,  present- 
ed four  recommendations  from  the  Committee  on 
Finance : 

1.  That  bonding  of  the  Treasurer  remain  at 
$6,000  and  the  bond  be  renewed  for  a period  of 
three  years. 

2.  That  $1,000  of  the  1961-62  budget  be  ap- 
plied to  the  amount  to  he  used  for  the  proposed 
budget  for  1962-63. 

3.  That  the  proposed  budget  for  1962-63  be 
set  at  $17,000. 

4.  That  the  dues  for  the  fi.scal  year  1963-64  be 
set  at  $3.00  per  member. 


Mrs.  Willis  A.  Redding  and  Mrs.  Albert  F. 
Doyle,  Co-Chairmen  of  the  convention,  were  in- 
troduced by  Mrs.  Berlin.  Mrs.  Redding  wel- 
comed the  House  of  Delegates  and  told  of  the  pro- 
gram of  activities  her  committee  had  planned. 

Mrs.  Hubert  J.  Goodrich,  Chairman  of  the 
Committee  on  Necrology,  conducted  an  impres- 
sive memorial  service  in  memory  of  the  thirty- 
four  members  who  had  died  during  the  year. 
Three  of  these  were  past  State  Presidents  : Mrs. 
Charles  C.  Crouse,  Mrs.  J.  Frederic  Dreyer,  and 
Mrs.  William  E.  Parks. 

Mrs.  Alfred  W.  Crozier,  Parliamentarian,  pre- 
sented the  agenda,  announcing  the  following  two 
changes  : Mrs.  Hubert  J.  Goodrich  would  present 
the  report  of  the  Committee  on  Nominations,  and 
Mrs.  Paul  C.  Craig  would  install  the  officers. 
The  agenda  with  changes  was  adopted  upon  the 
motion  of  Mrs.  Bierly.  The  convention  Rules  of 
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All  four  recommendations  were  accepted  by  the 
House  of  Delegates  upon  the  motion  of  Mrs. 
Palmer.  Reports  of  the  officers  were  accepted  by 
unanimous  vote. 

Preceding  these  reports  a film  was  shown 
featuring  Edward  P.  Annis,  M.D.,  President- 
Elect  of  the  A^LA.,  which  reminded  the  delegates 
that  the  fight  concerning  medical  care  for  the 
aged  will  require  constant  attention  directed  to 
all  legislation. 

Mrs.  Hubert  J.  Goodrich,  representing  the 
Committee  on  Nominations,  gave  the  first  read- 
ing of  the  committee’s  report,  reminding  the 
Hou.se  of  Delegates  that  the  proposed  slate  had 
been  announced  at  the  Alid-Year  Conference, 
published  in  the  Auxiliary  Section  of  the  Penx- 
SYLVAXiA  Medical  Journal,  June,  1962,  and 
would  be  jiosted  at  the  registration  desk. 

iMrs.  Herliert  C.  McClelland,  Chairman  of  the 
Committee  on  Bylaws,  presented  changes  to  the 
bylaws  as  printed  in  the  Auxiliary  Section  of  the 
Pen.nsylvaxia  AIedical  Journal,  August, 
1962,  which  were  accepted. 

The  election  of  delegates  to  the  annual  meeting 
of  the  M’oman's  Auxiliary  to  the  Ai\LA  was  the 
next  order  of  business. 

Mrs.  LeRoy  A.  Gehris,  Chairman  of  the  Com- 
mittee on  Credentials,  reported  155  voting  dele- 
gates, including  16  past  presidents,  19  elected 
officers,  1 1 state  chairmen,  30  county  presidents, 
and  79  county  delegates.  Alternate  delegates 
numbered  20.  Mrs.  Hugh  E Stitt,  Chairman  of 
the  Committee  on  Registration,  reported  a total 
registration  of  248,  including  175  delegates  and 
alternates,  61  members,  and  12  guests. 

Mrs.  Berlin  introduced  the  guest  speaker. 
Princess  Catherine  Caradja,  whose  subject  was 
“The  Worth  of  Ereedom.” 

At  12:00  noon  the  House  of  Delegates  re- 
cessed until  9:00  a.m.,  Eriday,  October  12. 

The  House  of  Delegates  reconvened  at  9:20 
A.M.,  October  12,  with  i\Irs.  Bierly  presiding. 
Mrs.  Berlin  introduced  guests  representing  neigh- 
boring states,  and  Mrs.  Albert  E.  Doyle,  who 
made  announcements  of  convention  activities. 

Mrs.  Robert  F.  Beckley,  Chairman  of  the  Com- 
mittee on  AMEF,  reported  total  contributions  of 
$7,717.23  from  52  counties  and  95  gifts.  Awards 
were  presented  to  Allegheny  County  for  the 
largest  contribution  and  Armstrong  County  for 
the  highest  per  capita  contribution.  The  total 
increase  over  last  year  was  $1,983.99. 

The  report  of  the  Committee  on  Credentials 
was  given  by  the  Chairman,  Mrs.  EeRoy  A. 
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Gehris:  past  presidents,  15;  officers,  19;  state 
chairmen,  12;  county  presidents,  30  ; county  del- 
egates, 81  ; alternates,  25.  The  total  registration 
as  reported  by  Mrs.  Hugh  E Stitt  was  371,  in- 
cluding 159  members,  30  guests,  and  182  dele- 
gates and  alternates. 

Mrs.  Elerbert  J.  Goodrich,  representing  the 
Committee  on  Nominations,  presented  the  slate 
of  officers  for  1962-63.  As  there  were  no  other 
nominations  from  the  floor,  the  slate  was  elected 
by  unanimous  vote. 

Mrs.  Paul  C.  Craig  installed  the  officers  and 
councilors-elect  for  1962-63.  Mrs.  Berlin  pre- 
sented the  gavel  to  Mrs.  Malcolm  W.  Miller,  who 
delivered  her  inaugural  address  and  introduced 
the  committee  chairmen  for  1962-63.  The  second 
session  of  the  House  of  Delegates  recessed  at 
10 : 18  A.M. 

The  next  session  of  the  House  of  Delegates 
reconvened  at  9:45  a.m.  on  Saturday,  October 
13,  with  Mrs.  Bierly,  Speaker,  presiding. 

Mrs.  Kermit  L.  Eeitner  introduced  Thomas  M . 
McCreary,  M.D..  who  explained  the  purpose  of 
PaMPAC  and  asked  that  each  county  president 
appoint  a county  representative.  Mrs.  Bierly 
introduced  Russell  B.  Roth,  M.D.,  Speaker  of  the 
House  of  Delegates,  Pennsylvania  Medical  So- 
ciety, who  summarized  the  actions  of  the  State 
Society. 

Mrs.  Bierly,  retiring  as  Speaker,  thanked  the 
members  for  the  opportunity  of  serving  the  Aux- 
iliary in  this  capacity  during  the  past  three  years. 

Mrs.  George  Patterson,  Chairman  of  Tell- 
ers, reported  the  election  of  the  1963  Committee 
on  Nominations  as  follows: 

Board  of  Directors 

1.  Mrs.  Wendell  B.  Gordon,  Allegheny  Coun- 
ty. 

2.  Mrs.  James  W.  IMinteer,  Elk-Cameron 
County,  alternate. 

3.  Mrs.  Clement  A.  Gaynor,  Lackawanna 
County,  alternate. 

House  of  Delegates 

1.  Mrs.  Kermit  E.  Eeitner.  Dau|)hin  County. 

2.  Mrs.  Jay  G.  Einn,  Allegheny  County. 

3.  Mrs.  E.  Howard  Bedrossian,  Delaware 
County. 

4.  Mrs.  E.  Howard  Reiss,  Jr.,  Mifflin-Juniata 
County,  alternate. 

5.  M rs.  ^\'illiam  J.  Yevitz,  Eackawanna  Coun- 
ty, alternate. 

6.  Mrs.  Donald  E.  Eyle,  Philadelphia  County, 
alternate. 
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7.  Mrs.  Frederick  H.  Kramer,  Montour  Coun- 
ty, alternate. 

8.  Mrs.  Jacob  Ripp,  Allegheny  County,  alter- 
nate. 

9.  i\Irs.  Robert  J.  Minner,  Lehigh  County,  al- 
ternate. 

Mrs.  Ralph  K.  Shields,  Chairman  of  the  Com- 
mittee on  Resolutions,  presented  resolutions  en- 
dorsing AMPAC  and  PaMPAC  which  were 
adopted  by  the  House  of  Delegates. 

Mrs.  Stitt,  Chairman  of  Registration,  reported 
a total  attendance  of  464. 

Mrs.  Berlin  expressed  her  appreciation  to  the 
members  of  the  House  of  Delegates  for  their 
support  and  co-operation  during  her  tenure  of 
office. 

The  Thirty-Eighth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Med- 
ical Society  was  adjourned  at  10;  45  a.m.,  Satur- 
day, October  13,  1962. 

(Mrs.  Allison  J.)  Louise  P.  Berlin, 

President. 

(Mrs.  Newton  W.,  Jr.)  Alyce  L.  Hershner, 

Reeording  Secretary. 


Philadelphia  Postgraduate  Institute 

The  27th  Annual  Postgraduate  Institute  of  the  Phila- 
delphia County  Medical  Society  will  be  held  April  23 
to  26  at  the  Bellevue-Stratford  Hotel,  Philadelphia,  it 
has  been  announced  by  Malcolm  W.  Miller,  M.D.,  Chief 
of  the  Department  of  Medicine,  Lankenau  Hospital,  and 
Director  of  the  Postgraduate  Institute. 

Associate  Director  of  the  institute,  which  is  open  to 
all  physicians,  is  Donald  A.  Dupler,  Ivf.D.,  Lankenau 
and  Presbyterian  Hospitals,  who  will  also  moderate  the 
opening  session  on  “Recent  Advances  in  the  Management 
of  Cardiovascular  Problems.” 

Other  sessions  and  moderators  include : “Endocri- 

nology Disorders,”  Edwards  Rose,  M.D. ; “Metabolic 
Disorders,”  Charles  R.  Shuman,  M.D. ; “Gastrointes- 
tinal Problems,”  Charles  M.  Thompson,  M.D. ; “Respir- 
atory Diseases,”  Robert  Mayock,  M.D. ; “Recent  Ad- 
vances in  Pathology  of  Clinical  Interest,”  Ernest  .-\eger- 
ter,  M.D. ; “Pediatric  Problems,”  Waldo  E.  Nelson, 
M.D. ; "Surgical  Procedures  of  Medical  Interest,”  J. 
Montgomery  Deaver,  M.D. ; “Neuropsychiatric  Prob- 
lems in  the  Daily  Practice  of  Medicine,”  Lauren  II . 
Smith,  M.D. ; “Changing  Patterns  of  Infectious  Dis- 
eases,” Francis  J.  Sweeney,  Jr.,  M.D. ; “Connective 
Tissue  Disease,”  Joseph  L.  Hollander,  M.D. ; and  “Re- 
cent Advances  in  Drug  Therapy,”  George  E.  Farrar, 
M.D. 

Ernest  B.  Howard,  M.D.,  Assistant  Executive  Vice 
President,  American  Medical  Association,  will  address 
a session  on  “Socioeconomic  Problems  in  Medicine.” 


DR.  WILLIAM  B.  TERHUNE 

and 

THE  SILVER  HILL  FOUNDATION 

announce: 

Appointments  available  for  Residents  and  Associates  in  the  training  and  active  prac- 
tice of  psychosomatic  medicine  as  applied  specificalh  to  the  treatment  of  the  psycho- 
neuroses. 

Generous  compensation  and  opportunity  for  permanent  staff  appointment. 

The  Silver  Hill  Foundation  is  a psychotherapeutic  unit  for  the  treatment  of  the  func- 
tional nervous  disorders  (the  psychoneuroses,  psychosomatic  disturbances  and  social 
psychiatric  disorders).  The  setting  is  that  of  a comfortable  country  home  devoid  of 
sanatorium  atmosphere  where  a limited  number  of  patients  are  under  intensive,  re-edu- 
cational  treatment  for  a period  of  several  weeks. 

Only  applicants  w'ith  excellent  educational  background  will  be  considered. 

APPLY  TO:  Dr.  William  B.  Terhune,  Medical  Director,  New  Canaan,  Connecticut 

Associates:  Dr.  Marvin  G.  Pearce  Dr.  William  D.  Wheat 

Dr.  Robert  B.  Hiden  Dr.  Warren  A.  Mann 

Dr.  William  M.  White  Dr.  Morgan  F.  Moore 
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Blue  Shield 

Questions  and  Answers 

Is  there  a time  limit  for  the  depositing  or 
cashing  of  Blue  Shield  checks? 

Yes.  Since  January  1,  1963,  the  Blue  Shield 
bank  has  not  been  accepting  any  Blue  Shield 
check  which  is  more  than  six  months  old. 

The  six-months  limit  has  been  a standard  prac- 
tice of  all  banks  for  most  accounts,  but  in  the  past 
an  exception  had  been  made  for  the  Blue  Shield 
account.  However,  with  the  installation  of  elec- 
tronic equipment  by  the  Federal  Reserve  System, 
the  bank,  and  Blue  Shield  for  the  reconciliation 
of  the  checking  account,  it  is  necessary  that  all 
accounts  conform  to  the  standard  practice. 

If  a Blue  Shield  check  with  a date  more  than 
six  months  old  is  found  after  being  “accidentally 
misplaced,”  it  should  be  returned  to  the  Account- 
ing Department,  Blue  Shield,  Camp  Hill,  Penn- 
sylvania, with  a request  for  re-issue.  If  an  “old” 
check  is  deposited  by  mistake,  it  will  be  returned 
through  the  banking  system  to  the  participating 
doctor,  who  should  then  send  it  to  the  Blue  Shield 
.\ccounting  Department  with  a request  for  a re- 
])lacement.  Participating  doctors  are  urged  to 
cash  or  deposit  Blue  Shield  checks  promptly  to 
avoid  any  difficulty. 

How  can  a participating  doctor  obtain 

personalized  service  reports  from  Blue 
Shield? 

Only  doctors  who  submitted  twenty-five  or 
more  reports  during  the  first  nine  months  of  1962 
receive  Blue  Shield  doctor’s  service  report  forms 
imprinted  with  their  names,  addresses,  and  Blue 
Shield  doctor  numbers. 

Doctors  who  qualify  for  the  personalized  forms 
will  receive  them  automatically  as  the  annual 
supply  is  printed  between  December,  1962,  and 
February,  1963. 

The  personalized  forms  are  to  be  used  only  by 
the  doctor  whose  name  and  Blue  Shield  number 
is  imprinted  thereon.  The  doctor  personally  per- 
forming the  service  reported  is  required  to  sign 
each  service  report. 

The  use  of  these  forms  is  a time-saving  con- 
venience for  the  doctors  and  their  office  assistants 
and  saves  Blue  Shield  much  work  in  processing. 

If  you  change  your  address  during  the  year, 
you  should  notify  the  Professional  Relations  De- 
partment, Blue  Shield,  Camp  Hill,  Pennsylvania, 
at  once,  so  that  the  master  records  may  be 
changed  accordingly.  This  will  insure  that  the 
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doctor’s  checks  and  Blue  Shield  correspondence 
are  sent  to  the  correct  address.  However,  doc- 
tors who  have  imprinted  service  report  forms  may 
continue  to  use  them  after  any  address  change. 

What  Blue  Shield  subscribers  are  covered 
for  home  and  office  medical  visits? 

Under  Blue  Shield  Medical-Surgical  Agree- 
ments, a Blue  Shield  applicant-subscriber  who 
remits  his  subscription  rate  through  a remitting 
agent  at  his  place  of  employment  is  eligible  for 
payment  of  home  and  office  medical  visits  while 
totally  disabled  for  gainful  employment. 

Payment  is  made  by  Blue  Shield  beginning 
with  the  fourth  visit  to  a maximum  of  twenty- 
one  visits  during  any  consecutive  twelve-month 
period.  The  applicant-subscriber  is  responsible 
for  the  first  three  visits. 

Under  the  Medical -Surgical  Agreement,  sub- 
scribers not  eligible  for  home  and  office  medical 
visits  include  those  retired,  unemployed,  pen- 
sioned, self-employed,  the  dependents  of  the  ap- 
plicant-subscriber, and  those  enrolled  on  a non- 
group basis. 

Under  Blue  Shield  master  groups  which  in- 
clude payment  for  medical  services,  the  provisions 
for  the  home  and  office  medical  l)enefit  usually  are 
the  same  as  those  under  the  Medical-Surgical 
.\greement.  However,  in  a few  master  groups, 
the  number  of  visits  covered  is  increased  and/or 
dependents  are  covered. 

Under  the  Blue  Shield  Senior  Citizen  Agree- 
ments, the  applicant-subscril)er  and  his  eligible 
dependents  are  covered  for  home  and  office  med- 
ical visits  beginning  with  the  sixth  visit  to  a 
maximum  of  thirty  visits  during  a “benefit  per- 
iod.” A “benefit  period”  is  a consecutive  ninety- 
day  period  beginning  with  the  first  visit  in  such 
period. 

Doctors  should  list  all  home  and  office  medical 
visits  in  item  nineteen  of  the  service  report.  Blue 
Shield  deducts  the  number  of  visits  for  which  it 
does  not  pay. 

Will  Blue  Shield  pay  for  in-patient  medical 
care  and  subsequently  pay  for  home  and 
office  visits  for  medical  treatment  follow- 
ing the  patient's  discharge  from  the 
hospital? 

Yes,  providing  the  subscriber’s  Blue  Shield 
agreement  provides  for  payment  of  both  in-pa- 
tient medical  care  and  home  and  office  medical 
visits  and  the  patient  qualifies  for  the  home  and 
office  benefit. 
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in  alcoholism:  vitamins  are  therapy 


A full  "comeback''  for  the  alcoholic  is  partly  de- 
pendent on  nutritional  balance ...  aided  by  therapeutic 
allowances  of  B and  C vitamins.  Typically,  the  alcoholic 
patient  is  seriously  undernourished. ..from  long-standing 
dietary  inadequacy,  from  depletion  of  basic  reserves  of 
water-soluble  vitamins.  Supplied  in  decorative  "reminder" 
jars  of  30  and  100. 


Each  capsule  contains: 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyndoxine  HCI) 

2 mg. 

Vitamin  B,^  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  yitamin  deficiencies. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSGAPS^ 

Stress  Formula  Vitamins  Lederle 


1 


Solfotori 


for  mild,  continuous  sedation 


($ach  tablet  (or  capsule)  contains  16 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications:  identical 
to  those  of  X gr.  phenobarbital. 


Poythress,  U’hite  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 

COMPLETE  INFORM.ATION  .AND  CLIMC.AL  SAMPLES 
SENT  UPON  REQUEST 

Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 


WM.  P.  POYTHHESS  & COMP.\VY,  INC.,  lUCHMOM).  VIKCIMV 
Manufacturers  of  ethical  pharmaceuticals  since  1856 


POSTGRADUATE  COURSES 


'I'liis  listing  is  published  monthly  t(j  alert  mem- 
hers  of  the  Pennsylvania  Medical  Society  to  post- 
graduate education  opportunities. 

Courses  listed  must  he  one-half  day  (three 
hours)  or  more  in  length,  must  he  designed  for 
licensed  doctors  of  medicine,  and  must  he  of  in- 
terest to  physicians  in  an  area  of  several  counties 
or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not 
he  published. 

.All  organizations  offering  postgraduate  educa- 
tion courses  meeting  the  above  specifications  are 
invited  to  submit  items  for  puldication.  Material 
must  he  received  by  the  first  day  of  each  month  in 
order  to  ap])ear  in  the  Pennsylvania  Medical 
JotTKXAL  of  the  following  month. 

.Address  all  correspondence  to  Commission  on 
Medical  Education,  230  State  Street,  Harrisburg. 

Postgraduate  Institute,  Philadelphia  County  Aledical  So- 
ciety, Philadelphia,  April  23  to  26,  1962.  Contact 
Mr.  William  F.  Irwin,  301  South  21st  Street,  Phila- 
delphia 3. 

Hypertension — a Sensible  .\pproach  to  Therapy,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
versity, Uniontown  Hospital,  May  2,  1963,  from  2 
to  .'i  P.M.  Fee  $6.  Three  hours  .A.AGP  Category  I 
credit.  Contact  Mr.  Charles  R.  Meek,  University 
Drive,  McKeesport. 

Etiologj’,  Diagnosis,  and  Management  of  Cerebrovascular 
.Accidents,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Penn  Stroud  Hotel,  Strouds- 
burg, Pennsylvania,  May  1,  1963,  from  2 to  5 P.M. 
Fee  $6.  Three  hours  AAGP  Category  I credit. 
Contact  Mr.  Edward  J.  Connolley,  725  Ridge  Ave- 
nue, Allentown. 

Hypertension — Modem  Concepts  Regarding  Mechan- 
isms; Hypertension — a Sensible  Approach  to  Ther- 
apy; The  Current  Position  in  the  Thrombo-embolic 
Disease,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Hamot  Hospital,  Erie,  Pennsyl- 
\ ania.  May  1,  1963,  from  10  a.m.  to  S p.m.  Fee  $10. 
Six  hours  AAGP  Category  I credit.  Contact  Mr. 
William  E.  Mosso,  Behrend  Campus  of  Pennsyl- 
vania State  University,  Erie. 

A Symposium  in  Hematology,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Jameson  Me- 
morial Hospital,  New  Castle,  Pennsylvania,  April 
24,  1963,  from  2 to  5 p.m.  Fee  $6.  Three  hours 
A.AGP  Category  I credit.  Contact  Mr.  James  E. 
Spear,  420  Union  Trust  Building,  New  Castle. 

The  Theory  and  Practice  of  Auscultation,  Hahnemann 
Medical  College  and  Hospital,  Sheraton  Hotel,  Phil- 


adeli)hia,  .April  15  to  17,  1963,  from  8:30  a.m.  to 
6 P.M.  Twenty-three  hours  A.AGP  Category  I 
credit  applied  for.  Contact  Miss  Sage  Rosen,  230 
North  Broad  Street,  Philadelphia  2. 

Hypertension  Postgraduate  Seminar,  Warren  County 
Chapter  .A.AGP,  M^arren,  Pennsylvania,  .April  27, 
1963,  from  9 a.m.  to  4 p.m.  Six  hours  .A.AGP  Cate- 
gory I credit  applied  for.  Contact  Ross  E.  Bryan, 
Jr.,  M l).,  514  Third  .Avenue,  WAirren. 

Pediatric  Orthopedics,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Pottsville  Hospital, 
Pottsville,  Pennsylvania,  April  18,  1963,  from  11:30 
A.M.  to  2 P.M.  Two  hours  .A.AGP  Category  I credit. 
Contact  Mr.  Ronald  Bornmann,  8th  and  Hill  .Ave- 
nues, Wyomissing. 

Postgraduate  Seminar,  Moses  Taylor  Hospital  staff  and 
Lackawanna  County  AGP.  Moses  Taylor  Hospital, 
Scranton,  Pennsylvania,  May  1,  1963.  .A.AGP  Cate- 
gory 1 credit  applied  for.  Contact  .August  F.  Frat- 
tali,  M.D.,  100  North  Main  Street,  Scranton. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  .August  7 through  June  26, 
1963;  24  hours  of  .A.AGP  Category  I credit.  Con- 
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tact  G.  Frank  Zerbe,  M.D.,  1822  Market  Street, 
Camp  Hill. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine,  Philadelphia,  Wednesday  after- 
noons for  24  weeks  starting  October  3.  Contact 
Institute  of  the  Pennsylvania  Hospital,  111  North 
49th  Street,  Philadelphia  39. 

Clinical  Endocrinology,  Albert  Einstein  Medical  Center, 
Philadelpbia,  Wednesdays  from  December  5,  1962, 
through  March  6,  1963,  from  1 : 30  to  4 : 30  p.m.  ; 
fee  $60;  registration  limited  to  30  persons  closes 
November  26 ; 36  hours  of  AAGP  Category  I credit. 
Contact  Lionel  J.  Silverman,  Executive  Office,  Al- 
bert Einstein  Medical  Center,  York  and  Tabor 
Roads,  Philadelphia  41. 

A Program  of  Continuing  Education  in  Medicine,  Jeffer- 
son Medical  College,  Pennsylvania  State  University, 
and  York  Hospital;  a series  of  30  weekly  seminars 
beginning  September  20,  at  the  York  Hospital,  from 
9:  30  A.M.  to  12:  30  p.m.  on  Thursdays.  Each  semi- 
nar acceptable  for  three  hours  AAGP  Category  I 
credit.  Fee  $30  for  30  seminars  or  $3.00  for  single 
seminars.  P'or  further  information  contact  James 
P.  Murphy,  District  Administrator,  York  Campus, 
Pennsylvania  State  University,  or  Roliert  L.  Evans, 
M.D.,  director  of  medical  education  and  services, 
^’ork  Hospital,  York. 

(Correlated  Clinical  Science  Course,  Montgomery  County 
Chapter  AGP,  Bryn  Mawr  Hospital,  Tuesdays,  No- 
vember 6 to  .\pril  2,  at  4 p.^^.  .\AGP  Category  I 
credit  applied  for.  For  further  information  contact 
John  M.  Mitchell,  M.D.,  Coordinator,  Bryn  Mawr 
Hospital,  Bryn  Mawr. 

(jiistroenterology  and  Cardiac  Physiology,  Hahnemann 
Medical  College,  Community  General  Hospital, 
Reading,  Wednesdays,  March  13  and  27,  April  10 
and  24,  and  May  22,  at  9 : 30  a.m.  AAGP  Category 
I credit  applied  for.  For  further  information  contact 
Carroll  S.  Kring,  841  North  5th  Street,  Reading. 

Series  of  medical  subjects  presented  by  Jefferson 

Medical  College  and  Pennsylvania  State  University  at 

Williamsport  Hospital  from  11:30  a.m.  to  2 p.m.  Two 

hours  of  A.\GP  Category  I credit  for  each  session: 

February'  20 — Effective  Immunization  Procedures 

February  27 — Lung  Cancer  and  Smoking 

March  6 — Newer  Concepts  in  Management  of 

Head  Trauma 

March  13— Coronary  Artery  Disease — Place  of  Sur- 
gery in  Its  Management 

March  20 — (.urrent  Concepts  in  Long-Term  Anti- 
cttagulants  in  Heart  Disease 

March  27 — Intersexuality 

April  3 — Neonatal  Skin  Rash 

-April  10— Management  of  the  Patient  with  ,\d- 

vanced  Cancer 

•April  17— Newer  Diagnostic  Laboratory  Proce- 
dures and  Their  Interpretation 

-April  24 — Management  Problems  in  Patients  with 
Congestive  Heart  Failure 


May  1 — Viral  and  Rickettsial  Diseases  (C.N.S. 

and  Pulmonary) 

May  8 — Office  Gynecology' 

May  15 — Antibiotic  Therapy  in  Infants  and  Chil- 

dren 

For  furtlier  informatxjn  write  Joseph  M.  Wirtz,  Bidel- 
spacher  Building,  428  Market  Street,  Williamsport. 

Series  of  medical  subjects  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University  un- 
der sponsorship  of  Fayette  County  Medical  Society  at 
Uniontown  Hospital  from  2 to  5 p..m.  ; registration  fee 
$6.00  per  seminar;  three  hours  of  -A.AGP  Category  I 
credit  for  each  session : 

May  2 — Hypertension — a Sensible  Approach  to 

Therapy 

Postgraduate  Seminars  for  Physicians,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Union- 
town  and  Connellsville,  Alay  2,  from  2 to  5 p.m. 
-A-AGP  Category  I credit  applied  for.  For  further 
information  write  to  Newton  O.  Cattcll,  Continuing 
F-ducation  Building,  University  Park. 

Physiologic  Basis  of  (iardiovascular  Diseases,  .Albert 
Einstein  -Medical  Center,  Philadelphia,  March  11-15, 
from  9 A.M.  to  5 p.m.  Fee  $75.  Registration,  limited 
to  35  persons,  closes  March  1.  -Applied  for  35  hours 
-A-AGP  Category  I credit.  For  further  information 
contact  Lionel  J.  Silverman,  Executive  Office,  -Albert 
Einstein  Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  41. 

Office  Gynecology,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Ivlks  Club,  Chambersburg, 
March  14,  from  2 to  5 p.m.  Fee  $6.00.  Three  hours 
of  -A.AGP  Category  I credit.  Contact  James  P. 
Murphy.  1031  lYlgecomb  .Avenue,  A'ork. 

The  Institute  of  (Otology,  Presbyterian  Hospital,  Phila- 
delphia, announces  the  following  courses  : one-week 
course  in  Microsurgery  of  Otosclerosis,  March  25- 
30;  and  a one-week  course.  May  6-11,  in  the  Micro- 
surgery of  Otosclerosis.  \\  rite  David  Myers,  M.D., 
Director  of  the  Institute  of  Otology,  Presbyterian 
Hospital,  39th  and  Poweltou  .Avenues,  Philadelphia 
4. 

N'isiting  Professor  Program,  Lehigh  X'alley  .AGP,  Ft. 
Luke's  Hospital,  Bethlehem,  March  26,  .April  23, 
May  21,  and  June  11,  from  9 to  11  a.m.  .Applied  for 
-A.AGP  Category  I credit.  For  further  information 
write  Paul  Budura,  M.D.,  801  West  Broad  Street, 
Bethlehem. 

Fluid  and  ElectroKte  Balance — Imbalance  and  BUmhI  Re- 
placement for  Surgical  and  Medical  Patients,  Jeffer- 
son Medical  College  and  Pennsylvania  State  Uni- 
\'crsity.  \\  estmoreland  I lospital,  Greensburg,  March 
17,  from  2 to  5 p..m.  Registration  fee  $P.00.  Three 
hours  ot  .A.AGP  Category  1 credit.  I'or  informatictn 
contact  Charles  R.  Meek.  University  Drive,  Me- 
Keesport. 

I he  Iniraciable  (.ardiac,  Jelferson  Medical  College  and 
Pennsylvania  State  University,  Westmoreland  Hos- 
pital, tiieensburg.  March  21,  from  2 to  5 p.m.  Thiee 
hours  of  .\.\GP  Calegor>  1 credit.  For  inloiuiation 
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Handy  Shopping  Guide  to  Series  E 
U.S.  SAVINGS  BONDS 


Makes  an  ideal  gift  for  graduations,  birth- 
days, communions,  bar  mitzvahs  or  any  occa- 
sion when  you  want  to  be  especially  nice 
to  someone.  Including  yourself.  Sells  for 

*18.75 


This  one  is  tailor-made  for  the  investment  of 
bonuses,  tax  refund,  and  other  windfalls.  At 
maturity  it  grows  into  a tidy  fioo  nest  egg, 
vet  costs  only 

*150.00 


Grandfathers  can  give  one  of  these  Bonds  to 
eight  grandchildren  (or  eight  of  them  to  one 
grandchild)  in  any  one  year  without  having  to 
pay  the  gift  tax,  because  the  outlay  per  Bond 
is  only 

*375.00 


Lots  of  businesses  buy  these  as  a good  safe 
investment  for  company  surplus  funds.  Also 
ideal  for  widows  who  suddenly  find  them- 
selves with  a large  insurance  check.  Per  Bond, 

*750.00 


Actually  there  are  7 denominations,  but  all  U.S.  Savings  Bonds  ha''e" 
these  things  in  common: 

They’re  one  of  the  most  widely  held  investments  in  the  world— 
owned  by  tens  of  millions  of  .American  families.  They’re  replaceable  in 
case  of  loss.  They  return  $4  at  maturity  tor  every  $3.  They’re  cashable 
at  any  time.  They  help  make  your  individual  future,  as  well  as  your 
country’s  future,  secure.  Buy  the  ones  that  fit  your  budget — at  your 
bank,  or  through  the  Payroll  Savings  Plan  where  you  work. 


Help  yourself  while  you  help  your  country 

^ BUY  U.S.  SAVINGS  BONDS 

T/iis  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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write  Charles  R.  Meek,  University  Drive,  McKees- 
port. 

Ear,  Nose,  and  Throat,  Albert  Einstein  Medical  Center, 
Philadelphia,  Tuesdays,  March  19  through  April  9, 
from  2 to  4 p.m.  ; fee  $20.  Registration  limited  to 
25  persons  closes  on  March  11.  Applied  for  eight 
hours  of  AAGP  Category  I credit.  Contact  Mr. 
Lionel  J.  Silverman,  Executive  Office.  Albert  Ein- 
stein Medical  Center,  York  and  Tabor  Roads,  Phila- 
delphia 41. 

Anovulatory  Infertility,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Conemaugh  Valley 
Memorial  Hospital,  Johnstown,  March  16,  from 
10:30  A.M.  to  1:30  p.m.  Fee  $6.00.  Three  hours 
of  A.UGP  Category  I credit.  For  further  informa- 
tion contact  Mr.  Marcus  K.  Davis,  Box  1.  R.  D.  4, 
Altoona. 

Psychiatr\-  in  General  Practice,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Hill  Crest  Coun- 
try Club,  New  Kensington,  April  18,  from  1 : 30  to 
4 : 30  P.M.  Fee  $6.00.  Three  hours  of  A.A.GP  Cate- 
gory I credit.  For  further  information  call  Mr.  E. 
R.  MeXutt,  840  Fourth  Avenue,  New  Kensington. 

Alanagement  Problem  in  Heart  Disease,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University, 
Pottsville  Hospital,  March  21,  from  11:30  a.m.  to 
2 P.M.  Two  hours  of  AAGP  Category  I credit. 
Contact  Mr.  Ronald  Bornmann,  Eighth  and  Hill 
.\venues,  W^yomissing. 

Series  of  seminars  will  be  presented  at  St.  Christo- 
pher’s Hospital  for  Children,  Philadelphia,  on  Early 
Recognition  and  Treatment  of  Defects  in  Children  on 
the  following  dates : May  22-23-24,  from  9 a.m.  to  5 p.m., 
and  May  25,  from  9 a.m,  to  12  noon.  Contact  John  B. 
Bartram,  M.D.,  St.  Christopher’s  Hospital  for  Children, 
2600  Xorth  Lawrence  Street,  Philadelphia  33. 

Microsurgeiy  of  Otosclerosis  and  Tympanoplasty,  Tem- 
ple University  Medical  Center,  Philadelphia,  .Upril 
18-22.  For  further  information  write  Bernard  J. 
Ronis,  M.D.,  Temple  University  School  of  Medicine, 
Broad  and  Ontario  Streets,  Philadelphia  40. 

Series  of  medical  subjects  presented  by  Hahnemann 
Medical  College  and  Hospital.  Registration  fee  $50. 
AAGP  Category  I credit — 23  hours. 

-Upnl  15— The  Physics  and  Registration  of  Heart 
Sounds  and  Alurmurs — The  Art  of  Auscul- 
tation 

April  16 — The  .Auscultatory  Recognition  of  Congenital 
Heart  Disease 

-April  17— The  Auscultatory  and  Phonocardiographic 
Diagnosis  of  Rheumatic  Heart  Disease 

For  further  information  contact  Bernard  L.  Segal, 
M.D.,  Hahnemann  Medical  College  and  Hospital,  230 
Xorth  Broad  Street,  Philadelphia  2. 

Out-of-State  Courses 

Advances  in  Urology,  Cleveland  Clinic,  Educational 
Foundation,  Cleveland  Clinic,  2020  Fast  93rd  Street, 
Cleveland,  Ohio,  Mai  <i-7,  from  8 A.^r.  to  5 p.m 
Fee  $30.  Registration  1 i;.  1 t.-.  130  persons. 


Medical  Progress  and  its  Relationship  to  Dentistry, 
Cleveland  Clinic  Educational  Foundation  and  the 
Cleveland  Dental  Society,  Cleveland  Clinic,  2020 
East  93rd  Street,  Cleveland,  Ohio.  April  3 to  4, 
1963,  from  8 a.m.  to  5 p.m.  Fee  $20.  Registration 
limited  to  130  persons. 

Advances  in  Anesthesia,  Cleveland  Clinic  Educational 
Foundation,  Cleveland  Clinic,  2020  East  93rd  Street, 
Cleveland,  Ohio,  April  17  to  18,  1963,  from  8 a.m. 
to  5 P.M.  Fee  $30.  Registration  limited  to  130 
persons. 

Medical  Care  of  the  Adolescent,  Elarvard  Medical  School, 
Children’s  Hospital  Medical  Center,  Boston,  Massa- 
chusetts, April  29  to  May  3.  Registration  fee  $5.00 ; 
tuition  $150. 


President  Installed  in  Philadelphia 

Charles  M.  Thom|)son, 
M.D.,  Professor  and  Head 
of  the  Section  of  Gastroen- 
terology, Elahnemann  Med- 
ical College  and  Hospital, 
was  installed  as  President 
of  the  Philadelphia  County 
Medical  Society  at  the  So- 
ciety’s -Annual  Installation 
Dinner  on  January  16.  He 
received  the  presidential 
gavel  from  Paul  S.  Fried- 
man, M.D.,  outgoing  Presi- 
dent. 

Dr.  Thomi)son  is  a native 
of  Philadelphia  and  a graduate  of  Transylvania  College, 
Le.xington,  Kentucky,  and  Hahnemann  Medical  College 
and  Hospital.  He  interned  at  Abington  Memorial  Hos- 
pital and  practiced  medicine  at  Newtown  and  .Abington. 
Pennsylvania,  before  entering  the  United  States  Xavy 
in  April,  1941,  where  he  served  until  July,  1946.  He 
received  a Presidential  Unit  Citation  at  Pearl  Harbor, 
December  7,  1941,  and  was  present  at  the  ceremonial 
surrender  of  the  Japanese  in  Tokvo  Bav,  September  2. 
1945. 

The  new  president  took  his  postgraduate  studies  at 
Fahey  Clinic,  Boston,  and  Mayo  Clinic,  Rochester,  Min- 
nesota, and  was  certified  by  the  .American  Board  of 
Internal  Medicine  in  1945  and  the  subspecialty  Boaal 
of  Gastroenterology  in  1947.  He  is  Chairman  of  Depart- 
ment of  Medicine  (B)  at  Philadelphia  General  Hospital 
and  Consultant  in  Gastroenterology  at  the  A'eterans 
-Administration  and  .Abinigton  Memorial  Hospitals. 

-A  member  of  the  Board  of  Directors  of  the  Philadel- 
phia County  Medical  Society  since  1956,  he  is  a member 
of  the  -American  tiastroenterological  .Association,  College 
of  Physicians  of  Philadelphia,  and  the  Pennsylvania 
Medical  Society,  and  a bellow  of  the  -American  Medical 
-Association,  and  the  .American  College  of  Physicians. 

Other  officers  installed  at  the  annual  installation  cere- 
monies were:  George  E.  Farrar,  M.D.,  President-Elect; 
Edmund  L.  Housel,  Al.D.,  \' ice-President ; Ifugene  1. 
Garvin,  M.D.,  Secretary;  and  James  F.  O'.Xeill,  M.D., 
Treasurer. 
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Deaths 

O Indicates  membcrshit>  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O John  A.  Kolmer,  Philadelphia ; University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  1908 ; aged 
76;  died  December  11,  1962,  in  his  office  at  the  Institute 
of  Public  Health  and  Preventive  Medicine  of  Temple 
University  School  of  Medicine.  Dr.  Kolmer,  one  of  the 
founders  of  the  Institute  in  1912,  was  Director  Emeritus 
at  the  time  of  his  death.  An  authority  on  blood  diagnosis, 
be  was  Professor  Emeritus  at  Temple  University  School 
of  Medicine,  and  in  1924  was  called  in  consultation  in 
the  blood  poisoning  of  President  Calvin  Coolidge’s  son. 
One  of  his  texts.  Approved  Laboratory  Technique,  was 
being  revised  when  he  died.  Five  editions  of  the  text 
have  already  been  printed,  and  it  is  used  in  medical 
schools  and  laboratories  throughout  the  world.  Another 
of  his  books.  Clinical  Diagnosis  by  Laboratory  Ex- 
amination, went  into  its  third  edition  in  1961.  Dr.  Kol- 
mer is  survived  by  two  sons,  one  of  whom  is  John  H. 
Kolmer,  M.D.,  and  Instructor  in  Medicine  at  Temple 
University  School  of  Medicine. 

o James  A.  Lehman,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1928  ; aged  58  ; died  December 
21,  1962,  at  Fitzgerald-Mercy  Hospital,  Philadelphia. 
Dr.  Lehman  was  the  Chief  of  Surgery  at  Fitzgerald- 
Mercy,  St.  Joseph’s,  and  Roxborough  Hospitals,  and 
formerly  had  held  that  position  at  Chestnut  Hill,  Jef- 
ferson, Misercordia,  and  Woman’s  Medical  College  Hos- 
pitals. He  was  also  formerly  the  Medical  Director  of 
Fitzgerald-Mercy  Hospital,  and  had  been  an  Associate 
Professor  of  Surgery  at  Jefferson  Medical  College  and 
Woman’s  Medical  College,  and  a Director  of  Surgery  at 
Holy  Redeemer  Hospital,  Meadowbrook.  Dr.  Lehman 
was  a Diplomate  of  the  American  Board  of  Surgery  and 
a member  of  the  Executive  Committee  of  Jefferson 
Medical  College.  He  is  survived  by  his  wife,  two  sons, 
James  A.  Lehman,  Jr.,  M.D.,  and  Richard  M.  Lehman, 
M.D.,  and  a daughter. 

o Evelyn  E.  Miller,  Philadelphia:  Woman’s  Aledical 
College  of  Pennsylvania,  19,36;  aged  54;  died  December 
23,  1962,  at  home.  Dr.  iMiller  was  an  Associate  Profes- 
sor of  Pediatrics,  former  Acting  Chairman  of  the  De- 
partment of  Pediatrics,  and  Chief  of  the  Pediatrics 
Staff  at  W^oman’s  Medical  College  of  Pennsylvania. 
She  was  also  an  Associate  Pediatrician  at  St.  Christo- 
pher’s Elospital,  and  a former  Instructor  in  Pediatrics  at 
the  Graduate  School  of  Medicine  at  the  University  of 
Pennsylvania,  and  a Diplomate  of  the  American  Board 
of  Pediatrics.  There  are  no  immediate  survivors. 

O Arthur  K.  Lew'is,  Homestead;  Jefferson  Medical 
College  of  Philadelphia,  1924;  aged  64;  died  December 
13,  1962,  at  Presbyterian  Hospital,  Pittsburgh.  Dr. 
Lewis  served  with  the  U.  S.  Army  during  World  W’ ar  I, 
and  was  a member  Emeritus  of  the  iMedical  Staff  of 
Homestead  Hospital.  Surviving  are  his  wife,  three 
daughters,  a sister  and  a brother. 

O James  W.  Shoenfelt,  West  Leesport ; Jefferson 
Medical  College  of  Philadelphia,  1939;  aged  49;  died 


December  20,  1962.  Dr.  Shoenfelt  was  a Lieutenant 
Colonel  in  the  U.  S.  Army  during  World  War  II.  Lie 
is  survived  by  his  wife,  a son,  and  a daughter. 

O Thomas  W.  Moran,  Sr.,  Latrobe ; Jefferson  Med- 
ical College  of  Philadelphia,  1899 ; aged  85 ; died  De- 
cember 9,  1962,  at  home.  Dr.  Moran  was  the  co-founder 
of  the  Latrobe  Academy  of  Medicine  and  the  Latrobe 
Hospital  Staff,  which  he  served  as  President.  He  was 
the  former  surgeon  for  the  Ligonier  Valley  Railroad  and 
Chief  of  Obstetrical  Services  at  Latrobe  Hospital.  Dr. 
Moran  is  survived  by  his  wife,  two  daughters,  and  a son, 
Thomas  W.  Moran,  Jr.,  M.D. 

O Ralph  H.  Spangler,  Philadelphia;  Medico-Chir- 
urgical  College  of  Philadelphia,  1901 ; aged  85 ; died 
December  20,  1962,  at  home.  Dr.  Spangler  was  a pioneer 
in  utilizing  crotalin  for  the  treatment  of  epilepsy.  He 
was  a Fellow  of  the  American  College  of  Allergy. 
Survivors  include  his  wife,  two  sons,  one  of  whom  is 
Huston  K.  Spangler,  M.D.,  a brother,  and  a sister. 

o Bernard  J.  Houston,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1938 ; aged  50 ; died  De- 
cember 9,  1962,  in  Nazareth  Hospital,  Philadelphia.  Dr. 
Houston,  who  served  in  the  Army  Medical  Corps  during 
W^orld  W’ar  I,  was  the  Chief  of  Pediatrics  at  Nazareth 
Hospital,  Vice-President  of  the  Medical  Staff  at  Holy 
Redeemer  Hospital,  Philadelphia,  and  a Fellow  of  the 
.Academy  of  Pediatrics.  He  is  survived  by  his  wife, 
two  sons,  and  a sister. 

o Frank  H.  Cantlin,  Shenandoah;  Jefferson  Medical 
College  of  Philadelphia,  1916;  aged  71;  died  December 
26,  1962,  at  Locust  Mountain  State  Hospital,  Shenandoah 
Heights.  Dr.  Cantlin  served  in  the  U.  S.  Navy  during 
World  War  I with  the  rank  of  Lieutenant,  and  was  the 
medical  e.xaminer  and  one  of  the  organizers  of  the 
Shenandoah  Draft  Board.  He  is  survived  by  his  wife, 
two  sons,  a brother,  and  a sister. 

Thomas  D.  Mills,  Mechanicsburg ; Hahnemann  Med- 
ical College  and  Hospital  of  Pennsylvania,  1917 ; aged 
73 ; died  December  27,  1962,  at  home.  Dr.  Mills  served 
as  a First  Lieutenant  in  the  U.  S.  Army  in  World  War 
I,  and  was  a past  President  of  the  Central  Pennsylvania 
Homeopathic  Society.  He  is  survived  by  his  wife  and 
a son. 

O Roy  D.  Mabry,  Nanty  Glo ; University  of  Tennes- 
see College  of  Medicine,  Memphis,  1934;  aged  52;  died 
December  13,  1962,  at  Memorial  Hospital  in  Johnstown. 
Dr.  Mabry  was  a former  Captain  in  the  Tennessee 
National  Guard.  Lie  is  survived  by  a son. 

O Asher  G.  Kriebel,  New  Tripoli;  Jefferson  Medical 
College  of  Philadelphia,  1903 ; aged  83 ; died  December 
19,  1962,  at  Sacred  Heart  Hospital,  Allentown.  Dr. 
Kriebel  was  a physician  in  Lynnville  for  fifty-eight 
years.  Surviving  are  his  wife,  three  sons,  and  a brother. 

O John  B.  Wood,  Pittsburgh ; University  of  Mich- 
igan Medical  School,  .Ann  Arbor,  1936;  aged  51;  died 
December  16,  1962,  at  home.  Surviving  are  his  wife,  a 
sister,  and  two  brothers,  one  of  whom  is  Benjamin  I. 
Wood,  M.D. 
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but  it  can  help  you  relieve 
the  suffering  of  your  patient 
in  PAIN  . . . 


by  reducing  the  anxiety  and  fear 
that  intensify  pain 

by  potentiating  analgesics — enabling 

-j-i  . ® . . t . you  to  reduce  narcotic  dosage  by 

i noraixne  is  not  an  analgesic  501075* 

brand  of  chlor promazine  and  by  controlling  nausea  and  vomiting. 

'Thorazine'  is  particularly  useful  in 
the  severe  pain  seen  in  your  cancer, 
surgical,  and  obstetrical  patients. 

It  is  available  in  a wide  variety  of 
dosage  forms,  including  injection, 
Spansule®  sustained  release  capsules, 
suppositories,  syrup  and  tablets. 

For  prescribing  information,  please 
see  PDR  or  SK&F  literature. 


Smith  Kline  & French  Laboratories 


Photograph  professionally  posed. 
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AA.D.s  in  the  News 


Leonard  F.  Bush,  M.D.,  Chief 
of  Staff  at  Geisiiiger  Medical 
Center,  Danville,  since  1958,  has 
been  elected  by  the  Fellows  of 
the  American  College  of  Sur- 
geons to  its  Board  of  Governors 
for  a three-year  term  represent- 
ing Pennsylvania.  Director  of 
the  medical  center’s  Department 
of  Orthoi)edics,  he  is  a Diplomate 
of  the  American  Board  of  Sur- 
geons and  the  American  Board 
of  Orthopedic  Surgeons,  a Fellow  of  the  American 
College  of  Surgeons,  and  a member  of  the  American 
Academy  of  Orthopedic  Surgeons,  the  American  Ortho- 
pedic Association,  and  the  American  .Association  for  the 
Surgery  of  Trauma. 


Director  of  the  eleventh  postgraduate  course  (Diabetes 
in  Review:  Clinical  Conference,  1963)  sponsored  by  the 
American  Diabetes  Association  and  held  January  16-18 
in  Boston,  Massachusetts,  was  Thaddeus  S.  Danowski, 
M.D.,  of  Pittsburgh.  Dr.  Danowski  is  Chairman  of  the 
association’s  Committee  on  Professional  Education,  which 
is  responsible  for  the  postgraduate  course  series. 


After  serving  as  counselor  at  the  American  Medical 
Woman’s  Association  Annual  Meeting  in  Los  Angeles, 
November  28,  Jean  Gowing,  M.D.,  Assistant  Professor 
of  Pediatrics  at  the  Woman’s  Medical  College  of  Penn- 
sylvania, left  for  Manila,  with  stopovers  in  Tokyo,  Bang- 
kok, Hong  Kong,  and  Formosa,  to  visit  medical  colleges 
and  institutions  and  confer  with  faculties  and  physicians 
about  their  work  in  medicine  and  medical  education, 
especially  in  the  pediatrics  field.  In  Manila,  January  5, 
Dr.  Gowing  will  present  a paper  titled  “Trisomy  18’’ 
at  the  pediatric  session  of  the  Philippine  Medical  Wom- 
en’s Association. 


A traveling  medical  faculty  team  which  visited  two 
South  .American  countries  to  conduct  short  postgraduate 
courses  in  gastroenterology  was  composed  of  Henry  L. 
Bockus,  M.D.,  Emeritus  Professor  of  Gastroenterology 
at  the  University  of  Pennsylvania  Graduate  School  of 
Medicine,  Philip  J.  Hodes,  M.D.,  Professor  of  Radiology 
and  Chairman  of  the  Department  of  Radiology  at  Jeffer- 
son Medical  College  and  Aledical  Center,  and  Paul  Ne- 
mir,  Jr.,  M.D.,  .Associate  Professor  of  Surgery  and  Dean 
of  the  University  of  Pennsylvania  Graduate  School  of 
Medicine.  The  team  conducted  courses  in  Brazil  and  Co- 
lumbia under  the  auspices  of  the  Bockus  Alumni  Society 
in  Gastroenterology  of  the  University  of  Pennsylvania, 
an  international  society  of  physicians  who  have  studied 
under  Dr.  Bockus. 


Jack  Edward  Berk,  M.D.,  of  Detroit,  born  and  educated 
in  Pennsylvania,  has  been  appointed  Professor  and  Chair- 
man of  the  Department  of  Medicine  at  the  California  Col- 
lege of  Medicine.  He  is  a graduate  of  Jefferson  Medical 
College,  took  postgraduate  study  in  internal  medicine  at 
the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, has  been  a visiting  lecturer  in  medicine  at  the 
graduate  school,  and  from  1946  to  1954  served  as  .As- 
sistant Professor  of  Medicine  at  Temple  L’niversity 
School  of  Medicine,  and  Research  .Associate  and  Assist- 
ant to  the  Director  of  Eels  Research  Institute. 


Harry  E.  Bacon,  M.D.,  of  Philadelphia,  spoke  on 
“Rationale  of  the  Pull-Through  Operation  for  Cancer 
of  the  Rectum’’  at  New  England  Hospital,  Boston,  No- 
vember 9,  and  on  November  21  delivered  the  .Annual 
Oration  at  a meeting  of  the  .Academia  Mexicanna  de 
Cirugia  on  the  topic,  “Diverticulitis  of  the  Colon  and  Its 
Surgical  Management.”  He  is  an  honorary  Fellow  of 
the  .Academia. 


Taking  part  in  the  second  International  Circuit  Course 
sponsored  by  the  American  College  of  Cardiology  was 
John  H.  Moyer,  M.D.,  Professor  and  Chairman  of  the 
Department  of  Medicine  at  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia.  In  mid-November  he 
went  to  Spain  and  Portugal  to  conduct  postgraduate 
courses  in  cardiovascular  disease  in  a program  sponsored 
by  the  State  Department. 


Julian  A.  Sterling,  M.D.,  of  Philadelphia,  has  been 
re-elected  a Trustee  of  the  American  College  of  Gastro- 
enterology. 


Hugh  H.  Hussey,  M.D.,  Dean  of  Georgetown  Univer- 
sity School  of  Medicine,  Washington,  D.  C.,  and  Chair- 
man of  the  American  Medical  Association’s  Board  of 
Trustees,  was  appointed  Director  of  the  AM.A’s  Division 
of  Scientific  Activities  and  will  assume  the  duties  of  the 
position  this  year. 


Future  Meeting  Calendar 

.American  College  of  Chest  Physicians  (Annual  Meeting) 
— Ambassador  Hotel,  Atlantic  City,  New  Jersey, 
June  13-17. 

Chicago  Medical  Society  (.Annual  Clinical  Conference)  — 
Palmer  House,  Chicago,  Illinois,  March  4,  5,  6,  and 
7. 

Eastern  Conference  of  Radiology  (Conference) — Belle- 
vue-Stratford  Hotel,  Philadelphia,  April  4-6. 

Industrial  Medical  Association  and  American  Association 
of  Industrial  Nurses  (Annual  Meeting) — Washing- 
ton, I).  C.,  March  18-21. 

Institute  of  Ophthalmology  of  the  Americas  (Lectures) 
— New  York  Eye  and  Ear  Infirmary,  218  Second 
.Avenue,  New  A'ork  3,  New  A'ork,  March  11-15. 

Pennsylvania  Medical  Society  (.Annual  Session) — Penn- 
Sheraton  Hotel,  Pittsburgh,  October  9-12. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania 
(.Annual  Afeeting) — Shenango  Inn,  Sharon,  .April 
24. 

Oflicer.s’  Conference  of  the  Pennsylvania  Medical  Society 
('1963  Meeting) — Penn  Harris  Hotel,  Harrisburg, 
May  9-10. 
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Book  Reviews 

Pve's  Surgical  Handicraft,  Eighteenth  Edition.  By 
Hamilton  Bailey.  Volume  L Baltimore  2,  Mary- 
land : The  Williams  and  Wilkins  Company,  1962. 
Price,  $8.50. 

In  the  preface  to  this  edition  Hamilton  Bailey  men- 
tions that  some  years  ago  a reviewer  wrote  that  a “Pye 
in  the  pocket  is  worth  two  in  the  library.  As  a result  of 
this  the  eighteenth  edition  is  to  be  published  in  two  small 
volumes.  These  presumably  will  fit  into  the  pocket  of 
the  house  surgeon,  intern,  or  resident.  Unfortunately, 
the  book  is  a little  too  large  for  the  average  pocket. 

Much  of  the  equipment  described  and  illustrated  in  the 
book  is  to  be  found  only  in  Great  Britain.  Sam  way  s 
tourniquet  is  an  e.xcellent  e.xample.  With  the  modern 
automatic  tourniquets.  Esmarch's  elastic  bandage  is 
redundant.  In  the  section  on  the  management  of  eso- 
phageal cases,  by  Mr.  R.  H.  Franklin,  from  Hammer- 
smith Hospital,  he  mentions  covering  the  hole  after  the 
removal  of  the  intercostal  drainage  tube  with  a piece  of 
lint  thickly  spread  with  a zinc  and  castor  oil  ointment. 
When  I worked  with  him,  we  used  ordinary  vaseline 
gauze,  which  is  usually  much  easier  to  obtain.  In  spite 
of  the  difference  in  equipment  and  the  difference  in  tech- 
niques between  Great  Britain  and  this  continent,  there 
are  many  ideas  which  can  be  profitably  adopted.  Some 
of  the  information  found  in  this  volume  is  not  easily  ob- 
tained elsewhere.  The  book  could  be  greatly  improved 
for  sale  in  Canada  and  the  United  States  by  using  photo- 
graphs of  equipment  such  as  is  found  on  this  continent. — 
Thomas  A.  McLennan,  M.D. 

Systems  of  Ophthalmology:  The  Foundations  of 
Ophthalmology— Heredity,  Pathology,  Diag- 
nosis, and  Therapeutics,  Volume  VII.  By  Sir 
Stewart  Duke- Elder.  St.  Louis,  Missouri : The  C. 
\'.  Mosby  Company,  1962.  Price,  $30.00. 

\'olume  VII  is  published  first  because  the  author  feels 
that  the  clinical  sections  of  his  previous  writings  present 
the  greatest  need  for  rewriting.  This  volume  retains 
the  same  style  and  thoroughness  as  do  his  previous  vol- 
umes, so  characteristic  of  the  author. 


\\’.  B.  Saunders  Company  features  the  following 
recent  books  in  their  full-page  advertisement  ap- 
pearing elsewhere  in  this  issue : 

1963  Current  Therapy 

Today's  best  treatments — ranging  from  man- 
agement of  conditions  causing  enuresis  to 
treatment  of  coma  with  analeptic  drugs. 

BOCKUS — Gastroenterologc' 

An  eminent  three-volume  work!  \'olume  I, 
on  the  Esophagus  and  Stomach,  just  pub- 
lished. 

ME.-3RES — Management  of  the  Anxious  Pa- 
tient 

Tells  you  from  what  sources  anxiety  in  a pa- 
tient may  spring  and  how  it  can  be  resolvcvl. 


The  section  on  heredity  is  most  complete  and  deals 
with  the  positive  and  negative  eugenics.  Chapter  V is 
devoted  entirely  to  ophthalmological  genetics.  The  sec- 
tion on  pathology  deals  with  the  diseases  of  metabolism 
and  connective  tissue;  degenerations,  disorders  of 
growth  and  circulation,  inflammation,  immunity,  and 
hypersensitivity.  The  section  on  instruments  includes 
those  found  in  previous  volumes,  plus  the  more  recent 
advances  which  have  been  made  in  this  line.  This  rep- 
resents a much  needed  revision.  The  final  chapter,  on 
ocular  therapeutics,  is  entirely  new  and  covers  most  of 
the  newest  therapies  available.  This  is  an  excellent 
volume,  and  it  is  hoped  that  succeeding  volumes  will  be 
as  well  presented. — Edward  Kulczycki,  M.D. 

Multiple  Sclerosis — Xew  Hope  in  an  Old  Mystery. 
By  Jules  Saltman.  Xew  York,  Xew  York:  Public 
Affairs  Committee,  Public  Affairs  Pamphlet  Xo. 
335.  Price,  25  cents. 

This  twenty-eight  page  pamphlet  presents,  in  popular 
fashion,  an  excellent  description  of  multiple  sclerosis  and 
of  the  present  status  of  our  knowledge  of  it.  It  is  prob- 
ably of  most  value  to  the  family,  friends,  and  acquaint- 
ances of  sufferers  from  the  disease.— C.B.L. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Clinical  Obstetrics  and  Gynecology.  Volume  V Xo. 
4.  By  Robert  W.  Kistner,  M.D.,  and  S.  J.  Behrman, 
M.D.  Xew  York,  X’ew  York:  Hoeber  Medical 

Division,  1962.  Price,  $18.00  per  year. 

A Link  With  the  Past.  By  Robert  H.  Ivy,  M.D., 
D.D.S.,  Sc.D.,  F.A.C.S.  Baltimore,  Maryland  : The 
Williams  and  Wilkins  Company,  1962.  Price.  $4.00. 
Constructive  Surgery  of  the  Hip.  By  Otto  E. 
.\ufranc,  M.D.  St.  Louis,  Missouri:  The  C.  \’. 
Mosby  Company,  1962.  Price,  $27.00. 

Ultramicro  Methods  for  Clinical  Laboratories.  By 
Edwin  M.  Knights,  Jr.,  M.D.,  Roderick  P.  Mac- 
Donald, Ph.D.,  and  Jaan  Ploompuu.  Second  Edition. 
Xew  York,  Xew  York:  Grunc  & Stratton.  Inc., 

1962.  Price,  $6.75. 

Antisera,  Toxoids,  X'accines,  and  Tuberculins  in 
Proph YL.AXis  AND  Tre.vt.ment.  By  H.  J.  Parish, 
M.D.,  F.R.C.P.E..  D.P.H.,  and  D.  A.  Cannon, 
O.B.E.,  M.B.,  B.Sc.,  F.R.F.P.S.G..  D.T.M.  8;  H. 
Sixth  Edition.  Baltimore.  Maryland  : The  Williams 
and  Wilkins  Company,  1962.  Price,  $8.50. 

Medical  Resident's  Manual.  By  Frank  B.  Flood, 
Richard  J.  Kcnnetly,  and  William  J.  Grace.  Xew 
York,  Xew  York:  Appleton-Century-Crolts,  1%2. 
Price,  $4.95. 

Handbook  of  Cardiology  for  Xurses.  By  Walter 
Model!.  M.D.,  F.A.C.P.,  Doris  R.  Schwartz,  M.A.. 
R.X..  Louise  S.  Hazeltine,  M.A.,  R.N.,  and  Frederic 
T.  Kirkham,  Jr.,  M.D.  Fourth  Edition.  Xew  York, 
Xew  York : Springer  Publishing  Company.  Inc., 

19()2.  Price,  $3.75. 
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diarrhea 


Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
Provides  intestinal  antisepsis 


prompt 


check  of 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ..  0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vi  teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


/LABORATORIESl 
New  York  18,  N.  Y. 

Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


SUPPLIED:  Bottles  of  16  Jl.  oz.  [raspberry  flavor,  pink  color) 

Exempt  Narcotic.  Available  on  Preecription  Only, 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertiscnunts  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order.  RATES:  1 insertion,  10  cents 
per  word;  o insertions,  9 cents  per  word;  6 insertions,  8 cents  per  word;  12  insertions,  7 cents  per  word.  Minimum  rate  for  any 
number  of  words.  $3.00  per  insertion.  A fee  of  25  cents  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Available.— Active  general  practice  in  Xew  Jersey 
shore  area.  Can  introduce.  Leaving  to  specialize. 
Equipped  office  and  residence.  Negotiable  terms.  Write 
Department  314,  Pennsylv.\xi.\  Medical  Jour.n'al. 

For  Rent. — Physicians’  four  room,  first-floor  office 
suite ; fully  equipped,  excellent  parking ; business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  Street,  Hanover,  Pa. 

For  Sale. — Fischer  '‘SpaceSaver  50”  Milliampere  Ra- 
diographic-Fluoroscopic Unit,  Examining  table,  Bucky, 
darkroom  equipment.  Little  used.  Value  $3,500,  price 
$1,500.  Contact : J.  F.  Moyer,  M.D.,  Beaver  & Grimes 
Street,  Sewickley,  Pa. 


Ivor>-  Netsukes  for  Sale. — World's  greatest  carvers. 
Certified  museum  masterpiece  qualitj'.  Wholesale  prices. 
.\lso  figures  in  jade,  rose  quartz,  and  other  semi-precious 
stones.  Write  Post  Incorporated,  6932  Market  Street, 
I'pper  Darby,  Pa. 


NX’anted. — Board-eligible  or  board-certified  anestlie- 
siologist  to  head  anesthesia  department  of  new  150-bed 
hospital  in  western  Pennsylvania.  Guaranteed  minimum 
$25,000.  Write  Department  313,  Pen.nsylvania  Medi- 
cal Journal. 

House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania ; 
living  quarters  available;  annual  salary  $12,000.  Write 
-Administrator,  Jeannette  District  Memorial  Hospital, 
Jeannette,  Pa. 

Wanted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  commvinity  of  8000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  Melvin  L.  Reitz,  M.D.,  Grand  Avenue,  Tower 
City,  Pa. 


Wanted. — General  practitioner  for  seventy-bed,  fully 
accredited  hospital,  located  in  northwestern  Pennsyl- 
vania. Excellent  opportunity.  Good  income  starts  im- 
mediately. Fine  schools  and  churches  within  community. 
Write  Department  316,  Pennsylvania  Medical  Jour- 
nal. 


Industrial  Physician. — Philadelphia-based  company  has 
immediate  opening  in  its  Medical  Department  in  eastern 
Pennsylvania  for  a full  time  physician.  Salary  plus 
fringe  benefits ; pleasant  working  surroundings.  Ex- 
cellent opportunity.  M'rite  Department  315.  F’ennsyl- 
vANiA  Medical  Journal. 


Available. — Eye,  ear,  nose,  and  throat  practice.  Well 
established  since  1929;  including  equipment,  office 
furniture,  and  building  with  adequate  housing  on  second 
and  third  floors ; must  see  to  appreciate.  Call  in  a.m. 
or  write  for  appointment.  F.  W.  Uhler,  M.D.,  340 
Bushkill  Street,  Easton,  Pa.  (.Area  Code  215)  252-1471. 


For  Sale. — Large  first-floor  office  suite  with  attractive 
two-bedroom  apartment  on  second  floor.  Alodern  office 
equiprnent  also  available.  This  attractive  central  Penn- 
sylvania community  needs  a general  practitioner  as  local 
M.D.  is  leaving  in  June  to  specialize.  Write  N.  C. 
Chubb,  M.D.,  Reedsville,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hosnital,  Leba- 
non, Pa, 
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Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
-Adeline  W.  Hawnhutsst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Position  .Available. — Physician  for  Pennsylvania  inde- 
dependent co-ed  college  of  1,300  students.  College  in- 
firmary has  staff  of  four  nurses ; office  hours  four  to  five 
hours  daily.  Prefer  semi-retired  person  interested  in 
working  in  college  atmosphere.  Salary,  $6,500-$7,500. 
Begin  late  summer  1963.  \\'rite  Department  319,  Penn- 
SYLv.ANi.A  Medical  Journal. 

For  Sale. — New  four-room  office  attached  to  eight- 
room  house.  Established,  growing  general  practice 
available  in  small,  northeastern  Pennsylvania  town 
twenty  minutes  from  city  with  population  of  100,000. 
Excellent  recreation  facilities.  Owner  leaving  in  June 
to  speeialize.  Write  Department  318,  Pe.nnsylv.ania 
Medic.al  Jour.nal. 

For  Sale.- — Climax  Dressing  Sterilizer,  16  x 24,  9000 
watts,  -A.C.  or  D.C.  Navy  surplus,  unused,  with  self- 
contained  steam  generator  and  two  additional  calrod 
replacement  immersion  units.  Suitable  for  practitioner 
needing  dispensary  size  autoclave  for  minor  surgical 
supplies  and  the  like.  Price  $500.  -Apply  to  James 
B.  Gormley,  835  East  Third  Street.  Berwick,  Pa. 

Available. — Year-round  busy  General  Practice  in 
growing  Pennsylvania  fishing  and  hunting  community, 
with  160-bed  hospital.  Ninety  miles  to  New  York  City 
and  Philadelphia.  New  five-room  office  fully  furnished. 
Available  July  1,  leaving  for  residency.  Income  easily 
$15,000  net  first  year.  Write  Department  317,  Penn- 
sylvania Medical  Jour.n.\l. 

Wanted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building  now  under  construction.  No 
investment  required.  Up  to  $12,000  for  the  right  man. 
Early  partnership  anticipated.  Write  now  to  D.  F. 
Gearing  Associates,  Business  Consultants  to  the  Med- 
ical Profession,  11  Court  Street,  White  Plains,  N.  Y. 

Practice  and  Home  .Available. — Busy  young  general 
practitioner,  retiring  to  go  into  full-time  research,  wishes 
to  dispose  of  his  $30,000  praetice  and  his  beautiful  com- 
bination home-office  in  rapidly  growing  area  in  central 
New  Jersey.  This  is  an  ideal  opportunity  for  a physician 
who  wants  to  be  busy  right  away  with  a beautiful  home- 
office  and  complete  equipment.  For  complete  details 
write  to : D.  F.  Gearing  .Associates,  Business  Consult- 
ants to  the  Medical  Profession,  11  Court  Street,  White 
Plains,  N.  Y. 


New  Concepts  in  Cardiovasculur  Disease 

The  teachings  of  human  genetics  may  be  the  ‘‘next 
great  wave  modifying  our  concepts  of  cardiovascular 
disease,”  according  to  Hadley  L.  Conn,  Jr.,  M.D.,  .Asso- 
ciate Professor  of  Medicine  at  the  University  of  Penn- 
sylvania Medical  School,  Program  Committee  Chairman 
of  a symposium  last  month  on  genetics  and  heart  disease 
in  Philadelphia  sponsored  by  the  Heart  .Association  of 
Southeastern  Pennsylvania. 

In  a statement  prior  to  the  meeting.  Dr.  Conn  said, 
“Since  the  Second  World  War  the  field  of  genetics  has 
undergone  an  enormous  expansion.  In  the  last  ten  years 
our  knowledge  of  human  genetics  has  joined  in  this  ex- 
pansion. 
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May  We  Serve  You? 


The  Reprint  Library  of  the  Pennsylvania 
Medical  Society  is  free  . . . and  easy  to  use. 
It’s  our  service  to  you!  Just  drop  a card  or 
letter  (or  use  the  form  below)  to  the  library, 
stating  your  medical  question.  Reprints, 
complete  and  up  to  date,  will  be  sent  by 
return  mail.  Study  (or  copy)  the  material, 
then  mail  it  back.  Simple  . . . sure  . . . 
free.  Try  the  State  Society  Reprint  Library 
when  you  have  a medical  question. 
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REPRINT  LIBRARY  IS 

• FREE  • FAST 
• COMPLETE 
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In  Friediander’s  Pneumonia^’'^ 

Although  the  prognosis  in  Friediander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia^’’*’^*'* 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia^'^’'^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
alone  or  in  combination  with  other  antibiotics— should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis'*’’®^” 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L.:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H.:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  I.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 

PARKC.  DAVIS  A COMPANY.  DUrpA  ]1.  M.cMgMIt  1 ;230,  1959. 


PARKE-DAVIS 


03863 


Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HCl  . . 2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 

How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 

Before  prescribing  be  sure  to  consult  Winthrop’s 
literature  for  additional  information  about  dos- 
age, possible  side  effects  and  contraindications. 


compound 


ELIXIR 

LABORATORIES 
New  York  18,  N.Y. 
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is  the 

BATH  OIL 


OF  CHOICE 

for  dry, 
itchy  skin 


Why  does  SARDO  so  effectively  relieve^-^  dryness  and  itching  in  so  many  patients 
with  eczematoid  dermatitis,  atopic  dermatitis,  senile  pruritus,  contact  dermatitis, 
soap  dermatitis,  diabetic  dry  skin,  neurodermatitis? 

These  are  the  reasons . . . 


HIGH  QUALITY  SARDO  is  the  original,  exclusive,  high  quality  water- 
dispersible  bath  additive  oil.* 

IMMEDIATE  DISPERSIBILITY 

SARDO  promptly  disperses  millions  of  microfine  globules  uniformly  throughout  the 
bath  water;  no  unsightly  oil  slicks  as  with  certain  other  bath  additives. 

SUPERIOR  ADSORBABILITY  SARDO  covers  the 

skin  with  a fine,  unobtrusive  long-clinging  oil  film  . . . which  lubricates,  softens,  pre- 
vents excessive  moisture  evaporation  and  so  helps  to  replenish  natural  oil  and 
moisture. 


ECONOMICAL  i n addition,  the  cost  per  application  of  SARDO 
is  low  — for  only  one  capful  per  bath  is  required  for  therapeutic  effect. 


PLEASANT  Unique  pine  scent,  non-sticky,  non-sensitizing, 
SARDO  assures  patient  cooperation. 


SARDO  consists  of  oils  and  various  esters  of  specially  selected  organic 
acids  having  a chain  length  of  C-14  and  16  in  combination  with  non-irritat- 
ing wetting  agents  to  provide  colloidal  dispersion  of  the  lipophilic  phase. 
Fragrance  consists  of  natural  essential  oils,  isolates,  and  aromatics. 

FOR  SAMPLES  AND  LITERATURE 
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please  write . . . SARDEAU, 


Also  available:  SARDOETTES,  disposable 
compresses  impregnated  with  SARDO, 
for  topical  application  in  relieving  skin  dry- 
ness, itching,  scaliness  in  the  same  cond- 
itions as  listed  for  SARDO. 


INC.  75  East  55th  Street,  New  York  22,  N.  Y. 

1.  Borota,  A.,  and  Grinell,  R,  N,:  J.  Amer.  Geriatrics  Soc., 
10:413,  1962.  2.  Spoor,  H.  J.:  N.  Y.  State  J.  M.,  58:3292, 
1958.  3.  Lubowe,  I.  I.:  Western  Med.,  1:45,  1960. 
4.  Weissberg,  G.:  Clin.  Med.,  7:1161,  1960.  5.  Lieber- 
man,  W,:  Amer.  J.  Proctology.  12:374,  1961. 

* Pat  Pend  T M 1W2  b,  Satdeau,  Inc 
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all  things  considered 

in  hrOtlf*h  it  is— Considering  the  pattern  of  mixed  bacteria,  localized  or  diffuse 
involvement,  potential  underlying  disease,  and  the  need  to  allay  symptoms  and  ease 
respiratory/cardiac  function ...  physicians  often  include  DECLOM^CIN  demethylchlor- 
tetracycline  in  the  course  of  therapy. 


DECLOM\CIN  produces  activity  levels  higher  than  those  of  other  tetracyclines ...  at  lower 
dosage 
fluctuation. 


and  maintains  them  during  the  entire  course  of  treatment  without  significant 


thv 
is  for 


I'his  activity  is  prolonged  24  to  48  hours  after  the  last  dose,  helping  to  protect  against  relapse. 

(fver  the  wide  range  of  everyday  infections— respiratory,  urinary  and  most  others— in  the 
young  and  the  aged— the  acutely  or  chronically  afflicted— DECLO-MYCIN  provides  the 
"extra  dimension”  in  broad  spectrum  control. 


For  adults:  Capsules,  150  mg.  and  75  mg.  For  children:  clierry-flavored  Pediatric  Drops.  60  mg./cc.,  and  cherry  flavored 
Syrup,  75  mg./5  cc.  Request  coni])lete  information  on  indications,  dosage,  precautions  and  contraindications  from  your 
Lederle  representative,  or  write  to  Medical  Advisory  Department. 


E CLOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  N.  Y. 


Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


Amekican  Medical  Education  Foundation — 
William  H.  Erb,  M.D.,  15  Morton  Avenue, 
Ridley  Park. 

Constitution  .and  By-l.aws — M.  Louise  Gloeckner, 
M.D.,  110  East  Fourth  Avenue,  Conshohocken. 

Convention  Program — Edward  G.  Torrance, 
M.D.,  678  Burinont  Road,  Drexel  Hill. 

Discipline — William  Y.  Rial,  M.D.,  111  Dart- 
mouth .Avenue,  Swarthmore. 

Educ.ational  Fund — James  Z.  .Appel,  M.D.,  305 
North  Duke  Street,  Lancaster. 

-Medical  Benevole.nce — E.  Roger  Samuel,  M.D., 
103  North  Hickory  Street,  Mt.  Carmel. 


Nominate  Delegates  and  Alternate  Delegates 
TO  THE  American  Medical  Association — John 
F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  A’incent’s 
Hospital,  Erie. 

Objectives — Wilbur  E.  Flannery,  M.D.,  24  East 
Grant  Street,  New  Castle. 

Study  Committees  and  CoMxnssiONS — Robert  L. 
Schaeffer,  M.D.,  30  North  Eighth  Street,  .Allen- 

tOWTl. 

Study  Relations  Between  Medicine  and  Oste- 
opathy— A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  7. 

Woman’s  Auxillary  Advisory — William  Brennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh 
21. 


Chairmen  of  Administrative  Councils  and  Commissions 
Council  on  Governmental  Relations 


John  H.  Harris,  .M.D.,  1301-.A  North  Second  Street, 
Ilarrislnirg. 

Commissions  within  the  Council 

Federal  Medical  Services — Roy  W.  Gifford,  M.D.,  435  South 
Washington  Street,  Gett\sburg. 

Forensic  Medicine — Stephen  M.  Hanson,  M.D.,  R.  D.  4,  Coates- 
ville. 

Legisi.ation — Stephen  J.  Deichelmann,  M.D.,  Dufur  Hospital, 
Ambler. 

PcBLic  Health — Rufus  M.  Bierly,  M.D.,  222  Wyoming  Avenue, 
West  Pittston. 


Council  on  Medical  Service 

Russell  B.  Roth,  .M.D.,  225  West  25th  Street,  Erie. 

Commissions  within  the  Council 

Blue  Cross-Blue  Shield — Edmund  L.  Housel,  M.D.,  255  South 
17th  Street,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations — Wendell 
B.  Gordon,  M.D.,  550  Grant  Street,  Pittsburgh  19. 

Medical  Economics — William  A.  Barrett,  M.D.,  3708  Fifth 
-Avenue,  Pittsburgh  13. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Commissions  within  the  Council 

Disaster  Medical  Care — LeRoy  A.  Gehris,  M.D.,  808  North 
Third  Street,  Reading. 


Promotio.v  of  Medical  Research — F.  William  Sunderman, 
M.D.,  1833  Delancey  Place,  Philadelphia  3. 

Public  Relations — Leo  C.  Eddinger,  M.D.,  633  North  Fourth 
Street,  Allentown. 

Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville. 


Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  .VI. D.,  131  State  Street,  Harris- 
burg. 

Commissions  within  the  Council 

Blood  Banks — Herbert  S.  Bowman,  M.D.,  96  Carol  Place,  New 
Cumberland. 

Cancer — John  B.  Lovette,  M.D.,  2114  Hayden  Drive,  Johnstown. 

Cardiovascular  and  Metabolic  Diseases — W.  Wallace  Dyer, 
M.D.,  Philadelphia  General  Hospital,  Philadelphia  4. 

Chronic  Diseases — Martin  J.  Sokoloff,  M.D.,  310  South  16th 
Street,  Philadelphia  2. 

Geriatrics — J.  Stanley  Smith,  M.D.,  25  West  Third  Street, 
Williamsport. 

Hearing — James  M.  Cole,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville. 

Industrial  Health — Mark  R.  Leadbetter,  M.D.,  R.  D.  4,  Red 
Lane,  Danville. 

Maternal  Welfare  a.nd  Child  Health — Mary  D.  Ames, 
M.D.,  Children’s  Hospital,  17th  and  Bainbridge  Streets,  Phila- 
delphia 46. 

Medical  Education — Gilmore  Nf.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  13. 

Mental  Health — Hamblen  C.  Eaton,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services — John  B. 
Hibbs,  M.D.,  51  West  Fayette  Street,  Uniontown. 

\ isiON — Jay  G.  Linn,  Jr.,  Nf.D.,  401  Jenkins  Building.  Pitts- 
burgh 22. 


Delegates  to  the  American  Medical  Association 

Gilson  Colby  Engel,  M.D.,  Chairman 
Lankenau  Medical  Building,  Philadelphia  31 
Term  expires  1964 


William  F.  Brennan,  M.D.,  Secretary 

1900  William  Penn  Highway,  Pittsburgh  21 

Samuel  B.  Hadden,  M.D 

250  South  18th  Street,  Philadelphia  3 

W.  Benson  Harer,  M.D 

State  Road  and  Rogers  Avenue,  Upper  Darby 

Edward  Lyon,  Jr.,  M.D 

528  West  Fourth  Street,  Williamsport 

Thomas  W.  McCreary,  M.D 

262  Connecticut  Avenue,  Rochester 


Term 

Expires 

1963 

1963 

1963 

1963 

1963 


Elmer  G.  Shelley,  M.D.,  Vice-Chairman  . 
59  West  Main  Street,  North  East 

Daniel  H.  Bee,  M.D 

561  Water  Street,  Indiana 

John  S.  Donaldson,  Jr.,  M.D 

128  North  Craig  Street,  Pittsburgh  13 

M.  Louise  C.  Gloeckner,  M.D 

110  East  Fourth  Avenue,  Conshohocken 

William  B.  West,  M.D 

904  Mifflin  Street,  Huntingdon 


Term 

Expires 

1963 

1964 
1964 
1964 
1964 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  Deprol  therapy 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  inte: 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


Tranquilizers 
reduce  anxiety 


Dosage:  Usual  storting  dose  is  I tablet  q.i.d. 
When  necessary,  this  may  be  increased  grodu- 
ally  up  to  3 tablets  q.i.d.  With  establishment  ol 
relief,  the  dose  moy  be  reduced  gradually  to 
maintenance  levels. 

Composition;  I mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400 
mg.  meprobamate. 

Supplied;  Bottles  of  50  light-pink,  scored  tablets. 

Write  lor  literature  and  samples. 

^Deprol*' 


CO. 7393 


WALLACE  LABORATORIES 
Cranbu-y,  N.  J. 


List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  I'RE.SIDENT 

Adams  Albert  L.  Grasmick,  Xcw  Oxford 

Allcglieiiy  C.  W illiam  W’cisscr,  Pittsburgh 

Armstrong  Thomas  McKee,  Kittaiming 

Beaver  Harrison  II.  Richardson.  Rochester 

Bedford  William  K.  Palin,  Bedford 

Berks  John  R.  Spanniith,  Reading 

Blair  Ralph  E.  Himes,  Sr..  Altoona 

Bradford  Peter  P.  Maycock,  Jr.,  Sayre 

Bucks  William  Y.  Lee,  Hoylestown 

Bntler Ralph  M.  Christie,  Butler 

Cambria \'ictor  S.  Bantly,  Johnstown 

Carhon  John  F.  Rhodes,  Lehighton 

Centre  Clark  M.  Forcey,  Philipshnrg 

Chester  Robert  X.  Byrne,  West  Chester 

Clarion Gail  W'.  Kahle,  Marienville 

Clearfield Russell  A.  Boykiw',  Clearfield 

Clinton Henry  G.  McKeown,  Renova 

Columbia  Leonard  A.  W^inski,  Millville 

Crawford Robert  T.  Hendricks,  Meadville 

Cumberland  James  M.  Smith,  Carlisle 

Dauphin C.  Winfield  Yarnall.  Harrisburg 

Delaware Harry  V.  Armitage,  Chester 

Elk  Joseph  M.  Blackburn.  Emporium 

Erie  E.  Buist  Wells,  Erie 

l-'ayette W.  Ralston  McGee,  Uniontown 

lYanklin  W'arren  A.  Gette,  South  Mountain 

Greene  Lewis  C.  Reese,  Waynesburg 

Huntingdon Fred  II.  McClaim,  Jr.,  Mt.  Union 

Indiana William  G.  Evans,  Jr.,  Clymer 

JetTerson  A.  Randon  McKinley,  Brookville 

Lackawanna  Xestor  G.  DeQuevedo,  Scranton 

Lancaster  J.  Howard  Esbenshade,  Lancaster 

Lawrence  Mildred  Rogers,  X"ew  Castle 

Lebanon Raymond  R.  Curanzy.  Palmyra 

Lehigh  Forrest  G.  Moyer,  Allentown 

Luzerne  Rufus  M.  Bierly,  West  Pittston 

Lycoming  Merl  G.  Colvin,  W'illiamsport 

McKean George  J.  Still,  Bradford 

Mercer  Benjamin  J.  Wood.  Sharon 

Miffiin- Juniata  Ray  II.  Elory,  Lewistown 

Monroe  W'illiam  M.  Simmons,  Stroudshurg 

Montgomery R.  Bruce  Lutz,  .\bington 

Montour  William  T.  Barnes,  Danville 

Xorthampton  Horace  Y.  Seidel,  Easton 

Xorthumherland  ...J.  Mostyn  Davis,  Shamokin 

Perry  Joseph  J.  Matunis,  Landisburg 

Philadelphia  Charles  M.  Thompson.  Philadelphia 

Potter Clarence  E.  Baxter,  Coudersport 

Schuylkill  .■\.  Wesley  Hildreth,  Pottsville 

Somerset  Edwin  M.  Price,  Confluence 

Susrpiehanna A.  Monroe  Bertsch,  Montrose 

Tioga  David  E.  Lewis,  Knoxville 

Union George  W.  Rinck,  Middleburg 

X'enango  Willard  D.  Stewart.  Pleasantville 

Warren  .Albert  D.  Eberly,  Warren 

Washington  Ralph  S.  Blasiole,  Monongahela 

W'ayne-Pike  Harry  L.  Masters,  White  Mills 

Westmoreland  William  E.  Marsh,  Jeannette 

Wyoming  Hollis  K.  Russell,  Tunkhannock 

York John  W.  Best,  York 


SECRET.VRY 

MEETINGS 

W.  Xortli  Sterrett,  Arendtsville 

Monthly* 

Patrick  J.  McDonough,  Pittsburgh 

Monthlyf 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  Willard  Smith,  Beaver  Falls 

Monthlyf 

Thomas  A.  McLennan 

Quarterly 

Mark  S.  Reed,  West  Reading 

Monthly* 

Richard  W.  Skinner,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Alonthly 

Daiel  T.  Erhard,  Levittown 

Monthly 

Lewis  C.  Santini,  Butler 

Monthly* 

Albert  M.  Benshoff,  Johnstown 

Alonthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Bellefonte 

Monthlyf 

Frank  H.  Ridgley,  West  Chester 

Monthly 

David  L.  Miller,  Xew  Bethlehem 

Quarterly 

Thomas  G.  Bell,  Clearfield 

Alonthly 

Kenneth  S.  Brickley,  Lock  Haven 

Monthly 

James  B.  Gormley,  Berwick 

Monthly 

Paul  T.  Poux,  Guys  Mills 

Monthlyf 

David  S.  Masland,  Carlisle 

Monthly 

Raymond  C.  Grandon,  Harrisburg 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly* 

James  W.  Minteer,  Ridgway 

Monthly* 

Alfred  T.  Roos,  Erie 

Quarterly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Mather 

Monthlyf 

Harry  H.  Xegley,  Jr.,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Monthly* 

James  K.  Fugate,  Punxsutawney 

Monthly 

Thomas  F.  Clauss,  Throop 

Monthly* 

Joseph  Appleyard,  Lancaster 

Monthly* 

George  W.  Moore,  Xew  Castle 

Monthly* 

Robert  AI.  Kline,  Lebanon 

Monthly* 

Frank  J.  DiLeo,  Allentown 

Monthly* 

D.  Craig  Aicher,  Kingston 

Monthly* 

Ralph  M.  Gingrich,  Williamsport 

Monthly 

Harry  E.  Taylor,  Bradford 

Monthly* 

Robert  W.  Monroe,  Greenville 

Monthly* 

E.  Edward  Reiss,  Jr.,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthlyf 

Paul  L.  Bradford,  Lansdale 

Monthly* 

James  A.  Collins,  Jr.,  Danville 

Monthly* 

William  G.  Johnson,  Easton 

Monthly* 

Joseph  X.  Aceto,  Xorthumherland 

Monthly 

O.  K.  Stephenson,  Xew  Bloomfield 

5 a year 

Eugene  J.  Garvin,  Philadelphia 

Quarterly 

George  C.  Mosch,  Coudersport 

Bimonthly 

W.  Ray  Bohnenblust,  Pottsville 

Monthly 

Clyde  L.  Holmberg,  Somerset 

Bimonthly 

Michael  Markarian,  Hallstead 

Monthly 

Robert  S.  Sanford,  Mansfield 

Monthly* 

John  F.  Osier,  Lewisburg 

5 a year 

Frank  E.  Butters,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  W^ashingtou 

Monthly* 

Harry  D.  Propst,  Honesdale 

Monthly* 

William  U.  Sipe,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

H.  Malcolm  Read,  York 

Monthly* 

f^-xcept  July  and  August.  t Except  June,  July,  and  Augu.st. 
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who 

coughed  ? 


provides  fast  and 
long-lasting  cough  control 

relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 


contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning;  May  be  habit-forining) 

Homatropine  Methylbromide  ...1.5 mg. 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose;  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 


Woman's  Auxiliary 

Officials  for  the  Year  1962-1963 


President 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
\\'>nnewood 

First  Vice-President 
Mrs.  James  M'.  Minteer 
505  Hyde  .\veniie 
Ridgway 

Corresponding  Secretary 
■Mrs.  Rendall  R.  Strasvbridge 
530  Broad  .\cres  Road 
Penn  \ alley,  Narberth 

Speaker.  House  of  Dexegates 
Mrs.  Philip  J.  Morgan 
35  Cershom  Place 
Kingston 


Officers 

President-Elect 
Mrs.  Robert  F.  Becldey 
341  Susquehanna  A%'enue 
Lock  Haven 

SeCONT)  VhCE-PRESIDENT 
Mrs.  Daniel  H.  Bee 
561  Water  Street 
Indiana 

Treasurer 
Mrs.  Joseph  A.  Walsh 
337  First  Street 
Blakely-Olyphant 

Executtv'e  Secretary 
Mrs.  Miriam  U.  Egolf 
230  State  Street 
Harrisburg 


Recording  Secretary 
Mrs.  Newton  W.  Hershner,  Jr. 
213  West  Main  Street 
Mechanicsburg 

Third  Vice-President 
-Mrs.  LeRoy  A.  Gehris 
808  North  Third  Street 
Reading 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  West  26th  Street 
Erie 

P.arliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Robert  F.  Becklev.  Chairman 


First  District — Mrs.  Frank  J.  Rose,  2315  South  21st 
Street,  Philadelpliia  45. 

Second  District — Mrs.  Manuel  A.  Bergnes,  1735  West 
Main  Street,  Norristown. 

Third  District — .Mrs.  Clement  Gaynor,  405  Clay 
Avenue,  Scranton. 

Fourth  District — Mrs.  A.  Wesley  Hildreth,  1400  Ma- 
hantongo  Street,  Pottsville. 

Fifth  District — Mrs.  John  W.  Bieri,  2929  Ratliton 
Road,  C;mip  Hill. 

Sixth  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street,  .\ltoona. 


Seventh  District — Mrs.  John  S.  Purnell,  401  Market 
Street,  Mifflinbiirg. 

Eighth  District — Mrs.  Theophil  S.  Tyran,  3405  Mc- 
Connell Road,  Sharpsville. 

yinth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  Lucian  J.  Fronduti,  1043  Manor 
Road,  New  Kensington. 

Eleventh  District — Mrs.  Leroy  W.  CofFroth,  499  West 
Main  Street,  Somerset. 

Twelfth  District — Mrs.  .\cbilles  A.  Berrettini,  64  West 
Union  Street,  Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  .Mrs.  John  K.  Covey,  130  East  Linn 
Street,  Bellefonte. 

Archives:  Mrs.  Harry  C.  Podall,  15  Jacoby  Street, 
Norristown. 

Auxiliary  Xeus  Section  of  Xewsletter:  .Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  .Adolphus  Koenig,  ,3701 
.Mt.  Royal  Boulevard,  Glenshaw. 

Bulletin:  .Mrs.  Richard  C.  Reinsel,  1314  Monroe  .Avenue, 
W'yomissing. 

Bylaws:  Mrs.  Herbert  C.  .McClelland,  437  North  Eighth 
Street,  Lebanon. 

Conference:  .Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
Street,  Camp  Hill,  Chairman;  Mrs.  Lloyd  S.  Persun, 
Jr.,  131  Pa.xtang  .Avenue,  Harrisburg,  Vice-Chainnan. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road,  Pitts- 
burgh 8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Road, 
Box  215,  R.  D.  1,  Wexford. 

Disaster:  Mrs.  Harry  H.  Hoffman,  Jr.,  136  .Main  Street, 
Landisville. 

Educational  Fund:  .Mrs.  WiHiam  A.  Sodeman,  2135 
St.  James  Place,  Philadelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  Street. 
Erie. 

Health  Careers:  .Mrs.  Paul  A.  Bowers,  9 Sandringham 
Road,  Bala-Cynwyd. 

International  Health  Activities:  Mrs.  William  A.  Lim- 
berger,  1117  Birmingham  Road,  West  Chester. 


Legislation:  .Mrs.  John  V.  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chairman;  .Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  \’ice-Chair- 
man. 

Medical  Benevolence:  .Mrs.  Joseph  J.  Dougherty,  5.5 
East  Phillips  Street,  Coaldale. 

Membership:  .Mrs.  James  W.  .Minteer,  505  Hyde  .Ave- 
nue, Ridgway. 

Members-at-Large:  Mrs.  .Michael  Markarian,  222  Main 
Street,  Hallstead. 

Mental  Health:  Mrs.  P.  Ray  Meikrantz,  1601  West 
Market  Street,  Pottsville. 

S'ational  Bulletin:  .Mrs.  Richard  C.  Reinsel,  1314  .Mon- 
roe Avenue,  Wyomissing. 

Xecrology:  .Mrs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Xominations:  .Mrs.  .Allison  J.  Berlin.  1446  State  Avenue, 
Coraopolis. 

Program:  Mrs.  E.  Howard  Bedrossian,  4.501  State  Road, 
Drexel  Hill. 

Public  Health:  Mrs.  Charles  P.  Sell,  4090  West  Tilgh- 
man  Street,  .Allentown. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Boulevard,  Harrisburg. 

Publicity:  .Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  M.  Wilson  Snyder,  Sharon-Mercer 
Road,  Sharon. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 


Nearly  twice  as  much  potas- 
sium in  Esidrix-K*as  in  any 
other  combination  tablet 
for  edema  and  hypertension 

Esidrix  markedly  increases  output  of  sodium,  chloride,  and  water  and  signifi- 
cantly reduces  blood  pressure.  It  has  little  or  no  effect  on  serum  and  plasma 
electrolytes,  minimal  effect  on  potassium  excretion. 

With  Esidrix-K  50/1000  tablets,  the  problem  of  serious  potassium  depletion 
is  even  more  unlikely.  Two  Esidrix-K  50/1000  tablets  provide  2000  mg.  of 
potassium  chloride— the  equivalent  of  7 six-ounce  glasses  of  fresh  orange  juice 
—with  100  mg.  Esidrix.  This  is  more  “built-in”  protection  than  is  provided  by 
any  other  diuretic-potassium  combination  tablet.  Also  available:  Esidrix-K 
25/500  tablets.  For  complete  information  about  Esidrix  and  Esidrix-K  (includ- 
ing dosage,  cautions,  and  side  effects),  see  current  Physicians’  Desk  Reference 
or  write  CIBA,  Summit,  N.  J.  C 1 H A 


■■  ■ ■ ■ ® 

Esidrix 


(hydrochlorothiazide  CIBA) 


z/aoiiMK 
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from  tabardilho  in  Brazil 
to  acute  bronchitis  in  Pennsylvania 


there  is  a world  of 


Whether  treating  tabardilho  or  a host  of  other  infections,  physicians  throughout  the 
world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and 
excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in  more 
than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  infection  you 
see  will  very  likely  be  “Terra-responsive.” 

Tabardilho,  a type  of  tick  typhus,  is  probably  an  analog  of  Rocky  Mountain  spotted 
fever,  and  is  caused  by  Rickettsia  rickettsii.  The  tick  vectors  are  any  of  several  species 
of  amblyomma.*  The  natural  reservoirs  are  the  opossum,  dogs,  the  wild  rabbit,  and  the 
agouti,*  a rodent  about  the  size  of  a rabbit.  Mortality  is  reported  to  run  as  high  as  80% . 


Usually,  a lesion  is  found  at  the  bite  site  with  accompanying  regional  lymphadenitis.* 
Actual  onset  is  abrupt  with  severe  headache,  arthralgias,  myalgias,  prostration,  extremely 
high  fever,  and  a marked  leukocytosis.  A distinctive  rash  appears  about  the  fourth 
febrile  day;  discolorations  may  persist  for  several  weeks  during  convalescence.  The 
pathogen  grows  readily  in  the  yolk  sac  of  the  developing  chick  embryo.*  Tabardilho  is 
effectively  treated  by  Terramycin.  * illustrated 


y IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its 
broad  range  of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity. 
As  with  other  broad-spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are 
rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  con- 
sult package  insert  before  using.  More  detailed  professional  information  available  on  request. 
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Science  for  the  world’s  well-being® 

(Pfizer 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SO.MA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  IS,  April  30,  1960.) 


( carisoprodol,  Wallace) 

\^/» Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosiiges. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.r.D, 
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= Toot!  We  have  a nice  little  bargain,  too... 


Accustomed  us  we  are  to  talking  about  purity, 
{)otency,  stability,  things  like  that,  we  thought 
you  might  like  to  know  that  mothers  can  make 
a nice  saving  on  \'i-Daylin  Chewables  for  the 
next  few  weeks.  Nothing  complicated.  She 
buys  a bottle  of  100  at  the  regular  price.  She 
gets  a bottle  of  30  free.  Hig  deal?  Well,  not  a 
bad  one.  It  means she’sgetting  her Vi-I)aylin  for 
less  than  3^  per  daily  dose  {>er  child. 

You  might  find  some  vitamins  some- 
where that  would  cost  even  less. 

But  will  the  youngsters  take  them? 

Vi-Daylin— Vitamins  A,  D,  Bi,  B2,  Be,  B12,  C, 
and  Nicotinamide,  Abbott  ....n„ 


These  Chewables  Taste  as  Good  as  They  Look 

(AND  THEY’RE  SUGAR-FREE,  THANKS  TO  SUGAR YL®) 


I 


I 


I 

j 


SUCARYL— Abbott’s  Non-Caloric  Sweetener. 
yi-DAYLIN-Vitamins  A,  D.  Bi,  Bj,  B„  B,-,  C,  and  Nicotit.. 


Fii-st  cousin  to  an  orange.  Next  door  neighbor 
to  a lemon  — that’s  new  Vi-Daylin®  Chew- 
able  with  Entrapped  Flavor. 

They  look  like  footballs  and  smell  like 
candy  and  you’ve  never  tasted  a chewable 
vitamin  quite  like  them.  What  surprises  you 
is  not  so  much  what  you  taste  as  what  you 
don't  taste.  Vitamins.  They  simply  don’t 
come  through  — either  in  taste  or 
aftertaste.  Even  the  riboflavin 
is  trapped  and  civilized. 


Our  dual  coating  process  does  it  — seals 
the  raw  vitamin  tastes,  protects  the  dehcate 
flavoring  agents.  Releases  the  sweet  citrus 
flavor  in  the  mouth,  the  vitamins  in  the  g-i 
tract.  With  both  vitamins  and  flavors  en- 
trapped, there’s  just  no  chance  of  the  tablets 
turning  musty  in  the  bottle. 

Rational  formula.  And  sweet- 
ened with  sugar-free  Sucaryl. 

If  they  look  good  to  you,  imagine 
what  youngsters  will  think. 


Tareyton 


DUAL  FILTER 


Tareyton’s 
got  it!  ^ 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You’ll  never  knov/  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 

can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos,  Sound  too  good  to  be  true?  Pick  up 

tobaccos  go  into  each  Tareyton.  Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


Dual  Filter  makes  the  differe 

DUAL 


Tareylon 


MARCH,  1963 


19 


advancing 

or  complicated 
hypertension 
responds  to 


brand  of  ■ trichlormethiazide  and  reserpine 

with  STEP-BY-STEP  reduction  (no  sudden 
drops^'^)  of  elevated  blood  pressure  □ re- 
lief of  associated  headache, dizziness,  - 
edema,2'^anxiety  and  tension^  □ simplified 
dosage  (twice  daily)... long-term  economy 

(With  new  Naquival  there  are  no  reported  toxic  effects  ^ side 
effects  are  minor  and  infrequent,' and  salt  restriction 
added  potassium'  is  rarely  needed.) 

Supplied:  Naquival  Tablets,  containing  4 mg.  trichlormethiazide 
and  0.1  mg.  reserpine,  bottles  of  100. 

References:  (1)  Ernst,  E.  M.:  Current  Therap.  Res.  3:167,  1961. 
(2)  Starling,  R.  J.:  J M.A.  Georgia  50:442,  1961.  (3)  Sprogis,  .x 
Current  Therap.  Res.  3:393,  1961.  W)  Coffee  H.  . Clin.  Med. 
69:1561, 1962.  (5)  Mattey,  W.  E.-.  Indust.  Med.  31 .33,  19d<:. 
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brand  of  | trichlormethiazide 

Reduces  elevated  blood  pressure 
while  providing  symptomatic  re- 
lief... perm  its  more  normal  activ- 
ities... liberalizes  salt  intake. ..in 
severe  hypertension,  potentiates 
other  antihypertensives. ..as  a di- 
uretic, controls  edema  with  mini- 
mal, once-daily  dosage. 

Supplied:  Naqua  Tablets,  2 and  4 mg.,  scored,  bot- 
tles of  100  and  1000. 

For  complete  details  concerning  Naquival  and 
Naqua.  consult  Schering  literature  available  from 
your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  J. 


Deltasmyl 

gives  safer  steroid  protection  from  asthma 


The  aim  of  therapy  in  asthma  should  be  relief  of 
bronchospasm  by  means  of  decongestant  and  bron- 
chodilating  agents  plus  prednisone.  When  long-con- 
tinued prednisone  treatment  is  desirable,  'the  use 
of  bronchodilator  medication  and  other  allied  drugs 
should  be  continued  in  order  to  decrease  the  dosage 
of  the  steroid  hormone  to  a minimum."  (Barach, 
A.  L.  and  Bickerman,  H.  A.:  Pulmonary  Emphy- 


sema, Baltimore,  The  Williams  and  Wilkins  Com- 
pany 1956,  p.  523.) 

One  Deltasmyl  tablet  provides  the  smallest,  safest 
dose  of  prednisone  ( 1.5  mg.),  augmented  by  theo- 
phylline (120  mg.),  ephedrine  HCI  (15  mg.),  and 
phcnobarbital  (8  mg.),  protects  against  asthma  for 
about  4 hours.  Not  more  than  six  tablets  should  be 
taken  in  24  hours.  Bottles  of  50  tablets. 


-(Roussel)- 


Koiissel  Corporation,  155  East  44th  St.,  New  York  17 
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Jostle  a peck  of  potatoes  long  enough 
and  the  little  ones  will  fall  to  the  bot- 
tom; the  big  ones  work  then'  way  to  the 
top.  So  do  the  larger  particles  of  an 
admixture  of  powdered  chemicals.  Un- 
less steps  are  taken  to  keep  particle 
sizes  uniform,  the  active  ingredients  will 


not  be  evenly  dispersed  throughout  an 
excipient.  That  is  why  Lilly  pharma- 
ceutical chemists  establish  precise  speci- 
fications; maintain  rigid  controls.  A few 
more  steps  are  added  and  the  cost  is 
slightly  increased,  but  priceless  uniform- 
ity is  assured  in  the  finished  product. 


i 
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Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.  S.  A. 


EDITORIALS 


The  Preservation  of  Physicians 

A great  deal  is  written  about  the  need  of 
producing  more  physicians  each  year,  but  mucli 
less  is  said  about  the  upkeep  of  the  preseiit  supply. 
Even  less  is  heard  on  the  subject  of  keeping  those 
now  in  service  at  a peak  of  health  and  efficiency. 

A Philadelphia  lady,  wife  of  a physician,  sees 
this  subject  as  a problem  of  the  county  medical 
society.  In  a letter-to-the-editor  of  Philadelphia 
Medicine,  December  14,  1962,  this  matron  offers 
a plan  which  deserves  your  attention.  Here  it  is 
in  her  own  words : 

1.  Have  each  doctor  donate  a day  of  his  time 
every  year  or  two,  or  how  often  necessary,  to  act 
as  an  examining  physician. 

2.  Have  a card  sent  out  to  the  doctor’s  home  (liis 
wife  will  see  he  keeps  it)  telling  him  that  his  ap- 
pointment for  his  exam  will  be  on  a certain  day, 
about  a month  ahead. 

I had  thought  at  first  that  it  could  be  done  on  the 
month  of  birth,  but  since  that  might  be  confusing 
clerically,  it  could  be  done  using  the  names  of  the 
members  of  the  Philadelphia  County  Medical  Society 
or  hospital  staffs,  including  the  visiting  staff  or  both. 

3.  The  exams  should  be  done  in  one  of  the  hos- 
pitals, usually  the  one  in  which  the  doctor  spends 
most  of  his  time. 

4.  Doctors  could  decide  what  the  exam  should 
include  better  than  I,  but  I would  think  a complete 
physical  exam,  with  referrals  to  specialists  where 
indicated,  plus  whatever  lab  tests  are  routinely  done, 
chest  film,  and  an  electrocardiogram  would  be  in 
order. 

5.  I do  not  know  whether  incoming  internes  or 
residents  are  given  such  exams,  but  I think  that 
they  should  be. 

6.  The  cost?  I do  not  think  most  doctors  would 
object  to  a slight  increase  in  their  dues  to  cover 
the  cost  of  mailing  the  cards  to  both  examining 
doctor  and  examinee,  or  the  e.xtra  clerical  help  re- 
quired. The  cost  of  the  lab  work,  etc.,  could  be 
covered  by  the  individual.  Since  each  doctor  would 
be  giving  of  his  time,  as  well  as  taking  someone 
else’s,  he  wouldn’t  feel  he  was  imposing  on  someone 
else.  Doctors,  I find,  are  flattered  to  treat  another 
doctor,  but  shy  away  from  seeing  one  professionally, 
because  they  know  they  will  not  be  charged. 

This  particular  plan  may  not  be  workable,  but  I 
sincerely  hope  that  something  on  this  order  can  be 
worked  out. 


This  does  seem  to  merit  your  attention  as  an 
involved  individual.  It  also  seems  that  such  a 
thing  might  well  be  a function  of  yonr  county 
society.  Call  the  Secretary  right  now,  or  dictate 
a letter  at  once,  so  that  the  subject  will  surely  be 
on  the  agenda  for  the  ne.xt  meeting. 


Support  the  Trust 

'I'he  Educational  and  Scientific  Trust  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
provides  the  means  whereby  each  member  of  the 
Society  personally  can  give  financial  support  to 
furthering  medical  education,  scientific  research, 
and  other  charitable  projects  in  the  medical  field. 

The  Trust,  which  was  established  in  1955,  has 
received  gifts  and  grants  during  its  eight  years 
of  e.xistence  of  more  than  $144,000  with  which  it 
has  carried  out  a program  of  professional  educa- 
tion in  the  field  of  pulilic  health,  preliminary  plan- 
ning of  a hospital  utilization  study,  and  assisted 
in  financing  a study  of  public  health  needs  and 
resources  in  Pennsylvania.  Recently,  through  a 
sizable  gift  of  an  officer  of  the  State  Society,  it 
has  been  possible  to  establish  a fund  to  assist 
students  in  continuing  their  medical  education. 

The  Trust,  which  is  an  independent  entity  from 
the  State  Society,  is  supervised  by  five  trustees 
and  enjoys  federal  income  tax  e.xemjit  status  that 
permits  grants  and  donations  to  he  tax  exempt 
to  the  donor. 

Your  gifts,  small  or  large,  can  he  given  to  the 
Trust  either  for  a specific  purpose  that  you  might 
desire  or  various  projects  already  established,  as 
long  as  the  funds  are  used  for  educational,  .scien- 
tific, or  charitable  purposes  in  the  medical  field. 

It  is  also  ])ossihle  to  make  gifts  to  the  Trust 
memorializing  or  honoring  a cherished  colleague, 
friend,  or  relative.  Each  such  gift  will  be  jirompt- 
ly  acknowledged  by  the  Trust  to  the  appropriate 
persons. 

Contributions  to  the  lYlucational  and  Scientific 
Trust  should  be  sent  to  the  Trust  office  at  250 


Opinions  expressed  in  contributions  to  this  journal  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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State  vStreet,  Harrisburg.  You  uiay  also  obtain 
from  tile  same  office  information  on  establishing 
special  purpose  grants  by  will  or  deed  to  further 
medical  education  or  scientific  research. 

Your  support  of  the  Trust  can  heiiefit  many 
worthy  jirojects  at  little  cost  to  yon. 


From  the  Board  to  Congress 

It  is  with  mixed  emotions  that  we  take  note 
of  the  resignation  of  James  D.  Weaver,  iM.l)., 
from  the  Hoard  of  'I'nistees  and  Councilors  when 
he  was  seated  as  a member  of  the  SSth  Congress, 
d'he  Society  and  the  ICighth  Councilor  District 
will  miss  the  close  counsel  and  activity  which  he 
so  freely  gave  to  Penn.sylvania  medicine. 

As  C'ongressman  Weaver,  Doctor  Jim  will  have 
an  opiiortniiity  not  only  to  speak  for  his  constitu- 
ents of  the  24th  Congressional  District  but  also 
for  the  iihysicians  of  Peniisylvania.  Already  his 
experience  and  training  has  been  recognized  b}- 
the  Speaker  of  the  House  and  the  leaders  of  his 
party  when  he  was  chosen,  along  with  two  other 
congressmen,  to  rejiresent  our  government  at  an 
international  United  Nations  conference  in  Ge- 
neva. v^witzerland,  on  the  Aiiplication  of  v^cience 
and  'rechnology  for  the  benefit  of  Less  Develoiied 
.Areas. 

The  Jot’RX.XL  joins  with  the  members  of  the 
profession  in  wishing  Congressman  Y’eaver  everv 
success  in  his  new  sjihere  of  inlluence,  well  realiz- 
ing that  he  will  not  cease  in  his  efforts  to  uphold 
the  ideals  and  principles  of  the  ]>ractice  of  medi- 
cine. 


Blue  Shield  — Our  Opportunity 

If  P>lue  Shield  is  not  the  “Doctors’  Plan’’  it 
may  be  your  fault  for  not  being  a participating 
doctor,  or  for  being  a ])articipating  doctor  in  name 
alone.  If  you  have  dissatisfactions,  adver.se 
criticisms,  ideas  for  betterment,  or  constructive 
criticisms,  these  can  be  transmitted  best  from 
within.  Blue  Shield  challenges  every  one  of  ns 
to  back  lip  our  convictions  and  to  strike  a solid 
blow  for  freedom. 

More  than  150,000  of  ns  have  enrolled  with 
our  local  Bine  Shield  jilans,  but  how  manv  of  ns 


truly  participate?  How  many  give  an  all-out, 
enthusiastic  support  for  this,  our  own  program? 
Blue  Shield  must  he  a doctor-participation  show. 

Blue  Shield  is  not,  and  cannot,  be  a spectator 
sport  for  the  American  doctor.  On  the  contrary, 
it  is  for  your  participation. 

What  are  the  specific  ingredients  of  this  par- 
ticipation? What  does  Blue  Shield  challenge  us 
to  do  for  medicine?  Our  first  duty  is  to  hecome 
informed — to  know  our  Blue  Shield  program,  to 
understand  its  problems,  its  objectives,  and  its 
specific  policies.  Secondly,  we  are  challenged  to 
identify  ourselves  with  Blue  Shield  and  Blue 
Shield  with  ourselves.  We  should  speak,  early 
and  often,  about  Blue  Shield  to  our  patients  and 
our  friends.  W’e  should  let  the  public  know  what 
a tremendous  social  asset  it  has  in  Blue  Shield 
and  what  a great  instrument  Blue  Shield  can  be 
for  the  proi  ision  of  an  ever  broader  program  of 
medical  care  prepayment  by  voluntary  effort. 

Perhai)s  most  important  of  all,  true  participa- 
tion in  Blue  Shield  means  performance.  It  means 
that  we  accept  unequivocally  the  responsibility  of 
assuring  that  Blue  Shield  provides  benefits  for  the 
e.xtent  of  the  subscriber’s  contract,  and  our  own 
agreement  as  a participating  doctor  commits  us. 
It  means  that  we  make  Blue  Shield  a symbol  of 
])rotection  against  economic  catastrophe,  but,  more 
important,  an  assurance  of  the  highest  quality 
medical  care  for  our  fellow  citizens — our  patients. 


The  Word  Medicare" 

The  Erie  County  Medical  Society  has  approved 
a resolution  calling  upon  Congress,  the  communi- 
cations media,  and  medical  organizations  to  elimi- 
nate the  use  of  the  term  “Medicare”  in  connection 
with  health  care  legislation.  The  societv  .said  that 
when  msed  in  this  manner  the  term  is  “mishrand- 
ing  and  mislabeling.”  It  .said  use  of  the  term 
“has  been  seriously  misleading  to  the  jniblic,  be- 
cause ])eo])le  imagine  this  is  ecpiivalent  to  good 
medical  care  insurance  protection.” 

d'his  recommendation  merits  the  consideration 
of  every  physician  and  every  medical  organization. 
IvCgislation  to  which  this  name  is  applied  wouhl 
not  pay  for  medical  care  rendered  by  doctors,  but 
would  be  limited  almost  e.xclusivelv  to  jiartial 
payment  of  ho.sjiital  and  nursing  home  bills  for 
certain  persons.  'Hiese  ])roj)osals  are  far  from  the 
equivalent  of  good  medical  care  which  the  name 
“Medicare”  implies. 
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THE  PENNSVLV.ANI.V  MEDICAI.  KK'RNAL 


A Link  With  the  Post 

This  is  the  title  of  an  autohiography  just  ])ul)- 
lished  by  RoI>ert  hi.  Ivy,  M.I).,  D.D.S.,  Sc.L)., 
h'.A.C.S.,  of  Philadelphia.  Dr.  Ivy  is  famous  not 
only  iu  lAuusylvauia  and  the  nation,  but  also 
throughout  the  world  because  of  his  years  of 
service  as  a surgeon,  teacher,  author,  and  editor, 
hie  is  Professor  Emeritus  in  three  departments 
of  the  University  of  Pennsylvania,  namely,  the 
School  of  Medicine,  the  School  of  Dentistry,  and 
the  Graduate  School.  Although  he  has  earned  a 
retirement  with  leisure  time  to  devote  to  personal 
interests  and  hobbies.  Dr.  Ivy  has  continued  to  he 
active  in  his  greatest  field  of  interest — plastic 
surgery — even  though  he  has  discontinued  private 
j)ractice.  hie  continues  to  serve  as  Chief  of  the 
Cleft  Palate  Division  of  the  Department  of  Health, 
lulitor  of  the  Journal  oj  Plastic  and  Reconstruc- 
tive Surgery,  and  he  is  still  an  active  participant 
at  many  ])rofessional  meetings.  His  warm  friend- 
liness and  simplicity  are  familiar  to  the  many 
friends  and  colleagues  in  both  medicine  and  den- 
tistry throughout  the  Commonwealth  and  the 
nation. 

These  virtues  are  conveyed  throughout  his 
autohiography.  This  hook  is  delightful  reading 
which  not  only  portrays  Dr.  Ivy's  rich  ex])eriences 
in  life,  hut  also  some  of  the  early  history  of 
I’hiladelphia  medicine  and  dentistry  in  this  cen- 


tury. The  many  friends,  colleagues,  and  students 
of  Dr.  Ivy  will  want  to  read  this  book  of  148 
p.ages  published  by  the  Williams  and  Wilkins 
Company  of  Baltimore,  Maryland. 

h'foBERT  L.  Hardinx,  M.D., 
Harrisburg. 


Medications  and  Accidents 

Last  year  in  the  United  States  a record  41,000 
])ersons  lost  their  lives  in  traffic  accidents.  Sta- 
tistics aren't  available  on  what  role  medications 
may  have  played  in  causing  some  of  the  accidents, 
hut  there  is  a possibility  that  some  preparations 
may  be  dangerous  when  used  by  a person  who 
later  drives.  It  is  known  that  some  of  the  active 
ingredients  of  preparations  sold  for  the  relief  of 
such  things  as  congestion  may  cause  drowsiness 
in  drivers.  Olwiously,  this  will  cause  loss  of  con- 
centration and  alertness,  and  slow  the  reflexes  of 
the  driver,  with  possibly  fatal  results. 

Physicians  are  in  a positiem  to  help  fight  this 
problem.  When  prescribing  medications,  be  sure 
that  the  patient  is  alert  to  any  side  effect  which 
may  be  dangerous  when  driving.  And  cantion 
all  your  patients  to  read  carefully  all  warnings 
on  the  labels  of  medications  purchased  without 
pre.scription. 


Future  Medical  Education  in  Pennsylvania 

Pennsylvania’s  six  medical  colleges  should  be  able  to 
raise  the  ratio  of  physicians  to  population  in  the  state 
from  the  current  133  per  100,000  to  147  per  100,000  by 
1975,  if  the  planned  expansion  pragrams  for  each  of  the 
existing  schools  proceeds  according  to  schedule,  stated 
a report,  “Medical  Education  in  Pennsylvania : Past, 

Present,  Future,”  published  by  the  deans  of  six  institu- 
tions. The  national  average  is  124  physicians  per  100,000 
population.  Projected  figures  point  to  a need  for  18,770 
physicians  in  Pennsylvania  by  1975,  for  a projected 
population  of  12,790,000. 

The  study  was  prepared  by  a committee  headed  by 
William  F.  Kellow,  M.D.,  Dean,  Hahnemann  Medical 
College.  Other  members  included : Robert  M.  Bucher, 
M.D.,  Dean,  Temple  University  School  of  Medicine; 
hrancis  S.  Cheever,  M.D.,  Dean,  University  of  Pitts- 
burgh School  of  Medicine;  Marion  Fay,  Ph.D.,  Dean, 
Woman's  Medical  College  of  Pennsylvania ; Samuel 
Gurin,  Ph.D.,  Dean,  University  of  Pennsylvania  School 
of  Medicine;  and  William  A.  Sodeman,  M.D.,  Dean, 
Jefferson  Medical  College.  The  deans  acted  as  a panel 
of  expert  consultants  at  the  request  of  the  Joint  Appro- 


priation Committee  of  the  Legislature  and  the  Council 
on  Higher  Education  of  the  Commonwealth  of  Pennsyl- 
vania. 


The  Low  Cost  of  High  Quality 

In  the  field  of  health  care,  particularly,  the  (luality  has 
gone  up  so  remarkably  that,  of  course,  the  cost  to  some 
degree  has  gone  uj) ; but  the  net  result  is  that  we  are 
getting  so  much  more  for  our  health  dollar  today  than 
ever  before,  that  one  becomes  disturbed  to  hear  the 
attacks  made  about  its  cost  without  reference  to  its  qual- 
ity. Certainly  a bottle  containing  a wonder  drug  costs 
ten  dollars  today,  and  one  can  still  buy  a bottle  of  patent 
medicine  designed  to  cure  the  same  ill  for  one  dollar. 
I don’t  think  anyone  doubts  that  for  the  ten  dollars,  in 
a much  smaller  bottle,  one  gets  a thousand  times,  not  ten 
times,  the  health  per  dollar  spent. — The  Honorable 
Thomas  B.  Curtis  (Rep.,  Mo.)  to  Medical  and  Chir- 
urgical  Faculty  of  the  State  of  Maryland,  .'\pril  5,  1962. 
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Cardiovascular  Briefs 

Cardiovascular  and  Renal  Manifestations  of  Collagen  Diseases 

(Ju<.'>tions  asked  by  William  G.  Leaman,  Jr.,  M.D.  Questions  answered  by  Herbert  Uxterbergek,  M.H.,  .\sso- 
eiaie  I'rofessor  of  Clinical  Medicine  at  the  Woman’s  Medical  College  of  Pennsylvania,  Philadelphia. 


Q.  \\  h\  are  the  cardio\  ascular  and  renal  manifesta- 
tions t)f  collagen  diseases  of  such  importance  today 

A.  In  the  past,  patients  suffering  from  the  systemic 
forms  of  collagen  diseases  have  died  of  itifection,  toxemia, 
or  c;irdio\ascular-renal  disease.  Now,  anti-bacterial 
drugs  and  steroids  have  entered  the  picture  and  have 
brought  new  hope  with  them.  However,  we  are  still 
limited  in  preventing  cardiovascular  atul  renal  morpho- 
logic changes,  atid  involvetnent  at  these  sites  accounts 
for  most  of  the  mortality  today.  It  is,  therefore,  im- 
portant to  appreciate  that  collagen  diseases,  which  appear 
to  be  local,  may  have  cardiovascular-renal  involvement. 

Q.  In  what  manner  does  disseminated  lupus  erythema- 
tosis  (Dl.H)  involve  the  heart.’ 

.\.  Collagen  changes  in  DLE  nearly  always  involve 
the  heart.  Characteristic  changes  include  fibrinoid  de- 
generation of  the  connective  tissue  anti  the  presence  of 
hematoxylin  bodies.  The  latter  consist  of  masses  of  the 
same  protein  seen  in  the  lupus  or  Hargreave's  cell.  When 
the  pericardium  is  involved,  pericarditis,  with  or  without 
pericardial  effusion,  may  occur.  Should  the  myocardium 
become  involved,  congestive  failure  is  a threat,  in  addition 
to  various  types  of  arrhythmias.  When  DLE  involves 
the  valvular  endocardium,  murmurs  are  heard  and  valvu- 
lar insulTiciency  may  result.  Murmurs  and  fever  may 
suggest  the  presence  of  subacute  bacterial  endocarditis. 
Bacteria,  however,  are  not  found.  Libman  and  Sacks  in 
1924  recognized  this  syndrome  and  termed  it  “atypical 
verrucous  endocarditis.” 

Q.  Would  vou  comment  upon  the  renal  changes  in 
DLl? 

.A.  It  should  be  pointed  out  that  a fair  number  of 
patients  with  early  cases  of  DLE  have  normal  kidneys, 
even  when  studied  by  renal  biopsy.  The  kidney,  how- 
ever, is  almost  always  involved  sooner  or  later  in  the 
process.  The  earliest  changes  are  focal.  These  include 
an  increase  in  the  number  of  cells  in  the  glomerular 
segment  (glomerulitis),  as  well  as  a thickening  of  the 
basetnent  membrane.  VV’hen  the  latter  takes  place,  the 
Itrocess  has  the  appearance  of  a piece  of  coiled  brass 
wire.  Thus,  the  term  “wire  looping”  is  applied.  This 
combination  of  renal  changes  is  designated  “lupus  ne- 
phritis" and  is  associated  with  proteinuria  and  micro- 
scopic hematuria.  Renal  biopsy  provides  the  physician 
witli  a measure  of  the  severity  of  the  lupus  process,  as 
well  as  an  insight  into  the  prognosis.  With  the  passage 
of  time,  this  process  becomes  more  widespread.  The 
glomeruli  become  obliterated  by  fibrous  tissue,  and  the 
arterioles,  tubules,  and  interstitial  tissue  are  involved. 
This  produces  the  clinical  syndrome  of  chronic  glomerulo- 
nephritis. Subsequently,  the  urine,  in  addition  to  the 
findings  of  proteinuria  and  hematuria,  will  show  broad 
renal  failure  casts  and  uremia  becomes  inevitable. 

Q.  Would  you  comment  on  the  so-called  nephrotic 
stage  of  DLE .’ 

A.  Some  patients  with  lupus  nephritis,  for  reasons  as 
yet  unknown,  develop  massive  proteinuria,  widespread 


edema,  elevated  serum  cholesterol  levels,  and  other  meta- 
bolic changes.  Histologically,  the  kidneys  of  such  pa- 
tients show  no  specific  characteristic  changes.  Electron 
microscopy  permits  us  to  know  which  patients  with  lupus 
nephrosis  will  respond  to  steroids.  It  is  important  to  be 
aware  of  the  large  number  of  diseases  (post  streptococcal 
glomerulo-nephritis,  amyloid  disease,  diabetes,  renal  vein 
thrombosis,  and  syphilis),  as  well  as  allergens  (tridione, 
mercury,  potassium  perchlorate,  bee  sting,  and  poison  ivy 
e.xtract),  which  can  be  associated  with  the  nephrotic  syn- 
drome. 

Q.  How  commonly  is  the  heart  involved  in  panar- 
teritis nodosa  (PAN)? 

A.  Heart  involvement  occurs  in  52  per  cent  of  the 
cases.  Histologically,  arteriolar  degeneration  with  ob- 
struction results  in  microscopic  infarcts.  These  infarcts 
are  rarely  clinically  diagnosed  since  they  usually  are 
asymptomatic.  At  times,  a major  coronary  artery  is 
involved  in  the  process,  and  a significant  myocardial 
infarction  results.  Cardiomegaly  and  congestive  heart 
failure  may  occur  secondary  to  the  hypertension  which 
is  commonly  seen  in  P.AN. 

Q.  How  does  PAN  involve  the  kidney? 

A.  The  pathologists  report  kidney  involvement  in  72 
per  cent  of  the  cases.  When  the  process  involves  the 
arterioles  of  the  kidney,  the  clinical  picture  is  that  of 
acute  glomerulo-nephritis.  Should  the  process  involve 
the  renal  arteries,  the  clinical  picture  is  that  of  hyper- 
tension. Large  arteries  of  the  brain  and  extremities  may 
be  involved.  The  result  is  apoplexy  or  peripheral  gan- 
grene. 

Q.  Would  you  comment  on  scleroderma  heart  disease? 

A.  Cardiac  involvement  by  scleroderma  is  uncommon. 
This  disease  causes  degeneration  of  the  myocardial  cells 
with  infiltration  of  fibrous  tissue.  A damaged  myocar- 
dium and  subsequent  heart  failure  result.  In  addition, 
the  valvular  endocardium  and  pericardium  may  be  in- 
volved. The  diagnosis  of  scleroderma  heart  disease  is 
not  difficult  when  one  is  aware  of  the  presence  of  sclero- 
derma in  the  skin  or  elsewhere.  However,  certain  patients 
never  develop  anything  other  than  cardiac  involvement, 
which  sometimes  may  be  an  early  manifestation  of 
scleroderma. 

Q.  Does  scleroderma  involve  the  kidney  ? 

A.  Kidney  involvement  in  scleroderma  is  very  un- 
common. Histologically,  one  may  encounter  fihrosis  of 
the  glomeruli  in  addition  to  two  types  of  arteriolar  re- 
action. First,  some  of  the  arterioles  are  surrounded  by 
a wide  area  of  fibroblastic  proliferation.  Other  arterioles 
show  the  picture  of  malignant  hypertension  (intimal 
proliferation  and  medial  necrosis).  Roth  changes  result 
in  arteriolar  occlusion  and  renal  ischemia.  Such  altera- 
tions cause  hypertension,  and  the  terminal  picture  is  that 
of  uremia. 


This  Brief  is  edited  by  IVilluim  G.  Leaman,  Jr.,  M.D.,  Professor  of  Medicine  at  the  Woman’s  Medical  College 
of  Pennsylvania,  for  the  Commission  on  Metabolic  and  Cardioz'oscular  Diseases  of  the  Pennsylvania  Medical  Society, 
in  co-operation  zoith  the  Pennsylvania  Heart  Association. 
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FEATURE  ARTICLES 


Untoward  Effects  of  Diuretic  Drugs 

Albert  N.  Brest,  M.D.,  and  John  H.  Moyer,  M.D. 

Philadelphia,  Pennsylvania 


ORAL  diuretic 
drugs  are  probably  the 
most  useful  of  the  available 
antihypertensive  agents. 
This  pharmacologic  dis- 
tinction is  based  upon  their 
individual  antihypertensive 
effectiveness  plus  their  abil- 
ity to  potentiate  all  of  the 
other  available  antihypertensive  compounds  (in- 
cluding Raiuvolfia,  hydralazine,  Veratrum,  guan- 
ethidine,  and  the  ganglion  blocking  drugs).  The 
clinical  usefulness  of  diuretic  drugs  in  the  treat- 
ment of  edema  is  likewise  well  established.  Their 
therapeutic  value  is  emphasized  by  the  fact  that 
edema  control  would  not  often  be  possible  in 
individual  instances  without  diuretic  therapy. 
.'\lthough  the  over-all  incidence  of  untoward 
effects  accompanying  the  use  of  diuretic  drugs 
is  relatively  small,  nevertheless  substantial  and 
sometimes  life-threatening  reactions  may  be  en- 
countered and  their  recognition  is  important. 

Hefore  reviewing  the  various  untoward  effects 
of  diuretic  drugs,  it  is  worthy  of  emphasis  that 
the  physician  should  attempt  to  define,  whenever 
possible,  whether  an  untoward  effect  represents 
an  instance  of  intolerance,  toxic  effect,  hypersen- 
sitivity (allergic)  reaction,  or  pharmacodynamic 
activity.  Upon  this  definition  rests  the  critical 
decision  whether  to  discontinue  the  drug  or  mere- 
ly reduce  its  dosage. 

Acidifying  Drugs 

d he  diuretic  drugs  which  are  commonly  em- 
ployed with  the  pharmacologic  intent  to  jiroduce 
a relative  or  alxsolute  hyperchloremia  include  am- 


Read  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
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This  expert  discussion  of  the  possible  undesirable 
effects  of  the  diuretics  will  reward  the  reader  by 
an  improvement  in  his  ability'  as  a therapist. 


monium  chloride,  calcium  chloride,  1-lysiiie  mono- 
hydrochloride,  1-arginine  monohydrochloride,  and 
the  carbonic  anhydrase  inhibitors.  Refractoriness 
to  diuretic  therapy  is,  at  times,  related  to  hypo- 
chloremia  or  hypochloruria  or  both,  and  it  is  these 
effects  which  may  be  treated  successfully  by  ad- 
ministering acidifying  drugs.  Their  use  may,  in 
fact,  produce  a hyperchloremic  acidosis.  There- 
fore, these  agents  must  be  used  with  jiarticular 
caution  in  patients  with  renal  disease,  so  as  not 
to  aggravate  an  already  existent  metabolic  acido- 
sis. However,  the  risk  of  severe  acidosis  is  pres- 
ent not  only  in  patients  with  intrinsic  renal  disease 
but  also  in  those  with  chronic  cor  pulmonale  and 
respiratory  acidosis.  Acidification  should  not  be 
undertaken  in  the  presence  of  significant  azotemia 
or  res])iratory  failure  unless  the  risk  is  warranted 
by  the  seriousness  of  the  edematous  state  and  the 
failure  to  respond  to  other  measures.  It  should 
be  remembered  that  coma  m,ay  result  from  .acidosis 
and  such  patients  may  present  the  ;ii)])e;irance  of 
a cerebrovascular  accident. 

If  given  in  large  doses,  ammonium  chloride  is 
]x)orly  tolerated  by  the  gastrointestinal  tract, 
causing  nausea,  vomiting,  abdominal  cramping, 
.and  even  diarrhea.  However,  of  particular  con- 
cern with  its  us.age  is  the  addition  of  ammonium 
to  the  ammonia  pool  and  the  accompanying  haz- 
ards of  ammonia  intoxication.  This  is  of  esi>eci.al 
concern  in  patients  with  severe  hepatic  impair- 
ment. Calcium  chloride  has  been  used  in  cases 
in  which  ammonia  intoxication  is  a problem.  'I'he 
latter  agent  has  the  disadvantage  of  creating  con- 
siderable gastrointe.stinal  irritation,  and,  in  addi- 
tion, two  cases  of  gastrointestinal  hemorrh.age 
have  been  rejforted.  The  newer  acidifying  chloru- 
retic  agents,  1-lysine  and  1-arginine  monohydro- 
chloride, a]>pear  to  h.ave  better  jxitient  acceptance 
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and  no  cases  of  aininonia  intoxication  have  been 
ol)served  in  patients  with  liver  failure.  However, 
the  danger  of  severe  metabolic  acidosis  with  these 
latter  two  agents  remains  an  inherent  considera- 
tion. 

Although  the  carbonic  anhydrase  inhibitors, 
including  acetazolamide  (Diamox)  and  ethox- 
zolamide  (Cardrase)  are  notoriously  ineffective 
d'uretic  agents  in  patients  with  intractable  edema, 
thev  may  he  used  alone  or  in  combination  with 
ammonium  chloride  to  produce  a hyperchloremic 
acidosis,  .\fter  this  biochemical  dise(|uilihrium 
develops,  an  effective  diuresis  may  he  re-estab- 
lished with  an  injectable  mercurial. 

.\cetazolamide,  a sulfonamide  derivative,  may 
caitse  a variety  of  untoward  effects.  I frowsiness, 
l>aresthesia,  anorexia,  or  nausea  may  occur,  ]>ar- 
ticularly  when  large  do.sages  are  em])loyed.  Other 
untoward  effects  have  been  reported  infrecpiently. 
Renal  calculi  (calcium  jihosphate)  have  occurred, 
presumably  due  to  diminished  citrate  excretion 
with  undiminished  calcium.  Renal  colic  and  anu- 
ria from  acetazolamide  have  also  been  reported 
due  to  ureteral  obstruction  by  sulfonamide  crys- 
talluria.  Disorientation  or  pre-coma  has  been 
observed  in  patients  with  cirrhosis  of  the  liver 
with  a.scites.  Other  untoward  manifestations 
which  have  been  attributed  to  the  sulfonamide 
structure  of  acetazolamide  include  agranulocy- 
tosis, thrombocytopenia,  and  fever. 

Mercurial  Diuretics 

(drganomercurials  have  played  a major  role  in 
the  therapy  of  edema  for  more  than  forty  years. 
Despite  the  introduction  of  numerous  newer 
agents,  the  parenteral  mercurial  compound  must 
still  he  rated  among  the  most  potent  of  the  avail- 
able diuretic  preparations.  Few  compounds  have 
been  used  as  successfully  for  such  a long  period 
of  time  with  so  little  toxicity  as  the  organomer- 
cti  rials. 

Oral  mercurials  are  poorly  absorbed  from  the 
gastrointestinal  tract.  Consequently,  extremely 
high  do.sages  are  required  to  obtain  significant 
natruresis.  At  these  high  dosage  levels,  gastro- 
intestinal disturbances  are  prominent  limiting 
factors.  As  a consequence,  the  oral  mercurial 
compotmds  have  largely  been  replaced  during 
recent  years  by  the  thiazide  drugs,  which  jiossess 
greater  therapeutic  potency  with  a lesser  incidence 
of  accompanying  untoward  effects. 

Extensive  studies  of  parenteral  merctirial  diu- 
retics reveal  few  absolute  contraindications. 
However,  despite  the  relative  safety  of  the  or- 
ganomercurials,  a variety  of  untoward  reactions 
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have  been  reiiorted.  These  effects  may  be  sepa- 
rated into  two  major  categories  : 

1.  Reactions  related  to  diuresis,  per  se.  Ex- 
cessive loss  of  salt  and  water  may  lead  to  the 
development  of  hypochloremic  alkalosis.  In  ad- 
dition, substantial  iiotassium  depletion  may  be 
encountered  leading  to  digitalis  intoxication  and 
other  manifestations  of  hypokalemia. 

2.  Reactions  to  the  mercurial  itself.  Sudden 
death,  which  is  usually  seen  after  intravenous 
thera])y,  may  be  due  to  anaidiylaxis  or  ventricular 
fibrillation.  This  calamity  is  reported  to  he  dis- 
proportionately high  in  patients  with  the  nephro- 
tic syndrome.  Less  severe  reactions  include  chills, 
fever,  tightness  in  the  chest,  urticaria,  and  other 
rashes.  Agranulocvtosis  following  mercurial  diu- 
retics has  been  reported  and  is  reversible  with 
British  anti-lewisite  (BAL).  (Gingivitis,  gastri- 
tis, and  colitis  may  occur,  especially  after  oral 
therapy  or  in  the  presence  of  renal  failure.  Xu- 
merotis  cases  of  nephrotoxicity  also  have  been 
reported. 

X’ephrotoxic  effects  include  renal  tubular  ne- 
crosis and  the  nephrotic  syndrome.  The  latter 
leads  to  a more  gradual  development  of  renal 
failure,  uremia,  and  death.  Although  a j)rolonged 
high  dosage  or  an  acute  excessive  dose  is  fre- 
quently the  background  for  nephrotoxicity,  it 
appears  that  the  presence  of  pre-existing  renal 
failure  is  an  important  predis])osiug  factor.  Pa- 
tients exhibiting  a marked  reduction  in  glomeru- 
lar fdtratiou  rate  and  those  patients  with  severe 
heart  failure  excrete  mercuri.al  diuretics  ([uite 
slowly  ; the  retention  of  mercurial  diuretics  with- 
in the  body  leads  to  a breakdown  of  these  agents 
into  toxic  non-carhoxylic  derivatives.  Thus  the 
most  im])ortant  coutraiudications  to  organomer- 
curial  theraju'  are  (1)  signiheaut  jirimary  renal 
disetise,  (2)  uremia,  or  (3)  oliguri.a. 

Aldosterone  Antagonists 

Aldosterone  can  he  implicated  as  an  important 
contributing  factor  in  most  clinical  edema  states. 
Hence  it  is  reasonable  to  treat  edematons  patients 
with  aldosterone  antagonists.  The  first  com- 
jionnds  found  to  be  effective  in  antagonizing  the 
sodium-retaining  actions  of  aldosterone  have  been 
the  steroidal  17-spirolactones.  Of  these,  spirono- 
lactone (.Mdactone)  has  been  of  jiarticnlar  clini- 
cal value  because  of  its  oral  activity.  Spironolac- 
tone acts  at  the  renal  tubule  to  reverse  the  effects 
of  aldosterone,  ]momoting  excretion  of  sodium, 
chloride,  and  water  and  decreasing  excretion  of 
potassium,  hydrogen,  ammonia,  and  phosphate. 

I'ew  untoward  etiects  ha\e  been  reported  with 
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tlie  spirolactoiie  drugs.  With  large  doses,  drow- 
siness and,  rarely,  ataxia  have  been  reported. 
Particularly  noteworthy,  however,  is  the  fact  that 
the  spirolactones  (in  contrast  with  other  diuretic 
drugs  I decrease  renal  potassium  excretion.  In 
patients  with  hypokalemia  the  spirolactones  have 
restored  the  potassium  level  to  normal,  hut  u.s- 
ually  have  had  no  significant  effect  when  serum 
potassium  was  normal  prior  to  treatment.  Occa- 
sionally, however,  hyperkalemia  has  been  induced. 
Manning  and  Behrle  reported  the  occurrence  of 
hyperkalemia  in  three  adults  with  azotemia  treated 
with  spironolactone;  one  of  the  jxitients  .showed 
electrocardiograj)hic  signs  of  hyperkalemia,  'riius 
when  spironolactone  is  used  in  patients  with  azo- 
temia. oh.servation  of  serum  j)Otassium  levels  is 
considered  mandatory.  It  is  of  interest  that  hy- 
perkalemia may  develop  during  spironolactone 
administration  despite  concurrent  administration 
of  thiazide  drugs. 

I’hiazide  Diuretics 

The  most  commonly  employed  oral  diuretics 
are  the  thiazide  derivatives.  Following  the  intiaj- 
duction  of  chlorothiazide  in  1957,  the  thiazide 
diuretics  rapidly  established  themselves  as  thera- 
peutic mainstays  in  the  management  of  most  pa- 
tients with  hypertension  and  edema.  Althotigh 
numerous  thiazide  diuretics  are  now  available, 
pharmacologic  improvements  on  the  original  com- 
pound, chlorothiazide,  have  been  restricted  to  two 
areas:  (1  ) increased  milligram  potency,  i.e.,  in- 
creased potency  as  natruretic  agents  relative  to 
weight  of  drug,  and  (2  ) increased  ratio  of  sodium 
to  ])otassium  excretion  in  the  urine.  It  is  ex- 
tremely important  to  appreciate,  however,  that 
the  natruretic  potency  of  ;dl  the  currently  avail- 
able thiazide  drugs  is  simil.ar  when  the  maximum 
effective  dosages  of  the  individual  drugs  are 
employed. 

'I'he  hiochemical  di.seciuilihria  which  may  result 
from  thiazide  thera])y  include  hypochloremic  alka- 
losis and  hypokalemia.  The  former  effect  is  us- 
ually mild  and  does  lujt  interfere  with  continua- 
tion of  the  ditiretic  action  of  the  thiazide  drtigs. 
However,  the  henzothiadiazines  lower  sertim  ])o- 
tassiuni  in  the  majority  of  patients,  and  the 
potassitun  levels  may,  at  times,  fall  below  3 mlvj. 
per  liter  with  continued  usage.  Although  hyj)o- 
kalemia  is  often  asymptomatic,  its  occitrrence  does 
increa.se  the  risk  of  digitalis  intoxication  and  may 
cause  hyporeflexia,  muscle  weakness,  llaccid  paral- 
ysis. characteristic  electrocardiographic  changes, 
ileus,  renal  tubular  disease,  or  degenerative 
changes  within  .skeletal  or  cardiac  muscle. 


Despite  the  kaluretic  effect  of  the  thiazide 
drugs,  potassium  supplementation  is  not  nece.s- 
sarv  for  most  patients  receiving  these  comi)ounds, 
provided  they  can  be  kept  under  medical  surveil- 
lance. On  the  other  hand,  special  indications  for 
supplementary  potassium  include : ( 1 ) the  oc- 

currence of  persistent  hypopotassemia  (less  than 
3 niKq.  per  liter)  during  therapy,  (2)  the  con- 
comitant u.se  of  digitalis,  or  (3)  excessive  loss 
or  deficient  intake  of  potassium  or  both.  The 
l.itter  indication  may  be  encountered  with  vomit- 
ing, diarrhea,  acute  febrile  illnesses,  postoperative 
states,  certain  cases  of  renal  insufficiency,  and 
chronic  debilitating  illnesses. 

A varietv  of  untoward  systemic  and  hemato- 
logic effects  have  been  associated  with  thiazide 
theraiyv.  These  include  agranulocytosis,  throm- 
hocvtopenia,  jiancreatitis,  glomerulonephritis,  and 
intrahepatic  cholestasis.  vSkin  rashes  related  to 
thiazide  therapy  include  macular,  morbilliform, 
petechial,  and  purpuric  lesions;  in  addition,  e.x- 
foliative  dermatitis  and  photosensitivity  reactions 
have  been  reported. 

(Metabolic  aljerrations  may  also  follow  thiazide 
therapy.  'I'hese  untoward  reactions  include  azo- 
temia, hyperuricemia,  hyj)erglycemia,  and  hyper- 
ammoniemia. 

'I'he  onset  of  azotemia  during  thiazide  therapy 
usually  reflects  the  fall  in  plasma  volume  and 
cardiac  output  which  is  induced.  'I'he  glomerular 
filtration  rate  may  fail  10  to  50  ])er  cent  when 
plasma  volume  and  cardiac  output  are  reduced 
by  diuretics.  In  most  cases  this  effect  is  of  little 
clinical  significance,  hut  in  patients  with  renal 
in. sufficiency  blood  urea  nitrogen  may  rise  sig- 
nificantly. 'I'bus  it  is  evident  that  the  thiazide 
drugs  must  he  used  with  considerable  caution  in 
patients  with  ])rimary  renal  disease  or  borderline 
renal  functifm. 

vStudies  of  uric  acid  metabolism  in  patients 
taking  thiazide  drugs  suggest  that  the  occurrence 
of  hyperuricemia  is  due  to  inhibition  of  uric  acid 
excretion  rather  than  an  increase  in  uric  acid 
production.  It  is  noteworthy  that  uricosuric 
agents  such  as  ])robcnccid  may  comiiletely  reverse 
the  thiazide  effect  on  .serum  uric  acid  ; the  hyjier- 
uricemia  and  reduced  urate  clearance  may  also 
he  reversed  by  the  administration  of  zoxazolamine 
or  acetylsalicylic  acid.  Scrum  ttric  acid  leveF 
fall  following  withdrawal  of  the  drug.  In  addi- 
tion, symptomatic  improvement  with  colchicine 
may  be  obtained  even  in  patients  who  are  con- 
tinuing to  take  thiazide  drugs.  Since  the  relation 
between  hyperuricemia  and  acute  gouty  arthritis 
is  statistical,  it  cannot  be  conchidcd  that  thiazide 
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drugs  will  necessarily  induce  syniptuinatic  arth- 
ritis in  either  the  normal  subject  or  the  person 
with  gout.  Nevertheless,  the  capacity  of  these 
drugs  to  induce  hyperuricemia  should  be  borne 
in  mind,  since  acute  gouty  arthritis  may  otherwise 
go  unrecognized. 

1 lypergiycemia  and  glycosuria  may  also  occur 
with  thiazide  therapy.  These  effects  are  not  gen- 
erally encountered  in  non-diahetics ; however, 
ditihetic  persons  and  those  with  ‘‘potential"  dia- 
betes (patients  with  a family  history  of  diabetes 
or  ;il)normal  glucose  tolerance  tests')  may  he  af- 
fected. 'I'he  mechanism  responsible  for  the  wors- 
ening of  ditihetes  is  not  understood.  Whether 
there  is  a decrease  in  the  periphend  utilization  of 
glucose,  an  altenition  in  the  htmdling  of  glucose 
l)v  the  liver,  t>r  an  interference  with  insulin  action 
or  release  is  not  known.  Thiazides  have  been 
shown  to  tilter  glucose  tolerance  curves  toward 
the  diabetic  type  in  j)atients  with  potential  dia- 
betes, whereas  the  glucose  tolerance  test  is  un- 
tiffected  in  the  non-diahetic.  Likewise  the  re- 
sponse to  tolbutamide  given  intravenously  is 
unaffected  in  the  non-diahetic,  hut  the  abnormal 
di:ihetic-ty|)e  response  is  aggravtited  by  the  prior 
administration  of  thiazides  to  those  with  potential 
diabetes,  'fhere  arc  both  clinic.il  ;md  experimen- 


tal studies  linking  thiazide  therapy  to  the  occur- 
rence of  acute  pancreatitis ; in  addition,  chronic 
pancreatitis  and  pancreatic  atrophy  have  been 
reported.  However,  it  appears  that  pancreatitis 
is  not  the  usual  factor  responsible  for  altered 
carbohydrate  tolerance. 

The  production  of  hepatic  coma  by  thiazide 
drugs  and  its  prevention  by  antibiotics  has  been 
established.  However,  the  etiology  of  hyperam- 
moniemia  during  thiazide  administration  is  not 
completely  determined.  It  has  been  suggested 
that  alkalosis  may  play  a role  in  the  development 
of  ammonia  toxicity  since  alkalosis  favors  in- 
creased passage  of  ammonium  across  the  cell 
membrane.  In  addition,  alkalosis  increases  the 
partial  pressure  of  free  ammonia.  There  are  pos- 
sibly additional  factors,  still  undefined,  which 
contrilnite  to  the  hepatic  dysfunction. 

Summary 

The  therapeutic  value  of  diuretic  drugs  in  the 
management  of  edema  and  hypertension  is  well 
estal)lished.  Although  their  pharmacologic  merits 
predominate,  it  is  important  to  appreciate  the 
undesirable  attributes  of  the  diuretic  agents  as 
well.  Prompt  recognition  and  appropriate  man- 
agement of  these  untoward  effects  is  mandatory. 


Adrenal  insufficiency 

In  making  a diagnosis  of  Addison‘s  disease,  it  is  very 
important  to  know  the  range  of  normal  values  at  one’s 
own  laboratory  for  baseline  values  of  17-hy(lro.xycorti- 
coids,  17-ketosteroids,  and  the  “normal"  increase  after  two 
consecutive  days  of  Adrenocorticotrophic  Hormone  ad- 
ministration. The  authors  prefer  twenty-four  hour  uri- 
nary determinations  of  steroids  to  measure  the  overall 
secretory  response  of  the  adrenal  gland  to  ACTH  stimu- 
lation. If  the  suspicion  of  Addison's  disease  is  moderate 
or  high,  the  patient  should  be  given  an  oral  dose  of  1 mg. 
of  dexamethasone  or  fludrocortisone  acetate,  one  hour 
before  the  start  of  the  infusion  of  .A.CTH,  to  protect 
against  an  anaphylactic  reaction  to  the  foreign  protein 
(.■\CTII).  The  failure  of  urinary  steroids  to  increase 
on  day  one  or  two  of  ACTH  requires  another  one  or 
two  days  of  .VCTH  to  differentiate  an  adrenal  working 
poorly  but  at  its  maximum  (.Addison's  disease)  from 
an  adrenal  with  a greater  potential  due  to  [)rior  atrophy 
(pituitary  disease  or  atrophy  due  to  suppression  by 
previous  administration  of  exogenous  steroid). 

The  simplest  way  to  replace  the  deficient  steroid  in 
the  patient  with  adrenocortical  insufficiency  is  by  admin- 
istering cortisone  acetate  and  fludrocortisone  acetate. 
To  stimulate  the  normal  diurnal  variation,  the  average 
patient  may  take  25  mg.  of  cortisone  acetate  and  0.1  mg. 
of  fludrocortisone  acetate  with  breakfast  and  12.5  mg.  of 
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cortisone  acetate  with  supper.  Despite  the  avoidance  of 
taking  these  medications  on  an  empty  stomach,  about 
half  of  the  patients  develop  upper  gastrointestinal  symp- 
toms, and  many  have  an  ulcer  or  duodenal  deformity 
that  may  be  demonstrated  radiologically.  In  case  of  an 
ulcer  or  ulcer-type  symptoms,  a single  intramuscular 
injection  of  25  to  50  mg.  of  cortisone  acetate  may  be 
given  each  morning  in  association  with  routine  treatment 
for  peptic  disease ; if  a mineralo-corticoid  is  needed,  an 
intramuscular  injection  of  2.5  to  5 mg.  of  desoxycorti- 
costerone  acetate  in  oil  may  be  given  in  place  of  fludro- 
cortisone acetate.  Many  patients  with  partial  adrenal 
insufficiency  will  require  lower  amounts  of  cortisone  and 
may  require  no  fludrocortisone  acetate  at  all ; a few  may 
be  oversensitive  even  to  the  minimal  sodium-retaining 
effect  of  the  maintenance  dose  of  cortisone  and  may 
therefore  require  prednisone,  methylprednisolone,  or 
dexamethasone  in  place  of  cortisone.  Steroid  dosage 
should  be  increased  during  times  of  stress  ; dosage  sched- 
ules are  recommended  for  various  degrees  of  stress. 

Patients  with  Addison’s  disease  should  be  informed 
that,  with  a minimum  of  common  sense  and  care,  they 
should  be  able  to  lead  perfectly  normal  lives  in  all  re- 
spects. Their  life  expectancy  actually  surpasses  that  of 
normal  individuals  because  they  have  a built-in  “check 
valve”  against  some  of  the  common  diseases,  such  as 
congestive  failure  and  hypertension. — .\fcdical  Clinics  of 
North  America. 
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Drug-Induced  Bone  Marrow  Suppression 

Allan  J.  Erslev,  M.D. 

Philadelphia,  Pennsylvania 


' I 'HE  explosive  develop- 
ment  in  the  design  and 
manufacture  of  therai)eu- 
tically  useful  chemicals  has 
given  the  physician  new 
tools  and  new  responsi- 
bilities. In  an  environment 
of  promotional  claims  and 
emotional  condemnations 
he  has  to  keep  a sense  of  proportion  in  order  to 
balance  potential  benefits  of  drugs  against  poten- 
tial dangers.  The  following  case  illustrates  how 
difficult  such  an  evaluation  can  be  ^ : 

fifty-si.x  year  old  man  was  admitted  to  the  hospital, 
semicomatose,  febrile,  and  with  black,  tarry  stools.  He 
was  found  to  be  severely  anemic  and  leukopenic,  but  the 
bone  marrow  showed  only  erythroid  hyperplasia  as  a 
normal  response  to  gastrointestinal  hemorrhage.  Two 
days  later  blood  and  stool  cultures  established  a diag- 
nosis of  typhoid  fever  and  he  was  started  on  chloram- 
phenicol. 

After  prolonged  treatment,  chloramphenicol  was  dis- 
continued, but  an  immediate  bacteriologic  and  clinical 
relapse  forced  reinstitution  of  the  drug.  In  the  meantime 
the  hemoglobin  had  decreased  gradually  despite  clinical 
improvement  and  the  reticulocyte  count  reached  zero. 
Rone  marrow  examination  at  this  point  revealed  eryth- 
roid hypoplasia,  severe  myeloid  maturation  arrest,  and 
many  vacuolized  cells. 

Chloramphenicol  was  discontinued  with  gratifying  im- 
provement in  the  bone  marrow  picture  and  with  a retic- 
ulocyte rise  to  10  per  cent.  Unfortunately,  fever  re- 
turned and  his  stools  again  became  positive  for  typhoid 
bacteria.  Since  aplastic  anemia  was  judged  to  be  more 
of  a threat  than  typhoid  fever,  he  was  treated  conserva- 
tively and  was  finally  discharged  as  a typhoid  carrier. 

Ill  order  to  use  drugs  as  wisely  as  possible  the 
physician  needs  factual,  uuemotioual  information 
about  their  effectiveness  and  their  toxicity.  Such 
information  is  provided  by  the  pharmaceutical 
companies,  although  the  benefits  are  usually  docu- 
mented and  emphasized  more  than  the  potential 
drawbacks.  'I'liis  may  not  he  entirely  intentional, 
since  .standard  toxicity  tests  in  animals  are  crude 
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The  possibilities  of  damaging  a patient’s  blood- 
forming  tissues  are  inultipled  by  the  increasing 
number  of  drugs.  Dr.  Erslev  has  given  us  a fine 
discussion  of  this  important  topic. 


and  only  designed  to  pick  up  obvious  side  effects. 
Drug-induced  blood  dyscrasias  are  especially  apt 
to  he  missed  in  animal  studies  since  the  hemato- 
logic side-actions  are  capricious,  unpredictable, 
and  often  appear  to  be  directed  specifically  at 
human  blood  cells.  Factual  information  from 
clinical  studies  is  also  difficult  to  obtain  because 
tests  for  drug  toxicity  are  inadequate  and  because 
compilation  of  accurate  statistical  data  demands 
closer  and  more  candid  co-operation  by  physicians 
and  drug  companies  than  they  usually  have  been 
willing  to  give.  Nevertheless,  an  increasing  num- 
l)er  of  investigators  are  engaged  in  experimental 
studies  of  these  hematologic  “diseases  of  medical 
progress’’  ^ and  the  American  Medical  Associa- 
tion is  attempting  to  gain  and  distribute  rough 
statistical  information  on  the  potential  hemato- 
logic toxicity  of  new  drugs.^  Physicians  in  prac- 
tice are  urged  to  support  this  venture  by  reporting 
all  cases  of  suspected  drug-induced  blood  di.seases 
to  the  “Study  Group  on  Blood  1 fy.scrasias’’  of  the 
AMA. 

In  one  co-operative  study  sponsored  by  the 
AMA  it  was  clearly  shown  that  the  most  frequent 
and  the  most  dangerous  of  the  drug-induced  blood 
dyscrasias  is  aplastic  anemia  (Table  1). 

Aplastic  anemia  is  believed  to  he  related  to  a 
supi)ression  or  dysfunction  of  the  stem  cells  in 
the  hone  marrow.^  The  j)roliferation  and  matu- 
ration of  red  blood  cells  can  he  outlined  as  in  Fig. 
1.  Anemia  may  he  caused  by  defective  hemoglo- 
bin .synthesis  due  to  iron  deficiency,  or  by  defec- 
tive nucleojirotein  synthesis  due  to  folic  acid  and 
l>i2  deficiency.  In  both  conditions  the  hone  mar- 
row is  hyperplastic,  hut  ineffective.  Anemia  can 
also  he  caused  by  a reduced  rate  of  stem  cell  dif- 
ferentiation leading  to  a hypoplastic  fatty  hone 
marrow.  This  reduction  may  he  caused  by  im- 
paired production  of  erythropoietin  as  in  renal 
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TABLE  1 


TABLE  2 


Drug-Induced  Blood  Dvscrasias 
Co-ODERATivE  Study  from  Twelve  Hematologic 
Centers  1961 


Aplastic  Anemia 

Co-operative  Study  from  Twelve  Hematologic 
Centers  1959,  1960,  and  1961 


Cases 

OuU  omc  ( 9r  I'atal ) 

■Aplastic  anemia 

24 

62% 

Granulocytopenia 

13 

157o 

'I'liroinhocytopenia 

11 

0% 

Hemolytic  anemia 

3 

07o 

disease.  ■ 1 lowever.  (Irujj-induced  anemia  is  proL- 
alily  cau.sed  By  a stem  cell  detect  since  the  eryth- 
ropoietin titer  nsnally  is  high  in  aplastic  ane- 
mia.'' 


Cases 

fatal  Outcome 

Idiopathic 

56 

20 

Chloramphenicol 

52 

30 

Sulfa 

4 

2 

Dilantin 

2 

1 

Insecticide 

2 

2 

Quinine 

1 

0 

Alcoholic  beverage 

1 

0 

Phenothiazine 

2 

1 

Gold 

1 

1 

Benzene 

1 

1 

Unknown  antibiotic 

1 

1 

All  ca.ses  of  aplastic  anemia  are  not  drng- 
indneed,  hnt  it  may  he  permissihle  to  have  a 
sn.s])icion  that  mo.st  of  them  are  related  to  en- 
vironmental chemicals.  Data  from  the  same  co- 
operative study  reveal  the  following  etiologic 
distrihntion  (Table  2). 

'I'he  mo.st  remarkahle  feature  of  this  .study  is 
the  jiredominance  of  chloramphenicol  as  an  etio- 
logic agent.  A larger  hnt  less  accurate  study  hy 
the  Study  Cironp  of  the  .AMA  • also  shows  a 
striking  jireponderance  of  chloramphenicol  ca.ses, 
e.specially  among  tho.se  in  which  only  one  drug 
had  heen  administered  (Fig.  2). 

From  these  studies  it  appears  that  chloram- 
phenicol is  the  only  important  therapeutic  agent 
which  is  as.sociated  frequently  with  the  develop- 
ment of  hone  marrow  suppression.  Chloram- 
])henicol  has  had  a short  but  stormv  history  since 
1^49  when  its  valnahle  bacteriostatic  properties 
made  it  a favored  antibiotic.  In  1952  its  popu- 
larity was  .shariily  interrupted  after  the  reports 
of  thirty-seven  cases  of  aplastic  anemia  preceded 
by  chloramphenicol  administration.  The  Parke 
Davis  Company  staggered,  hnt  survived,  and  the 
use  of  the  drug  has  again  reached  astronomic 

RED  BLOOD  CELL  DEVELOPMENT 

STAlNeO  WITH  B«ILLI*KT  CRCSYL  BLUE  *N0  WRICHT'S 


proportions.  There  is  reason  to  believe  that  the 
synthetic  penicillins  will  take  over  in  the  treat- 
ment of  resistant  staphylococcal  infections,  hnt 
chloramphenicol  will  undoubtedly  continue  as  a 
popular  antibiotic. 

For  many  years  it  was  believed  that  chloram- 
phenicol caused  aplastic  anemia  by  freakish  acci- 
dents and  that  no  animal  or  clinical  testing  could 
predict  or  jirevent  these  so-called  “acts  of  God." 
However,  careful  hematologic  testing  has  revealed 
that  chloramphenicol  is  a definite  bone  marrow 
depressant  and  that  the  low  incidence  of  clinical 
difficulties  is  due  to  the  fact  that  the  drug  usually 
is  administered  for  short  periods  of  time. 

Krakoff  and  co-workers  ® showed  that  when 
given  in  large  doses  to  four  control  subjects  it 
had  a reproducible  suppressive  effect  in  all  four 
(Fig.  3).  A few  years  later  Rubin  and  co-work- 
ers ® showed  changes  in  serum  iron  of  patients 
receiving  chloramphenicol,  and  these  studies  have 
now  been  followed  by  many  others  indicating  that 
a mild  bone  marrow  suppression  can  be  observed 
regularly  in  patients  receiving  the  drug.'”-  " 'Phis 
suiipression  does  not  appear  to  be  caused  by  an 
immune  reaction,  but  is  more  probably  caused  by 
a direct  toxic  effect. *- 

■\  slight,  reversible  bone  marrow  suppression 
is  certainlv  worth  risking  when  a drug  has  valu- 
able therapeutic  actions.  The  crucial  question, 
of  course,  is  how  often  one  gets  an  irreversible, 
fatal  aplastic  anemia.  It  has  been  estimated  that 
this  catastrophic  side  effect  may  occur  as  rarely 
as  one  in  one  hundred  thousand  treated  cases 
(Parke  Davis’  estimation)  or  more  realistically 
one  in  ten  thon.sand.  This  is  not  much,  and  if  the 
treated  cases  were  all  in  need  of  specific  anti- 
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hiotics,  no  one  would  feel  that  the  risk  was  nn- 
jnstified.  However,  it  is  no  secret  that  not  all 
the  treated  peojjle  have  had  typhoid  fever  or 
staphylococcal  infections.  Since  the  side  effect 
is  no  mere  hlemish  hnt  a fatal  disease,  it  certainly 
is  prudent  to  use  chloramphenicol  for  what  it  is — - 
a nsefnl  antil)iotic  and  not  a crutch  in  the  manage- 
ment of  insignificant  infections. 

Many  other  drugs  have  been  associated  with 
aplastic  anemia,  but  the  incidence  is  so  low  that 
it  has  been  difticnlt  to  establish  definite  canse- 
eff'ect  relationships.  However,  it  is  evident  that 
the  suppression  of  the  bone  marrow  in  almost  all 
cases  goes  through  a reversible  phase,  and  that 
complete  recovery  can  be  expected  if  the  res])on- 
sible  agent  is  discontinued  before  the  irreversible 
and  nsnally  fatal  final  phase  begins. “ Cf>nse- 
quently,  awareness  of  this  complication,  leading 
to  hematologic  safeguards,  may  prevent  the  emer- 
gence of  this  dreaded  complication.  The  minimal 
safeguards  are  to  have  white  cell  counts,  hemo- 
globin concentration,  and  especially  reticulocyte 
counts  determined  at  the  onset  of  treatment,  and 
have  them  repeated  once  a week.  Such  safeguards 
should  give  ample  warnings  and,  if  heeded,  should 


result  in  a significant  decrease  in  the  incidence  of 
fatal  drug-induced  aplastic  anemia  and  in  a 
greater  peace  of  mind  for  physicians  who  have 
to  nse  potentially  toxic  chemicals  in  the  treatment 
of  patients. 


Au9  Sept.  Oct.  N«v. 


Fig.  3.  Effect  of  large  doses  of  chloramphenicol  on  the  blood 
counts  of  a patient  without  known  hematologic  abnormalities. 
rReproduced  with  the  permission  of  the  New  England  J.  Med.) 


Pancytopenta 


Fig.  2.  Pancytopenia  (primarily  aplastic  anemia)  following  drug-administration.  (Reproduced  with  the  permission  of  the 
J.A.M.A.) 
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Recognition  of  the  Innocent  Murmur 
in  Childhood 

W ith  the  recent  advances  in  tlie  inanageinent  of  con- 
genital malformations  of  the  heart,  accurate  detection 
of  organic  murmurs  is  of  the  greatest  importance.  On 
the  other  hand,  it  is  equally  important  to  avoid  making 
a “cardiac  cripple”  out  of  the  healthy  child  with  an  in- 
nocent murmur. 

\ functional  heart  murmur  of  some  intensity  is  heard 
in  approximately  half  of  normal  children.  A recently 
reported  follow-up  study  of  139  children  with  functional 
murmurs  revealed  that  only  four  per  cent  of  these  pa- 
tients had  evidence  of  heart  disease  twenty  years  later. 
In  contrast,  follow-up  studies  of  patients  with  rheumatic 
carditis  by  Bland  and  Jones  indicated  that  the  incidence 
of  rheumatic  heart  disease  at  the  end  of  twenty  years 
was  approximately  90  per  cent.  .-Ml  the  children  with 
functional  murmurs  had  detailed  histories  and  physical 
examinations,  electrocardiograms,  chest  films,  and  phono- 
cardiograms,  both  at  the  beginning  and  end  of  the  study. 
The  incidence  of  heart  disease  in  these  patients  would  be 
no  greater  than  that  expected  in  the  general  population  in 
this  age  group. 

Three  types  of  murmurs — the  vibratory,  the  pulmonary 
ejection,  and  the  venous  hum — constitute  90  per  cent  of 
the  innocent  murmurs  of  childhood.  The  most  common 
type  is  the  vibratory  murmur.  This  murmur  usually 
has  a musical  quality,  is  of  low  frequency,  and  is  usually 
maximally  audible  in  the  third  and  fourth  left  intercostal 
spaces,  although  it  may  be  more  prominent  between  the 
cardiac  apex  and  the  lower  left  sternal  border.  The 
murmur  of  mitral  insufficiency  is  frequently  confused 
with  it.  Vibratory  murmurs  are  not  well  transmitted  to 
the  axilla.  They  are  increased  in  intensity  by  fever 
and  exercise.  Changes  in  position  and  respiration  will 
bring  about  changes  in  the  intensity  of  the  murmur.  Its 
etiology  is  unknown. 

The  venous  hum  is  heard  best  in  the  neck  and  is  often 
well  transmitted  to  the  second  right  intercostal  space 
parasternally.  It  occasionally  may  be  heard  in  the  pul- 
monary area.  It  varies  in  intensity  and  is  usually  con- 
tinuous. Juglar  vein  pressure  will  diminish  or  eliminate 
the  murmur  entirely.  The  hum  is  accentuated  by  con- 
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ditions  which  produce  an  increase  in  the  cardiac  output 
(for  example,  fever,  anemia,  or  exercise).  It  is  heard 
best  with  the  patient  in  the  upright  position. 

The  third  frequently  heard  innocent  murmur  is  the 
pulmonary  ejection  murmur.  It  usually  has  a blowing 
quality  and  occurs  in  early  and  mid-systole.  It  is  heard 
maximally  in  the  second  and  third  left  intercostal  spaces 
at  the  left  sternal  border  and  is  poorly  transmitted, 
though  it  may  also  be  heard  in  the  infraclavicular  area 
on  the  left.  Special  phonocardiographic  studies  have 
demonstrated  that  this  murmur,  which  originates  in  the 
pulmonary  artery,  is  present  in  all  normal  individuals 
though  it  is  heard  with  common  auscultatory  equipment 
in  only  a few  persons.  The  thinner  the  child  the  more 
likely  it  is  to  be  heard.  This  murmur  also  increases  in 
intensity  with  any  condition  which  increases  the  cardiac 
output. 

In  addition  to  the  common  innocent  murmurs,  it  is  also 
important  to  recognize  the  difference  in  quality  of  the 
heart  sounds  in  children.  It  should  be  remembered  that 
the  pulmonic  second  sound  is  usually  clear-cut  and  some- 
what louder  than  the  similar  sound  of  aortic  orgin.  A 
split  second  sound  is  a frequent  finding  in  children  in  the 
absence  of  heart  disease.  Aortic  closure  contributes  to 
the  second  sound  at  the  pulmonic  area,  but  pulmonic 
closure  does  not  contribute  to  the  second  sound  in  the 
aortic  area.  The  splitting  of  the  second  sound  is  marked- 
ly accentuated  with  deep  inspiration.  In  many  normal 
children  a third  sound  may  be  heard  and  is  of  no  clinical 
consequence. 

If  after  thorough  auscultatory  examination,  doubt 
remains  in  the  examiner’s  mind  as  to  whether  the  mur- 
mur represents  organic  heart  disease  or  not,  an  electro- 
cardiogram and/or  chest  roentgenogram  to  determine 
cardiac  enlargement  may  be  helpful.  It  is  well  to  remem- 
ber, however,  that  if  a prolonged  punctum  reiiiotum  in- 
terval is  found  in  the  electrocardiogram,  it  does  not  per 
se  indicate  rheumatic  carditis.  This  electrocardiographic 
finding  may  occur  in  uncomplicated  streptococcal  infec- 
tions, scarlet  fever,  and  a variety  of  disease  states  un- 
related to  streptococcal  infection.  Five  per  cent  of  nor- 
mal children  have  a consistently  prolonged  punctum  re- 
motum  interval. — The  Journal  of  the  Oklahoma  State 
Medical  Association. 
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Role  of  Manipulation  in  Treatment  of  Low  Back  Pain 

Mayer  S.  DeRoy,  M.D. 

Pittsburgh,  Pennsylvania 


Manipulative 

treatment  of  the  spine 
can  and  should  be  a valu- 
able asset  to  the  orthopedic 
surgeon.  It  has  been  prac- 
ticed for  many  years,  par- 
ticularly by  the  British, 
who  have  reported  exten- 
sively in  the  literature. 
Knowledge  of  the  procedure  and  its  value  must 
he  recognized  by  the  medical  profession,  other- 
wise the  irregular  practitioners  will  continue  to 
attract  patients  whose  physicians  have  afforded 
no  relief  from  back  pain.  Such  patients  will  pub- 
licize good  results  but  conceal  their  visits  to  the 
unqualified  practitioner  if  pain  is  not  relieved. 

John  McM.  Mennell,  M.D.,  in  an  excellent  dis- 
cussion of  the  subject  in  Clinical  Orthopedics, 
stated ; “The  association  of  the  term  manipula- 
tion with  cultist  practice  may  cause  involuntary 
rejection  of  the  procedure  by  medical  practi- 
tioners. The  purpose  of  the  procedure  is  to  re- 
store muscle  function  to  a deranged  joint. 

“Joint  dysfunction  may  be  manifested  by  local 
symptoms  or  as  pain  referred  through  the  inter- 
nuncial  j)ool.  This  is  exemplified  by  the  experi- 
ence of  pain  at  the  knee  joint  from  many  condi- 
tions affecting  the  hips.  Although  it  is  recognized 
that  coronary  artery  disease  may  manifest  itself 
as  pain  in  the  left  shoulder,  and  gallbladder  dis- 
ease as  pain  in  the  eighth  dorsal  region,  it  appears 
difficult  for  the  profession  to  realize  that  a lesion 
at  the  eighth  dorsal  can  cause  gallbladder  symp- 
toms and  lesions  at  the  fourth  and  fifth  dor.sal 
region  can  cause  j)seudoangina.  Undoubtedly 
some  of  the  excellent  recoveries  from  conditions 
diagnosed  as  visceral  by  the  cultist  and  cured  by 
manipulation  were  actually  spine  derangements. 
Negative  findings  by  the  examiner  do  not  neces- 
sarily imply  a neurosis,  one  of  the  few  conditions 
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This  essayist  presents  a somewhat  unusual  ap- 
proach to  the  therapy  of  low  back  pain.  The  paper 
is  well  worth  your  serious  attention,  for  it  tells  of 
work  in  a neglected  field  and  can  help  you  in 
handling  a difficult  group  of  patients. 


diagnosed  purely  by  absence  of  findings  or  failure 
to  recognize  them.” 

Hippocrates,  the  “Father  of  Medicine,”  em- 
ployed manipulation,  and  his  illustrations  were 
reproduced  by  Goldthwaite.  Good  results  were 
obtained  by  Hugh  Owen  Thomas  and  Sir  Robert 
Jones.  Pitkin,  Baer,  Magnusen,  Cyriax,  Bris- 
tow, and  Lewin  were  enthusiastic.  The  ortho- 
pedic surgeon  is  best  qualified  to  practice  manip- 
ulation, with  his  knowledge  of  the  anatomy, 
physiology,  and  pathologic  changes  in  the  muscu- 
loskeletal system.  Careful  examination  and  x-ray 
studies  will  exclude  those  cases  of  disease  and 
neoplasm  in  which  the  procedure  is  contraindi- 
cated. Osteoporosis  must  be  ruled  out  as  well  as 
osteomyelitis  and  acute  infectious  arthritis,  frac- 
tures, dislocations,  and  cord  tumors. 

Mennell  has  stated  that  splinting  the  spine 
cither  by  mechanical  means  or  by  involuntary 
muscle  spasm  will  result  in  loss  of  normal  elas- 
ticity. The  periarticular  structures  are  involved, 
so  that  manipulation  or  stretching  of  the  latter 
causes  an  effective  response  and  the  joint  or  joints 
are  again  free  to  function.  A relatively  minor 
strain  caused,  for  example,  by  an  unguarded 
movement,  producing  stretching  of  the  ligaments 
which  are  extremely  sensitive  and  frequently 
painful,  may  result  in  disability  to  some  extent. 

Manipulation  can  be  performed  with  or  with- 
out anesthesia,  depending  upon  the  underlying 
conditions  and  upon  the  patient’s  ability  to  relax. 
It  can  be  employed  as  an  office  procedure  in  some 
cases,  with  the  patient  returning  for  additional 
relief  from  pain  if  and  when  the  symptoms  should 
recur.  'I'he  tense  individual,  or  one  suffering 
from  considerable  pain  and  muscle  spasm,  should 
be  treated  under  anesthesia,  which  must  be  deep 
and  totally  relaxing.  The  greatest  pitfall  and 
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danger  lo  the  ptilient  is  light  anesthesia,  with  tlie 
operator  struggling  tigainst  resisting  nitiscles. 
The  brevity  of  the  procedure  does  not  excuse 
insufticieut  depth  of  rehixation.  I’eiitothal,  siij)- 
j)leiueuted  with  Anectine  or  similar  agents,  has 
proved  to  he  most  vahtahle.  A comi)etent  ;md 
trtuned  ;mesthetist  should  administer  the  drugs, 
not  a tniinee.  'I'liere  is  occtisional  difficulty  in 
convincing  the  :iuesthetist  that  this  closed,  brief 
proceiltire  retpiires  deep  .anesthesia. 

.\  prereijuisite  to  mtmipulatiou  is  an  under- 
st.anding  of  the  uormtd  range  of  motion  consistent 
with  the  iKitient’s  :ige  and  j)hysical  condition.  To 
c.ause  a fr.actured  hip  or  femond  sh.aft  wtntld  be 
inexcu.s.able.  lujtiries  must  he  charged  to  the 
oi)enitor  who  has  employed  tmesthesia  to  over- 
come retlex  muscle  resist.ance  hut  who  has  been 
overzetdous  in  bis  atttick  tipon  the  patient. 

^structures  imist  not  he  damaged;  muscles 
should  he  stretched,  not  torn,  and  true  adhesions 
must  he  .separated.  The  postoperative  care  and 
supervision  are  of  tUmost  importance.  Proper 
ho.spittd  follow-up  will  indic.ate  the  degree  of 
success  obtained  and  whether  other  procedures, 
such  as  myelography,  will  he  necessary. 

The  indications  for  manii)ulatioii  are  m.any  and 
varied,  and  experience  over  a long  period  of  time 
is  valuable  in  deciding  which  cases  will  respond 
satisf.actorily.  Adhesions  ;uid  contractures  in 
muscles,  ligaments,  and  fa.scia  may  follow  toxic 
or  infectious  conditions  or  trauma.  Fihrositis 
;md  myositis  with  limit.atiou  of  motion  over  a 
period  of  time  due  to  trauma  or  other  ctmses  may 
result  in  painful  .and  limited  motion.  So-called 
derangements,  unexplained  by  x-r.ays  but  clini- 
cally obvious,  m.ay  be  noted  in  the  f.acetal  joints, 
and  ])erh.ai)s  the  s.acro-ili.acs  as  well.  Osteoarth- 
ritis, so  called  because  of  lipping  in  both  cervical 
and  htmbar  regions,  m.ay  res])Oud  amazingly  well 
to  careful  manipulation  because  of  concomitant 
involvement  of  the  facetal  joints.  Other  cases 

b. asic.ally  predisposed  to  low  b.ack  pain  include 
s|)ondylolisthesis,  transitional  vertebrae,  ;md  other 
minor  congenital  ahnormalities.  d'he  injuries  to 
;ipoi)hyseal  joints  and  nipping  of  synovial  fringes 

c. an  catise  ivain,  which  is  relieved  by  m.ani]nil.ative 
procedure. 

.\  f.avonible  psychologic  effect  is  often  obtained 
in  ftmctional  disabilities  of  the  si)ine.  Xorm.al 
x-r.ay  findings  and  minimal  clinical  signs,  if  any, 
have  brotight  these  patients  with  b.ack  ])ain  to 
numerous  physicians’  offices,  where  thev  have 
been  told  that  they  are  normal.  An  eventti.al  visit 
to  an  irregular  jiractitioner  may  afford  relief  bv 
“bone  setting.”  \Ye  ctumot  ignore  the  pathologic, 
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structtind,  or  ftmctional  element  in  any  case.  The 
formula  of  therapy  jdits  assurance  is  rewarding. 

The  procedure  is  rather  inclusive  and  is  gen- 
erally modified  by  the  experience  of  the  operator. 
After  sufficient  depth  of  anesthesia  is  obtained, 
with  the  patient  supine,  unilateral  straight  leg 
raising  is  done.  The  knee  is  kept  in  extension, 
thereby  stretching  the  hamstrings.  Hyperadduc- 
tion and  abduction  of  the  hip  tire  done  with  a 
snapping  motion,  thus  exerting  force  to  the  hip 
and  sacro-ili.ac  joints.  Hyperflexiou  of  the  lum- 
bar spine  is  accomplished  by  bilateral  hip  flexion, 
bringing  the  lower  extremities  up  and  over  the 
shoulders.  Torsion  of  the  dorsal  and  lumbar 
spine  is  done  with  the  patient  lying  on  his  side. 
The  operator  exerts  forward  motion  to  the  shoul- 
der with  one  hand  and  backward  motion  of  the 
pelvis  with  the  other — a torsional  force.  This  is 
repeated  by  reversing  the  force  to  the  shoulder 
and  the  pelvis,  following  which  the  patient  is 
turned  to  his  opposite  side  and  the  maneuver  re- 
peated. In  cervical  treatment  the  head  is  rotated 
to  either  side  and  flexed  and  extended  through 
the  full  range  of  motion  consistent  with  the  age 
of  the  patient  and  the  basic  condition  of  the  area. 

The  method  of  postoperative  care  of  the  ptitieut 
is  controversial.  Although  some  feel  that  im- 
mediate mobility  is  indicated  in  order  to  prevent 
recurrence  of  loss  of  motion,  due  to  formation 
of  more  adhesions,  we  have  found  that  bed  rest 
for  five  days  with  tr.action  to  the  cervical  spine 
has  been  most  advant.ageous.  This  routine  ex- 
cludes bathroom  privileges,  but  allows  the  patient 
to  turn  and  to  lie  in  any  comfortable  position. 
A head  pillow  is  permissible.  Medication  to  relax 
the  patient  is  indicated.  Each  day  the  patient  is 
brought  to  physical  therapy  on  a carriage  and 
intensive  moist  heat  is  applied.  Some  massage 
is  beneficial.  During  this  period  the  patient  is 
sujiplied  with  a low  back  support,  to  be  applied 
in  bed  before  getting  up  and  kept  on  until  the 
patient  is  again  recumbent.  The  length  of  time 
the  support  is  used  varies  .according  to  the  jia- 
tient’s  progress.  Indefinite  use  of  the  low  b:ick 
brace  is  never  indicated. 

Although  the  treatment  is  basicallv  empirical 
and  not  a true  scientific  procedure,  it  must  be 
kept  in  mind  that  tbe  over-all  result  has  been 
gratifying. 

Conclusion 

1 . Tbe  kirger  ])ercentage  of  jiatients  have  ex- 
jmessed  relief  from  either  acute  or  chronic  pain. 

2.  Ctt.ses  of  susitected  disk  derangement  with 
symi)toms  of  short  duration  have  responded  fa- 

THE  FENNSVIA'.ANI.A  MEDIC.M.  JOI  RNAI. 


vorably.  The  occasional  patient  with  disk  de- 
rangement which  becomes  more  painful  generally 
decides  more  qnickly  to  submit  to  laminectomy. 

3.  The  “orphan”  type  of  patient  who  has  fonnd 
no  one  to  respond  to  his  complaints,  or  who  has 
no  relief  from  conservative  treatment,  gratefully 
suggests  that  this  is  his  first  satisfactory  therapy 
and  first  relief  from  discomfort. 

4.  Patients  have  returned  from  local  and  dis- 
tant places  for  a repeat  manipulation  upon  recur- 
rence of  symptoms. 


5.  The  procedure  must  be  done  with  proper 
examination  and  judicious  care.  It  is  not  a pa:i- 
acea  for  all  painful  backs. 

6.  The  period  of  hospitalization  is  ai)proxi- 
mately  seven  days,  considerably  less  generally 
than  that  required  for  simple  rest  and  traction. 

7.  Manipulation  of  the  spine  is  done  on  an 
empiric  basis  and  as  such  can  hardly  he  classified 
as  a true  scientific  procedure,  hut  the  gratifying 
results  have  justified  its  use. 


Correction 

It  lias  been  called  to  the  attention  of  the  Editors  of 
the  Journal  that  there  was  an  error  in  Table  3 of  the 
article,  “The  Cytologic  Diagnosis  of  Gastrointestinal 
Malignancy,”  which  was  published  on  pages  52-58  in 
the  February  issue.  The  authors  of  the  article  were 
Drs.  C.  Wihner  Wirts,  Francis  -A..  McKeon,  Dennis  S. 
O’Connor,  and  Franz  Goldstein,  all  of  Philadelphia. 

For  the  benefit  of  those  who  may  be  keeping  reprints 
of  the  article,  the  correct  table  is  reproduced  below : 

T.ARLE  3 

.Accuracy  of  Cytologic  Findings 


Clinically  benign  cases  498 

Cytology  negative  497 

Cytology  false  positive  1 

Clinically  malignant  cases  38 

Cytology  positive  33 

Cytology  false  negative  5* 


* Represents  two  gastric  cases  (one  with  retention  and  one 
lymphoma),  one  pancreatic,  and  two  colonic  cases. 


State  Leaders  Meet  on  Mental  Health 

Representatives  of  state  medical  societies  and  state 
departments  of  mental  health  met  in  Chicago,  March  1 to 
2,  to  discuss  plans  for  implementing  the  mental  health 
program  of  the  American  Medical  Association.  The 
.AMA  has  accepted  $25,000  grants  for  the  next  two  years 
from  Smith  Kline  & French  Laboratories,  Philadelphia, 
earmarked  for  the  program. 

“By  bringing  together  these  key  representatives,  we 
hope  to  stimulate  concrete,  positive  planning  on  programs 
of  common  interest,”  stated  Hamilton  F.  Ford,  M.D., 
Chairman  of  the  AM.A’s  Council  on  Mental  Health. 

The  opening  day’s  agenda  included  a summary  of  the 
program  of  the  AMA’s  Council  on  Mental  Health  by 
Julius  Richmond,  M.D.,  and  an  explanation  of  the  federal 
government’s  proposed  mental  health  program. 


Oklahoma  Researchers  Check  State  Town 

Researchers  from  the  University  of  Oklahoma  have 
put  the  small  Pennsylvania  community  of  Roseto,  near 
Easton,  under  the  microscope  to  find  out  why  its  popu- 
lation of  1,631  has  an  incidence  of  heart  disease  that  is 
half  that  of  neighboring  towns. 

The  residents  of  Roseto,  all  first,  second,  or  third 
generation  Americans  from  Italy,  co-operated  in  the 
research.  More  than  350  men  and  women  age  thirty  or 
more  took  heart  examinations,  including  electrocardio- 
graphs. Blood  specimens  were  drawn  and  analyzed  for 
fat  levels  and  clotting  factors,  death  certificates  and 
hospital  records  were  examined,  and  physicians  were 
interviewed. 

Stewart  Wolf,  M.D.,  of  the  University  of  Oklahoma, 
said  the  material  gathered  in  Roseto  is  being  analyzed. 
He  added,  “Whetber  the  social  organization  of  Roseto 
and  the  temperament  of  the  people  contribute  to  their 
good  health  and  long  life  cannot  be  answered  now,  but 
we  will  e.xplore  it.” 


GP  Academy  Session  in  Chicago 

.An  estimated  four  thousand  general  practitioners  from 
Pennsylvania  and  other  parts  of  the  United  States  are 
expected  to  attend  the  Fifteenth  .Annual  Scientific  .As- 
sembly of  the  American  .Academy  of  General  Practice 
in  Chicago’s  new  McCormick  Place  starting  .Ai)ril  1. 

Theme  of  the  meeting  is  “Perspectives  in  Medicine.” 
The  program  has  been  designed  to  help  the  family  doctor 
reexplore  and  reconfirm  old  values  while  gaining  new 
insight  into  changing  and  emerging  relationships  that 
affect  family  medicine’s  trilevel  foundation — -patient, 
family,  and  community. 

Twenty-six  authoritative  medical  lecturers  and  110 
scientific  exhibits  are  planned.  The  annual  session  is 
one  of  the  means  by  which  the  Academy  assists  its  mem- 
bers to  satisfy  their  membership  requirement  of  150 
hours  of  postgraduate  study  during  the  three-year  re- 
newable membership  tenure. 

The  Academy’s  policy-making  Congress  of  Delegates 
convenes  March  30  at  the  Palmer  House. 
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POINTS  TO  PITTSBURGH 


FOR  THE  1963  ANNUAL  SESSION 


• SCIENTIFIC  SESSIONS.  Four  gener- 
al scientific  sessions  with  outstanding 
medical  leaders. 

• SPECIALTY  SESSIONS.  More  than 
a dozen  specialty  sessions  designed  to 
bring  you  up-to-date  in  your  medical  field. 


• OUTSTANDING  EXHIBITS.  Scores 
of  exhibits  featuring  scientific  and  techni- 
cal aspects  of  medicine  of  the  '60s. 

• SESSION  CENTER.  The  Penn-Sheraton 
Hotel,  in  the  hub  of  Pittsburgh's  Golden 
Triangle. 


• HOUSE  OF  DELEGATES.  Three 
meetings  of  the  House  of  Delegates  and 
one  day  of  Reference  Committee  hearings 
—at  which  PMS  policy  is  determined. 

• STATE  DINNER.  The  Sixteenth  Annual 
State  Dinner,  the  social  highlight  of  the 
Session. 


• EASY  TO  REACH.  No  matter  how 
you  travel,  Pittsburgh  is  easy  to  reach  and 
comfortable  when  you  get  there. 

• POINTS  OF  INTEREST.  Buhl  Plane- 
tarium, Pittsburgh  University's  Cathedral 
of  Learning,  Civic  Arena  and  Auditorium, 
Gateway  Center,  and  Point  Park. 


Reserve  October  9-12  for  "Session  '63  " 
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Organizational 

Affairs 


Revised  Value  Study  Approved 

The  Second  Edition  of  the  Pennsylvania  Rela- 
tive Value  Study  w^as  approved  by  the  Board  of 
Trustees,  January  16  and  complimentary  copies 
are  being  mailed  to  all  members  of  the  State 
Society. 

This  is  the  first  revised  edition  of  the  Relative 
Value  Study,  which  was  initially  published  and 
distributed  in  1961. 

Some  changes  have  been  made  which  involve 
revisions  in  values,  and  these  are  included  in  the 
new  edition.  Other  changes  were  made  in  de- 
scriptions of  procedures  based  on  recommenda- 
tions from  specialty  representatives. 

The  Study  is  subject  to  periodic  review,  and 
suggestions  for  changes  or  revisions  may  he  sub- 
mitted to  the  Council  on  Medical  Service,  2d0 
State  Street,  Harrisburg. 

Devised  on  direction  of  the  1959  House  of 
Delegates,  the  Study  shows,  in  a general  way.  the 
relationship  between  professional  services  in  terms 
of  competence,  experience,  time,  and  other  factors 
required  to  perform  the  services  under  usual  con- 
ditions. It  does  not  create  a fi.xed  schedule  of 
fees.  Some  two  thousand  professional  services 
are  listed. 

Non-memhers  of  the  Society  may  purchase  the 
revised  edition,  at  a cost  of  one  dollar  ])er  coj)y, 
to  help  offset  the  exj)enditure  reciuired  for  its 
publication. 

Sports  Injuries  Meeting  Set 

upwards  of  two  hundred  physicians,  trainers, 
and  coaches  of  high  school  football  teams  in  .seven 
eastern  Pennsylvania  counties  are  expected  to 
attend  a Conference  on  Athletic  Injuries,  vSatur- 
day,  March  16,  at  Lehigh  University,  Bethlehem. 

'I'his  conference  is  designed  to  assist  team  ]diy- 
sicians,  who  often  treat  minor  injuries,  in  reduc- 


ing the  risk  of  player  injury  and  to  provide  prac- 
tical information  for  trainers  and  coaches  who 
bear  heavy  responsibility  in  preliminary  care  of 
the  seriously  injured  when  the  physician  is  absent. 

Invitations  have  been  sent  to  physicians  and 
high  schools  in  the  following  counties:  North- 
ampton, Lehigh,  Bucks,  Berks,  Carbon,  Monroe, 
and  Schuylkill. 

Ralph  K.  Shields,  M.D.,  of  Bethlehem,  is  direc- 
tor of  the  conference,  which  is  being  sponsored 
by  the  Advisory  Committee  on  Sports  Injuries  of 
the  State  Society’s  Council  on  Scientific  Advance- 
ment. 

Council  Appointment  Confirmed 

The  Board  of  Trustees  January  16  confirmed 
the  appointment  of  Edward  C.  Raffensperger, 
M.D.,  of  Philadelphia,  as  Vice-Chairman  of  the 
Council  on  Public  Service. 

Dr.  Raffensperger,  former  Chairman  of  the 
Commission  on  Public  Relations,  succeeds  the 
late  M’.  Paul  Dailey,  M.D.,  of  Harrisburg,  in  the 
Council  post.  Leo  C.  I'-ddinger  M.D.,  Allcn- 

Did  you  know  . . . 

s A Global  .standards  for  plastic  syriiiKcs  M 

s and  non-rcusable  needles  may  be  in  tbe  s 

s offing.  s 

g A Tbe  bealtb  insurance  business  iti  1962  M 
% readied  new  bighs  both  in  tbe  number  of  g 

s persons  covered  and  in  tbe  amount  of  bene-  g 

g fits  paid  out.  g 

g A Tbe  State  Society’s  annual  Officers’  s 
^ Conference  is  the  Society’s  second  largest  s 

g meeting  of  tbe  year  and  will  be  held  in  s 

g Harrisburg,  May  9 to  10.  g 

g A The  pbarmaceutical  industry  counts  g 

g only  about  thirty  important  new  drugs  made  g 

s available  to  tbe  public  last  year,  tbe  lowest  g 

§ number  in  a decade.  s 
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town,  was  named  Chairman  of  the  Commission 
on  Public  Relations. 

'Pile  Hoard,  in  other  actions,  appointed  Ralph 
Markley,  M.D.,  Xew  Castle,  Lawrence  Comity, 
as  1 )istrict  Censor.  As  jirevionsly  reported,  the 
P)oard  also  accepted  the  resignation  of  Harold  K. 
('■ardner,  M.D.,  as  Secretary  of  the  State  Society, 
with  e.xtreme  regret  and  with  expression  of  ajv 
preciation  for  his  valued  services  over  the  past 
ten  years. 

It  was  reported  to  the  Hoard  that  Ritfns  M. 
Hierly,  M.D.,  Pittston,  was  appointed  the  So- 
ciety's representtuive  to  the  Program  Committee 
of  the  Atmntil  1 lealth  Cotiference,  and  that  Willmr 
1',.  b'lannery,  Presidcnt-h'lect,  would  represent  the 
Society  at  the  Second  Animal  Association  Public 
.At'fairs  Conference  in  Washington,  D.  C..  January 

to  24. 

Mental  Health  Office  Backed 

'Pile  Ifoard  of  'Prustees,  Jannary  1(),  recom- 
mended that  the  State  Society  go  on  record 
siqiporting  legislatioti  to  transfer  the  Office  of 
-Mental  Health  to  a separate  department  to  be 
headed  by  a (jtialified  psychiatrist.  -Also  supported 
by  the  P>oard  was  legislation,  if  introduced  by 
the  I )e])artment  of  Health,  which  would  regulate 
the  insttillation  of  septic  tanks  and  all  on-lot 
sewage  dis|)osal  units. 

Hoth  of  these  items  are  on  the  Society’s  list 
of  legislative  goals  for  1963. 

In  other  actions,  the  Board  : 

■ Xpiiroved  the  recommetidation  of  the  Publica- 
tion Committee  to  contimte  cigarette  advertising 
in  the  Jour.xal. 

I )iscontinued  the  Society’s  specitil  committee 
on  a Shrine  to  .American  Medicine  since  the  -AALA 
stilted  it  could  not  participate. 

Recotnmended  that  a county  medical  society  be 
informed  well  in  advance  of  any  State  Society 
program  in  a particular  county. 

Resolution  62-3,  in  which  the  Society  goes  on 
record  advocating  the  voluntary  giving  up  of 
cigarette  smoking  by  those  habituated  and  which 
calls  for  an  educational  program  to  influence 
young  people  not  to  smoke,  was  referred  to  the 
Commission  on  Public  Health  for  consideration. 

Referred  Resolution  62-5,  which  deals  with 
recruitment  and  training  of  more  general  practi- 
tioners, to  the  Committee  on  Aledical  Education. 

Approved  a memorial  resolution  for  the  late 
\\  . P’aul  Dailey,  AI.D.,  of  Harrisburg. 


-Authorized  an  allocation  for  the  purpose  of 
ha^■ing  a study  made  by  the  Institute  of  Public 
-Administration  regarding  the  coroner  system  in 
Pennsylvania. 

Supported  the  recommendation  of  the  Council 
on  Governmental  Relations  that  a bill  be  intro- 
duced in  the  1963  legislature  making  it  compul- 
sory for  every  child  to  be  immunized  against 
poliomyelitis  prior  to  entrance  into  school. 

-Approved  county  society  participation  in  pro- 
grams of  the  -Americans  for  Competitive  Enter- 
prise System. 

Supported  the  recommendation  of  the  Council 
on  Scientific  -Advancement  that  the  Pennsylvania 
Osteopathic  -Association  be  approved  for  mem- 
bership in  the  Pennsylvania  Cancer  Co-ordinating 
Committee. 

-Approved  the  recommendation  of  the  Council 
on  Scientific  -Ad\'ancement  that  the  Pennsylvania 
Medical  Society  re-emphasize  its  interest  and 
support  in  the  implementation  of  the  program 
of  the  -AM-A  Council  on  Mental  Health  and  urge 
county  medical  societies,  their  members,  and 
members  of  the  -Auxiliary,  to  give  continued  sup- 
port to  the  various  programs  involving  mental 
health  at  the  local  level. 

Approved  Tuesday,  October  8,  as  the  day  for 
the  Pennsylvania  Golfing  Medical  .Association’s 
tournament. 

Passed  a motion  to  discharge  the  Study  Com- 
mittee for  Education,  Research,  and  Scholarship, 
with  appreciation,  and  recommended  that  its  func- 
tion be  transferred  to  the  Hoard. 

Authorized  the  President  to  designate  someone 
to  attend  the  United  States  Chamber  of  Com- 
merce’s 1963  -Aircade  for  Citizenship  -Action. 

Established  a policy  that  people  attending  meet- 
ings on  the  national  or  regional  level,  sponsored 
by  the  -AM-A  or  other  organizations  of  which  the 
Society  is  a memlier,  must  submit  a report  on  such 
meetings  when  they  are  authorized  by  the  Board 
to  attend  at  Society  e-xpense. 

AMA  in  Atlantic  City  June  16 

The  112th  -Annual  Meeting  of  the  .American 
Aledical  -Association  will  be  held  in  .Atlantic  City, 
New  Jersey,  June  16  to  20.  It  is  expected  that 
some  fifteen  thousand  physicians  will  attend  and 
that  total  attendance  may  set  a new  recortl. 

It  will  be  the  seventeenth  time  that  the  .AAIA 
has  met  in  .Atlantic  City  since  1900.  This  year 
the  Traymore  Hotel  and  the  New  Colony  Alotel 
will  serve  as  joint  headquarters,  with  the  Chal- 


40 


THE  PENNSVLVANI.\  MEDIC.M.  JOl’RN.AL 


fonte-Haddon  Hall  as  headquarters  for  the  Wom- 
an’s Auxiliary  meeting. 

Highlights  of  the  meeting  will  include  sessions 
of  the  A]\IA  House  of  Delegates,  scientific  and 
industrial  exhibits,  and  scientific  sessions.  A 
numher  of  special  programs  are  planned. 

See  the  AMA’s  publications  for  hotel  reserva- 
tion forms. 

Dr.  Biggins  Elected  Councilor 

James  A.  Biggins,  M.D.,  of  Sharpsville,  Mercer 
County,  has  been  elected  a member  of  the  vState 
Society  Board  of  Trustees  and  Councilors  repre- 
senting the  Eighth  District  (Crawford,  Erie, 
Eorest,  IMercer,  McKean,  and  Warren  Counties). 


Dr.  Biggins  succeeds  James  D.  Weaver,  IM.D., 
of  Erie,  who  resigned  as  a member  of  the  board 
after  l)eing  elected  to  the  House  of  Represeirtatives 
in  W ashington.  Dr.  WTaver  has  given  up  his 
practice  in  Erie  and  moved  with  his  family  to 
Washington. 

The  election  of  Dr.  Biggins  followed  the  ac- 
ceptance of  Dr.  Weaver’s  resignation  at  a meeting 
of  the  board  in  Harrisburg  on  January  16.  Dr. 
Biggins  will  serve  until  the  next  session  of  the 
House  of  Delegates  of  the  State  Society  in  Pitts- 
burgh in  October,  at  which  time  a councilor  will 
be  elected  to  a term  ending  in  1966. 

Dr.  Biggins  has  been  active  in  the  affairs  of  the 
State  Society  and  in  Mercer  County  Medical 
Society,  where  he  served  on  the  Executive  Com- 


It's 

Happy  Birthday 
for  the 
State  Society 
April  11 

On  April  11,  1848,  the 
notice  reproduced  at  right 
was  published  in  the  Lan- 
caster Intelligencer  and 
Journal  newspaper  announc- 
ing that  the  physicians  of 
the  State  of  Pennsylvania, 
the  birthplace  of  American 
Medicine,  would  hold  their 
first  State  Medical  Conven- 
tion in  the  Methodist  Epis- 
copal Church.  As  the  notice 
pointed  out,  the  meeting  was 
to  attract  some  of  the  most 
“eminent  medical  gentlemen 
in  the  state”  at  that  time  and 
eventually  some  sixty  dele- 
gates were  to  attend.  Meet- 
ings were  held  in  the  church 
for  two  days  at  the  eud  of 
which  it  was  announced  that 
The  Medical  Society  of  the 
State  of  Pennsylvania  had 
been  formed.  It  was  the  six- 
teenth state  medical  society 
organized  in  the  United 
States  and  followed  by  one 
year  the  meeting  in  Phila- 
delphia which  resulted  in 
the  formation  of  the  Amer- 
ican Medical  Association. 
On  April  12  the  State  So- 
ciety will  start  its  1 16th  year. 


JntfilifnuA  6 Isutoal 
tS«A«!*VAiNT»,  JR  , 


I.owisj  .Mason,  Moor,  .Niles,  Husk , Spruancc, 
{ Turney,  Underwood,  W'^cstcott — 31. 

Nays. — None. 

Stale  .lledlcal  C'onveiiliuii. 

meets  in  the  '.Methodist  Episcopal 
Uhiirch,  (Rev.  William  Erie  s,)  in  Nortli  Duke 
sDeet,  in  thi.s  city,  at  10  o'clock  to-day.  .Among 
TT  Jjiv  A :'  ll‘C 'l'•■lega^es  we  recognize  the  names  of  some  of 
-•  most  eminent  medical  gentlemen  in  the  state, 
'"■hose  delilierations  will  doubtless  prove  highly  in- 
structive  and  interesting.  Wc  hope  to  have  it  m 
power  to  furnish  a detailed  account  cf  the  scs- 
sion*  in  our  next. 

Letters  have  been  rereived  by  the  Corrcs|xmding 

- Sfioretary  of  the  Lanca.ster  .Medical  Society,  inform- 
‘"S him  of  the  following  appointments  of  Delegates: 
„ Schuylkill  County  Medical  Society. — Dr«  James 
‘ ?;  carpenter,  S.  .Morton  Zulich,  and  John  O 

• Koenlcr. 

Society.— Dtb.  I.  P.  Hies- 

Srir£';v-i’  - ter,  William  Moore  and  1.  Horace  Settler. 

Co//ege  0/  Medicine.— VrofcBBOTB 
-rzr-  - -- - Jesse  H.  lJurden  and  Henry  Gibbons. 

of  .Hembcr.s  of  Con^reRs. 

Since  the  election  of  the  present  House  of  Rep- 
^^sentativcs,  the  following  members  have  deceased. 


-==<• 
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miltee  and  as  Chairman  of  the  Committee  on 
Public  Relations.  He  is  active  in  civic  affairs  in 
Sharon.  He  and  his  wife  have  two  sons. 

Dr.  Weaver  cited  the  press  of  Conijressional 
duties  in  his  resignation  to  the  hoard.  He  was 
praised  hy  its  memhers  for  “exceptional  service” 
to  the  State  Society,  to  organized  medicine,  and 
to  his  community. 


Kerr-Mills  Changes  Endorsed 

'I'he  Penn.sylvania  Medical  Society  announced 
that  it  basically  endorses  Governor  William 
v'^cranton's  projKrsals  for  broadening  the  imple- 
mentation of  the  Kerr-Mills  Law  in  Pennsylvania. 
Kndorsement  followed  a meeting  of  State  Society 
representatives  and  memhers  of  the  Governor's 
legi.slative  task  force. 

Proadening  the  imple- 
mentation of  the  Kerr- 
Mills  program  to  help  the 
needy  aged  with  medical 
care  is  one  of  the  legislative 
goals  of  the  State  Society 
in  1963.  The  immediate 
])rohlem  of  implementing 
the  Kerr-Mills  legislation 
in  Pennsylvania  has  been 
assigned  by  the  Board  of 
'rrustees  to  the  .Advisory  Committee  to  the  Exec- 
utive Director. 

Society  President  W.  Benson  Harer,  following 
the  .special  meeting  on  the  Kerr-AIills  jirogram 
question,  issued  the  following  statement : 

The  Pennsylvania  Medical  Society  basically  endorses 
Governor  William  Scranton’s  proposals  for  broadening 
the  implementation  of  the  Kerr-Mills  Law  in  Pennsyl- 
vania as  a far-reaching  step  in  adequately  meeting  the 
medical  care  needs  of  those  over  sixty-five  who  really 
re(|uire  help. 

The  Society,  however,  has  some  suggestions  designed 
to  provide  even  better  service  at  little  cost  and  possibly 
even  at  a saving  to  the  taxpayers.  One  such  suggestion 
is  that  the  program  be  amended  to  include  outpatient 
diagnostic  services,  such  as  electrocardiograms,  labora- 
tory studies,  etc.  Currently,  such  studies  may  be  done 
only  when  the  recipient  is  a patient  in  the  hospital. 

The  Society  has  long  been  on  record  as  favoring  a 
broadening  and  a simplification  of  the  standards  for 
determining  Kerr-Mills  eligibility,  but  we  feel  that  the 
responsibility  of  relatives  should  be  reduced  ratber  than 
eliminated.  Because  of  the  pyramiding  of  costs,  the 
Society  historically  feels  that  responsibility  for  individual 
needs  rests  first,  with  the  individual ; second,  with  the 
family ; third,  with  the  community ; fourth,  with  local 
government ; fifth,  with  state  government ; and  as  a last 
resort,  with  the  federal  government. 

42 


-Applicants  for  M.-K.-\  and  their  relatives  should  not  be 
required  to  furnish  more  than  a simple  declaration  of 
need,  income  and  assets,  such  as  that  used  on  income 
tax  forms.  Detailed  investigation  of  every  applicant 
would  seem  to  be  unnecessary.  Spot  checking,  such  as 
is  used  on  income  tax  forms,  should  be  sufficient.  This 
should  cut  down  the  cost  of  meeting  Governor  Scranton’s 
suggestion  to  establish  pre-eligibility,  a procedure  which 
would  be  socially  more  acceptable. 

It  is  possible  for  the  state,  on  the  same  basis  as  all 
other  creditors,  to  attempt  to  recover  money  from  the 
estate  of  M.A.A  recipients  and  we  are  in  favor  of  such  a 
procedure. 

The  limit  on  income  of  those  eligible  should  remain 
the  same,  but  the  Society  is  in  favor  of  raising  the  limit 
of  assets  as  spelled  out  by  Governor  Scranton. 

To  repeat,  then,  the  Society  will  support  Governor 
Scranton's  Kerr-Mills  proposals  and  will  continue  to 
work  for  those  added  factors  which  it  feels  will  help  the 
state’s  over  si.xty-five  population  without  unnecessarily 
burdening  the  state’s  taxpayers. 


Health  Care  Proposals  Lacking 

The  Pennsylvania  Medical  Society  expressed 
concern  at  a hearing  in  Philadelphia  on  January 
23  because  preliminary  recommendations  for  di- 
t iding  state  and  local  welfare  services  “fail  to 
include  a series  of  better  health  care  proposals.” 

The  comments  came  at  an  open  hearing  of  the 
State  and  Local  ^^'elfare  Commission  being  held 
in  the  State  Office  Building.  They  were  made  by 
W.  Benson  Harer,  M.D.,  President  of  the  Society. 
The  hearings  were  being  held  prior  to  the  com- 
mission’s report  to  the  legislature. 

Dr.  Harer  had  praise  for  the  recommendations 
the  commission  is  considering  for  presentation, 
but  said  that  the  Society  feels  other  matters  must 
lie  included  if  the  general  health  of  the  public  is 
to  be  inqiroved. 

He  called  the  preliminary  points  “practical  and 
equitable.’’  Then  he  added  : 

“However,  the  Pennsylvania  Medical  Society 
believes  that  there  are  other  matters  which  should 
be  considered  at  this  time,  and  the  necessary  ad- 
justments made  as  soon  as  possible.” 

Dr.  Harer  objected  because  several  matters 
pertaining  to  health  were  not  mentioned  in  the 
recommendations,  matters  which  the  State  So- 
ciety presented  to  the  commission  last  April.  It 
is  the  Society’s  opinion  that  several  basic  changes 
must  be  made  before  division  of  state  and  local 
responsibilities  and  functions  can  be  as  efficient 
as  possible. 

Some  of  the  basic  changes  suggested  bv  Dr. 

1 Tarer  on  behalf  of  the  Societv  were : 
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Separation,  on  the  state  level,  of  health  and 
welfare  services,  with  health  functions  transferred 
to  the  Department  of  Health ; that  Medical  As- 
sistance for  the  Aged  be  broadened  to  more  ade- 
quately meet  the  needs  of  elder  citizens ; that 
current  shortages  of  available  professional  health 
services  be  reduced  by  more  adequate  payment 
for  health  and  medical  services ; that  a separate 
Department  of  Mental  Health  be  established  ; that 
the  ownership  and  operation  of  state-owned  gen- 
eral hospitals  eventually  be  transferred  to  the 
communities  in  which  they  are  located,  and  that 
formal,  functioning  liaison  be  established  between 
the  Office  of  Aging,  the  Pennsylvania  Medical 
Society,  the  Hospital  Association  of  Pennsylvania, 
and  the  Pennsylvania  X^ursing  Home  Association, 

Dr.  Harer  ofYered  the  resources  of  the  Penn- 
sylvania Medical  Society  to  the  commission  and 
to  the  Department  of  Public  Welfare  in  any  effort 
to  improve  health  and  welfare  services,  and  asked 
the  commission  to  reconsider  its  final  proposals 
in  light  of  the  Society’s  recommendations. 

Call  for  Expanded  Kerr-Mills 

Governor  William  Scranton  called  for  an  ex- 
pansion of  the  state’s  Kerr-Mills  program  to  aid 
the  aged  with  medical  care  before  a joint  session 
of  the  General  Assembly  in  Harrisburg  on  Janu- 
ary 22.  In  his  message  he  also  asked  for  a sepa- 
rate Department  of  Mental  Health. 

Both  of  these  items  are  high  on  the  Society’s 
list  of  priority  legislative  action.  Soon  after  the 
Governor  had  delivered  his  address,  the  Re])ubli- 
can  leadership  in  the  House  introduced  three 
bills,  H.56,  H.57,  and  H.58,  which  would  imple- 
ment Scranton’s  proposals  on  the  Kerr-Mills 
program. 

The  first  bill,  H.56,  would  remove  from  the 
Support  Law  the  recovery  of  money  from  re- 
cipients of  the  Medical  Aid  for  the  Aged  program 
(MAA).  Bill  H.57  would  permit  the  Department 
of  Public  Welfare  to  establish  eligibility  in  ad- 
vance of  illness.  The  third  proposed  measure, 
H.58,  would  increase  the  allowable  assets  of  a 
single  person  or  a married  person  not  living  with 
spouse  from  $1,500  to  $2,400,  and  of  a married 
couple  from  $2,400  to  $3,840. 

This  is  what  Governor  Scranton  said  in  his 
message  concerning  the  Kerr-Mills  program: 

“A  major  area  with  which  this  Legislature 
should  be  concerned  is  medical  care  for  the  aged. 
Once  and  for  all  we  must  eliminate  the  stigma 
that  this  State  program  is  ‘for  paupers  only.’ 


Proposals  to  make  the  dramatic  first  steps  toward 
this  will  be  placed  before  you.  We  must  increase 
substantially  the  limits  on  assets  of  eligible  elderly- 
persons  contained  in  the  present  law.  We  must 
eliminate  completely  the  cruel  liens  which  the 
State  now  files  against  the  estates  of  persons  who 
have  received  medical  aid.  We  must  establish 
machinery  whereby  the  eligibility  of  elderly  per- 
sons to  receive  aid  can  be  determined  before 
illness  strikes.  A system  of  determining  eligibility 
in  advance  will  remove  the  additional  suffering 
needlessly  imposed  by  the  present  law.  Improving 
medical  care  will  cost  money.  But  the  sums  in- 
volved are  comparatively  modest  when  measured 
against  the  relief  they  will  bring  to  our  older 
citizens.  When  measured  against  the  debt  we 
owe  to  those  who  have  labored  long  in  the  struggle 
of  life,  they  become  very  modest  indeed.” 

Other  parts  of  Scranton’s  address  of  interest 
to  the  medical  profession  were  as  follows  : 

Mental  Health 

‘‘We  should  establish  a new  Department  of 
Mental  Health  of  Cabinet  rank.  This  will  take 
over — without  additional  cost — the  duties  of  the 
present  Bureau  of  Mental  Health  in  the  Depart- 
ment of  Public  Welfare.  A new  department  will 
give  our  mental  health  program  new  emphasis. 
This  is  necessary  since  mental  and  emotional  dis- 
orders are  our  greatest  single  health  affliction 
today.  Moreover,  it  will  assure  the  complete 
freedom  of  our  mental  health  program  from  jk)- 
litical  interference.  We  want  no  politics  in  the 
wards  of  mental  hospitals.” 

Professional  Licensure 

‘‘In  the  field  of  governmental  reforms,  1 call 
for  formation  of  a Commission  of  Professional 
Affairs.  Presently,  16  boards,  attached  with  little 
rhyme  or  reason  to  the  Department  of  Public 
Itistruction,  handle  professional  licensing.  These 
duties  should  be  assumed  by  the  new  Commission, 
headed  by  a Commissioner  appointed  by  the  (Lw- 
ernor.  For  administrative  purposes  the  C'ommis- 
sion  should  be  assigned  to  the  Department  of 
State.” 

Human  Services 

“I  intend  to  establish  l)y  administrative  action 
a Council  of  Human  Services.  Members  will  in- 
clude the  Secretary  of  Public  Welfare,  the  Secre- 
tary of  Health,  the  Secretary  of  Mental  Health, 
;md  the  directors  of  other  State  agencies  which 
deal  witli  the  ])roblems  of  those  who  suffer  disease 
and  ])rivation.” 
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Society's  1963  Legislative  Goals 

W hat  are  the  State  Society's  1‘Xo  lei^islative 
jjoals  ? 

I leadin'^  the  list,  of  course,  is  a broader  iniple- 
lueutatiou  of  the  Kerr-Mills  Law  iii  I’eunsylvaiiia. 

Another  item  is  opposition  to  labor-sponsored 
legislation  to  allow  tax-exempt  medical  service 
corporations  to  he  set  n])  by  labor  unions.  Still 
another  goal  is  certain  amendments  to  the  Medical 
Practice  Act. 

Other  legislation  in  which  the  Society  i>  man- 
dated to  take  an  active  interest  includes  the  fol- 
lowing : 

Health  Insurance.  A measure  that  would  re- 
(piire  insurance  companies  to  keeji  health  insur- 
;mce  in  force  after  an  individnal's  retirement  at 
the  same  ])reminm  level  as  before  retirement. 

Privileged  Communications.  A hill  to  make  the 
comnnmications  and  records  of  in-hosi)ital  staff 
committees  privileged. 

Ciood  Samaritan  Legislation.  So-called  "Good 
Samaritan  Legislation"  to  safeguard  the  rights  of 
physicians  who  provide  medical  care  under  emer- 
gency conditions. 

Medical  Examiner  System.  A hill  to  establish 
a medical  examiner  system  in  the  state. 

Mental  Health.  Measures  to  remove  the  Office 
of  Mental  Health  from  the  Department  of  Public 
Welfare  and  either  transfer  it  to  the  De])artment 
of  He.'ilth  or  establish  it  as  a separate  dejiartment. 

Septic  Tanks.  Legislation  to  regulate  the  use 
of  sej)tic  t.-niks  and  other  on-lot  sewage  disposal 
-'\''tems. 


PR,  Legislation  Meeting  Topics 

The  Second  Annual  County  Society  Executive  Sec- 
retaries’ Conference  in  Harrisburg  January  24  focused 
attention  on  two  problems  which  confront  every  county 
society  officer  and  staff  member — public  relations  and 
legislative  action. 

Both  problems  were  among  the  program  items  during 
the  one-day  conference,  which  brought  together  State 
Society  staff  members,  Executive  Secretaries  of  nine 
counties,  and  AMA  representatives.  Other  activities 
included  an  explanation  of  the  Keogh  legislation  and  a 
tour  of  Blue  Shield  headquarters. 

Following  a welcome  and  introductions  by  Lester  H. 
Perry,  Executive  Director  of  the  State  Society,  the  pro- 
gram began  with  a panel  discussion  on  the  function  of 
a county  medical  society  as  an  information  and  public 
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At  Executive  Secretaries'  Conference — Legislative 
problems  were  high  on  the  agenda  at  the  Second  Annual 
County  Society  Executive  Secretaries’  Conference  in 
Harrisburg  January  24,  and  were  among  the  topics  dis- 
cussed when  this  group  got  together  during  a lull  in 
the  program.  Left  to  right  are  W illiam  F.  Irwin,  Ex- 
ecutive Secretary,  Philadelphia  County  Medical  Society ; 
Harold  Slater,  Legislative  Representative  in  the  AM.A. 
Washington  Office ; Lester  H.  Perry,  E.xecutive  Di- 
rector; and  Frederic  W.  Fagler,  Executive  Secretary, 
.Allegheny  County  Medical  Society. 


relations  center.  The  panel  consisted  of  Frederic  W. 
Fagler,  Executive  Secretary,  .Allegheny  County  Medical 
Society,  moderator ; W’illiam  F.  Irwin,  E.xecutive  Sec- 
retary, Philadelphia  County  Medical  Society;  Ralph  M. 
Rolan,  1 1,  Executive  Secretary,  Bucks  and  Montgomery 
Counties ; and  Sherwood  C.  Young,  Executive  Sec- 
retary, Berks  County. 

Samuel  White,  representing  the  Society's  legal  coun- 
sel, Pepper,  Hamilton,  and  Scheetz,  Philadelphia,  dis- 
cussed legal  problems  confronting  medical  societies,  and 
e.xplained  the  general  provisions  of  the  Keogh  legislation 
passed  by  Congress. 

The  afternoon  portion  of  the  program  concluded  with 
a special  tour  of  Blue  Shield  headquarters.  Camp  Hill, 
conducted  by  George  B.  .Aim,  Director  of  Professional 
Relations. 

.An  up-to-the-minute  report  on  the  legislative  scene  in 
Washington  by  Harold  Slater,  .AM.A  Legislative  Repre- 
sentative in  the  capitol  city,  was  the  high  point  of  the 
evening  program.  He  described  the  situation  concern- 
ing attempts  to  link  medical  care  for  the  aged  to  Social 
Security  and  the  standing  of  the  Pennsylvania  delegation 
in  Congress  on  this  issue. 

The  program  concluded  with  a panel  discussion  by 
county  and  state  Society  staff  members  on  co-ordination 
of  legislative  efforts  in  Pennsylvania. 

County  society  executives  who  attended  the  conference, 
in  addition  to  the  panel  members,  included  Mrs.  Leona 
O.  Franey,  Luzerne  County:  Richard  Gingrich,  Lan- 
caster County ; W illiam  B.  Harlan,  Dauphin  County ; 
John  Kotik,  Delaware  County ; and  Gerald  T.  Uht, 
Erie  County. 

Representing  the  .AM.A,  besides  Slater,  was  Harry 
R.  Hinton,  Field  Representative.  Other  guests  at  the 
conference  included  M.  K.  Gale,  E.xecutive  Vice-Presi- 
dent of  the  Medical  Service  .Association  of  Pennsylvania. 

The  purpose  of  the  annual  meeting  is  to  discuss  mutual 
prohlems  and  have  an  interchange  of  ideas  between  State 
Society  and  county  personnel.  .A  committee  was  ap- 
pointed for  the  next  gathering  and  is  already  at  work- 
planning  a i)rogram. 
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Medical  Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $1,100. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  January  were; 

W'oman’s  Auxiliary,  Lycoming  County ; Woman’s 
Auxiliary,  Warren  County;  Woman’s  Auxiliary,  Phila- 
delphia County;  Dr.  and  Mrs.  Rufus  Palmer  (in  mem- 
ory of  David  H.  Shaffer,  M.D.)  ; Woman's  Auxiliary, 
Franklin  County;  Montgomery  County  Medical  Society 
(in  memory  of  Walter  J.  Rogan,  M.D.)  ; Woman’s 
■Auxiliary,  .Mlegheny  County;  Woman’s  Auxiliary, 
York  County;  Bowling  League,  Woman’s  Auxiliary  to 
the  Allegheny  County  Medical  Society. 


Changes  in  Membership 

New  (51),  Transferred  (8) 

Allegheny  County:  Albert  F.  Ciambotti,  McKees- 
port; Marvin  FI.  Levick,  New  York,  New  York;  Stan- 
ley H.  Bushkoff,  David  L.  Katz,  Sanford  M.  Klein,  Hans 
Koenig,  Francis  R.  Perri,  Herbert  E.  Thomas,  H.  An- 
drew Wissinger,  and  Bernard  Wolfson,  Pittsburgh. 

Berks  County:  John  J.  Robertson,  Kutztown  ; Nich- 
olas Bybel  and  John  J.  Pittari,  Reading. 

Chester  County:  Transferred — John  M.  Wapner, 
West  Chester  (from  Erie  County). 

Clinton  County:  James  L.  Lubrecht,  Lock  Haven; 
Rudolph  Parson,  Loganton. 

Dauphin  County:  Nelson  Lee  Entwistle,  Camp 

Hill ; Donald  H.  Roberts,  Glenside ; Aurelio  A.  Mos- 
coso  and  Renato  H.  Salva,  Harrisburg.  Transferred — 
Charles  J.  Rife,  Camp  Flill  (from  Lancaster  County). 

Delaware  County  : Hope  W.  Brooks  and  Carroll 
A.  Weinberg,  Broomall ; Philip  S.  Backus,  Dre.xel  Hill ; 
Robert  E.  Weibel,  Havertown. 

Erie  County:  Transferred — Robert  T.  Badke,  Erie 
(from  Allegheny  County). 

Lancaster  County  : Philip  W.  Lankford,  Columbia ; 
Irwin  L.  Hirsch,  Lancaster. 

Lehigh  County:  Stylianos  G.  Fragoyannis,  Allen- 
town. 

Monroe  Cou.nty  : Transferred — Alberta  May  Finch 
and  Otto  Roy  Weber,  Stroudsburg  (from  Dauphin 
County ) . 

Montgomery  County:  Transferred — Leopoldo  IL 

Margarida,  Abington ; Curtis  F.  Bartclt,  Philadcliihia 
(from  Philadelphia  County). 

Montour  County;  Joseph  T.  Inglefield,  Jr.,  Dan- 
ville; Patrick  John  Hagan,  Riverside. 

Northa.mpton  County:  Jerome  G.  Stabile,  Beth- 
lehem. 

Northu.mberlani)  County:  John  M.  Gabala,  Trevor- 
ton. 


Philadelphia  County;  Kirkley  R.  Williams,  Mer- 
ion  Station;  Frederick  N.  Cushmore,  Blackwood,  New 
Jersey;  Fred  S.  .\nderson,  Albert  H.  Arenowitz,  Jose 
H.  Auday,  Arnold  A.  Bank,  Donald  Baxter,  John  R. 
Bowen,  Jr.,  David  E.  Bulluck,  Jr.,  Arnold  H.  Gessel, 
Thomas  L.  Gorman,  E.  Harold  Hinman,  David  E.  Kuhl, 
Gino  Leucci,  Herminio  Muniz,  George  M.  Perrin, 
Herbert  A.  Rosenthal,  Elmer  J.  Taylor,  Jr.,  Massoud 
B.  Tehran!  and  Claude  M.  Williams,  Philadelphia. 

Union  County:  Transferred — Robert  C.  Di.x,  Jr., 

Milton  (from  Lycoming  County). 

Washington  County:  Perry  C.  Smith,  Jr.,  Wash- 
ington. 

Associates  (45),  Affiliate  (1) 

.A.DAMS  County:  Temporary — Wilbur  Miller. 
Allegheny  County:  Affiliate — Cecil  George  Sheps. 
Blair  County:  Temporary — Julius  Bloom. 

Dauphin  County:  Permanent — J.  Loomis  Christian. 

Delaware  County:  Permanent — Lovett  DeWees, 

.\lbert  W.  Fisher,  William  R.  Levis,  and  Charles 
Rowland. 

Indiana  County:  Permanent — Frederic  J.  Kellam. 

Lackawanna  County:  Temporary — Edgar  L.  Dim- 
mick  and  Edward  A.  Gelb. 

Lancaster  County:  Temporary — Oliver  P.  Kimball, 
P.  David  Nutter,  and  N.  Dean  Rowland,  Jr. 

Lehigh  County:  Temporary — Jeremiah  Klotz. 

Luzerne  County:  Temporary — Alfred  W.  Eried- 

man,  B.  F.  Griffith,  Otto  J.  Libener,  and  Michael  J. 
Murphy.  Permanent — Arthur  W.  .\llen,  G.  F.  Burk- 
hardt,  Wilson  C.  Marsden,  and  Francis  T.  O’Donnell. 

Mercer  County:  Temporary — W.  G.  McLaughry. 

Monroe  County:  Temporary — Edmund  Krause. 

Montgomery  County:  Temporary — M.  Morton 

Gratz,  Jocelyn  S.  Malkin,  Leo  E.  Mc.\ndrews,  Joseph 
S.  Pulco,  Louis  E.  Taubel,  and  Cyrus  W.  Truxal. 

Northampton  County:  Temporary — C.  Hugh 

Bloom. 

Northumberland  County:  Temporary — William  J. 
Jacoby. 

Schuylkill  County:  Temporary — John  h'.  Burke 

and  Robert  B.  Zerbe. 

Washington  County:  Temporary — Albert  A.  Hud- 
acek,  Ralph  W.  Koehler,  Harold  L.  Noble,  and  Arthur 
A.  Paluso.  Permanent — David  H.  Ruben  and  Samuel  A. 
Ruben. 

Westmoreland  County:  Permanent — Paul  G.  Mc- 
Kelvey  and  Raymond  N.  M’ilson. 

York  County:  Temporary — John  !•'.  Bacon,  Albert 
E.  Deutsch,  and  Floyd  C.  Lepperd. 

Deaths  (16) 

Allegheny  County:  Jiichard  W.  Ebc,  Charlottes- 
ville, Va.  (Univ.  of  Pgh.  ’17),  Aug.  8,  1962,  aged  71; 
Thomas  .A.  Miller,  Claremont,  Calif.  (Univ.  of  Pa.  ’99), 
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Jan.  15,  1%3,  aged  88;  David  H.  Shaifer.  Blue  Bell 
(Univ.  of  Pgh.  ’10),  Dec.  21,  1962,  aged  75. 

Berks  County:  William  F.  Krick,  Reading  (Univ. 
of  Pa.  'll ),  Jan.  9,  1963,  age  76. 

Cambria  County:  Boleslaus  W.  Grabiak,  Jolinstown 
(Temple  Univ.  ’23),  Jan.  15,  1963,  aged  69;  Roy  O. 
Mabry,  Xanty  Glo  (Univ.  of  Tenn.  ’34),  Dec.  13,  1962, 
aged  52. 

Erie  County:  Edward  I*.  Dennis,  Erie  (I'niv.  of  Pa. 
T4),  Jan.  4,  1963,  aged  78. 

Eycomi.ng  County:  George  W.  Muffly,  Turbotville 
(Univ.  of  Pa.  ’17),  Jan.  13,  1963,  aged  70. 

Montgomery  County:  Walter  J.  Rogan,  Norristown 
(Temple  Univ.  ’33),  Jan.  13,  1963,  aged  58. 

Phil.adeli'iii.\  County:  Raymond  G.  Blooil,  Ocean 
City,  X.  J.  (Hahnemann  Med.  Coll.  ’17),  Jan.  4,  1963, 
aged  68;  Edward  I.  Ozellers,  Philadelphia  (Temple 
Univ.  '25),  Jan.  17,  1963,  aged  60;  Leopold  S.  Vaccaro, 
Wynnewood  (Medico-Chi.  Coll.  ’16).  Jan.  11.  1963,  aged 
75;  Harry  F.  Weber,  Philadelphia  (Jeff.  Med.  Coll. 
’99),  Jan.  5,  1963,  aged  85. 

Schuylkill  County:  Frank  H.  Cantlin,  Shenan- 
doah (Jeff.  Med.  Coll.  ’16),  Dec.  26,  1962,  aged  70. 

So.MERSET  County:  Franklin  E.  Sass,  Roswell  (Jeff. 
Med.  Coll.  10),  Jan.  8.  1963,  aged  78. 

York  County:  Ivan  \*.  Bamberger,  York  (Temple 
b’niv.  ’36).  Dec.  27,  1962,  aged  52. 


Ninth  Hahnemann  Symposium  April  I5-17 

The  Theory  and  Practice  of  Auscultation  will  be  the 
topic  of  the  Ninth  Hahnemann  Symposium  at  the  Shera- 
ton Hotel,  Philadelphia,  April  15  to  17,  sponsored  by 
Hahnemann  Medical  College  and  Hospital. 

Registration  will  be  limited  to  one  thousand  at  the 
meeting.  Audiophones  will  be  available  at  each  seat. 

Director  is  Bernard  L.  Segal,  M.D.  Consulting  Di- 
rectors are  William  Likoff,  AI.D.,  and  Daniel  Mason, 
Ml). 


LETTERS 


Cytology  Laboratory  Not  Listed 

Gentlemen  : 

In  the  December,  1962,  issue  of  the  Pen nsylvani.\ 
Medical  Journal,  a list  of  laboratories  accepting 
cytologj-  specimens  by  mail  was  published.  The  Cytology 
Laboratory  of  the  Hospital  of  the  Woman's  Medical 
College  of  Pennsylvania  was  not  listed. 

This  laboratory  has  been  operating  since  1947  and 
processes  appro-ximately  10,000  smears  per  year.  For 
the  last  five  years  the  laboratory  has  been  accepting 
slides  covered  with  diaphane  solution  or  a similar  type 
of  solution.  This  is  a very  satisfactory  method  for  mail- 
ing specimens  directly  to  the  laboratory. 
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Will  you  please  either  publish  this  letter  or  add  the 
Woman’s  Medical  College  Hospital  Cytology  Laboratory 
as  an  addendum  in  your  publication? 

Thank  you  for  taking  care  of  this  matter. 

Sophie  A.  Brenner,  M.D., 

Director,  Cytology  Laboratory, 
Hospital  of  the  Woman’s  Medical 
College  of  Pennsylvania, 

Philadelphia. 

The  Sterilization  Question 

GentlE.mEn  : 

I read  the  article  regarding  sterilization  in  the  Decem- 
ber issue  of  the  Pennsylvania  Medical  Journal. 

It  is  my  opinion  that  this  survey  was  not  an  accurate 
one  and  the  report  that  nine  out  of  ten  physicians  were 
in  favor  of  sterilization  is  not  only  erroneous  but  also 
a grave  and  misleading  statement. 

On  spot-checking  personally  with  a cross  section  of 
the  members  of  the  Schuylkill  County  Medical  Society, 
I was  unable  to  find  one  who  had  received  a question- 
naire regarding  sterilization. 

I also  feel  that  such  excerpts  from  magazines  that 
survive  on  medical  advertisements  should  not  be  pub- 
lished in  any  medical  journal  supported  by  organized 
medicine,  since  this  gives  such  articles  some  authenticity. 

I would  appreciate  your  publishing  this  letter  in  the 
Journal  because  I am  quite  sure  that  the  91.4  per  cent 
((noted  as  in  favor  of  sterilization  is  inaccurate. 

\>ry  truly  yours, 

Francis  M.  Dougherty,  M.D., 
Pottsville. 

'I  Was  Delighted  to  See  . . 

Gen'tle.mex  ; 

I was  (Jelighted  to  see  the  reviews  of  two  of 
the  volumes  of  the  history  of  the  U.  S.  Army 
Medical  Department  in  World  War  II  in  the 
December  issue  of  the  Pexxsyi.vania  Medical 
JouRXAL  (the  first  of  the  surgical  consultants 
volume  and  the  volume  on  wound  ballistics). 
These  represent  our  nineteenth  and  twentieth  vol- 
umes and  the  first  to  have  really  extended  reviews 
in  your  Jourxal,  although  there  have  been  sev- 
eral notices  of  the  publication  of  other  books. 
As  a native  of  Pennsylvania  and  a graduate  of 
the  University.  I am  particularly  pleased  to  note 
what  I hope  is  a change  in  Jourxal  policy,  for 
I regard  your  publication  as  among  the  very  few 
really  good  state  journals. 

We  shall  continue  to  send  you  our  books  as 
they  appear. 

CoLoxEi.  Joii.x  IL  Coates,  Jr., 
I'.ditor-in-Ch'iej, 

The  Historical  Unit, 

United  States  .Army  Medical  Service. 
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Symposium  on  Menstrual  Dysfunctions 

Jefferson  Medical  College,  Philadelphia,  on  April  27 
will  offer  a one-day  symposium  in  its  McClellan  Hall 
on  the  newer  developments  in  the  treatment  of  menstrual 
dysfunctions  in  office  practice.  Registration  fee  will  be 
$10;  AAGP  Category  I credit  is  pending. 

General  Chairman  is  Alvin  F.  Goldfarb,  M.D.,  Asso- 
ciate in  Obstetrics  and  Gynecology  at  the  College.  Par- 
ticipants in  the  program  include  A.  E.  Rakoff,  M.D., 
Professor  of  Obstetric  and  Gynecologic  Endocrinology 
at  Jefferson,  and  John  B.  Montgomery,  M.D.,  Professor 
and  Chairman,  Department  of  Obstetrics  and  Gynecology. 


Medical  Examination  Deadline  Near 

Alarch  22  is  the  deadline  for  submission  of  applications 
to  take  written  medical  examinations  in  May,  according 
to  the  State  Board  of  Medical  Education  and  Licensure. 

The  examinations  are  scheduled  for  May  22  to  24  in 
both  Philadelphia  and  Pittsburgh.  Applications  for  the 
examinations  must  be  submitted  to  the  Board,  Box  911, 
Harrisburg,  on  or  before  the  March  22  deadline. 


Make  Your  Voice  Heard 

in  the 

Political  Forum 
Buy  a Share  in  PaMPAC 

MEMBERSHIP  CAMPAIGN  IN 
PROGRESS 

Help  Top  Last  Year's  Average  Membership 
Contribution  of  S23 

Mail  Your  Check  Today  to: 
Pennsylvania  Medical  Political 
Action  Committee 
5 South  35th  Street 
Camp  Hill,  Pennsylvania 


First  Annual  Conference  on  Medical  Education 

Thursday,  April  11,  1963 

Marriott  Motel  Hotel,  City  Line  and  Monument  Road,  Philadelphia 
THEME:  CONTINUING  MEDICAL  EDUCATION 


Participants 

William  F.  Kellow,  M.D.,  Dean 
Hahnemann  Medical  College 

W'illiam  .\.  Sodeman,  M.D., 
Dean 

JefTer.son  Medical  College 

Samuel  Curin,  Ph.D.,  Dean 
University  of  Pennsylvania 
School  of  Medicine 

Francis  S.  Cheever,  M.D.,  Dean 
University  of  Pittsburgh 
School  of  Medicine 

Robert  M.  Bucher,  .M.D.,  Dean 
Temple  University 
School  of  Medicine 

•Marion  Fay,  Ph.D.,  Dean 
Woman’s  .Medical  College 

Robert  J.  Claser,  M.D.,  Dean 
University  of  Colorado 
School  of  Medicine 


Hiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimimiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiii^ 


SCHEDULE 


Registration 

. 8:30 

A, 

,M. 

General  Session  . . 

. 9:30 

A. 

,M. 

W orkshops 

. 10:15 

A, 

M. 

Luneheon  

. 12:30 

P. 

M. 

Workshops 

1:30 

P. 

M. 

(General  Session 

Summation  . . . . 

. 3:00 

P. 

.M. 

.'Vdjourn  

. 4:00 

P. 

.M. 
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I’hysieians  interested  in  medical 
education  cordially  invited. 

Registration  fee:  $.o.()0  (includes 
luncheon ) 


Participants 

D.  George  Bloom,  M.D., 
Chairman 

State  Board  of  Medical 
I'Jdueation  and  Licensure 
C.  II.  William  Rube,  M.D., 
Secretary 

AMA  Committee  on  Con- 
tinuing Medical  Education 
Henry  S.  M.  Uhl,  M.D., 
Assistant  Professor 
Postgraduate  Education 
/Mhany  Medical  College 
of  Union  Universits' 

George  A.  Rowland,  .M.D., 
Chairman 

Commission  on  Education 
Pennsylvania  .\eadem\'  of 
General  Practice 
W.  Benson  Harer,  M.D., 
President 

PcnnsN'lvania  Medical  Society 


For  additional  information  write;  Gilmore  M.  Sancs,  M.D.,  Conference  Director,  230  State  Street, 

Harrisburg 

SpoiKSored  by:  Commi.ssioii  on  Medical  Education  and  the  Gouncil  on  Scientific  Advancement  of 

the  PeniKsylvania  Medical  Society 
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Abstracts 

on  Tuberculosis  and  Other  Respiratory  Diseases 

Issued  by  the  National  Tuberculosis  Association 

Published  with  the  co-operation  of  the  Pennsylvania  Tuberculosis  and  Health  Society 

and  the  Pennsylvania  Medical  Society 


ROLE  OF  TOBACCO  SMOKING  IN  CAUSATION  OF 
CHRONIC  RESPIRATORY  DISEASE 

.1  study  uudcrttikeu  in  a population  group  in  Berlin,  Xeiv  Hampshire,  revealed  a significant  link  betzoecn  cigarette 
smoking  and  chronic  respiratory  diseases.  Risk  of  disease  doubled  after  three  thousand  packs  of  cigarettes  had  been 
smoked,  the  cquk'alent  of  one  pack  a day  for  eight  years. 


In  a study  of  chronic  respiratory  disease  undertaken 
in  Berlin,  Xew  Hampshire,  in  1961,  the  prevalence  of 
various  forms  of  respiratory  disease  according  to  age, 
sex,  current  tobacco  smoking  habits,  and  lifetime  cigar- 
ette consumptit)!!  was  determined.  A questionnaire 
supplemented  simple  tests  of  pulmonary  ventilation  in  a 
probability  sample  of  residents  twenty-five  to  seventy- 
four  years  of  age. 

Subjects  were  assigned  to  one  of  tbe  following  cate- 
gories : never  smoked  cigarettes ; former  smoker  of 

cigarettes;  and  currently  smoking  1 to  10,  11  to  20,  21 
to  do,  dl  to  40,  or  41  or  more  cigarettes  a day. 

The  approximate  number  of  packages  of  cigarettes 
smoked  during  a lifetime  was  estimated  from  the  age 
the  subject  began  regular  cigarette  smoking. 

Disease  Classifications 

The  disease  categories  were  defined  as  chronic  bron- 
chitis. if  a subject  produced  phlegm  on  at  least  four  days 
a week  for  three  months  of  a year  for  three  years ; 
asthma,  if  a subject  had  a history  of  bronchial  asthma 
and  it  was  still  present  (because  asthma  was  usually  as- 
sociated with  one  of  the  other  diseases,  it  was  not  ana- 
lyzed separately)  ; irreversible  obstructive  lung  disease, 
if  a subject  had  a history  of  wheezing  or  whistling  in  the 
chest  and  dyspnea  not  due  to  known  causes ; and  all 
chronic  respiratory  disease,  including  all  subjects  who 
had  at  least  one  of  the  diseases  listed  above. 

There  was  a regular  increase  in  the  prevalence  of 
chronic  bronchitis  with  age  in  men,  ranging  from  24.1 
per  cent  in  the  age  group  twenty-five  to  thirty-four,  to 
34.7  per  cent  in  those  sixty-five  to  seventy-four.  The 
age  gradient  in  irreversible  obstructive  lung  disease  was 
irregular  for  both  men  and  women. 

The  prevalence  of  chronic  respiratory  disease  in  men 
consistently  exceeded  that  in  women  for  each  age  group 
except  that  from  twenty-five  to  forty-four;  women  in 
this  age  group  had  a slightly  higher  prevalence  of  ir- 
reversible obstructive  lung  disease.  Irreversible  obstruc- 
tive lung  disease  appears  to  be  more  frequently  com- 

OoNALD  O.  Anderson,  M.D.,  Benjamin  G.  Ferris,  Jr..  M l). 
.\cw  England  Journal  of  Medicine,  October  18,  1962. 
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billed  with  chronic  bronchitis  in  men  than  in  women.  In 
women  the  latter  may  remain  a pure  disease,  with  little 
sputum. 

Of  the  532  men  interviewed,  261,  or  49.1  per  cent,  were 
currently  smoking  cigarettes,  and  200,  or  32.9  per  cent,  of 
607  women  were  cigarette  smokers. 

Increased  Smoking — Rise  in  RD 

There  was  almost  uniform  progression  in  the  prev- 
alence of  all  chronic  respiratory  disease,  chronic  bron- 
chitis, and  irreversible  obstructive  lung  disease  with  in- 
creasing cigarette  smoking.  Among  men,  the  rate  for 
all  chronic  respiratory  disease  rose  from  19.7  per  cent 
among  those  who  had  never  smoked  cigarettes  to  87.7 
per  cent  among  those  who  smoked  more  than  two  packs 
a day.  Among  women,  it  rose  from  17.2  per  cent  among 
nonsmokers  to  an  average  of  43.3  per  cent  among  all 
those  who  smoked  more  than  a pack  a day. 

The  comparable  rates  for  chronic  bronchitis  in  rela- 
tion to  the  number  of  cigarettes  smoked  were,  for  men, 
from  15  per  cent  among  nonsmokers  to  75.3  per  cent 
among  those  who  smoked  more  than  two  packs  a day. 
and,  for  women,  from  9.4  per  cent  (nonsmokers  and  ex- 
smokers ) to  an  average  of  27.3  per  cent  of  those  who 
smoked  more  than  a pack  a day. 

Chronic  respiratory  disease  in  smokers  increased  above 
that  of  nonsmokers  only  when  a threshold  of  three  thou- 
sand packages  had  been  passed,  or  the  equivalent  of  one 
package  a day  for  about  eight  years. 

Despite  age  standardization,  the  risk  of  disease  doubled 
after  three  thousand  packs  had  been  smoked,  and  more 
than  tripled  after  eighteen  thousand  packs.  However, 
after  standardization  to  lifetime  cigarette  e.xposure,  age 
was  found  to  be  no  longer  significantly  associated  with 
the  presence  of  any  disease  in  men ; a significant  asso- 
ciation with  age  remained  for  irreversible  obstructive 
lung  disease  in  women. 

Lifetime  Smoking  Signified 

Since  the  lifetime  cigarette-smoking  exposure  was  a 
function  of  age,  current  and  past  smoking  habits,  and  the 
age  of  smoking  began,  it  could  logically  be  regarded  as 
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brand  of  propantheline  bromide 


r • peptic  ulcer 
in  • gastritis 

biliary  dyskinesia 

Prompt,  positive  control  of  excess  gastroin- 
testinal acidity  and  motility  has  earned  for 
Pro-BanthIne  the  widest  acceptance  as  the 
standard  anticholinergic  medication. 

Authorities  in  pharmacology  and  therapeu- 
tics recognize  the  beneficial  actions  of  Pro- 
BanthIne.  Clinicians  prescribe  it  more  often 
than  any  other  drug  of  its  class. 

In  patients  with  peptic  ulcer  or  other  con- 
ditions characterized  by  hyperfunction  of  the 
enteric  tract,  Pro-BanthIne  relieves  pain, 
suppresses  excessive  secretion  and  motility, 
prolongs  the  neutralizing  property  of  antac- 
ids and  hastens  resolution  of  the  disorder. 

The  books  say  “Pro-BanthIne”  when  anti- 
cholinergic medication  is  indicated. 


• spastic  colon 

• pylorospasm 

• functional  gastrointestinal  disorders 

Pro-Banthine  is  supplied  in  seven  forms 
and  combinations  for  every  clinical  need. 

Pro-Banthine  Tablets  of  15  mg. 

Pro-Banthine  Ampuls  of  30  mg. 

Pro-Banthine  p.a.®  (Prolonged  Acting)  Tablets  of 
30  mg. 

Pro-BanthIne  (Half  Strength)  Tablets  of  7.5  mg. 

Pro-Banthine®  with  Dartal®  Tablets,  contain- 
ing 15  mg.  of  Pro-Banth!ne  and  5 mg,  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

Pro-Banthine  with  Phenobarbital  Tablets,  con- 
taining 15  mg.  of  Pro-Banthine  and  15  mg.  of  pheno- 
barbital. 

Probitalim  Tablets,  containing  7.5  mg.  of  Pro- 
Banthine  and  15  mg.  of  phenobarbital. 

G.D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 
Research  in  the  Service  of  Medicine 
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a composite  of  several  variables.  In  men.  however,  after 
standardization  to  lifetime  e.xposiire,  current  cigarette 
smoking  was  still  found  to  be  significantly  associated 
with  the  presence  of  chronic  bronchitis  but  no  longer 
with  the  presence  of  irreversible  obstructive  lung  disease. 
.\fter  standardization  to  current  cigarette-smoking  hab- 
its, however,  lifetime  cigarette-smoking  exposure  was 
still  found  to  be  significantly  associated  with  the  presence 
of  chronic  bronchitis  and  highly  significantly  associated 
with  the  presence  of  irreversible  obstructive  lung  disease. 
In  women,  however,  standardization  to  either  variable 
completely  removed  any  significant  association  of  the 
other  variable  to  all  forms  of  chronic  respiratory  disease. 

Relative  Risks 

The  greater  relative  risk  of  sickness  and  death  from 
chronic  respiratory  disease  in  smokers  as  compared  to 
nonsmokers  has  been  reported  in  case-history  studies 
of  patients  with  chronic  bronchitis  and  emphysema  and 
by  cohort  studies. 

In  the  present  report,  the  increased  rates  of  disease 
ha\  e been  expressed  as  relative  risks  on  the  basis  of  the 
rate  in  those  who  had  never  smoked  as  unity. 


Pipe  and  cigar  smokers  were  found  to  have  a greater 
risk  of  disease  than  subjects  who  had  never  smoked 
tobacco.  However,  those  who  smoked  cigarettes  and 
a pipe  or  cigars  did  not  have  any  increased  risk  of  disease 
above  that  observed  in  cigarette  smokers  alone. 

Certain  evidence  from  this  study  supports  the  hy- 
pothesis that  there  may  be  a threshold  beyond  which 
cigarette  smoking  materially  increases  prevalence  of 
chronic  respiratory  disease.  The  data  indicate  that  it 
lies  above  three  thousand  and  below  nine  thousand  pack- 
ages or  after  eight  years  of  cigarette  smoking  at  the 
rate  of  between  one  and  three  packages  a day.  The 
precise  threshold  is  not  clear,  and  further  studies  are 
indicated. 

The  observation  that  cigarette  smoking  is  clearly  asso- 
ciated with  the  prevalence  of  chronic  respiratory  disease 
means  that  any  demographic  or  epidemiologic  study  must 
standardize  for  its  effect  in  some  acceptable  epidemiologic 
fashion.  Xonsmokers  may  be  the  most  suitable  subjects 
in  whom  the  effects  of  atmospheric  pollution  or  occupa- 
tional exposure  to  noxious  dusts  or  gases  should  be 
studied. 


THE  STATE  OF  MEDICINE 


Two-thirds  Qualify  for  Armed  Forces 

In  1961  approximately  two-thirds  of  all  American 
youths  liable  for  military  duty  were  qualified  for  service 
in  the  .-Vrmed  Forces,  according  to  data  released  by  the 
.\rmy  Surgeon  General’s  office. 

The  study,  prepared  by  Bernard  D.  Karpinos,  M.D., 
of  the  Medical  Statistics  Division,  and  directed  by  Eu- 
gene I,.  Hamilton,  deals  with  both  draftees  and  voluntary 
enlistees. 

Proportionately  more  of  the  draftees  qualified  for 
military  service  last  j'ear  than  in  previous  years — 51  per 
cent  as  against  49  per  cent  in  the  1958-1960  period. 

Of  the  draftees  not  qualified  for  service,  about  half 
were  turned  down  for  medical  reasons.  The  other  half 
were  turned  down  because  of  failure  to  pass  the  mental 
tests,  .\bout  1 per  cent  were  rejected  for  administrative 
(primarily  moral)  reasons. 

Only  about  7 per  cent  of  the  applicants  for  enlistment 
could  not  qualify  for  military  service. 

Cupid  on  the  Lookout 

Old  Cupid  still  sports  a sharp  eye — about  1,549,000 
couples  marched  to  the  altar  in  the  United  States  in 
1961.  This  was  an  increase  of  1.4  per  cent  over  1960's 
marriages,  according  to  statisticians  of  the  Metropolitan 
Life  Insurance  Companj'. 

In  Canada,  however,  the  path  was  not  as  smooth.  In 
that  country,  last  year,  marriages  decreased  to  the  lowest 
level  in  ten  years,  with  only  128,475  couples  venturing 
into  matrimony. 

The  marriage  rates  of  the  two  countries  in  1961,  the 
statisticians  point  out,  were  8.4  per  1,000  population  (in- 
cluding the  Armed  Forces  overseas)  for  the  United 
States,  and  7.0  per  1,000  for  Canada. 

.^mong  the  large  cities  in  the  United  States,  Cam- 
bridge, Massachusetts,  had  a 10  per  cent  decrease  in 
marriages,  and  in  Philadelphia  the  decrease  was  9 per 
cent. 
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$338  Million  Hospital  Bill 

The  thirty-si.x  plans  participating  in  the  federal  em- 
ployees’ health  benefits  program  report  that  almost 
$338,000,000  of  covered  hospital  and  medical  expenses 
were  incurred  by  federal  employees  and  their  dependents 
during  the  period  between  July  1,  1960,  and  October  31, 
1961. 

Of  the  total  expenses,  the  two  government-wide  plans 
reported  about  $269,400,000 ; the  thirteen  employee  or- 
ganization plans  $45,000,000 ; the  thirteen  group  practice 
plans  $16,900,000;  and  the  eight  individual  practice  plans 
$6,700,000. 

No  More  Than  Ten  Babies 

The  U.  S.  Public  Health  Service  has  revised  its  recom- 
mendations for  the  planning  of  newborn  nurseries  in 
general  hospitals,  reducing  the  number  of  bassinets  to 
be  placed  in  one  room  and  the  number  of  babies  to  be 
cared  for  by  one  nurse. 

Xo  more  than  eight  to  ten  babies  should  be  placed  in 
one  nursery,  since  that  is  the  most  that  can  be  cared  for 
by  one  nurse,  according  to  the  Public  Health  Service’s 
new  report. 

Regulations  for  hospital  construction  under  the  Hos- 
pital Survey  and  Construction  Act  of  1946  have,  since 
the  passage  of  the  legislation,  allowed  a maximum  of 
twelve  infants  per  nurse.  Although  the  regulations  have 
not  been  changed,  hospital  planners  are  urged  to  follow 
the  recommendations  of  the  new  report. 

State  Doctors  on  Board  S.S.  Hope 

Two  Pennsylvania  physicians  were  among  twenty-six 
doctors  who  served  aboard  the  hospital  ship  SS.  Hope 
during  a visit  to  Peru.  John  Eiman,  M.D.,  of 
■Ubington,  and  Audrey  Kraus,  M.D.,  Philadelphia,  joined 
the  seventh  group  of  volunteer  physicians  to  serve  on 
the  ship  since  it  anchored  off  Peru  last  May. 
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Older 
people 
become 
weak  and 
dispirited 


Dianarit-B 
helps  them 
get  going 
again 


1 Dianarit-B  is  a unique  new  formula  designed  to  help  you  deal  with 

weakness,  poor  appetite,  fatigue,  and  lethargy  in  older  people. 

i Dianarit-B  provides  Dianabol^  to  make  older  people  feel  stronger. 

Dianabol  helps  them  regain  appetite,  strength  and  vigor;  take  better 
care  of  themselves  and  their  homes;  share  in  activities  of  families  and 
! friends. 

i Dianarit-B  provides  Ritalin®  to  make  older  people  feel  more  alive. 

( Ritalin  brightens  mood  and  improves  physical  performance;  spirits 

revive,  optimism  returns;  patients  have  fresh  energy  and  drive  to 
' meet  each  new  day. 

I Dianarit-B  also  supplies  B-vitamins  and  calcium  for  nutritional 

(support. 

SUPPLIED;  DIANARIT-B  Capsules,  each  containing  1.25  mg.  DIANABOL® 
(methandrostenolone  Cl  BA),  5 mg.  RITALIN®  hydrochloride  ( methyl  phenidate 
hydrochloride  CIBA),  5 mg.  vitamin  B,,  1 mg.  vitamin  B,,  2 mg.  vitamin  Be,  2 meg. 
vitamin  B,,  activity,  25  mg.  nicotinamide,  and  250  mg.  dicalcium  phosphate. 

For  complete  inlormation  about  Dianarit-B  (including  dosage,  cautions,  and  side 
I effects),  write  CIBA,  Summit,  N.  J.  i/soaoMo  i. 

c . n A Dianarit-B 
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Meet  Your  Board  of  Trustees  and  Councilors 


For  some  time  it  lias  lieen  felt  that  the  memhers 
of  the  Pennsylvania  Medical  Society  wonld  like 
to  know  more  ahont  their  elected  representatives 
on  the  Society's  Ifoard  of  'I'nistees  and  Cotmci- 
lors.  \\’ith  this  in  mind,  the  Journal  is  pnhlish- 
ing  a series  of  brief  hiographic  sketches  of  the 
hoard  memhers. 


CLARENCE  J.  McCULLOUGH 
Trustee  and  Councilor 
Eleventh  Councilor  District 


L'larence  j,  McCnllough,  M.l).,  was  first  elected 
to  the  Board  of  'I'rnstees  in  1958  and  now  is  .serv- 
ing his  second  term  as  the  representative  of  the 
hdeventh  Councilor  District  (Bedford,  Cambria, 
Fayette,  Creene,  Somerset,  and  M’ashington 
Conntiesj.  ilis  current  term  expires  in  1966. 

Dr.  McCnllongh  was  horn  in  1890  in  Frankfort 
SiH'ings,  Pennsylvania.  His  father  was  Samuel 
Logan  McCnllongh,  M.D.,  a pioneer  physician 
in  the  \\  a.shington  County  area  who.se  four  sons 
went  on  to  become  medical  doctors  and  whose 
daughter  married  a doctor.  Clarence  J.  McCul- 
lough, M.D.,  is  the  third  and  only  sur\  iving  son. 

He  received  his  early  edtication  in  the  schools 
of  Carnegie,  Pennsylvania,  and  his  medical  de- 
gree at  the  University  of  Pennsylvania  School  of 
Medicine  in  1914.  He  served  internships  and 
residencies  in  Philadelphia  and  Cincinnati  and 
responded  to  the  call  to  serve  in  M’orld  War  I 
with  the  Medical  Corps  of  the  United  States 
Army  as  a roentgenologist.  After  serving  in 
France  for  more  than  a year  and  later  in  Cermanv 


with  the  Army  of  Occupation,  he  came  home  with 
General  John  J.  Pershing  and  the  famous  First 
Division. 

After  his  war  service.  Dr.  McCullough  was 
associated  in  practice  in  New  York  City  with  the 
distinguished  Bellevue  Hospital  roentgenologist, 
1.  Seth  Hirsch,  M.D.,  with  whom  he  participated 
in  the  early  development  of  high  voltage  roent- 
gen-ray therapy.  Dr.  McCullough  practiced  the 
specialty  of  roentgenology  for  several  years  and 
became  a member  of  the  American  Roentgen-ray 
Society,  hut  excessive  exposure  to  radiation 
forced  him  to  give  up  his  work  in  this  field.  After 
graduate  work  at  the  Fhiiversity  of  Pennsylvania 
and  elsewhere,  he  began  the  practice  of  ophthal- 
mology and  otolaryngology  in  Washington. 

A Diplomate  of  both  the  American  Board  of 
Ophthalmology  and  the  American  Board  of  Oto- 
laryngology, Dr.  McCullough  now  limits  his 
])ractice  to  ophthalmology.  He  is  a memher  of 
the  Pittsburgh  Ophthalmological  Society,  the 
.American  Academy  of  Ophthalmology,  Xew 
York  Academy  of  Sciences,  American  .\nthro- 
l)ological  Society,  Society  of  American  Arche- 
ology, American  Medical  Writers  Association, 
and  various  other  clubs  and  professional  organi- 
zations. 

Dr.  McCullough  was  one  of  the  founders  of  the 
Washington  County  Unit  of  the  American  Cancer 
vSociety  and  served  for  ten  years  as  President  of 
the  unit  which  has  received  national  recognition 
for  its  outstanding  work. 

Long  active  in  county  medical  society  affairs,  he 
has  served  as  Program  Chairman  and  President 
and  for  five  years  has  been  Editor  of  the  Medical 
Bulletin,  the  official  publication  of  the  Washing- 
ton County  Medical  Society.  He  is  also  Co- 
Chairman  of  the  Pulilic  Relations  Committee. 

In  addition  to  his  service  on  the  Board  of 
Trustees  of  the  Pennsylvania  Medical  Society, 
he  is  a memher  of  the  Board's  Finance  Committee 
and  is  Board  Representative  to  the  Council  on 
vScientific  Advancement. 

His  hobbies  are  reflected  in  bis  member.ship 
in  societies  of  antbropology  and  archcologv  and 
in  the  study  of  portrait  painting.  Dr.  ^[cC^dlough 
and  his  wife,  the  former  Regina  Prowitt,  like  to 
travel,  especially  in  regions  where  they  may  use 
the  Spanish  laugnage  which  thev  have  been  stndv- 
ing  for  .several  years. 
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combination  of  widely  used  drugs  for 
the  treatment  of  asthma.  Each  tablet  contains 
*Glyceryl  Guaiacolate  100  mg.,  Amino- 
phylline  130  mg.,  Ephedrine  HCl  16  mg., 
Phenobarbital  21  mg.  . . . compounded  for 
balanced  action  and  buffered  for  tolerance. 

*Glyceryl  Guaiacolate  has  no  known  side  effects. 


COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 

Dispensed  in  bottles  of  100  and  1000  tablets 


W.M.  P.  POYTIIKESS  & COMP.VNY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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FROM  A NATIONWIDE 
SURVEY  OE  9,872  CULTURES 
OE  COMMON  PATHOGENS ' 


Even  after  five  years  of  general  use,  Tao,  of 
the  antibiotics  tested,  demonstrated  greatest  ac- 
tivity against  respiratory  streptococci  and  staphy- 
lococci (3,332  cultures). 

Overall  results  showed  a higher  percentage 
of  susceptibility  among  these  common  pathogens 
toTao  than  to  the  other  antibiotics.  Susceptibility 
to  Tao  was  greatest,  not  only  in  resjiiratory  strep- 
tococci and  staphylococci,  hut  also  in  these  organ- 
isms isolated  from  skin  and  soft  tissue  (3,423  cul- 
tures), genitourinary  and  gastrointestinal  tracts 
and  other  sources  (2,458  cultures).  Susceptibility 
was  equal  to  all  antibiotics  tested  in  pneumococci 
from  unspecified  sources  (463  cultures),  and  less 


Report  I 

to  Tao  in  If.  influenzae  from  unspecified  sources 
(196  cultures). 

Tao  has  been  used  for  five  years  without 
development  of  predictable  cross  resistance. 
In  1958  and  1961,  approximately  73%  and  70%» 
respectively,  of  erythromvein-resistant  problem 
staphylococci  showed  susceptibility  to  Fao.'^  ‘ The 
present  study  confirms  the  continuing  high  degree 
of  Tao  activity  even  against  these  pathogens.  Of 
1,592  cultures  of  erythromycin-resistant  staphy- 
lococci, 68%  were  susceptible  to  Tao,  while  in  the 
reverse  situation,  only  33%  of  768  Tao-resistant 
staphylococci  were  susceptible  to  erythromycin. 


Report  II 

Specific  analysis  of  3,332  cultures  of  streptococci  and  staphylocoui 
isolated  from  the  ear,  nose,  throat,  and  lower  respiratory  tracts 


■SO 


100% 

TAO 

90 


II 

ERYTHROMYCIN 


CHLORAMPHENICOL 


70 

•60 


# 

TETRACYCLINE 


PENICILLIN 


70 

60 


SO 
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Report  I demonstrated  the  susceptibility  of  9,872  cultures  of  common  pathogens  to  five  antibiotics 
(chloramphenicol,  erythromycin,  penicillin,  tetracycline,  Tao).  The  report  concluded  that  Tao 
showed  the  greatest  overall  in  vitro  effectiveness  against  these  bacteria  isolated  from  patients.! 


Results  of 

Bacterial  Susceptibility  in 
3,332  Pathogens 
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® an  antibiotic 
that  time 
hasn’t  chantred 

(IriMlytoleindoniyanr  ^ 


Capsules  • Ready-Mixed  Oral  Suspension  • 

Pediatric  Drops  • Parenteral  (as  oleandomycin  pboaphate) 


THE  MONTH  IN  WASHINGTON 


President's  Mental  Illness  Proposals 

rresidcnt  Kennedy  submitted  to  Congress  a proposed 
new  nnilti-inillion  dollar  program  to  combat  mental 
illness  and  mental  retardation  calling  for  the  establish- 
ment of  hundreds  of  community  health  centers. 

The  program  would  be  financed  jointly  by  the  feileral 
and  state  or  local  governments,  similar  to  the  Hill- 
Hurton  program  for  construction  of  hospitals.  It  was 
estimated  the  program  would  cost  hundreds  of  millions 
of  dollars  eventually,  if  approved  hy  Congress  and  fully 
implemented  at  the  state  and  local  level.  Congress  was 
asked  to  appropriate  5''>T3  million  in  fiscal  1964  for  the 
program. 

Kennedy  listed  three  objectives;  (1)  determining  the 
causes  ol  mental  illness  and  mental  retardation  and  find- 
ing effective  treatments  for  them;  (2)  research  and 
training  of  skilled  personnel,  and  (3)  strengthening  and 
improvement  of  programs  and  facilities  for  treating  the 
mentally  afflicted. 

"This  approach  is  designed,  in  large  measure,  to  use 
federal  resources  to  stimulate  state,  local,  and  private 
action."  Kennedy  said.  ‘‘When  carried  out.  reliance  on 
the  cold  mercy  of  custodial  isolation  will  be  supplanted 
by  the  open  warmth  of  community  concern  and  capability, 
lunphasis  on  prevention,  treatment,  and  rehabilitation 
will  be  substituted  for  a desultory  interest  in  confining 
patients  in  an  institution  to  wither  away." 

The  President  asked  for  prompt  Congressional  ap- 
proval of  legislation  that  would  : 

1.  Authorize  grants  to  the  states  beginning  in  fiscal 
19o5  for  establishment  of  comprehensive  community 
mental  health  centers  with  the  federal  government  pro- 
viding from  45  to  75  per  cent  of  the  project  costs  and 
short-term  grants  for  initial  staffing  costs.  The  federal 
government  would  provide  up  to  75  per  cent  of  operation 
costs  in  early  months  and  phase  out  such  support  in  about 
four  years. 

2.  Set  up  a five-year  program,  starting  with  $5  million 
in  the  next  fiscal  year,  for  project  grants  to  stimulate 
state  and  local  health  departments  in  planning,  in  initiat- 
ing and  developing  programs.  The  goal  would  be  pre- 
vention of  mental  retardation. 

3.  Establish  project  grants  to  states  to  promote  public 
planning  for  comprehensive  state  and  community  action 
on  retardation,  plus  provision  of  federal  funds  for  up  to 
75  per  cent  of  the  construction  costs  of  mental  retardation 
research  centers. 

4.  Amend  the  \'ocational  Rehabilitation  Act  to  provide 
additional  federal  financial  assistance  for  services  to  the 
mentally  retarded  and  others  whose  vocational  rehabili- 
tation potential  is  difficult  to  determine.  The  legislation 
would  permit  rehabilitation  services  to  a mentally  re- 
tarded person  up  to  eighteen  months. 


Funds  For  "Improving  American  Health" 

The  Kennedy  Administration’s  budget  for  fiscal  1964 
calls  for  increases  for  all  activities  of  the  National  In- 


stitutes of  Health  with  a boost  of  nearly  50  per  cent,  to 
$lb6  million,  for  mental  health  work. 

The  estimated  expenditures  in  the  new  budget  for 
medical  research  through  XIH  totalled  $850  million, 
$113  million  more  than  the  estimate  for  the  current  fiscal 
year.  The  total  was  somewhat  surprising  in  that  Ken- 
nedy expressed  dissatisfaction  last  year  when  Congress 
ajipropriated  $100  million  more  for  XIH  than  he  had 
requested. 

In  a special  message  to  Congress  ‘‘on  improving 
.Vmerican  health,”  President  Kennedy  renewed  requests 
for  grants  for  medical  and  dental  schools,  air  pollution 
control,  health  research,  vocational  rehabilitation,  en- 
couragement of  group  practice,  improving  maternal  and 
child  care  and  health  and  community  health  services. 

The  President  also  said  there  was  a “clear  and  urgent 
need"  for  tighter  control  over  the  marketing  of  food, 
drugs,  therapeutic  devices,  and  cosmetics. 

Kennedy  urged  a five-year  extension  of  the  Hill- 
Burton  Act  providing  federal  aid  for  construction  of 
health  facilities,  due  to  expire  June  30,  1964.  He  asked 
an  additional  $35  million  to  provide  financial  assistance 
for  modernizing  or  replacing  hospitals  and  nursing  homes 
under  the  law. 

He  said  the  need  for  “high  quality"  nursing  homes 
would  be  “especially  great”  and  urged  an  increase  in 
the  budget  for  such  facilities  from  $20  million  to  $50 
million  annually. 

The  President  asked  Congress  to  adopt  legislation  to 
abate  interstate  air  pollution  along  the  lines  of  the  exist- 
ing water  pollution  control  enforcement  measures. 

The  AMA  again  supported  federal  aid  in  construction, 
expansion,  and  modernization  of  medical  school  facilities 
— “a  one-time  expenditure  of  federal  funds  . . . where 
the  maximum  freedom  of  the  school  from  federal  control 
is  assured. 

“If  the  high  standards  of  medical  education  are  to  be 
maintained,  increased  attention  must  be  given  to  the 
adequacy  of  physical  facilities,  the  availability  of  qualified 
instructors  and  the  availability  of  teaching  material  and 
patients  for  the  clinical  phases  of  medical  education,” 
Gerald  D.  Dorman,  M.D.,  a member  of  the  AM.\  Board 
of  Trustees,  told  a House  Committee. 

“Any  attempt  to  increase  the  number  of  medical  stu- 
dents without  regard  to  these  conditions  will  result  in  a 
lowering  of  the  standards  of  medical  education.  At  this 
time,  priority  should  be  given,  in  our  opinion,  to  an  in- 
crease and  improvement  in  the  physical  facilities  available 
for  medical  education.” 

Checking  Cancer  Cure  Claims 

The  federal  government  is  investigating  cancer  cure 
claims  by  the  makers  of  krebiozen,  and  checking  reports 
that  the  drug  was  being  illegally  sold. 

The  Food  and  Drug  Administration  set  out  to  gather 
clinical  records  on  patients  who  had  been  treated  with 
the  drug  and  who  were  reported  to  have  been  helped 
or  cured  by  it.  The  FDA  planned  to  try  to  evaluate 
whether  krebiozen  “has  had  any  favorable  influence  in 
the  treatment  of  cancer." 
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an  orally  active  progestogen  - estrogen  combination 

Duosterone 


anhydrohydroxyprosesterone  . . . 10.00  mg. 

ethinyl  estradiol . . . 0.01  mg. 


Supplementing  and  supporting  ovarian  function, 
Duosterone  tablets  can  help  release  your  pa- 
tients from  the  anxiety,  discomfort  and  inconven- 
ience of  functional  amenorrhea  and  dysfunctional 
uterine  bleeding. 

Duosterone  therapy  simulates  and  enhances  the 
normal  hormonal  pattern  of  the  secretory  phase 
of  the  menstrual  cycle,  providing  orally  potent 
progesterone  with  ethinyl  estradiol  to  prime 
the  endometrium  for  adequate  progestational 

(Roussel) 


response.  Periodic  progestational  treatment  with 
Duosterone  tablets  aims  at  restoring  the  normal 
menstrual  cycle — much  as  touching  the  pendu- 
lum starts  a tightly  wound  clock. 

Based  on  the  classic  studies  of  Zondek,  Rakoff 
and  others,  Duosterone  provides  dependable, 
trouble-free  progestational  therapy  by  mouth. 

Bottles  of  25  and  100  tablets  with  complete 
dosage  instructions. 

Roussel  Corporation,  New  York  17,  N Y. 
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The  Philadelphia  County  Medical  Society 

27th  ANNUAL  POSTGRADUATE  INSTITUTE 

April  23-26,  1963 

BELLEVUE -ST  RAT  FORD  HOTEL,  PHILADELPHIA 


SUBJECTS 


Tuesday,  April  23 

C Cardiovascular  Diseases 

Donald  A.  Dupler,  M.D.,  Moderator 
Endocrine  Disorders 

Edward  Hose,  M.D.,  Moderator 
Metabolic  Problems 

Charles  R.  Shuman,  M.D.,  Chairman 

W cdncsday,  April  24 

Chistrointestinal  Disorders 

Charles  M.  Thompson,  M.D.,  Moderator 
Respiratory  Diseases 

Robert  L.  Mayoek,  M.D.,  Chairman 
Advances  in  Pathology  of  Clinical  Interest 
Ernest  E.  Aegerter,  M.D.,  Chairman 
Pediatric  Problems 

^^'aldo  E.  Nelson,  M.D.,  Moderator 


Thursday,  April  25 

Surgical  Problems  of  Medical  Interest 

J.  Montgomery  Deaver,  M.D.,  Chairman 

Problem  of  Depression  in  Medical  Practice 
Harry  R.  Draper,  M.D.,  Moderator 

Cdianging  Patterns  of  Infectious  Diseases 
Francis  J.  Sweeney,  Jr.,  M.D., 

Moderator 

C.'urrent  Socio-Economic  Problems 

Malcolm  W.  Miller,  M.D.,  Chairman 

Guest  Speakers 

Ernest  R.  Howard,  M.D., 

Assistant  Exeeutive  Viee-President,  AMA 

Honorable  Thomas  B.  Curtis, 
Congressman  from  Missouri 


Friday,  April  26 

Newer  Concepts  in  Connective  Tissue 
Diseases 

Joseph  L.  Hollander,  M.D.,  Chairman 

Recent  Advances  in  Drug  Therapy 

George  E.  Farrar,  Jr.,  M.D.,  Chairman 


Technical  and  Scientific  Exhibits  Outstanding  Guest  Speakers 

Malcolm  W.  Miller,  M.D.,  Direetor 
Do.vald  a.  Dupler,  M.D.,  Assoeiate  Direetor 


■\ddress  all  inquiries  to  301  South  21st  Street,  Philadelphia  3 
Accepted  for  credit  by  the  American  .\cadeiny  of  General  Practice 
Registration  fee  for  non-members  of  County  Societ\’  $10.00 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

With  the  Auxiliary  year 
half  gone,  we  look  to  the 
future — to  completing  those 
projects  hegun,  to  enlarging 
our  horizons  of  service  to 
our  communities  and  our 
medical  societies,  and  to  pre- 
paring for  1963-64.  With 
Vigor  and  Vitality,  Together 
we  prepare  for  the  year  of  “Helping  Hands  for 
Our  Medical  Society.” 

Mrs.  Robert  F.  Beckley,  President-Pdect,  has 
planned  an  exciting,  stimulating,  and  informative 
Mid-Year  Conference  for  you.  From  6 i>.m., 
Wednesday,  April  24,  until  noon,  Friday,  Aj)ril 
26,  at  the  Penn  Harris  Hotel,  Harrisburg,  you 
will  whirl  through  small  discussion  groups,  work- 
shops, slipper  parties,  dinners,  a luncheon,  and 
even  a fashion  show.  You  will  be  thrilled  and 
inspired  by  the  President-Elect  of  our  National 
-Auxiliary  and  by  several  other  surprise  speakers. 

This  Alid-Year  Conference  is  the  finest  way 
to  come  to  know,  understand,  and  ajipreciate 
your  Medical  Auxiliary  and  its  members. 

I look  forward  to  seeing  you  April  24  to  26. 

(Mrs.  AIalcolm  W.)  El.mnf.  C.  Mii.lkr, 

President. 

What  We  Know  and  How  to  Use  IT 

Since  this  is  the  first  report  to  members  of  the 
Auxiliary  on  a Conference  of  the  Governor’s 
Committee  for  the  Handicapped,  it  might  he  wise 
to  review  a segment  of  the  background  work  that 
has  been  accomplished. 

In  1948,  Pennsylvania’s  program  of  vocational 
rehabilitation  was  one  of  the  weakest  in  the 
United  States.  Now  we  have  one  of  the  strongest 
lirograms.  To  study  the  needs  of  our  state,  Gov- 
ernor George  M.  Leader  appointed  a Governor’s 
Committee  for  the  Handicapjied  and  asked  Pearl 
Buck,  the  author,  to  he  the  Chairman.  Regional 
hearings  were  held  throughout  the  state  and  the 
following  subjects  were  studied;  increasing  the 
use  of  existing  agencies  serving  the  handicai)|)ed  ; 
helping  the  individual  whatever  the  di.sahility; 
training  the  handicajiped  for  work  in  industry  and 
life  in  the  community:  and  keeping  elective  offi- 


cers informed  of  the  problems  so  that  legislation 
could  be  current  and  effective. 

Most  helpful  to  the  committee  in  its  study  were 
the  Mayors’  Councils  for  the  Handicapped,  which 
have  been  active  in  many  communities  and  are 
being  formed  throughout  the  state.  Their  purpose 
is  to  co-ordinate  planning  and  stimulate  commu- 
nity action. 

-At  the  first  meeting  of  this  third  conference 
Leonard  W.  Alayo,  M.D.,  E-xecutive  Director. 
-Association  for  the  -Aid  of  Crippled  Children,  and 
Chairman  of  the  President’s  Panel  on  Alental 
Retardation,  spoke  about  the  work  done  by  thi^ 
panel.  In  October  of  1961,  President  Kennedy 
requested  a committee  report  reading  by  October. 
1962,  of  the  nation’s  needs  to  care  for  the  mentallv 
retarded  persons.  To  fulfill  this  assignment,  some 
members  visited  different  European  countries  to 
study  their  format  of  services  and  seven  regional 
hearings  in  thirty-five  states  and  local  communi- 
ties were  held  in  this  country.  From  these  two 
.studies  a draft  of  all  the  material  was  com] tiled 
and  the  following  recommendations  made  to  Pres- 
ident Kennedy : 

1.  Research  centers  he  develojted  throughout 
the  United  States  for  the  study  of  problems  in  the 
growth  and  develo])ment  of  the  mentally  ret.arded. 

2.  -A  national  institute  on  special  education  for 
disabilities  he  established  under  the  Dejtartment 
of  Health  and  Welfare. 

3.  -A  ])rogram  for  prevention  he  undertaken  as 
it  is  believed  that  one-third  of  the  mentally  re- 
tarded cases  could  he  j^revented. 

4.  Clinic  service  he  ])rovided  where  the  men- 
tally retarded  could  go  for  aid,  service,  and  heljv 

5.  Education  in  residential  care  he  inaugurated 
where  the  community  and  family  must  accept  the 
j)rohlem,  and  not  institutions. 

6.  Eedcral  grants  he  given  to  aid  in  the  devel- 
oj)ment  of  regional  sections  for  out-patient  care 
where  families  could  visit  and  j)atients  work  near 
home. 

7.  Better  prenatal  care  he  provided  in  larger 
cities. 

Dr.  Alayo  stated  that  there  were  many  more 
recommendations  hut  time  did  not  permit  .giving 
a com|)lete  re])ort.  It  is  interesting  to  note  that 
the  Pennsylvania  recommendations  hack  to  I960 
are  in  many  aspects  similar  in  thought  to  tho.se  of 
the  panel. 
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Mr.  Henry  ^'i.•^car(li.  Jr..  President  of  .\hilities 
Incorporated,  told  tlie  story  of  liow  this  electronics 
industry  was  started  in  1952  Iw  borrowing  $S,000 
and  hiring  four  handicaj)ped  workers.  Xow,  ten 
years  later,  there  are  450  workers,  all  disabled  in 
some  way,  and  the  earnings  of  the  company  have 
tottded  540.000.  Four  million  iloll.ars  has  been 
returned  to  the  community  in  many  ways,  and 
over  SI  .000.000  paid  in  ta.xes.  Slides  were  shown 
of  the  pl.'uit  and  people  em])Ioyed  : the  ])resident 
and  all  e.xecutive  officers  are  also  handicapped 
persons.  Abilities  Incorporated  now  has  a Hu- 
man Resource  Foundation  grant  for  research  and 
teaching  of  the  handicapped.  Mr.  X’iscardi’s  story 
should  he  told  in  every  city  in  the  United  States. 
Ifvery  handicapped  j)erson  has  a potential  for 
some  kind  of  emi)loyment  and  a useful  life. 

'Idle  Honorable  David  L.  Lawrence  siioke  at  a 
hmcheon  meeting.  re\iewed  the  work  accom- 
plished in  Pennsylvania,  and  stressed  the  need 
for  support  of  the  program  by  local  individuals 
and  agencies.  He  stated,  as  1 have  earlier  in  this 
article,  our  lead  in  the  L’nited  States  and  the  work 
neces.sary  to  maintain  that  foremost  place. 

Pearl  Buck  closed  the  conference  by  saying 
that  we  must  outline  future  trends  for  the  handi- 
capjied  and  not  talk  of  acts  before  they  are  done 
hut  after  they  have  iH'Come  realities. 

(Mrs.  Herhkrt  C.)  Helen  M.  McClell.wd, 

Lebanon  County. 

Annual  Conference 

THEME: 

Helping  Hands  for  the  Medical  Society 
(Helping  Hands  Harvest  Happiness) 

Penn  Harris  Hotel 
Harrisburg,  Pennsylvania 

April  24-26,  1963 
PROGRAM 
Wednesday,  April  24 

10:00  .4.M. 

Registration — Second  Floor  Foyer. 

12:00  Noo.v 

Luncheon  meeting — Councilors  and  Councilors-Elect — 
-American  Room  (subscription). 

2:00  p.M. 

Meeting  of  Board  of  Directors — Governor’s  Room. 

6:00  P.M. 

Dutch-treat  social  get-together — Governor’s  Room. 

00 


7:00  p.M. 

Kick-off  dinner — Ballroom  (subscription). 

Mrs.  Harry  W.  Buzzerd,  presiding. 

Invocation — Mrs.  Walter  H.  Caulfield. 

Speaker — Robert  Haakensen,  Ph.D.,  Smith  Kline 
and  French  Laboratories. 

Subject:  "Coals  to  Xew  Castle." 

Fashion  Show — The  Junior  Dress  Shop  of  Harris- 
burg. 

Thursday,  April  25 

8:00  -4.M. 

Registration — Second  Floor  Foyer. 

8:00  4.M. 

Continental  breakfast — Ballroom  (subscription). 

8:30  .4.M. 

Opening  Session — Commonwealth  Room. 

Call  to  order — Mrs.  Malcolm  W.  Miller. 

Invocation — Mrs.  James  \\’.  Minteer. 

Introduction  of  Conference  guests. 

Presentation  of  Conference  presiding  officer — Mrs. 
Robert  F.  Beckley. 

Pledge  of  allegiance — Mrs.  LeRoy  -A.  Gehris. 
Pledge  of  loyalty — Mrs.  LeRoy  .A.  Gehris. 
Welcome — Mrs.  E.  Kirby  Lawson,  Jr..  President  of 
Woman’s  -Au-xiliary  to  the  Dauphin  County  Med- 
ical Society. 

Presentation  of  Conference  Chairmen — Mrs.  Hamil 
R.  Pezzuti  and  Mrs.  Lloyd  S.  Persun,  Jr. 
Presentation  of  Conference  Hostesses — Mrs.  Kermit 
L.  Leitner,  Chairman ; Mrs.  Daniel  H.  Bee,  Mrs. 
W.  Benson  Harer,  and  Mrs.  Wilbur  F.  Flannery. 
Presentation  of  Conference  Secretary — Mrs.  Xewton 
M’.  Hershner,  Jr. 

Roll  call  by  counties. 

9:30  4.M. 

Airs.  C.  Rodney  Stoltz,  President-Elect  of  Woman’s 
-Au-xiliary  to  the  .American  Medical  .Association. 

9:50  4.M. 

Helping  Hands  at  230  State  Street — Mrs.  Miriam  U. 
Egolf. 

10:00  4.M. 

HELPIXG  H.AXDS  IX  OUR  COMMUXITIES. 

Panel  Presentation — Mrs.  E.  Howard  Bedrossian, 
Moderator. 

Disaster — Mrs.  Harry  H.  Hoffman,  Jr. 

Mental  Health — Mrs.  P.  Ray  Meikrantz. 

Public  Health — Mrs.  Charles  P.  Sell. 

Rural  Health — Mrs.  M.  Wilson  Snyder. 

Safety — Mrs.  William  B.  West. 

Health  Careers — Mrs.  Paul  .A.  Bowers  and  Mr. 
Robert  H.  Conn,  State  Dei)artment  of  Health. 

10:35  4.M. 

H.AXDS  OF  SERVICE 

Educational  Eund  of  Pennsylvania  Medical  Society 
— Mrs.  W’illiam  .A.  Sodeman. 

.American  Medical  .Association — Educational  Re- 
search Foundation — Mrs.  John  K.  Covey. 
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Medical  Benevolence — Airs.  Joseph  J.  Dougherty. 
International  Health  Activities — Mrs.  William  .A. 
I.iinherger. 

11:00  A.M. 

Public  Relations-Community  Service  Skit  (humorous) 
— “The  Big  Lie,”  Mrs.  .Alfred  W.  Crozier,  author — 
presented  by  Dauphin  County  .Au.\iliary,  Mrs. 
Tom  Outland,  Moderator. 

12:00  NOON 

Luncheon — Commonwealth  Room  (subscription). 

Airs.  Alalcolm  W.  Aliller,  presiding. 

Invocation — Airs.  Frank  P.  Dwyer. 

Greetings — \V.  Benson  Rarer,  AI.D.,  President  of 
Pennsylvania  Aledical  Society. 

William  F.  Brennan,  AI.D.,  Chairman  of  .Advisory 
Committee  to  Woman’s  .Auxiliary. 

Speaker — Captain  Clay  Harrold,  U.S.N.,  “Democ- 
racy and  A’ou.” 

2:00  p.M. 

Discussion  groups — Councilors  and  Councilors-Elect, 
Leaders  and  Recorders ; Airs.  Victor  F.  Grieco  and 
Airs.  Philip  J.  Alorgan,  Co-ordinators. 

Governor’s  Room. 

.American  Room. 

Dutch  Room. 

I'ounders’  Room. 

.Assembly  Room. 

4:00  P.M. 

Treasurer’s  Workshop — Governor’s  Room.  Airs.  Joseph 
.A.  Walsh  and  Airs.  Delmar  R.  Palmer. 

4:00  p.M. 

Publicity  Workshop — .American  Room,  Airs.  James  R. 
Duncan. 

4: .‘JO  p.M. 

Presidents’  Question  Hour — .Auxiliary  Suite,  Airs.  Alal- 
colm W.  Aliller  and  Airs.  Robert  h'.  Beckley. 

7:00  p.M. 

Dutch-treat  social  hour — Governor’s  Room. 

8:00  p.M. 

Buffet  supper — Ballroom  (subscription). 

luitertainment — Harrisburg  Patio  of  Beauty,  Betty 
I lowell. 

9:30  p.M. 

H.AXDS  OF  FRIENDSHIP. 

Slipper  Sessions — District  Councilors’  rooms. 

Friday,  April  26 

8:00  A.M. 

Registration — Second  Floor  Foyer. 

8:00  A.M. 

Continental  breakfast — Ballroom  (subscription). 


8:30  A.M, 

Session — Commonwealth  Room. 

Call  to  order — Airs.  Robert  F.  Beckley. 

Conference  announcements — Airs.  Hamil  R.  Pezzuti. 
Convention  announcements — Airs.  Jacob  Ripi>  and 
Airs.  Karl  Zimmerman. 

Roll  call  of  counties. 

9:15  A.M. 

Summary  of  discussion  groups — 

Airs.  Victor  F.  Grieco  and  Airs.  Philip  J.  Alorgan. 
Co-ordinators. 

9:30  A.M. 

HELPING  H.ANDS  FOR  OUR  AIEDIC.AL 
AUXILIARY. 

Panel  Presentation — Airs.  Alfred  W.  Crozier, 
Aloderator. 

Archives — Mrs.  Harry  C.  Podall. 

.Auxiliary  Section  of  N eu'sletter — Airs.  Rali>h 
S.  Blasiole. 

Au.xiliary  Section  of  Pennsylvant.a  AIedicai. 

Journal — Airs.  Adolphus  Koenig. 

Bylaws — Airs.  Herbert  C.  AIcClelland. 
Alembership — Airs.  James  W.  Alinteer. 
Alembers-at-Large — Airs.  Alichael  Alarkarian. 
National  Bulletin — Airs.  Richard  C.  Reinsel. 
Necrology — Airs.  Hugh  I.  Stitt. 

10:15  A.M. 

HELPING  HANDS  FOR  THE  FUTURE. 

Airs.  Charles  Gnau,  Woman’s  .Auxiliary  to  SAAI.A. 
Philadelphia  County. 

Airs.  John  R.  Grant,  Woman’s  .Auxiliary  to  S.AAI.A, 
Allegheny  County. 

10:35  A.M. 

Legislative  News — Airs.  John  \'.  Foster  and  Airs.  Robert 
P.  Dutlinger,  Chairmen. 

Physicians’  wives  in  politics — Airs.  Kermit  L.  Leitner, 
Secretary  of  PaAIP.AC. 

11:15  A.M. 

Report  of  Committee  on  N^ominations — Airs.  .Allison  J. 
Berlin. 

11:30  A.M. 

General  Discussion — Question  and  .Answer  Period — Airs. 
Alalcolm  W.  Aliller,  Airs.  Robert  F.  Beckley,  Airs. 
Aliriam  U.  Egolf,  Councilors  and  State  Chairmen 
as  HELPING  H.ANDS. 

12:00  NOON 

Adjournment. 


CHAIR.MEN  OF  CONFERENCE— Airs.  Hamil  R. 
Pezzuti  and  Airs.  Lloyd  S.  Persun,  Jr. 

CONFERENCE  HOSTESSES— Airs.  Kermit  L.  Leit- 
ner, Chairman;  Airs.  Daniel  H.  Bee,  Airs.  W. 
Benson  Harer,  and  Airs.  Wilbur  F.  h'lannery. 

CHAIR.MAN  OF  EXHIBITvS— Airs.  Kenneth  S. 
Brickley. 
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Auxiliary  News 


international  Health  Activities 


Allejihcny — Mrs.  Malcolm  Miller,  State  I’resiclent, 
Mrs.  Lucian  J.  Fronduti,  Councilor  of  the  Tenth 
District,  and  Mrs.  Miriam  U.  Egolf,  Executive 
Secretary,  were  guests  of  honor  at  the  birthday 
meeting  January  22.  Past  presidents  were  given 
special  recognition.  It  was  reported  that  the  Candle- 
light Ball  netted  over  $2,700  for  the  various  auxiliary 
projects. 

Dauphin — The  Celestial  Ball,  the  only  fund-raising  effort, 
was  held  in  January  for  the  benefit  of  the  auxiliary’s 
four  major  projects. 

New  Kensington  Branch — A successful  benefit  “Bridge 
Luncheon  with  the  Added  Touch”  made  it  possible 
for  the  auxiliary  to  order  a MacDonald  converter 
bed  for  Citizens  General  Hospital.  Beautifying  the 
hospital  by  use  of  donated  |)aintings  of  district  artists 
is  another  current  project. 

Philadelphia — A tour  of  the  Laboratories  of  Smith, 
Kline,  and  French,  January  8 proved  most  interesting 
and  informative.  Following  a discussion  of  the  re- 
search being  done  on  proposed  new  drugs,  the  mem- 
bers visited  the  research  laboratories,  the  manufac- 
turing section,  and  the  packaging  division.  Lunch 
was  served  compliments  of  the  hosts. 

Schuylkill — A well-received  Health  Careers  program 
was  presented  in  January  in  co-oi>eration  with  the 
Schuylkill  Haven  PTA.  At  the  regular  meeting, 
a memhership  tea,  a public  relations  skit  was  given 
by  members  of  the  auxiliary. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 


SICKNESS  and  ACCIDENT 


I 


MAJOR  HOSPITAL  EXPENSE 

t 


ACCIDENTAL  DEATH, 
DISMEMBERMENT  and  TOTAL, 
PERMANENT  DISABILITY 


Administered  by 


Pittsburgh  - Philadelphia 


The  International  Health  Activities  Conunittee 
is  a standing  conmiittee  of  the  Woman’s  Auxiliary 
to  the  AIMA,  and  its  program  is  service  to  a 
world-wide  medical  community.  You,  as  individ- 
uals and  as  auxiliaries,  can  help  in  several  ways. 
Medical  missionaries  need: 

1.  Used  medical  text  books  (not  more  than 
four  years  old) . Have  books  appraised,  keep  your 
receipt,  deduct  from  your  income  tax,  and  mail 
to : 

Frederick  Scovel,  M.D.,  475  Riverside  Drive, 
New  York  27,  New  York. 

Christian  Medical  Society.  7212  Circle  Avenue, 
Forest  Park,  Illinois. 

2.  Sample  Drugs- — see  iSIarch  A^ational  Bulle- 
tin or  mail  to : 

World  Medical  Relief,  Incorporated,  479  West 
Columbia  Street,  Detroit  1,  Michigan. 

3.  iMedical  supplies  and  instruments,  x-ray 
equipment,  office  furniture,  bandage  material 
(clean  old  sheets,  shirts,  muslin).  Send  to: 

Father  Anthony  LaBau,  S.J.,  Catholic  Mission 
Board,  10  West  17th  Street,  New  York.  New 
York. 

World  Medical  Relief,  Incorporated  (address 
above). 

The  World  Medical  Relief  welcomes  all  medi- 
cal discards,  is  completely  non-denominational, 
and  is  tax  deductible.  The  International  Coop- 
eration Administration  pays  75  per  cent  of  the 
shipping  charges  atid  individuals,  groups,  and 
missions  pay  the  balance. 

The  committee  requests  that  auxiliaries  in  med- 
ical centers  compile  a list  of  foreign  doctors 
studying  in  hospitals  and  members  entertain  them 
whenever  possible.  This  can  be  a rare  privilege 
and  an  opportunity  to  make  a contribution  toward 
a better  understanding  by  the  foreign  doctor  of 
our  country  and  our  way  of  life.  Remember  : 

1.  Mark  all  contributions  with  your  auxiliary’s 
name. 

2.  Most  contributions  are  tax  deductible;  get 
an  appraisal  and  save  your  receipt. 

3.  Report  everything  you  do  in  this  program 
to  your  IHA  chairman  (name  below). 

4.  Read  the  National  Bulletin  for  further  de- 
tails and  information. 


(i\lRS.  Jay  G.)  Leila  Linn, 

AM  A,  Eastern  Region  Cliainnan,  III  A. 
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When 

severe  pain  accompanies 

skeletal  muscle  spasm 
ease  both ‘pain  & spasm’ 


Rop.win  with  Aspirin 


A dual-acting  skeletal  imiscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  RoliAXlX  with  the  time-tested  pain  relieving 
action  of  aspirin. 

I'ach  K()I!\\is\l  liibict  contains: 

Roi! AXIN  (ini'thocarbaniol  Robins)  400  iiij;.  Aa*t\ Isalicylic  aciil  (5gr.) 325  mg. 

i;.S,  Put.  Nu.  Z770SPI 

Sit/<ply:  Hottles  of  100  atnl  500  pink-aml-ubitp  laminati-il  tablets. 

Or  RoitAXlSAl.’^-PH  (Roh.XXIX  with  Phenaphen') — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

F.atb  Koi)\nisai.-PH  I'lblct  contains: 

Robaxin"  (mcthocaibamol  Robins)  400nig;.  Acetylsalicylic  aciil SI  mg. 

Pbenacetin  07  mg.  I Itoscyaminr  sulfate  O.OlOmg.  I’benobarbital  ( J/x  gr- ) S.Img. 
Hottles  of  100  and  500  green-and-wbite  laminated  tablets. 

A,  H.  ROBINS  CO.,  l.NC.,  Richmond  20,  Virginia 

Maiiuo  toJay's  ineJinnrs  v-illi  Inlfijrily . . . sffiing  lnmnrrnv;s  ■u;V/<  f'rtiih  nrf. 


NOW  ALSO  IN 


FLAVORED  formi 


THE  DOUBLE  PURPOSE  LAXATIVE 
THAT  RELIEVES 

CONSTIPATION-ACID  INDIGESTION 


BOTTLES  OF 
4 OZ„  8 OZ., 

1 PT.,  1 QT. 


Antacid— Laxative— Lubricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  Haley’s  M-0  a smooth 
working  antacid-laxative-lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haley’s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Blue  Shield 


Questions  and  Answers 

What  kind  of  notice  is  sent  to  the  sub- 
scriber when  a doctor's  service  report  is 
made  ineligible? 

Blue  Shield  now  sends  a personalized  letter  to 
the  subscriber  when  a report  is  made  ineligible. 
A similar  letter  is  sent  to  the  doctor.  These  let- 
ters replace  the  “white”  and  “green”  slip  rejection 
notices  previously  sent  to  the  subscriber  and  doc- 
tor, respectively.  The  letter  to  the  doctor  reads 
as  follows ; 

“The  patient  listed  above  is  not  covered  by 
Blue  Shield  for  the  services  performed  on  (date 
of  service)  as  indicated  on  your  doctor’s  service 
report.  Payment  for  your  services  is  the  respon- 
sibility of  the  patient. 

“Payment  is  not  being  made  in  this  case  be- 
cause”— and  there  follows  the  reason  for  which 
payment  for  the  service  is  being  rejected. 

The  first  paragraph  of  the  letter  to  subscribers 
reads : 

“We  regret  that  the  services  of  Dr.  (name  of 
doctor)  performed  on  (date  of  service)  are  not 
covered  under  the  terms  of  your  Blue  Shield 
agreement.  Payment  to  the  doctor  for  these 
services  is  your  responsibility.” 

The  second  paragraph  of  the  letter  to  sub- 
scribers is  exactly  the  same  as  the  second  para- 
graph in  the  letter  to  doctors. 

When  you  need  furtlier  information  about  an 
ineligible  claim,  please  write  to  the  Blue  Shield 
district  office  to  which  you  send  your  doctor’s 
service  rej)orts,  giving  the  date  of  the  rejection 
letter,  the  patient’s  name  and  agreement  number, 
and  the  report  number  shown  on  the  letter. 


Does  Blue  Shield  pay  for  the  application 
of  casts,  traction,  or  corrective  ap- 
pliances? 

When  not  supplemental  to  other  surgical  pro- 
cedures, Blue  Shield  j)ays  for  the  aj)plication  of 
casts,  traction,  or  corrective  aj)pliances,  but  not 
including  adhesive  strapping  or  bandaging. 


How  does  Blue  Shield  define  a pre-existing 
condition  in  connection  with  the  appli- 
cable waiting  period  for  non-group  sub- 
scribers? 

The  Blue  Shield  Medical-Surgical,  Surgical, 
Diagnostic  X-ray,  Diagnostic  IMedical,  and  Anes- 
thetic Agreements  state  that  payment  for  profes- 
sional services  "in  the  case  of  non-group  sub- 
scribers  shall  not  be  provided  unless  and  until  this 
agreement  has  been  in  force  for  twelve  consecutive 
months,  for  any  condition,  disease,  or  injury 
which  exists  at  or  before  the  effective  date  of  this 
agreement.”  Under  Blue  Shield  Senior  Citizen 
agreements,  the  waiting  period  for  pre-existing 
conditions  is  six  months. 

It  is  under  these  definitions  that  Blue  vShield’s 
medical  director  determines  whether  or  not  a con- 
dition pre-existed  the  effective  date  of  the  sub- 
scriber’s agreement.  The  medical  director’s  de- 
termination as  to  whether  or  not  a condition  was 
pre-existing  or  not  is  based  on  the  pathologic 
history  of  the  condition,  not  on  whether  or  not 
the  doctor  or  the  subscriber  had  knowledge  of  the 
condition. 


What  numbers  from  the  identification  card 
should  be  used  on  the  doctor's  service 
report  when  reporting  services  for  a sub- 
scriber enrolled  under  the  federal  em- 
ployee program? 

The  only  number  from  the  federal  employee's 
identification  card  which  should  be  used  on  the 
doctor’s  service  report  is  his  identification  num- 
ber, which  should  be  reported  in  item  4,  “agree- 
ment number,”  on  the  report  form.  Because  these 
subscribers  have  no  group  number,  item  3 on  the 
report  should  be  left  blank.  Be  sure  to  include 
the  letters  “R(3”  which  precede  the  identification 
number.  When  the  letters  “R(3”  are  not  included, 
there  is  a delay  in  processing  the  claim  because 
of  the  extra  time  needed  to  ])ro])erly  identify  the 
subscriber. 


How  much  has  been  paid  by  Pennsylvania 

Blue  Shield  for  doctors'  services? 

h'rom  its  beginning  in  1940  until  the  end  of 
June,  1962,  Pennsylvania  Blue  Shield  has  ])aid 
and  incurred  for  doctors’  services  a total  of 
$454,964,895.  F,very  working  day  Blue  Shield 
l)rocesses  an  average  of  over  6,500  service  rejiorts 
and  helps  ])ay  members’  doctor  bills  at  the  rate  of 
more  than  $289,000  daily. 
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K-  Supportive  therapy ' 

K for  the  aged  and  debilitated 

m Ppysiotonic  benefits 
Wwith  new  oral  anabolic 

fwiNSTROU 

brand  of  STANOZOLOL 


Marked  improvement  in  appetite  / Measurable  weight  gain  / Notable  increase  in  vigor,  strength  and  sense  of  well-beii 


New  anabolic  Winstrol  combines  highest  potency*  with  outstanding 
tolerance  in  an  economical  oral  tablet  Employed  adjunctively,  its 
physiotomc  benefits  are  evident  in  the  management  of  a variety  of 
patients:  the  geriatric;  the  post  operative:  the  weak;  the  debilitated 
with  chronic  or  malignant  disorders  Wmstrol  reverses  tissue  depleting 
processes,  restores  a positive  metabolic  balance,  rebuilds  body  tissue 
while  it  builds  strength,  builds  confidence  and  restores  a sense  of 
well  being. 


Usual  Adult  Dose:  I tablet  t i d Before  prescribing,  consult  literature  for  ad 
tional  dosage  information,  possible  side  effects  and  contraindications 
Supplied;  2 mg  tablets  Bottles  of  100 


With  Winstrol,  patients  look  better... stronger  — 
because  they  are  stronger! 
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The  House  of  Delegates  convened  the  One  Hundred 
Twelfth  Annual  Session  at  7 : 06  p.m.,  October  9,  1962, 
in  the  Haddon  Hall,  Atlantic  City,  New  Jersey,  with 
Gilson  Colby  Engel,  M.D.,  Speaker  of  the  House,  pre- 
siding. The  Reverend  Arthur  McKay  Ackerson,  Rector 
of  All  Saints  Episcopal  Church,  Atlantic  City,  pronounced 
the  invocation.  Charles  A.  Bikle,  M.D.,  Chairman  of 
the  Committee  on  Credentials,  reported  that  a quorum 
was  present. 

Committee  on  Rules 

A.  Reynolds  Crane,  M.D.,  Chairman,  presented  the 
report  of  the  Committee  on  Rules,  which  was  amended 
by  the  House  and  finally  adopted,  as  follows  : 

Following  the  1961  Annual  Session,  the  Rules  Com- 
mittee met  and  reviewed  the  procedure  used  in  voting 
for  officers.  After  careful  consideration,  it  was  concluded 
by  the  committee  that  the  method  used  in  1961  in  the  end 
saved  time  for  the  delegates  over  our  old  procedure, 
where  it  was  necessary  to  call  the  roll  at  the  beginning 
of  the  election  meeting  when  only  a portion  of  the  dele- 
gates were  in  their  seats.  It  must  also  be  pointed  out 
that  under  the  procedure  used  in  1961,  there  can  be  no 
question  concerning  an  individual’s  right  to  vote  as  he 
deposits  his  ballot  as  his  name  is  called.  Therefore,  it  is 
the  recommendation  that  we  continue  the  voting  method 
established  in  1961  with  each  delegate  depositing  his 
ballot  book  with  the  tellers  as  his  name  is  called. 

The  exact  meaning  of  the  terms  “two-thirds  favorable 
vote”  and  “three-fourths  favorable  vote”  as  used  in 
Standing  Rule  No.  2,  “Procedure  for  Submitting  Reso- 
lutions,” was  reviewed.  It  was  the  intention  in  estab- 
lishing the  rule  that  a two-thirds  or  three-fourths 
majority  of  the  members  of  the  House  present  and  voting 
would  be  required  for  resolutions  to  become  the  business 
of  the  House.  Therefore,  it  is  recommended  that  the 
first  paragraph  of  Standing  Rule  No.  2 be  amended  by 
adding  the  words  “present  and  voting”  after  the  word 
“Delegates”  in  the  second  sentence  and  after  the  word 
“House”  in  the  third  sentence. 

Standing  Rule  No.  2 would  read  as  follows : 

Resolutions  may  be  submitted  at  any  time  prior  to  thirty 
days  before  a session  of  the  House  of  Delegates  and  shall 
be  printed,  circulated,  and  become  the  business  of  the  House. 
Those  resolutions  submitted  later  than  thirty  days  prior  to 
a session  shall  be  printed  or  duplicated  and  distributed,  but 
shall  require  a two-thirds  favorable  vote  of  the  members  of 
the  House  of  Delegates  present  and  voting  at  the  first  meet- 
ing of  the  House  to  become  the  business  of  the  House.  Any 
resolution  submitted  after  the  House  of  Delegates  has  con- 
vened will  require  a three-fourths  favorable  vote  of  the 
members  of  the  House  present  and  voting  to  become  the 
business  of  the  House.  The  foregoing  rule  shall  not  apply 
to  substitute  resolutions. 

All  resolutions  must  be  introduced  by  a member  of  the 
House  of  Delegates  acting  in  his  own  behalf  or  for 
the  component  county  medical  society  he  represents. 

It  has  been  brought  to  our  attention  that  there  may, 
and  indeed  are,  from  time  to  time  pressing  matters 
brought  to  the  attention  of  the  Board  of  Trustees  that 
may  be  productive  of  specific  resolutions.  It  has  seemed 
to  both  the  Board  of  Trustees  and  the  Committee  on 
Rules  that  it  would  serve  to  promote  efficiency  of  the 
House  to  permit  the  direct  introduction  of  resolutions 
from  the  Board  of  Trustees. 

The  Committee  would  recommend  that  Standing  Rule 
No.  2 be  further  amended  by  virtue  of  the  following 
insertion : 

Resolutions  emanating  from,  and  approved  by,  the  Board 
of  Trustees  tnay  be  submitted  directly  to  the  House  of  Dele- 
gates at  any  time  prior  to  or  during  the  session,  at  the 
discretion  of  the  Speaker. 

To  complete  the  Standing  Rule : 

.^11  resolutions  are  to  be  submitted  to  the  Secretary 
of  this  Society  in  eight  copies. 


The  Speaker  of  the  House  of  Delegates  during  the 
session  of  the  House  shall  have  the  right  to  declare  any 
resolution  out  of  order  in  accordance  with  the  principles 
of  Robert’s  Rules  of  Order. 

It  is  proposed  by  the  Rules  Committee  that  the  Order 
of  Business  for  the  1962  Session  of  the  House  be  the 
same  as  used  in  1961  with  the  elections  being  held  at 
the  second  meeting. 

To  properly  amend  Standing  Rule  No.  1,  “Order  of 
Business,  Annual  Session,”  it  will  be  necessary  only  to 
amend  those  portions  of  the  rule  indicating  the  time  and 
day  for  each  meeting — the  first  meeting  being  at  7 p.m., 
Wednesday,  the  second  at  9 a.m.,  Friday,  and  the  third 
at  9 A.M.,  Saturday.  If  this  recommendation  is  approved. 
Standing  Rule  No.  1 would  read  as  follows : 

First  Meeting — 7 : 00  p.m.,  Wednesday 

1.  Call  to  order. 

2.  Report  of  Committee  on  Credentials. 

3.  Invocation. 

4.  Report  of  Committee  on  Rules. 

5.  In  Memoriam. 

6.  Announcements  by  the  Speaker. 

7.  Approval  of  the  minutes  of  the  previous  session 
of  the  House  of  Delegates. 

8.  Presentation  of  the  President  of  the  Woman’s 
Au.xiliary  to  the  Pennsylvania  Medical  Society. 

9.  Report  of  the  President  and  the  President-Elect 
of  the  Pennsylvania  Medical  Society. 

10.  Introduction  of  other  officers  and  guests  of  the 
Pennsylvania  Medical  Society. 

11.  Introduction  of  official  reports  and  resolutions. 

A.  Published  reports. 

B.  Supplemental  Reports. 

C.  Resolutions. 

D.  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  American  Medical  Association. 

12.  Communications. 

13.  .Announcements. 

14.  Adjournment. 

Second  Meeting — 9:  00  a.m.,  Friday 

1.  Call  to  order. 

2.  Report  of  Committee  on  Credentials. 

3.  Roll  Call. 

4.  Flection  of  Officers. 

5.  Introduction  of  additional  sup])lemental  reports  or 
resolutions. 

6.  Reports  of  Reference  Committees. 

7.  Adjournment. 

Third  Meeting — 9:00  a.m.,  Saturday 

1.  Call  to  order. 

2.  Report  of  Committee  on  Credentials. 

3.  Reports  of  Reference  Committees. 

4.  Fixing  of  annual  assessment. 

5.  New  business. 

6.  Adjournment. 

The  reference  committee  hearings  have  been  so  sched- 
uled that  it  will  be  possible  for  most  members  of  the 
House  to  attend  portions  of  at  least  three  hearings.  W’ith 
the  scientific  sessions  of  the  Society  being  held  con- 
currently with  the  House  session,  these  hearings  should 
also  attract  additional  members  of  the  Society.  Tlie 
staggered  schedule  of  hearings  should  result  in  greater 
understanding  of  the  various  reports  and  proposals,  as 
well  as  provide  for  a freer  discussion  at  the  open  hear- 
ings. The  Committee  on  Rules  would  like  to  urge  eacli 
delegate  to  attend  as  many  of  the  reference  committee 
hearings  as  possible. 

Introtiuction  of  New  Vice-Speaker 

Speaker  Engel  expressed  regret  regarding  the  death 
of  Horace  W.  Fshbach,  M.D.,  \’ice-Spcaker  of  the 
I louse  of  Delegates.  Speaker  Engel  announced  that  in 
accordance  with  the  provisions  of  the  Constitution  and 
By-laws,  the  Board  of  Trustees  appointed  Russell  B. 
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Koth.  M.D.,  to  serve  as  ice- Speaker  at  tlie  1962  meet- 
ing of  tlie  House  of  Delegates.  Speaker  luigel  presented 
Doctor  Roth  to  tlie  House. 


In  Memoriam 


Tlie  I louse  stood  for  a minute  of  silent  tribute  to  the 
following  members,  whose  names  were  read  hy  \"ice- 
Speaker  Roth  : 

Vi’ars  Si'nrd  in  House 


Comity — Xante 

)'ear. 

.Allegheny  County 

James  Hodgkiss  

. .1948-49 

Frederick  B.  Utley 

, . 1933-34 

Alax  11.  Weinberg 

, .19.33-34 

Beaver  County 

Alilton  L.  AlcCandless  . , 

, . 1<»25 

Berks  County 

Irvin  1 1.  Hartman  .... 

..1631 

Blair  County 

James  W.  Hershberger 

. .19.36 

Bucks  County 

Willard  H.  Tice 

. . 1940 

Cambria  County 

.Alfred  G.  Neill 

..1651 

loseph  P.  Replogle  . . . , 

. .1945 

Louis  .A.  Wesner  

..19.38 

Centre  County 

Richard  L.  Williams  . . 

. .1941 

Crawford  County 

John  Railey.  Sr 1942:  1946-47 

Dauiihin  County 


Ceorge  R.  Moffitt 


,1926 


Howard  K.  Petry  1930-.12:  1941;  1952; 

President  PMS.  1946 

Delaware  County 
Horace  \\h  Kshbach 


.1951-52;  1954-58; 

\ ice-Speakerof  House,  1959-61 

.19.11;  1934;  1939;  1941-43; 
1946-49;  1953-54 

. .19.19 

..19.19 

,.1921-22;  1924-28;  19.12-41; 

1945;  1951-57 
, . 1920 

,.19.12-. 13 

.19.13;  19.16;  1944-45;  1947-57; 
Councilor,  Second  District, 
1928-41 

Northampton  County 

Dudley  P.  Walker  19.19-43;  1946-47;  1949-53; 

President  PMS,  1954;  Counci- 
lor, Third  District,  1955-62 

Philadelphia  County 

William  X.  Bradley 1917;  1921;  1923;  1926 

William  C.  Ely 1921 

Milton  F.  Percival 19.39;  1941-46;  1948-56 

Ralph  M.  Tyson 1941-43;  1946;  1948 

Westmoreland  County 

Raymond  A.  Wolff  1943-44;  1946-47 

York  County 

Pius  A.  Noll  1928-29;  1932;  1934;  1936 


Fayette  County 
L.  Ilale  Johnson 

Franklin  County 
Cordon  F,.  Hanna  . . . . 

Lawrence  County 
h'rank  D.  Campbell  . . . 

Lebanon  County 
J.  DeY'itt  Kerr  

W.  Horace  Means  . . . . 
Luzerne  County 

II.  Irvin  lAans 

Montgomery  County 
Iwlgar  S.  Buyers  


Announcements  by  the  Speaker 

Speaker  Ivngel  announced  the  illness  and  hospitaliza- 
tion of  Harold  B.  Gardner,  M.D.,  Secretary. 

On  vote  by  the  House,  .Assistant  Secretary  Rineman 
was  instructed  to  send  an  appropriate  telegram  to  Sec- 
retary Gardner  on  behalf  of  the  House  of  Delegates. 

All  delegates  serving  in  the  House  for  the  first  time 
were  asked  to  rise  and  be  recognized  by  the  other  mem- 
bers of  tbe  House  of  Delegates. 

Speaker  Engel  presented  the  members  of  tbe  1961-62 
Board  of  Trustees,  as  follows:  Malcolm  W.  Miller, 

M.D.,  First  District;  Whlliam  A.  Limberger,  M.D., 
Second  District;  Joseph  Walsh,  ALL).,  Third  District; 
Charles  L.  Johnston,  M.D.,  Fourth  District ; Edgar  W. 
Aleiser,  M.D.,  Fifth  District;  William  B.  West,  M.D., 
Sixth  District;  Sydney  E.  Sinclair,  M.D.,  Seventh  Dis- 
trict: Connell  H.  Miller.  ALD.,  Ninth  District;  Wilbur 
E.  Flannery,  AI.D.,  Tenth  District ; Clarence  J.  AIcCul- 
lough,  AI.D.,  Eleventh  District,  and  Herman  Fischer, 
Jr.,  AI.D.,  Twelfth  District. 

Dr.  Engel  made  the  following  announcements  regard- 
ing the  business  of  the  House  of  Delegates : 

1.  Some  1961  resolutions  have  been  referred  to  1962 
reference  committees  for  information  only — not  for  ac- 
tion. 

2.  .All  members  of  the  Society  have  the  right  and 
privilege  to  be  heard  before  a reference  committee  and 
should  not  hesitate  to  attend  reference  committee  hear- 
ings. 

3.  The  Speaker  will  hear  any  member  who  wishes  to 
speak  on  reference  committee  reports,  but  will  hear  all 
other  speakers  before  hearing  a speaker  the  second  time. 

4.  The  Speaker  requested  and  received  the  permission 
of  the  House  to  recognize  Charles  L.  Wilbar,  Jr.,  AI.D., 
Secretary  of  Health,  or  his  Assistant,  C.  Earl  .Albrecht, 
AI.D.,  at  some  session  of  the  House. 

Vice-Speaker  Roth  introduced  the  following  S.AAIA 
representatives,  who  addressed  the  House:  John  E. 

Steele,  President,  Jefferson  Aledical  College  Chapter; 
Richard  P.  .Albertson,  President,  Temple  University 
School  of  Alcdicine  Chapter. 

Approval  of  Proceedings 

On  vote  of  the  House,  the  proceedings  of  the  One 
Hundred  FJleventh  .Annual  Aleeting  held  in  Pittsburgh, 
October  15  to  17,  1961,  were  approved  as  published  in  the 
February,  1962,  issue  of  the  Pkxnsyi.vaxia  AIedical 
Journal. 


Address  of  Auxiliary  President 

Airs.  Allison  J.  Berlin,  President,  Woman’s  .Auxiliary, 
addressed  the  House  (.Appendix  .A,  page  88). 

Address  of  the  President 

Daniel  H.  Bee,  AI.D.,  President,  presented  an  address 
which  was  referred  to  the  Reference  Committee  on 
Reports  of  Officers.  (President  Bee’s  prepared  address 
appears  on  pages  1355  to  1357  in  the  November,  1962, 
issue  of  tbe  Jourxal.) 

Address  of  the  President-Llect 

W.  Benson  Harer,  AI.D.,  President-Elect,  presented 
an  address  which  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Ofiicers  with  the  exception  of  that 
portion  dealing  with  the  .Annual  Session,  which  was 
referred  to  the  Reference  Committee  on  Constitution 
and  By-laws.  (President-Elect  Harer's  prepared  address 
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appears  on  pages  1358  to  1363  in  the  November,  1962, 
issue  of  the  Journal.) 


M.  Louise  C.  Gloeckner,  M.D.,  Montgomery  County 
William  B.  West  M.D.,  Huntingdon  County 


Distinguished  Guests 

The  following  distinguished  guests  addressed  the 
House ; 

James  Z.  Appel,  M.D.,  Lancaster, 

Secretary,  AMA  Board  of  Trustees 
Lewis  T.  Buckman,  M.D.,  Former  Speaker, 

PMS  House  of  Delegates 
George  I.  Hamwi,  M.D.,  President, 

Ohio  State  Medical  Association 
Joseph  A.  Lane,  M.D.,  President, 

J^Iedical  Society,  State  of  New  York 
Charles  F.  O'Donnell,  M.D.,  President, 

Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland 

L.  J.  Pace,  M.D.,  President, 

West  Virginia  State  Medical  Association 
Willard  F.  Preston,  M.D.,  President, 

Aledical  Society  of  Delaware 
Louis  S.  Wegryn,  M.D.,  President, 

The  Medical  Society  of  New  Jersey 
Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary  of  Health, 
Commonwealth  of  Pennsylvania 
Miss  Patricia  Hammond,  President, 

Pennsylvania  Association  of  Medical  Assistants 
Air.  Edwin  S.  Rowse,  Jr.,  President, 

Pennsylvania  Pharmaceutical  Association 

Committee  to  Nominate  Delegates  to  AMA 

Hugh  Robertson,  M.D.,  Chairman,  presented  the  fol- 
lowing report : 

It  has  been  the  observation  of  the  members  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  American  Medical  Association  that  those  represent- 
ing the  membership  of  the  Pennsylvania  Medical  Society 
in  the  House  of  Delegates  of  the  American  Medical 
Association  have  earned  for  themselves  a place  of  respect 
and  influence  at  the  national  level.  At  the  present  time, 
there  are  fifty-two  members  of  our  Society  serving  the 
AMA  in  a great  variety  of  elected  and  appointive  offices 
which  has  been  due  largely  to  the  influence  of  our  dele- 
gation. 

Pennsylvania  now  has  a Trustee,  and  members  on  the 
Council  on  Medical  Service,  Council  on  Scientific  As- 
sembly, and  Council  on  National  Security.  Last  June 
Elmer  Shelley,  M.D.,  was  elected  to  a five-year  term  on 
the  Judicial  Council.  Recent  developments  have  resulted 
in  the  delegation  solidly  backing  Gilson  Colby  Engel, 
M.D.,  for  election  to  the  office  of  Vice-Speaker  of  the 
House  of  Delegates  of  the  American  Medical  Association. 
It  is  fully  expected  that  Doctor  Engel  will  be  elected  to 
this  important  office  at  the  June  meeting  next  year. 

It  is  most  regrettable  that  Harold  B.  Gardner,  M.D., 
found  it  necessary  to  resign  as  a member  of  the  delega- 
tion in  January  after  having  served  fourteen  years.  It 
is  also  a loss  that  former  President  Louis  W.  Jones, 
M.D.,  has  indicated  that  he  does  not  desire  to  be  re- 
elected after  having  served  for  ten  years.  Both  of  these 
fine  gentlemen  have  served  the  members  of  the  State 
Society  most  faithfully  as  delegates,  and  the  committee 
wishes  to  express  not  only  its  appreciation  but  also  that 
of  the  House  of  Delegates  for  a job  well  done. 

As  of  October  8,  the  Pennsylvania  Medical  Society 
had  10,980  active  members  of  whom  10,820  were  active 
members  of  the  AMA.  Thus,  as  of  this  moment,  we  are 
entitled  to  eleven  delegates  in  1963  on  the  basis  of  one 
for  each  one  thousand  active  members  or  fraction  thereof. 
With  six  delegates  serving  a two-year  term,  we  can  now 
only  nominate  five  additional  delegates  and  a like  number 
of  alternates. 

Therefore,  the  committee  wishes  to  nominate  the  fol- 
lowing members  of  the  Society  for  a two-year  term 
beginning  January  1,  1963.  to  be  delegates  to  the  Ameri- 
can Medical  Association  House  of  Delegates : 

Daniel  H.  Bee,  M.D.,  Indiana  County 

John  S.  Donaldson,  Jr.,  M.D.,  Allegheny  County 

Gilson  Colby  Engel,  M.D.,  Philadelphia  County 


The  committee  also  wishes  to  nominate  the  following 
members  as  alternate  delegates  to  the  AM.A  House  of 
Delegates  for  a similar  two-year  term : 

James  E.  Brackbill,  M.D.,  Northampton  County 
David  A.  Cooper,  M.D.,  Philadelphia  County 
A.  Reynolds  Crane,  M.D.,  Philadelphia  County 
Park  M.  Horton,  Al.D.,  Susquehanna  County 
Connell  H.  Aliller,  M.D.,  Clarion  County 

Since  Dr.  William  B.  West  has  been  nominated  as  a 
delegate,  the  committee  wishes  to  nominate  Dr.  Malcolm 
W.  Miller,  Philadelphia  County,  to  fill  Doctor  West’s 
unexpired  term  of  one  year  as  an  alternate  delegate. 


Acceptance  of  Reports  and  Resolutions 

All  material  contained  in  the  Official  Reports  booklet, 
including  Resolutions  No.  62-1  through  62-20,  was  of- 
ficially entered  into  the  record  of  the  House  for  deliber- 
ation and  action. 

The  following  supplemental  report  was  entered  into 
the  record  of  the  House  for  consideration  and  action : 


Supplemental  Report  of  Committee  on  Educational 
Fund  (Appendix  B,  page  90)  referred  to  Reference 
Committee  on  Reports  of  Standing  and  Special  Com- 
mittees. 

The  following  resolutions  were  included  with  the 
material  in  the  delegates’  folders  and  required  a favor- 
able vote  of  two-thirds  of  the  members  of  the  House 
in  order  to  be  accepted  as  business : 


Resolution  Title 

62-21  Health  Insurance  for 
Senior  Citizens 
62-22  Internship  in 

Pennsylvania 


Introduced  by 
Lawrence  County 
Medical  Society 
Cambria  County 
Medical  Society 


On  vote  by  the  House,  Resolutions  No.  62-21  and 
62-22  were  introduced  into  the  House  for  deliberation 
and  action.  Resolution  No.  62-21  was  referred  to  the 
Reference  Committee  on  Medical  Service  and  Resolution 
No.  62-22  was  referred  to  the  Reference  Committee  on 
Scientific  Business. 


(Secretary’s  Note:  Resolutions  No.  62-21  and  62-22 
are  printed  in  the  reference  committee  reports.) 


Finance  Committee  Report 

Herman  A.  Fischer,  Jr.,  M.D.,  Chairman,  Finance 
Committee  of  the  Board  of  Trustees,  presented  the  fol- 
lowing report : 

As  Chairman  of  the  Finance  Committee,  it  is  my  duty 
early  in  the  opening  session  to  give  this  House  of  Dele- 
gates a statement  of  the  condition  of  your  finances. 

The  Finance  Committee  met  September  20,  and  care- 
fully considered  the  proposed  budget  for  1963.  For  the 
most  part,  the  budgets  are  i)repared  under  the  direction 
of  the  physician  chairmen  of  councils,  commissions,  and 
committees,  to  carry  out  activities  and  projects  assigned 
to  them  by  the  House  of  Delegates  and  the  Board  of 
Trustees.  We  had  not  gone  far  before  it  became  a[)i)arcnt 
that  it  would  not  be  possible  to  balance  the  budget  in 
1963  unless  some  of  the  major  programs  arc  discontinued 
or  the  dues  raised. 

Our  income  for  1963  will  be  less  than  for  1962 ; our 
expenditures  will  be  much  higher  in  1963  than  in  1962. 

The  fundamental  causes  of  the  decrease  in  income  are 
a reduction  in  Journal  income  in  line  with  a national 
trend,  as  pharmaceutical  houses  respond  to  public  and 
government  criticism,  and  a reduction  in  the  total  amount 
of  anticipated  dues.  The  estimated  dues  income  decline 
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comes  from  the  proposed  Constitutional  amendment  that 
the  resident  members  of  the  Society  pay  only  10  per  cent 
of  the  actual  Society  dues,  and  by  the  new  senior  mem- 
bership for  those  over  age  seventy. 

Why  the  increased  expenditure?  An  outstanding  ex- 
ample in  the  past  year  was  our  all-out  fight  against 
King-Anderson  legislation.  It  cost  money — your  money. 
Federal  legislation  will  be  a continuing  fight ! We  an- 
ticipate that  to  be  equally  as  successful  next  year  will 
require  an  efi’ort  at  least  equal  to  that  e.xpended  in  1002. 
1 feel  that  in  addition  to  our  stand  against  King-.\nderson 
and  like  legislation,  we  must  continue  the  Medical  Care 
Coortlinating  Committee,  the  educational  aspects  of 
I’aMI’.AC.  and  the  Labor-Medicine  Conference.  1 be- 
lieve that  this  House  feels  the  same  way  and  will  want 
to  continue  them. 

Your  Finance  Committee  cut  where  it  felt  it  could. 
\\  e reduced  twenty-seven  budgets  and  increased  only 
one.  The  reductions  for  the  most  part  were  made  for 
the  travel  expenses  of  councils,  commissions,  and  com- 
mittees, hut  this  did  not  have  a big  impact  on  reducing 
the  deficit  that  we  e.xpect  ne.xt  year.  The  one  increase 
we  granted  was  for  officers’  travel  and  e.xpense  whereby 
we  have  recommended  an  honorarium  for  the  President 
and  President-Elect  of  the  State  Society  in  e.xchange  for 
the  many  days  of  dedicated  service  these  two  men  give 
to  our  Society.  Parenthetically,  that  amounts  to  better 
than  one-third  of  their  time. 

If  the  State  Society  is  to  grow,  to  lift  its  head  and 
advance  in  a manner  at  least  comparable  to  that  of  1962, 
it  is  apparent  to  the  F'inance  Committee  that  a dues 
increase  is  indicated.  The  committee  estimates  an  antici- 
pated income  of  $708,800  and  anticipated  outgo  of 
$8u6,829,  or  a deficit  of  $128,029.  We  wish  to  make 
clear  to  this  House  that  the  estimate  of  $128,000  has 
been  reached  without  making  allowances  for  additional 
expenditures  which  may  be  directed  by  this  House  of 
Delegates. 

I want  to  point  out  that  we  have  anticipated  an  allow- 
ance for  one  additional  dollar  to  the  Educational  Fund 
Committee  to  provide  for  educational  loans.  We  have 
not  anticipated  an  additional  allocation  to  the  Scholarship 
Fund  or  the  Medical  Benevolence  Fund.  In  1962,  the 
allocation  to  these  two  funds  was  $2.00  to  the  Scholarship 
Fund  and  $3.00  to  the  Medical  Benevolence  Fund.  No 
allocation  was  needed  for  the  Medical  Defense  Fund  in 
1962. 

At  the  final  meeting  of  this  House,  I will  present  the 
recommendation  of  the  Finance  Committee  in  respect  to 
the  necessary  dues  to  carry  on  the  programs  of  the  State 
Medical  Society  in  1963. 

Elections 

The  following  officers  and  others  were  elected  : 

President-Elect:  Wilbur  E.  Flannery,  M.D.,  New 
Castle 

First  Vice-President:  Charles  J.  H.  Kraft,  M.D., 
Meshoppen 

Second  Vice-President:  Charles  K.  Rose,  M.D., 

Allentown 

Third  Vice-President:  Charles  .Y.  Bikle,  M.D., 

Chambersburg 

Fourth  Vice-President:  Roy  W.  Gifford,  M.D., 

Gettysburg 

Secretory . Harold  B.  (jardner,  ^1.1).,  Harrisburg 

Speaker,  House  of  Delegates:  Russell  B Roth 

M.D.,  Erie 

Vice-Speaker,  House  of  Delegates:  William  Y. 

Rial,  M.D.,  Swarthmore 

Trustee  and  Councilor,  Third  District:  Joseph  A. 
Walsh,  M.D.,  Scranton 

Trustee  and  Councilor,  Seventh  District:  Robert  S. 
Sanford,  M.D.,  Mansfield 

72 


Trustee  and  Councilor,  Tenth  District:  John  S. 

Donaldson,  Jr.,  M.D.,  F’ittsburgh 

Trustee  and  Councilor,  Twelfth  District:  Park  M. 
Horton,  M.D.,  New  Milford 

Delegates  to  the  American  Medical  Association  (two- 
year  term,  January  1,  1963,  to  December  31,  1964)  : 

Daniel  H.  Bee,  M.D.,  Indiana 

John  S.  Donaldson,  Jr.,  M.D.,  Pittsburgh 

Gilson  Colby  Engel,  M.D.,  Philadelphia 

M.  Louise  C.  Gloeckner,  M.D.,  Conshohocken 

William  B.  West,  M.D.,  Huntingdon 

Alternate  Delegates  to  the  American  Medical  Association 
(.two-year  term,  January  1,  1963,  to  December  31,  1964)  ; 

James  E.  Brackbill,  M.D.,  Bangor 
David  A.  Cooper,  M.D.,  Philadelphia 
A.  Reynolds  Crane,  M.D.,  Philadelphia 
Park  M.  Horton,  M.D.,  New  Milford 
Connell  H.  Miller,  M.D.,  Sligo 

Alternate  Delegate  to  American  Medical  Association 
(to  fill  une.xpired  term  of  Dr.  William  B.  West,  January 
1,  1963,  to  December  31,  1963)  : 

Malcolm  W.  Miller,  M.D.,  Philadelphia 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
AM  A: 

S.  Meigs  Beyer,  M.D.,  Punxsutawney,  to  succeed 
himself  for  a three-year  term 

Committee  on  Convention  Program: 

John  Y'.  Blady,  M.D.,  Philadelphia,  to  succeed  him- 
self for  a three-year  term 

Bernard  Fisher,  M.D.,  Pittsburgh,  to  succeed  him- 
self for  a three-year  term 

Judicial  Council: 

George  S.  Klump,  M.D.,  Williamsport,  to  succeed 
himself  for  a five-year  term 

District  Censors : Adams — James  H.  Allison  ; Allegheny 
— Robert  A.  Schein ; Armstrong — Cyrus  B.  Slease; 
Beaver — Herman  Bush  ; Bedford — Edward  A.  Shields  ; 
Berks — John  C.  Stoltz  ; Blair — Charles  S.  Hendricks  ; 
Bradford — W’illis  A.  Redding;  Bucks — John  A.  Pric- 
kett;  Butler — Earle  L.  Mortimer;  Cambria — W’arren 
F.  W’hite;  Carbon — Marvin  R.  Evans;  Centre — H. 
Richard  Ishler  ; Chester — Robert  E.  Brant;  Clarion — 
Theodore  R.  Koenig;  Clearfield — Fred  Pease;  Clinton 
— Kenneth  S.  Brickley  ; Columbia — George  P.  Moser  ; 
Crawford — Charles  E.  Mullen  ; Cumberland — Charles 
M.  Shafer;  Dauphin — Hamblen  C.  Eaton;  Dela-ware — 
John  B.  Klopp  ; Elk-Cameron — James  L.  Hackett ; Erie 
— John  F.  Hartman  ; Fayette — Harold  L.  Wilt ; Frank- 
lin— .Albert  W.  Freeman;  Greene — William  B.  Clenden- 
ning;  Huntingdon — Frederic  H.  Steele;  Indiana — Da- 
vid H.  Buchman ; Jefferson — Francis  J.  Trunzo;  Lacka- 
wanna— Philip  E.  Sirgany  ; Lancaster — John  L.  Farmer  ; 
Lazvrence — George  W.  Moore;  Lebanon — Carl  S.  Mil- 
ler ; Lehigh — Willard  C.  Masonheimer ; Lucerne — 

Charles  J.  Kistler  ; Lycoming — .Albert  F'.  Hardt ; Mc- 
Kean— Ralph  E.  Hockenberry ; Mercer — Joseph  H. 
Bolotin;  Mifflin- Juniata — Joseph  S.  Brown,  Sr.;  Mon- 
roe— Claus  G.  Jordan  ; Montgomery — Elmer  R.  Place  ; 
Montour — Isaac  L.  Messmore;  Northampton — W’illiam 
L.  Estes,  Jr.;  Northumberland — George  R.  W’entzel ; 
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Perry — William  H.  Magill ; Pliiladclphia — John  B. 
Montgomery;  Potter — Herman  C.  Mosch ; Schuylkill 
— Joseph  T.  Marconis  ; Somerset — Charles  B.  Korns  ; 
Susquehanna — Park  M.  Horton;  Tioga — Robert  C. 
Bair;  Union — Harold  H.  Evans;  Venango — Garrett 
C.  McCandless  ; Warren — Jacob  F.  Crane  ; Washington 
— Malcolm  E.  Ruben;  Wayne-Pike — Howard  R.  Patton; 
Westmoreland — Leslie  S.  Pierce;  Wyoming — Winfield 
S.  Gibbs;  York — William  C.  Langston. 

Reference  Committee  Reports 
Referexce  Committee  on  Governmental  Relations 

John  B.  Lovette,  M.D.,  Chairman,  presented  the  re- 
port, which  was  amended  by  the  House  of  Delegates  and 
finally  adopted  as  follows  : 

Council  on  Governmental  Relations  (Official  Reports 
Booklet,  page  76)  : Your  reference  committee  has  re- 
viewed the  excellent  report  of  the  Council  on  Govern- 
mental Relations.  We  are  gratified  to  note  that  with 
one  exception  all  the  commissions  of  the  council  have 
been  extremely  active  and  effective  in  their  work  during 
the  past  year. 

W'e  wish  to  call  your  attention  to  that  part  of  the  report 
concerning  the  activities  of  the  Commission  on  Legisla- 
tion and  the  success  of  their  campaign,  in  co-operation 
with  the  Legislative  Task  Force,  against  the  King- 
Anderson  bill.  Your  reference  committee  commends  the 
Commission  on  Legislation  for  their  efforts  in  presenting 
medicine’s  viewpoints  to  the  General  Assembly  in  Penn- 
sylvania and  to  the  representatives  in  Congress  on  the 
many  items  which  are  proposed  each  year.  We  also 
wish  to  commend  Dr.  John  S.  Donaldson,  Jr.,  Vice- 
Chairman  of  the  council  and  AMA  legislative  key  man 
for  the  State,  for  his  part  in  the  fine  campaign  conducted 
in  Pennsylvania  opposing  the  King-Anderson  legislation. 

Your  reference  committee  notes  that  the  council  has 
plans  to  initiate  legislation  in  the  1963  session  of  the 
General  Assembly  regarding  “Good  Samaritan  Legisla- 
tion,” safety  requirements  for  rotary  lawn  mowers,  and 
provisions  for  conversion  of  group  hospitalization  and 
medical-surgical  insurance  at  retirement.  We  also  note 
that  Resolution  61-1 — Duplication  of  Disability  Exami- 
nations— has  been  acted  upon  by  the  council,  and  the 
co-operation  of  Dr.  John  A.  Fritchey,  II,  State  Medical 
Administrator  for  the  Bureau  of  Vocational  Rehabilita- 
tion, has  been  promised  to  eliminate  duplications  as  far 
as  possible.  We  commend  the  council  for  its  work  on 
the  resolutions  referred  to  it  by  the  1961  House  of  Dele- 
gates and  urge  them  to  continue  to  work  toward  securing 
adequate  legislation  on  these  problems. 

The  Commission  on  Public  Health  has  the  tremendous 
job  of  making  an  over-all  study  of  the  Johns  Hopkins 
survey  report  and  preparing  a summary  digest  of  the 
more  important  conclusions  and  recommendations.  The 
commission  has  done  its  usual  outstanding  job  during 
the  past  year.  Your  reference  committee  commends  the 
commission  and  wishes  them  success  on  their  study  of 
the  Johns  Hopkins  Report. 

The  Commission  on  Federal  Medical  Services,  through 
no  fault  of  its  own,  has  held  no  meetings  for  the  past 
few  years.  We  commend  that  consideration  be  given  by 
the  Board  of  Trustees  to  the  abolishment  of  this  com- 
mission, and  that  the  responsibilities  of  this  commission 
be  reassigned. 

Your  reference  committee  notes  that  the  Commission 
on  Forensic  Medicine  is  continuing  its  efforts  to  secure 


legislation  for  the  creation  of  a medical  examiner  system 
in  Pennsylvania,  and  that  it  intends  to  meet  with  the 
Pennsylvania  Bar  Association  with  the  hope  of  drafting 
workable  legislation  in  this  area.  We  commend  the  com- 
mission and  urge  continued  efforts  toward  securing  legis- 
lation to  establish  the  medical  examiner  system. 

Resolution  62-17 : Medical  Examiner  System  (Official 
Reports  Booklet,  page  112)  : Your  reference  committee 
again  feels  that  the  medical  examiner  system  would  be 
the  solution  to  the  many  situations  that  arise  in  the 
investigation  of  deaths.  We  recommend  the  adoption  of 
the  resolution,  as  follows : 

RESOLUTION  NO.  62-17 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  reaffirm  its  stand  in  favor  of  the  establish- 
ment of  the  medical  examiner  system  throughout  the  State 
of  Pennsylvania,  so  as  to  insure  competent  appraisal  of  cases 
where  criminal  liability  may  be  involved;  and,  be  it  further 

Resolved,  That  the  committee  appointed  by  the  1959  House 
of  Delegates  of  the  Pennsylvania  Medical  Society  to  imple- 
ment their  endorsement  of  the  medical  examiner  system,  be 
directed  to  give  top  priority  to  the  formulation  and  promul- 
gation of  a suitable  program  designed  to  bring  the  issue  to 
the  attention  of  the  electorate  throughout  the  state  at  the 
earliest  possible  date. 

Ret’ort  of  Executive  Director — Portion  on  Federal 
Legislative  Task  Force  (Official  Reports  Booklet,  page 
36)  : Earlier,  your  reference  committee  noted  the  excel- 
lent work  done  by  the  Commission  on  Legislation  in 
regard  to  the  King-Anderson  proposal.  Lest  we  forget, 
the  effectiveness  of  this  commission  was  considerably 
enhanced  by  the  work  of  the  Federal  Legislative  Task 
Force.  Under  the  supervision  of  Mr.  Lester  H.  Perry, 
this  task  force  performed  magnificently  under  pressure 
and  with  great  success.  Your  reference  committee  com- 
mends the  task  force  and  urges  that  this  mechanism 
continue  to  function  whenever  and  wherever  needed. 

Resolution  62-1:  AMA  Assistance  in  Drafting  Elder 
Care  Legislation  (Official  Reports  Booklet,  page  107)  : 
Your  reference  committee,  in  considering  Resolution 
62-1,  has  received  much  interesting  information  concern- 
ing the  extent  to  which  the  American  Medical  Association 
is  already  providing  its  assistance  to  congressmen  and 
senators,  who  are  friendly  to  the  position  of  the  medical 
profession,  in  devising  equitable  and  adequate  mechanisms 
for  the  financing  of  medical  care  for  the  aged.  It  has 
learned,  for  example,  that  the  AMA  Council  on  Medical 
Service  is  currently  engaged  in  co-operative  planning 
with  the  Health  Insurance  Council,  Blue  Shield,  and 
Blue  Cross  in  this  area.  Under  these  circumstances  it 
seems  unnecessary  for  the  Pennsylvania  delegation  to 
carry  to  the  AMA  the  resolution  which  is  called  for 
herein.  It  would  seem  more  pertinent  to  endorse  the 
intent  of  this  resolution  by  substituting  the  following 
resolve : 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  urges  that  the  AMA,  through  channels 
established  by  its  Board  of  Trustees,  its  Council  on  Legis- 
lative Activities,  and  its  Council  on  Medical  Service,  con- 
tinue to  vigorously  pursue  its  efforts  to  promote  the  develop- 
ment of  sound  legislation  on  the  subject  of  financing  medical 
care  for  the  aged. 

Resolution  62-2:  Bucks  County  Medical  Care  Plan 
(Official  Reports  Booklet,  page  107)  : Your  reference 
committee  appreciates  the  sincerity  of  the  authors  of  this 
resolution  in  their  attempt  to  reach  a solution  to  the 
problem  of  care  for  the  aged.  We  do  not  agree,  how- 
ever, that  Social  Security  financing,  as  suggested,  should 
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be  endorsed  by  the  Pennsylvania  Medical  Society.  W e, 
therefore,  recommend  rejection  of  this  resolution. 

The  House  of  Delegates  approved  rejection  of  Reso- 
lution 62-2.  However,  in  relation  to  the  discussion  of 
the  resolution,  Paul  S.  Friedman,  M.D.,  Philadelphia 
County,  was  permitted  to  introduce  in  the  record  the 
following  letter  from  Ernest  B.  Howard,  M.D.,  .-\ssistant 
E.xecutive  \'ice- President  of  the  American  Medical  As- 
sociation : 

American  medicine  and  its  many  allies  won  an  historic 
victory  in  1962  when  King-Anderson  legislation  to  estab- 
lish health  care  benefits  under  the  Social  Security  System 
was  rejected  by  the  Congress.  In  1960,  1958,  and  1950, 
similar  legislation  was  defeated.  In  each  instance,  many 
argued  that  resistance  was  useless  because  such  legisla- 
tion was  inevitable.  Medicine  was  urged  by  these 
spokesmen  to  yield  gracefully,  while  at  the  same  time 
preserving  as  much  freedom  as  possible.  These  expo- 
nents of  defeatism  were  wrong  in  the  past  and  they  are 
ecjually  wrong  now. 

The  1950  victory  stopped  serious  efforts  to  socialize 
health  care  until  1958,  when  the  Forand  bill  to  add  health 
care  for  recipients  of  Social  Security  cash  benefits  was 
seriously  pushed.  The  proponents  of  this  legislation, 
however,  fared  no  better  than  the  earlier  proponents  of 
the  W’agner-Murray-Dingell  legislation.  In  1962,  under 
what  appeared  to  be  the  most  favorable  possible  legisla- 
tive circumstances  for  its  passage,  it  again  met  defeat. 

Simultaneously  with  this  successful  legislative  history, 
the  proponents  of  (.1)  a free  enterprise,  market  approach 
to  the  financing  of  health  care  of  solvent  oldsters,  and 
(2)  a federal-state  partnership  program  with  local  ad- 
ministration for  the  needy  and  near  needy  aged  have 
constantly  strengthened  their  position.  Each  year  since 
1950,  the  percentage  of  persons  over  sixty-five  on  OAA 
has  declined.  Only  14  per  cent  now  need  OAA  benefits. 
M.-\.\  now  is  being  gradually  implemented  to  provide 
care  to  those  above  the  OAA  level  who  need  financial 
assistance  for  health  care  costs.  Voluntary  health  insur- 
ance and  the  “Blue”  plans  have  covered  about  56  per  cent 
of  all  persons  over  sixty-five  or  about  70  per  cent  of  all 
aged  persons  not  on  OA.A..  The  income  and  asset  status 
of  oldsters  is  improving  more  rapidly  than  any  other  age 
group,  and  new  laws  enacted  in  1962.  better  pension 
plans,  and  many  other  developments  will  accelerate  this 
trend. 

.-\M.\  will  be  most  helpful  to  its  friends  in  Congress 
by  maintaining  a firm  position  regarding  the  health  care 
of  the  aged.  W’c  support  help  for  those  who  need  help, 
and  voluntary  financing  mechanisms  for  those  who  have 
the  resources  to  help  themselves.  Within  this  frame  of 
reference  amendments  can  be  suggested  to  Kerr-Mills  to 
improve  its  operation,  to  the  internal  revenue  code,  and 
in  certain  other  areas  being  reviewed  by  AMA’s  legal 
staff,  but  no  deviation  from  the  basic  principles  .\MA 
has  supported  is  indicated. 

The  history  of  this  legislative  issue,  the  phenomenal 
success  of  private  voluntary  efforts,  and  legitimate 
federal-state  help  for  the  needy,  and  most  important, 
the  current  strategic  position  of  the  opposing  forces 
dictate  continuing  and  vigorous  support  by  AM.\  of  its 
basic  position. 

Resolution  62-9:  Medical  Care  of  the  Aged  Through 
Social  Security  (Official  Reports  Booklet,  page  110)  : 
Your  reference  committee  feels  that  it  is  rather  evident 
that  the  majority  in  this  state  and  country  reject  the 
intent  of  this  resolution.  Your  reference  committee 
recommends  the  rejection  of  this  resolution. 

Resolution  62-W:  Kerr-Mills  Implementation  (Offi- 
cial Reports  Booklet,  page  110)  : Your  reference  com- 
mittee agrees  with  the  Cumberland  County  Medical  So- 
ciety resolution  which  urges  repeal  of  that  portion  of 
the  Pennsylvania  Support  Law  as  it  applies  to  the  Kerr- 
Mills  beneficiaries,  and  that  the  entire  Pennsylvania 
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Kerr-Mills  legislation  should  be  broadened  until  it  more 
closely  appro.xirnates  the  benefits  made  available  in  the 
federal  law.  We  further  feel  that  continued  publicity 
should  be  given  to  the  manner  in  which  the  administra- 
tion is  dragging  its  heels  in  properly  implementing  the 
federal  law  as  it  applies  in  Pennsylvania. 

Your  reference  committee  has  studied  the  Cumberland 
County  resolution  with  great  interest,  but  we  make  the 
following  modification : We  suggest  substitution  of  the 
word  “modification”  for  “repeal,"  and  the  addition  of 
the  words  “and  their  responsible  relatives”  following  the 
word  “beneficiaries”  in  the  first  resolve.  The  amended 
resolves  would  then  read  as  follows : 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on 
record  as  urging  the  modification  of  that  portion  of  the 
Pennsylvania  Support  Law  as  it  applies  to  the  Kerr-Mills 
beneficiaries  and  their  responsible  relatives;  and  be  it  further 

Resolved,  That  the  benefits  of  the  Kerr-Mills  program  at 
the  state  level  be  broadened  to  more  closely  approximate 
those  made  available  in  the  federal  Kerr-Mills  legislation. 

Your  reference  committee  recommends  the  adoption 
of  amended  Resolution  62-10. 

Resolution  62-16:  Implementation  of  Kerr-Mills  in 
Pennsylvania  (Official  Reports  Booklet,  page  112)  : 
Your  reference  committee  has  noted  with  great  interest 
the  thought  and  study  involved  in  the  preparation  of 
Resolution  62-16.  We  feel,  however,  that  it  may  be 
untimely  to  adopt  this  resolution  now  because  by  its 
adoption  it  could  confine  the  Society  to  a single  position 
at  a time  when  flexibility  seems  desirable.  We  believe 
that  the  Board  should  be  aware  of  the  contents  of  the 
resolution  in  their  deliberation  on  the  expansion  of  Kerr- 
Mills  prior  to  and  during  the  1963  session  of  the  General 
Assembly. 

Your  reference  committee  recommends  the  rejection 
of  Resolution  62-16. 

Board  of  Trustees  and  Councilors — Portion  on  MAA 
Resolution  (Official  Reports  Booklet,  page  22)  : Al- 
though we  now  have  another  situation  where  physicians 
will  not  be  compensated  for  their  services,  your  reference 
committee  recommends  endorsement  of  the  action  of  the 
Board  of  Trustees  and  Councilors. 

Board  of  Trustees  and  Councilors — Portion  on  Testi- 
mony Presented  to  State  and  Local  Welfare  Commission 
(Official  Reports  Booklet,  page  23)  : Your  reference 
committee  agrees  with  the  recommendations  presented 
in  this  testimony,  which  was  prepared  by  a special  com- 
mittee of  the  Board  and  presented  by  the  President  of 
the  Society,  Daniel  H.  Bee,  M.D.  This  committee  is  to 
be  commended  for  its  excellent  work. 

Board  of  Trustees  and  Councilors — Portion  on  Johns 
Hopkins  Survey  (Official  Reports  Booklet,  page  24)  : 
Your  reference  committee  notes  that  the  Board  of  Trus- 
tees and  Councilors  has  assigned  the  study  of  this 
voluminous  report  to  the  Commission  on  Public  Health 
and  that,  in  turn,  a digest  of  the  important  findings  and 
recommendations  will  be  made  to  the  Board  of  Trustees. 

Board  of  Trustees  and  Councilors — Portion  on  the 
Educational  and  Scientific  Trust,  Together  u’ith  Appen- 
dix B (Official  Reports  Booklet,  pages  25  and  28)  : The 
reference  committee  feels  that  the  full  potential  of  the 
Trust  has  never  been  developed  and  recommends  that 
the  Trustees  of  The  Educational  and  Scientific  Trust 
seek  additional  worthy  projects  that  will  attract  the 
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necessary  financial  support.  We  note  that  the  Trust  has 
contributed  $21,000  to  help  defray  the  cost  of  the  Johns 
Hopkins  survey  and  was  the  largest  private  contributor. 
Your  reference  committee  also  notes  the  Trust’s  activities 
in  connection  with  the  Tenth  Annual  Health  Conference 
at  Pennsylvania  State  University,  and  notes  with  par- 
ticular satisfaction  the  establishment  of  the  John  Karl 
Fetterman  Memorial  Medical  Scholarship  Fund  through 
the  generous  contribution  of  W.  Benson  Harer,  M.D., 
and  Letitia  R.  Harer,  in  memory  of  their  grandson. 

Board  of  Trustees  and  Councilors — Supplemental  Re- 
port C { Official  Reports  Booklet,  page  33 ) : Your  refer- 
ence committee  is  pleased  to  note  that  work  of  the 
Pennsylvania  Aledical  Political  Action  Committee  (Pa- 
MPAC)  is  increasing,  and  endorses  the  action  of  the 
Board. 

Reference  Committee  on  Reports  of  Standing 
AND  Special  Committees 

Walter  I.  Buchert,  M.D.,  Chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Advisory  Committee  to  H oman’s  Auxiliary  (Official 
Reports  Booklet,  page  61 ) : The  committee  wishes  to 
commend  the  Advisory  Committee  to  the  Woman’s 
Auxiliary,  particularly  its  chairman,  for  maintaining 
good  liaison  with  the  W’oman’s  Auxiliary.  We  want  to 
compliment  the  Woman's  Auxiliary  on  its  work  and 
generous  contributions  to  the  Educational  Fund,  the 
Medical  Benevolence  Fund,  and  the  auxiliary  fund  of 
the  Medical  Education  Foundation,  as  well  as  its  assist- 
ance to  the  State  Society  in  its  effort  to  produce  the 
desired  results  against  the  King-Anderson  bill  and  its 
continued  interest  in  health  careers.  Again  the  Auxiliary 
reports  a very  significant  increase  in  membership.  We 
wish  to  thank  the  Auxiliary  committee  members  for 
their  valuable  assistance  to  the  Pennsylvania  Medical 
Society. 

Committee  on  American  Medical  Education  founda- 
tion (Official  Reports  Booklet,  page  61)  : W’e  wish  to 
commend  the  members  of  this  committee,  as  well  as  the 
county  AMEF  chairmen  and  their  associates,  for  their 
excellent  work  on  behalf  of  medical  education.  It  is 
encouraging  to  note  there  was  an  increase  of  35.9  per 
cent  in  total  giving  in  1961  over  1960,  with  839  more 
physicians  participating.  The  members  of  the  Penn- 
sylvania Medical  Society  are  to  be  congratulated  on  this 
significant  increase. 

This  Reference  Committee  wishes  to  recommend  the 
continuation  of  the  Society’s  policy  of  appealing  for 
voluntary  contributions  and  also  for  the  continuation  of 
the  procedure  of  presenting  .A.MEF  checks  to  the  Deans 
of  Pennsylvania  medical  schools  by  the  Pennsylvania 
Medical  Society. 

Committee  on  Medical  Benevolence  (Official  Reports 
Booklet,  page  66)  : We  wish  to  commend  the  committee 
for  its  splendid  management  of  the  fund  and  to  thank 
the  physician  sponsors  who  gave  so  freely  of  their  time 
in  investigating  the  needs  of  the  beneficiaries. 

We  note  that  forty-five  beneficiaries  received  assistance 
during  the  year  and  that  twelve  new  requests  for  assist- 
ance were  received.  This  is  about  a 20  per  cent  increase 
over  1961.  It  is  encouraging  to  note  that  in  spite  of  the 
increased  number  of  beneficiaries,  the  Committee  on 


Medical  Benevolence  feels  that  the  funds  available  are 
satisfactory  and  no  additional  moneys  are  required  at 
this  time.  This  opinion  would  seem  to  be  borne  out  by 
the  financial  report  incorporated  in  the  committee  report. 

The  reference  committee  approves  the  recommendation 
of  the  Committee  on  Medical  Benevolence  that  if  addi- 
tional funds  should  be  needed  at  some  future  date,  the 
committee  can  request  the  Board  of  Trustees  to  approve 
the  transfer  of  funds  from  the  Medical  Benevolence  Fund 
Savings  Account  or  from  its  investments. 

Committee  to  Study  Committees  and  Commissions 
(Official  Reports  Booklet,  page  67)  : The  report  of  this 
committee  indicates  that  it  has,  through  the  method  of 
a questionnaire,  polled  all  Society  council  members  and 
as  a result  of  the  study,  suggested  some  minor  changes 
in  the  council  structure  to  the  Board  of  Trustees  and 
Councilors. 

The  reference  committee  is  in  accord  with  the  recom- 
mendations of  the  Committee  to  Study  Committees  and 
Commissions  to  the  Board  of  Trustees  that  there  be  no 
change  in  the  status  of  the  activities  of  the  Committee 
on  Convention  Program  and  the  Council  on  Scientific 
.Advancement,  but  that  co-operative  effort  and  joint 
meetings  be  arranged  so  that  related  activities  of  these 
two  groups  can  be  better  co-ordinated. 

It  was  also  the  recommendation  of  the  committee 
that  no  action  be  taken  in  Pennsylvania  relative  to  the 
formation  of  a committee  on  atomic  medicine  and  ionizing 
radiation  until  the  AM  A Board  of  Trustees  issues  their 
report  regarding  the  ad  hoc  committee  appointed  by 
the  .American  Medical  Association  to  study  and  look 
into  this  subject. 

Conunittee  to  Study  the  Medical  Practice  Act  (Official 
Reports  Booklet,  page  68)  and  Supplemental  Report  B 
of  the  Board  of  Trustees  and  Councilors  (Official  Re- 
ports Booklet,  page  32)  : The  members  of  the  reference 
committee  have  carefully  read  the  report  of  this  com- 
mittee, including  Appendix  A attached  thereto,  and  have 
also  heard  the  testimony  of  Dr.  Bloom,  Chairman  of  the 
State  Board  of  Medical  Education  and  Licensure,  who 
has  suggested  certain  technical  changes  in  the  Appendix. 
The  changes  suggested  by  Dr.  Bloom  are  as  follows ; 

Section  1,  paragraph  (f)  which  now  reads  as  follows: 
“The  term  ‘apiiroved  hospital’  as  used  in  this  act 
shall  mean  a hospital  approved  by  the  State  Board 
of  Medical  Education  and  Licensure.’’ 

shall  be  amended  to  read  as  follows : 

“The  term  ‘approved  hospital’  as  used  in  this  act 
shall  mean  a hospital  approved  by  the  State  Board 
of  Medical  Education  and  Licensure  for  intern  and 
graduate  training.’’ 

Sec.  1,  paragraph  (g)  which  now  reads  as  follows: 
“The  term  ‘resident’  as  used  in  tliis  act  shall  mean 
a doctor  of  medicine  who  is  receiving  postgraduate 
training  while  employed  by  a hospital.’’ 

shall  be  amended  to  read  as  follows : 

“The  term  ‘resident’  as  used  in  this  act  shall  mean 
a doctor  of  medicine  who  is  receiving  approved  grad- 
uate training  in  an  approved  hospital.’’ 

Sec.  1,  paragraph  (h)  which  now  reads  as  follows: 
“The  term  ‘clinical  clerk’  as  used  in  this  act  shall 
mean  a medical  student  who  is  matriculating  in  a 
medical  college  and  who  is  in  good  standing  assigned 
in  an  approved  hospital.” 

shall  be  amended  to  read  as  follows : 

“The  term  ‘clinical  clerk’  as  used  in  this  act  shall 
mean  the  third  and  fourth  year  classmen  in  an  ap- 
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proved  medical  college  who  is  assigned  under  the 
auspices  ot  the  school  in  which  he  is  currently 
enrolled." 

Sec.  12.  paragraph  two,  which  now  reads  as  follows ; 

"The  registration  to  practice  medicine  and  surgery 
shall  be  automatically  suspended  upon  the  legal  com- 
mitment to  an  institution  of  a licensed  physician 
because  of  mental  incompetency  from  any  cause, 
upon  filing  with  the  Department  of  Public  Instruc- 
tion a certified  copy  of  such  commitment.  Restora- 
tion of  such  registration  shall  be  made  as  hereinafter 
provided  as  in  the  case  of  revocation  and  suspension 
of  licensure." 

shall  be  amended  to  read  as  follows  : 

"The  registration  to  practice  medicine  ami  surgery 
shall  be  automatically  suspended  upon  the  legal  com- 
mitment to  a mental  institution  of  a licensed  physician 
because  of  mental  incompetency  from  any  cause,  upon 
filing  with  the  Department  of  Public  Instruction  a 
certified  copy  of  such  commitment.  Restoration  of 
such  registration  shall  be  made  as  hereinafter  pro- 
vided as  in  the  case  of  revocation  and  suspension  of 
licensure.” 

\’our  reference  committee  believes  that  the  changes, 
including  the  ones  recently  suggested  by  Dr.  Bloom,  are 
for  the  better.  The  Committee  to  Study  the  Medical 
Practice  .\ct  has  done  a very  e.xcellent  job  and  should 
be  commended. 

Mr.  Si'eaker,  I move  the  approval  of  the  report  of 
this  committee,  including  Appendix  .\  as  amended  by 
this  reference  committee,  and  the  reference  committee 
further  recommends  that  the  Committee  to  Study  the 
Medical  Practice  .\ct  be  discharged  with  the  sincere 
thanks  of  the  Society. 

Committee  to  Study  Relations  Betzeeen  Medicine  and 
Osteol'athy  (Official  Reports  Booklet,  page  74)  : The 
members  of  this  reference  committee,  after  thoroughly 
reviewing  the  report  of  this  committee  and  after  hearing 
extensive  discussions  both  pro  and  con,  recommends 
that  the  report  be  accepted  as  written  in  its  entirety. 
The  reference  committee  commends  the  committee  for 
a job  well  done  and  recommends  that  it  be  continued 
and  instructed  to  work  with  the  appropriate  individuals 
to  bring  about  its  implementation. 

Board  of  Trustees  and  Councilors  (Supplemental  Re- 
port A,  Official  Reports  Booklet,  page  31)  : The  refer- 
ence committee  agrees  with  the  Committee  to  Study 
Committees  and  Commissions  and  the  action  of  the 
Board  of  Trustees  and  Councilors  that  the  Commission 
on  Medical  Education  maintain  its  relationship  to  the 
Council  on  Scientific  Advancement  and  no  transfer  to 
the  Council  on  Public  Service  be  effectuated  at  this  time. 

The  reference  committee  also  approves  the  resolution 
to  the  House  of  Delegates  from  the  Board  of  Trustees 
and  Councilors  relative  to  the  change  of  name  of  the 
Commission  on  Emergency  Disaster  Medical  Service  to 
that  of  the  Commission  on  Disaster  Medical  Care. 

The  reference  committee  also  approves  the  resolution 
from  the  Board  of  Trustees  creating  a Commission  on 
Distribution  of  Interns  and  Hospital  Relations. 

The  reference  committee  believes  that  since  the  duties 
of  these  commissions  are  similar,  a combination  of  the 
two  commissions  into  one  commission  comprised  of  nine 
members  is  indicated. 

The  reference  committee  concurs  with  the  Board  of 
Trustees’  approval  and  recommendation  that  there  be  no 
change  in  the  status  of  the  activities  of  the  Committee 
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on  Convention  Program  and  the  Council  on  Scientific 
Advancement. 

The  reference  committee  wishes  to  emphasize  that 
there  should  always  be  co-operation  between  committees, 
commissions,  and  councils. 

Committee  on  Educational  Fund  (Official  Reports 
Booklet,  page  64)  and  Supplemental  Report  (.\ppendix 
D)  : The  reference  committee  wishes  to  commend  the 
Committee  on  Educational  Fund  for  a very  excellent 
report  and  also  commends  the  committee  for  its  judicious 
use  of  funds  and  selection  of  candidates.  We  believe  it 
worthy  to  note  the  co-operation  of  this  committee  with 
the  Commission  on  Public  Relations,  the  excellent  schol- 
arship records  of  the  recipients,  help  for  children  of 
deceased  doctors,  and  the  contributions  of  the  Woman's 
Auxiliary. 

The  reference  committee  certainly  recommends  that 
the  House  of  Delegates  continue  its  financial  support 
until  such  time  as  the  Educational  Fund  should  become 
self-supporting. 

Because  of  the  increasing  requests  for  financial  help 
from  worthy  applicants,  your  reference  committee  ap- 
proves the  committee’s  request  that  a $1.00  increase  in 
the  allocation  from  each  member’s  dues  be  approved 
by  the  House  of  Delegates  for  the  year  1963. 

Refere.xce  Committee  ox  Constitution  and  By-laws 

M.  Louise  C.  Gloeckner,  M.D.,  Chairman,  presented 
the  report,  which  was  adopted  by  the  House  of  Delegates 
as  follows  : 

Proposed  Amendments  to  the  Constitution  and  By-laios 
(Official  Reports  Booklet,  pages  5-9)  and  Board  Mem- 
bership for  the  President-Elect  and  the  Immediate  Past 
President  ( Official  Reports  Booklet,  page  5)  : These 
amendments  will  grant  voting  privileges  on  the  Board 
of  Trustees  to  the  President-Elect  and  the  Immediate 
Past  President.  Your  reference  committee  believes  this 
is  desirable. 

The  House  approved  the  amendments  to  Section  2, 
Article  VHI,  of  the  Constitution  and  to  Section  2, 
Chapter  \’I,  of  the  By-laws  so  that  the  first  sentence 
of  each  of  these  sections  will  now  read  as  follows : 

Constitution 

Article  VIII — Hoard  of  Trustees  and  Councilors 

Section  2 — Composition.  The  Board  of  Trustees  and 
Councilors  shall  consist  of  the  President,  President-Elect, 
and  the  Immediate  Past  President  of  this  Society,  ex-officio 
with  the  right  to  vote,  and  one  Active  Member  from  each 
Councilor  District  of  this  Society  as  determined  by  the 
By-laws. 

By-laws 

Chapter  VI — Elections 

Section  2 — President-Elect.  The  President-Elect  shall  as- 
sist the  President  in  the  performance  of  his  duties. 

Mandatory  Membership  in  the  American  Medical 
Association  (Official  Reports  Booklet,  pages  5-8)  : 
Your  reference  committee  recognizes  the  importance  of 
membership  in  the  AM  A for  all  our  members.  At  the 
present  time  there  are  10,972  active  members  of  the 
Pennsylvania  Medical  Society  of  whom  10,803  are  mem- 
bers of  the  .American  Medical  .Association.  A’our  refer- 
ence committee  believes  that  a real  effort  to  educate 
these  169  physicians  as  to  the  many  advantages  of  mem- 
bership in  the  -AM.A  is  more  desirable  than  is  the  use 
of  compulsion.  Your  reference  committee  was  impressed 
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by  the  fact  that  no  one  appeared  at  the  hearing  to  support 
this  amendment.  For  these  reasons,  your  reference  com- 
mittee is  not  in  favor  of  compulsory  membership  in  the 
American  Medical  Association  and  recommends  that  the 
House  vote  “Nay”  on  these  amendments. 

Reduced  Assessment  for  Resident  Members  (Official 
Reports  Booklet,  page  8)  ; This  amendment  will  grant 
a further  reduction  in  dues  (from  40  per  cent  to  10  per 
cent)  for  residents  and  other  members  engaged  in  full- 
time postgraduate  training  on  the  condition  that  a similar 
reduction  is  granted  by  the  component  society. 

Extension  of  the  Privilege  of  Active  {Senior)  Mcm- 
bcrshif>  (Official  Reports  Booklet,  page  9)  : This  amend- 
ment extends  the  privilege  of  active  senior  membership 
in  the  Pennsylvania  Medical  Society  to  physicians  whose 
active  membership  has  been  a service  membership 
( -Armed  Forces,  United  States  Public  Health  Service, 
or  full-time  service  with  the  Veterans  Administration) 
in  the  American  Medical  Association  or  in  a constituent 
association  of  the  American  Medical  Association,  as  well 
as  those  who  qualify  by  reason  of  active  or  associate 
membership  in  our  society  for  the  specified  period. 

The  House  approved  the  amendments  to  the  second 
sentence  of  Section  1,  Article  XI,  of  the  Constitution 
so  that  this  sentence  now  reads  as  follows  : 

The  assessment  for  Active  Members  shall  be  uniform 
except  that  the  annual  assessment  for  Active  Members  (a) 
serving  hospital  residencies  or  engaged  in  other  forms  of 
recognized  full-time  postgraduate  training  shall,  during  the 
period  of  such  training,  be  10  per  cent  of  the  regular  annual 
assessment,  provided  the  Component  Society  of  which  each 
is  a member  grants  a corresponding  reduction  in  its  annual 
assessment,  (b)  serving  temporarily  in  the  Armed  Forces 
of  the  United  States  shall  be  excused  for  any  assessment 
year  in  which  the  member  enters  service  within  the  first 
six  months  thereof,  is  in  service  for  the  entire  assessment 
year,  or  returns  from  service  within  the  second  six  months 
thereof,  and  (c)  seventy  years  of  age  and  over  who  have 
been  Active  or  Assoicate  Members  of  this  Society,  service 
members  of  the  American  Medical  Association,  or  active 
members  of  a constituent  association  of  the  American  Medical 
Association  for  a continuous  term  of  twenty-five  years  im- 
mediately preceding  shall  be  25  per  cent  of  the  regular 
annual  assessment,  provided  the  Component  Society  of  which 
each  is  a member  grants  a corresponding  reduction  in  its 
annual  assessment. 

Extension  of  the  Privilege  of  Associate  Membership 
(Official  Reports  Booklet,  page  9)  : This  amendment 
extends  the  privilege  of  associate  membership  in  the 
Pennsylvania  Medical  Society  to  physicians  whose  active 
membership  has  been  a service  membership  (Armed 
Forces,  United  States  Public  Health  Service,  or  full- 
time service  with  the  Veterans  Administration)  in  the 
American  Medical  Association  or  in  a constituent  asso- 
ciation of  the  American  Medical  Association,  as  well  as 
to  those  who  qualify  by  reason  of  membership  in  our 
society  for  the  specified  period.  Your  reference  com- 
mittee believes  this  liberal  gesture  a proper  ex(>ression 
of  the  unity  of  the  medical  profession. 

The  House  approved  tlie  amendments  to  Section  3(a) 
and  3(b),  Article  IV,  of  the  Constitution  so  that  these 
sections  now  read  as  follows : 

Constitution 

Article  IV — Membership 

Section  3 — Associate  Members. 

(a)  The  member  holds  and  continues  to  hold  like  member- 
ship in  his  Component  Society  and  (i)  he  has  been  an  Active 
Member  of  this  Society,  a service  member  of  the  American 
Medical  Association,  or  an  active  member  of  a constituent 
association  of  the  American  Medical  Association  for  a con- 
tinuous term  of  twenty-five  years  immediately  preceding  and 


(ii)  he  is  cither  (a)  not  less  than  seventy  years  of  age  or 
(b)  is  not  less  than  sixty-five  years  of  age  and  has  no  earned 
income  from  an  active  practice  of  medicine;  or 

(b)  The  member  holds  and  continues  to  hold  like  member- 
ship in  his  Component  Society  and  has  been  an  Active 
Member  of  this  Society,  a service  member  of  the  American 
Medical  Association,  or  an  active  member  of  a constituent 
association  of  the  American  Medical  Association  for  a con- 
tinuous term  of  thirty-five  years  immediately  preceding  and 
is  not  less  than  sixty-five  years  of  age. 

Location  of  Annual  Session.  Committee  on  Conven- 
tion Program — Portion  re  site  of  Annual  Session  (Offi- 
cial Reports  Booklet,  page  64).  President-Elect  I hirer’s 
Address — Portion  re  site  of  Annual  Session:  Your 

reference  committee  wholeheartedly  supports  the  recom- 
mendations of  the  Committee  on  Convention  Program 
and  President-Elect  Harer  as  stated  in  his  address  to 
the  House.  We  think  that  all  future  sessions  of  the 
Pennsylvania  Medical  Society  should  be  held  within 
the  Commonwealth  of  Pennsylvania,  unless  circumstances 
make  it  impossible. 

Resolution  No.  62-11:  Annual  Session  Preferably 

Held  in  Pennsylvania  (Official  Reports  Booklet,  page 
110)  : This  resolution  would  amend  the  Philadelphia 
County  amendment  (Official  Reports  Booklet,  page  9) 
by  inserting  the  word  “preferably”  before  the  phrase 
“within  the  Commonwealth,”  and  therefore  would  modify 
the  original  amendment  in  such  a way  that  the  new 
Section  1 would  be  essentially  no  different  from  what  it 
is  now.  Such  an  amendment  would  be  a meaningless 
action,  and  it  would  not  indicate  proper  respect  for  the 
Constitution  of  the  Pennsylvania  Medical  Society. 
Therefore,  we  recommend  that  Resolution  62-11  be 
rejected  by  the  House. 

Amendment  Requested  by  Fifteen  Members  of  the 
Philadelphia  County  Medical  Society  (Official  Reports 
Booklet,  page  9)  : Your  Standing  Committee  on  Con- 
stitution and  By-laws  has  prepared  an  amendment  to 
the  Constitution  at  the  request  of  fifteen  members  of  the 
Philadelphia  County  Medical  Society  which  would  re- 
quire that  all  future  .\nnual  Sessions  of  the  Pennsylvania 
Medical  Society  be  held  within  the  Commonwealth  of 
Pennsylvania.  Your  reference  committee  disapproves  so 
limiting,  by  amendment  to  the  Constitution,  the  power 
of  future  Houses  of  Delegates  to  select  places  of  meeting 
for  the  Annual  Session.  Circumstances  may  conceivably 
arise  which  would  necessitate  the  holding  of  the  meeting 
outside  the  Commonwealth.  Your  reference  committee, 
therefore,  recommends  that  the  House  vote  “Xay”  on 
this  amendment  to  Section  1,  Article  VII,  of  the  Consti- 
tution pertaining  to  the  place  of  the  Annual  Session. 

The  Reference  Committee  on  Constitution  and  By-laws 
appreciates  the  interest  and  co-operation  of  members  and 
component  societies  in  developing  a better  code  for  the 
Society,  and  wishes  to  thank  those  who  have  offered 
resolutions  and  who  have  appeared  before  it  to  aid  in 
deliberations. 

Rekerence  Committee  on  Miscellaneous  Business 

John  S.  Donaldson,  Jr.,  M.D.,  Chairman,  presented 
the  report,  which  was  amended  by  the  House  of  Dele- 
gates and  finally  adopted  as  follows : 

Committee  on  Discipline  (Official  Reports  Booklet, 
page  67)  : The  report  of  the  Committee  on  Discipline 
summarizes  its  activities  in  the  past  year  and  reports 
on  the  implementation  of  the  1961  House  of  Delegates’ 
actions  in  this  regard.  It  is  noteil  with  satisfaction  the 
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addition  of  the  Chairman  of  the  State  Hoard  of  Medical 
Education  and  Ucensure  to  the  Conunittee  on  Discipline. 

This  reference  committee  commends  the  visitation 
program  carried  out  by  the  Committee  on  Discipline  in 
six  counties.  It  is  gratifying  that  the  reception  accorded 
the  committee  was  favorable,  and  it  is  hoped  that  these 
counties  have  initiated  some  action  concerning  the  mat- 
ters under  discussion  relative  to  initiation  and  function 
of  grievance  committees.  The  reference  committee  notes 
that  among  the  matters  discussed  during  these  visitations 
was  the  implementation  of  Resolution  61-18  having  to 
do  with  the  State  Society  re|)orting  major  discii)linary 
actions  to  the  .\merican  Medical  Association  and  urging 
grievance  committees  to  initiate  disciplinary  action  in 
<.>rder  to  avoid  the  necessity  of  an  individual  being  a 
complainant.  A further  expansion  of  this  visitation  pro- 
gram to  all  other  counties  is  recommended.  All  counties 
are  urged  to  recpiest  such  visitations. 

This  reference  committee  has  deliberated  seriously 
over  the  matter  of  a time  limit  being  given  to  county 
societies  to  handle  patient  grievances  against  an  indi- 
\ idual  before  the  matter  is  considered  on  a state  or  AMA 
level.  It  appears  to  your  committee  that,  particularly  in 
summer  months,  thirty  days  may  not  be  sufficient  for 
adc(iuate  processing  of  a grievance  because  of  vacations 
or  other  unavoidable  delays.  Therefore,  it  is  recom- 
mended that  the  Committee  on  Discipline  in  its  further 
meetings  give  serious  consideration  to  a time  limit  of 
ninety  days.  It  is  also  recommended  that  the  Committee 
on  Discipline  consider  recpiiring  all  county  society  actions 
of  any  consequence  in  the  field  of  medical  discipline  be 
reported  to  the  State  Society  and  that  the  State  Society 
in  turn  reports  its  major  disciplinary  actions  to  the 
AMA. 

The  Committee  on  Discipline  has  recommended  that 
as  a part  of  the  "Good  Samaritan  Legislation.’’  provision 
be  made  to  protect  physicians  serving  on  emergency  call 
panels  or  similar  committees  of  county  medical  societies, 
aiul  when  called  by  police  or  other  duly  constituted 
municipal  officers.  This  reference  committee  recommends 
that  the  House  of  Delegates  approve  these  additional 
provisions  and  that  they  be  made  a part  of  “Good 
Samaritan  Legislation." 

It  is  regrettable  that  the  implementation  of  teaching 
in  ethics  and  socio-economic  principles  to  medical  stu- 
dents has  failed  due  to  lack  of  interest  of  students.  A 
request  to  deans  that  this  teaching  be  initiated  and 
developed  was  recommended  by  tins  House  as  a part  of 
Resolution  Xo.  61-18  S (Official  Reports  Hooklet,  page 
20).  This  has  been  done,  but  a number  of  deans  have 
indicated  the  lack  of  student  interest.  This  reference 
committee  recommends  that  such  a teaching  course  be 
made  a part  of  the  orientation  program  for  new  members 
of  each  county  medical  society,  and  that  the  kit  provided 
by  the  State  Society  include  material  relevant  to  medical 
ethics  and  socio-economic  principles. 

Resolution  Xo.  62-4:  Abolition  of  Professional  Box- 
ing (Official  Reports  Booklet,  page  108)  : This  resolu- 
tion favors  the  abolition  of  professional  boxing  in  this 
Commonwealth  and  asks  that  the  governor  be  retiuested 
to  take  executive  action  in  this  matter. 

The  reference  committee  has  attempted  to  seek  advice 
from  physicians  assigned  to  such  bouts  and  others  in 
terested  in  the  pros  and  cons  of  the  matter. 

It  is  the  understanding  of  the  reference  committee 
that  this  matter  is  under  discussion  by  various  organi- 


zations and  groups  throughout  the  state,  and  since  there 
are  multiple  thoughts  on  each  side  of  the  problem  among 
sportsmen  and  other  lay  groups,  as  well  as  politicians, 
the  reference  committee  recommends  that  at  this  time 
no  action  be  taken  on  this  resolution,  and  that  it  be 
referred  to  the  Council  on  Scientific  Advancement  for 
study. 

Resolution  Xo.  62-6:  Direct  Xomination  and  Election 
of  Officers  of  the  AMA;  and  Resolution  Xo.  62-7 : Di- 
rect X omination  and  Election  of  Officers  of  the  PMS 
and  of  Delegates  to  the  AMA  (^Official  Reports  Booklet, 
page  109)  : These  resolutions  were  considered  together 
as  they  pertain  to  the  same  subjects  except  on  a different 
level. 

These  resolutions  deal  with  procedure  and  method  of 
nominating  and  electing  officers  on  both  a state  and 
national  level  as  well  as  state  delegates  to  the  AM.A.. 

Such  recommended  changes  would  naturally  involve 
changes  in  the  Constitution  and  By-laws.  These  reso- 
lutions aroused  considerable  discussion  and  interest.  It 
may  be  true  that  such  a procedure  might  provide  a more 
direct  and  more  democratic  representation,  but  offliand 
it  would  appear  to  be  a rather  unwieldly,  difficult,  and 
costly  method  to  accomplish  a result  that  has  been 
handled  in  the  past  in  a constitutional  and  generally 
accepted  democratic  manner.  It  was  pointed  out  in  the 
discussion  before  the  reference  committee  that  the  reso- 
lutions do  not  spell  out  the  procedure  of  nomination  and 
election  of  candidates, 

and 

Since  the  physician  population  is  considerably  larger 
in  certain  counties  as  compared  to  others,  it  would  seem 
that  this  unequal  distribution  would  give  an  unfair  ad- 
vantage to  such  counties  as  Philadelphia  and  .\llegheny 
on  a state  level  and  New  York  and  California  on  a 
national  basis.  It  would  appear  to  this  reference  com- 
mittee that  the  present  system  gives  more  equal  repre- 
sentation to  smaller  and  less  medically  concentrated 
areas, 

and 

Since  such  a method  has  never  been  considered,  to 
our  knowledge,  by  the  .^M.A.  or  any  other  state  organi- 
zation, it  is  the  recommendation  of  your  reference 
committee  that  Resolutions  Xo.  62-6  and  Xo.  62-7  be 
rej ected. 

Reference  Committee  on  Scientific  Adv.\ncement 

William  A.  Sodeman,  M.D.,  Chairman,  presented  the 
report,  which  was  amended  by  the  House  of  Delegates 
and  finally  adopted  as  follows : 

Council  on  Scientific  Advancement  (Official  Reports 
Booklet,  page  87)  ; The  section  of  the  council  report 
outlining  its  duties  and  those  of  the  various  commissions, 
as  well  as  the  aiiiiroach  to  evaluation  of  the  accomplish- 
ments of  both,  was  reviewed  meticulously.  It  is  signifi- 
cant that  the  council  sees  need  for  a more  intensive  study 
of  the  definition  of  certain  commissions  because  e.xisting 
definitions  seem  to  be  inadequate.  The  council  also  sees 
need  for  development  of  formal  methods  for  the  evalua- 
tion of  the  effectiveness  of  a commission’s  over-all  pro- 
gram. Such  positive  methods  should  enable  the  council 
to  suggest  specific  ways  to  improve  a commission’s 
(irogram  and  can  serve  as  a basis  for  justifiable  recom- 
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mendations  for  changes  in  a commission’s  structure  or 
definition.  In  this  way  the  various  commissions  may  be 
structured  for  changing  needs.  In  reviewing  this  portion 
of  the  council’s  report,  this  reference  committee  recom- 
mends that  the  suggestions  of  the  council  for  self-analysis 
and  analysis  of  commission  functions  be  carried  out. 

The  council  has  indicated  its  desire  that  the  reference 
committee  review  the  activities  of  the  council  and  help 
direct  it  in  those  areas  which  may  not  have  been  con- 
sidered for  programing.  The  committee  will  make  cer- 
tain recommendations  in  this  light. 

Your  reference  committee  questions  whether  four 
meetings  of  the  council  each  year,  with  an  attendance 
record  averaging  only  65  per  cent,  is  adequate  for  the 
proper  consideration  of  the  many  activities  of  the  twelve 
reporting  commissions  as  well  as  the  activities  of  the 
council  itself. 

The  Council  on  Scientific  Advancement  has  stated, 
and  your  reference  committee  hopes,  that  the  Johns 
Hopkins  Pennsylvania  Health  Survey  will  continue  to 
be  a part  of  the  agenda  of  the  council  for  some  years. 
Your  reference  committee  wishes  to  commend  the  coun- 
cil’s participation  in  programs  on  health  quackery,  smok- 
ing and  health  of  our  youth,  the  physician’s  concern  in 
nursing  homes,  and  especially  in  the  co-ordination  of  the 
activities  of  the  various  commissions  with  county  medical 
societies. 

Since  the  council  is  charged  with  embracing  all  matters 
relating  to  the  extension  of  medical  knowledge  and  the 
advancement  of  medical  science,  and  since  this  charge 
is  so  all-inclusive  that  all  such  matters  cannot  be  touched 
upon,  your  reference  committee  recommends  that  those 
important  phases  delegated  to  the  various  commissions 
for  study,  recommendations,  and  implementation  be 
tested  for  priority  action  relative  to  other  problems,  for 
the  worth  of  the  program  to  the  Commonwealth,  and 
for  effectiveness  in  meeting  need.  If  the  worth  of  a 
program  is  established,  the  council  and  the  various 
commissions  have  the  function  of  establishing  whether, 
in  Pennsylvania,  federal,  state,  and  voluntary  activities 
and  funds  are  being  deployed  to  the  best  advantage,  and, 
where  defects  are  found,  of  recommending  action  by  this 
Society  and  others  to  bring  the  program  to  its  maximum 
effectiveness.  Your  reference  committee,  in  attempts  to 
apply  such  a testing  program  to  the  available  reports, 
finds  some  of  them  inadequate  for  the  drawing  of  con- 
clusions, and  agrees  with  the  council  in  its  recommen- 
dations in  this  area. 

Your  reference  committee  therefore  recommends  that 
the  council  evolve  a general  means  of  testing  commission 
reports  and  activities  to  assure  the  uncovering  of  areas 
of  weakness  in  the  total  health  programs  of  the  Com- 
monwealth so  that  commission  activities  may  be  directed 
to  effective  solution  of  these  problems. 

The  fact  that  the  council’s  report  on  co-ordination  of 
activities  with  those  of  county  societies  contains  the 
statement  “that  most  commissions  of  the  Council  on 
Scientific  Advancement  have  little  or  no  information 
about  the  activities  of  comparable  committees  on  the 
county  level”  indicates  that  those  commissions  are  not 
effectively  carrying  out  the  charge  given  them  by  the 
Society,  namely  to  study,  make  recommendations,  and 
implement  approved  activities  in  the  field  concerned. 
VV’e  would  recommend  that  the  council  establish  an  effec- 
tive means  for  the  interchange  of  such  information. 


Commission  on  Blood  Banks  (Official  Reports  Book- 
let, page  90)  : The  reference  committee  supports  the 
commission  in  its  disapproval  of  commercial  blood  bank 
insurance.  Such  insurance,  it  is  feared,  will  affect  ad- 
versely voluntary  blood  donations  and  would  lead  to 
exploitation  of  the  blood  donor  program.  We  await 
with  interest  the  commission’s  recommendations  for  a 
program  for  those  above  donor  age  (sixty  years  or 
older) . 

Commission  on  Cancer  (Official  Reports  Booklet,  page 
91 ) : The  commission  is  to  be  commendetl  for  its  efforts 
over  many  years  to  encourage  physicians  and  organiza- 
tions in  the  fight  against  cancer.  This  program  must  be 
continued.  The  commission  should  devote  even  more 
energy  to  the  education  of  physicians  in  new  techniques 
and  advancement  in  the  field  as  well  as  to  encourage 
their  use  of  the  physical  examination  in  cancer  detection. 
Special  emphasis  should  be  placed  upon  the  development 
of  an  efficient  program  to  encourage  the  use  of  cytologic 
examinations. 

The  efforts  of  the  commission  to  establish  a sub- 
committee on  Ionizing  Radiation  in  the  council  are  to 
be  commended.  The  importance  of  the  co-ordinating 
functions  of  this  commission  cannot  be  overstressed.  The 
pointing  out  of  weaknesses  in  the  combined  efforts  of 
all  cancer  groups  in  Pennsylvania  and  methods  of  im- 
plementation of  activity  in  these  areas  should  be  fur- 
thered by  this  commission. 

Commission  on  Cardiovascular  and  Metabolic  Diseases 
(Official  Reports  Booklet,  page  92)  : In  its  report  the 
commission  indicated  that  three  sub-committees  have 
been  formed  to  carry  out  the  functions  of  the  commission 
with  regard  to  cardiovascular  diseases,  diabetes  and  nu- 
trition. It  will  be  interesting  to  see  the  results  of  this 
approach. 

W’e  would  certainly  encourage  the  commission  to 
intensify  its  efforts  to  bring  the  Pennsylvania  Heart 
Association  and  the  cardiovascular  activities  of  the 
Pennsylvania  Department  of  Health  into  a mutually 
agreeable  advisory  relationship.  Much  can  be  done  to 
develop  co-ordinated  programs  which  will  make  our 
combined  efforts  more  effective. 

The  committee  suggests  that  the  commission  set  some 
realistic  goals  for  the  accomplishment  of  their  programs 
and  give  some  priority  to  their  value. 

The  committee  reiterates  the  commission’s  stand  on 
limiting  use  of  cardiac  massage  to  medically  trained 
personnel. 

Commission  on  Chronic  Diseases  (Official  Reports 
Booklet,  page  93)  : The  reference  committee  solidly 

endorses  the  commission’s  stand  on  resumption  of  sur- 
veys for  tuberculosis  in  industry  and  high  school,  but 
on  a selective  basis.  The  available  means  to  treat  effec- 
tively and  to  control  tuberculosis  demands  that  no  let- 
down occur  in  case  finding.  The  committee  notes  with 
interest  that  a conference  on  arthritis  is  a part  of  the 
commission’s  report.  However,  here  again  we  see  the 
charge  given  to  this  commission  by  the  Society  not  being 
met  in  many  important  areas.  Your  reference  committee 
recommends  that  the  council  study  the  scope  of  this 
commission’s  activity  relative  to  its  charge  and  evaluate 
the  impact  on  this  commission  of  the  work  of  other 
commissions  such  as  Geriatrics  and  Cardiovascular  and 
Metabolic  Diseases  so  that  the  total  problem  may  be  met. 
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Coiiiwi.ssioit  on  Gerintrics  (OtTicial  Reports  Booklet, 
page  93)  ; The  reference  committee  notes  with  pleasure 
the  participation  of  the  commission  in  the  Regional 
White  House  Conference  held  in  Philadelphia.  Aggres- 
sive action  hy  all  physicians  in  legislative  matters  in 
this  area  is  e.xtremely  important.  The  concern  of  this 
commission  as  well  as  the  Commission  on  Chronic  Dis- 
eases and  staff  members  of  the  Pennsylvania  Medical 
Society  is  to  be  commended.  We  hoi>e  that  all  physicians 
will  provide  alert  and  vigorous  action  in  this  area  now 
and  in  the  future. 

I'his  committee  would  urge  all  members  to  learn 
more  about  the  activities  of  the  Pennsylvania  Council 
on  the  Health  Care  of  the  .\ging.  and  would  encourage 
component  county  medical  societies  to  develop  similar 
councils  where  possible. 

It  is  imi)ortant  also  for  the  Pennsylvania  Medical 
Society  to  be  represented  on  councils  of  wider  interest 
such  as  the  Pennsyhania  Council  on  Aging  of  the 
Pennsylvania  Citizens  Council  and  similar  health  and 
welfare  organizations.  The  Public  Forum  on  the  Aging 
planned  by  the  commission  for  physicians,  paramedical 
groups,  and  for  the  public  also  represents  the  kind  of 
activity  which  brings  programs  directly  to  those  who 
can  best  use  them.  Other  commissions  can  well  pattern 
this  activity.  Continued  study  and  implementation  of 
the  si.\  major  areas  brought  out  by  the  White  House 
Cuiference  on  .\ging  should  be  carried  out  by  the 
commission  until  no  longer  necessary.  This  represents 
an  aggressive  attitude  which  the  committee  believes  to 
be  a desirable  commission  function. 

Coiiimissioii  on  Hearing  (Official  Reports  Booklet, 
page  94)  : The  commission's  activities  in  the  field  of 
hearing  aids  is  to  be  encouraged.  It  is  highly  important 
for  the  public  to  be  protected  against  the  medical  in- 
competency of  those  who  fit  hearing  aids  without  super- 
vision. The  commission’s  guidance  for  legislation  on 
hearing  loss  in  Workmen’s  Compensation  is  commend- 
able. 

Coininission  on  Industrial  Health  (Official  Reports 
Booklet,  page  95)  : The  industrial  health  awards,  heart- 
ily approved  by  your  reference  committee  a year  ago, 
have  had  a good  start.  It  is  hoped  that  there  will  be 
more  participation  by  the  smaller  county  medical  socie- 
ties in  future  years. 

The  commission’s  stand  in  rejecting  pre-employment 
vaginal  cytology  examinations  but  recommending  such 
examinations  by  the  personal  physician  receives  the 
support  of  the  reference  committee. 

Its  suggestion  that  problems  on  Workmen’s  Compen- 
sation be  brought  to  the  attention  of  this  commission 
as  well  as  to  that  on  Medical  Economics  also  receives 
the  reference  committee’s  support.  The  commission’s 
call  for  a state  level  conference  on  Workmen’s  Compen- 
sation represents  the  highest  type  of  commission  activity 
in  which  an  evaluation  and  activation  of  all  state  agen- 
cies in  a field  or  toward  a problem  is  brought  about  for 
optimal  results.  Such  action  your  reference  committee 
endorses. 

We  note  with  approval  that  the  commission  will  be 
represented  in  the  future  at  the  medical-labor  confer- 
ences. 

Commission  on  Maternal  Welfare  and  Child  Health 
(Official  Reports  Booklet,  page  96)  : The  reference 

committee  endorses  the  commission’s  recommendation,^ 


that  length  of  time  for  school  health  e.xaminations  be 
established  for  completeness  and  adequacy,  that  standard 
forms  for  obstetric  departments  be  used  by  hospitals 
in  Pennsylvania  it  they  so  desire,  that  proposed  legisla- 
tion to  protect  maternal  and  perinatal  study  committees 
be  carried  forward,  that  the  Department  of  Health  study 
further  certain  aspects  of  the  care  of  the  newborn,  and 
that  the  use  of  obstetric  beds  be  denied  to  “clean” 
gj’iiecologic  patients. 

Commission  on  Medical  Education  (Official  Reports 
Booklet,  page  98)  : The  reference  committee  commends 
the  commission  on  the  co-operative  educational  programs 
carried  out  and  efforts  to  secure  financial  aid  from  com- 
mercial organizations  for  certain  portions  of  the  educa- 
tional programs  which  the  committee  supports.  Liaison 
with  Pennsylvania  medical  schools  in  discussions  on 
general  practice  and  other  matters  of  mutual  concern 
should  be  furthered.  The  evidence  of  the  commission’s 
study  of  general  practice  in  all  its  phases,  and  its  plans 
to  continue  to  study  the  problem  meet  with  the  reference 
committee’s  sound  support. 

We  feel  it  is  important  to  repeat  the  major  tasks 
which  the  commission  has  set  for  itself  in  the  coming 
year.  These  are  : ( 1 1 to  aid  in  the  development  of  more 
efficient  mechanisms  for  training  medical  students,  (2) 
to  aid  in  the  development  of  methods  to  produce  a con- 
tinuous upgrading  in  the  educational  levels  of  our  prac- 
ticing physicians,  and  (3)  to  aid  in  the  development  of 
a program  to  co-ordinate  educational  activities  in  the 
State  Society. 

Commission  on  Mental  Health  (Official  Reports  Book- 
let, page  102)  : The  committee  notes  the  success  of  the 
first  AM.\  Congress  on  Mental  Health  and  the  respon- 
sibility of  the  Pennsylvania  Medical  Society  to  aid  in 
the  implementation  of  the  AM.\  program. 

The  reference  committee  accepts  the  report  of  the 
commission  with  the  e.xception  of  the  statement  on 
hypnosis  which  will  be  reported  subsequently  under 
Resolution  Xo.  62-18. 

Commission  on  Rehabilitation  and  Restorative  Medical 
Services  (Official  Reports  Booklet,  page  102)  : The 
reference  committee  noted  with  interest  the  activities 
of  the  commission.  Since  there  are  no  definite  recom- 
mendations this  report  is  informative. 

Commission  on  Vision  (Official  Reports  Booklet,  page 
103)  ; The  reference  committee  noted  with  interest  the 
activities  of  the  commission.  Since  there  are  no  definite 
recommendations  this  report  is  informative. 

Committee  on  Convention  Program  (Official  Reports 
Booklet,  page  63),  (e.xcept  that  portion  concerning  the 
place  of  future  Annual  Sessions,  which  has  been  referred 
to  the  Reference  Committee  on  Constitution  and  By- 
laws) : The  success  of  this  committee,  especially  in  its 
liaison  with  various  statewide  specialty  organizations  in 
the  scheduling  of  all  the  activities  of  the  meeting  in  the 
shortened  time  available,  is  commendable.  The  problem 
of  scheduling  specialty  groups  outside  of  Pennsylvania 
is  not  in  the  province  of  the  present  report.  The  intense 
activity  of  this  committee  and  its  dedication  to  its  work 
deserve  special  mention.  Your  reference  committee  has 
nothing  but  words  of  praise  for  this  activity. 

Resolution  Xo.  62-3:  Cigarette  Smoking  (Official 

Reports  Booklet,  page  108)  : Your  reference  committee 
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supports  this  resolution  and  agrees  that  this  subject  is 
appropriate  for  further  study.  We  approve  the  recent 
state  level  Conference  on  Smoking  and  Health  of  Youth 
held  recently  and  urge  the  component  county  medical 
societies  to  become  active  in  the  implementation  of  simi- 
lar programs. 

We  recommend  the  adoption  of  tire  resolution,  as 
follows : 

RESOLUTION  NO.  62-3 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on 
record  as  advocating  the  voluntary  giving  up  of  cigarette 
smoking  by  those  already  habituated;  and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  through 
an  appropriate  committee  or  commission  initiate  and  maintain 
an  educational  program  designed  to  influence  young  people 
not  to  start  the  habit  of  smoking  cigarettes. 

Resolution  No.  62-5:  Recruitment  and  Training  of 
More  General  Practitioners  (Official  Reports  Booklet, 
page  108)  : Your  reference  committee  agrees  that  further 
encouragement  for  training  in  general  practice  is  in 
order.  It  has  reaffirmed  the  importance  of  the  extensive 
activities  of  the  Commission  on  Medical  Education  in 
this  field  and  in  the  liaison  with  the  Pennsylvania  medical 
schools  now  recommended  by  this  resolution.  It  would 
seem  to  the  reference  committee  that  a continuation  of 
the  activity  of  the  Commission  on  Medical  Education 
is  in  order  and  that  any  committee  consisting  of  medical 
school  faculty  and  practitioners  be  recommended,  within 
the  context  of  the  existing  structure  of  this  Society’s 
Commission  on  Medical  Education. 

We  recommend  the  adoption  of  the  resolution,  as 
follows : 

RESOLUTION  NO.  62*5 

Whereas,  There  is  a decreasing  number  of  physicians 
practicing  medicine  in  the  outlying  counties  of  Pennsylvania; 
and 

Whereas,  There  seems  to  be  a continuing  emphasis  upon 
the  training  of  specialists  instead  of  general  practitioners 
as  evidenced  by  the  fact  that  straight  internships  are  on 
the  increase;  and 

Whereas,  With  the  limited  number  of  general  practi- 
tioners, the  Commonwealth  of  Pennsylvania  cannot  be 
properly  covered  by  medical  services;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  encour- 
age the  recruitment  and  training  of  more  general  practi- 
tioners; and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  establish 
a committee  consisting  of  half  medical  school  faculty  and 
half  practicing  physicians,  including  an  adequate  representa- 
tion of  general  practitioners,  to  study  this  problem  and  make 
recommendations  as  to  how  to  satisfy  the  need  for  more 
general  practitioners. 

Resolution  No.  62-18:  Hypnosis  (Official  Reports 

Booklet,  page  112)  ; This  resolution  is  similar  to  Reso- 
lution 61-14,  which  the  Commission  on  Mental  Health 
was  asked  to  study  this  past  year,  and  upon  which  that 
commission  reported.  (See  the  1962  report  of  the  Council 
on  Scientific  Advancement.)  This  problem  was  studied 
also  in  1959.  The  commission  did  not  recommend  that 
there  be  legislation  restricting  the  use  of  hypnosis  to 
the  groups  specified  in  the  resolution,  and  believed  that 
much  more  effort  should  be  expended  to  provide  training 
to  those  who  use  it  for  legitimate  purposes.  The  Com- 
mission on  Mental  Health  was  asked  to  study  Resolution 
No.  61-14  and  again  did  not  recommend  such  legislation 
restricting  the  use  of  hypnosis.  Your  reference  com- 
mittee agrees  with  these  past  studies.  We  recommend 
that  the  status  of  hypnotism  relative  to  the  practice  of 
medicine  in  Pennsylvania  be  established  through  the 
State  Board  of  Medical  Education  and  Licensure. 

W'e  recommend  the  rejection  of  Resolution  No.  62-18. 


Resolution  No.  62-19:  E.vtension  of  the  Berry  Pro- 
gram (Official  Reports  Booklet,  page  113)  : This  reso- 
lution asks  the  Pennsylvania  Medical  Society  to  go  on 
record  as  favoring  the  extension  of  the  Berry  Program 
to  include  those  individuals  desiring  to  enter  an  approved 
general  practice  training  program.  The  current  brochure 
on  the  Berry  Plan,  dated  July,  1962,  indicated  inclusion 
of  this  feature  in  the  Navy  and  Air  Force  programs 
but  not  in  the  Army.  In  the  program  for  1961  graduates, 
100  per  cent  of  the  applicants  for  the  general  practice 
programs  were  selected.  W’ith  this  indication  of  military 
need,  the  reference  committee  supports  the  resolution  in 
requesting  extension  of  the  program  for  general  practice 
to  include  the  Army  as  well  as  the  Navy  and  Air  Force. 

We  recommend  the  adoption  of  the  resolution,  as 
follows ; 

RESOLUTION  NO.  62-19 

Whereas,  The  Berry  Plan  permits  interns  to  be  deferred 
for  three  or  more  years  for  residency  training  prior  to  enter- 
ing the  Armed  Services;  and 

Whereas,  This  program  has  not  been  extended  to  cover 
those  individuals  desiring  to  enter  an  approved  general  prac- 
tice training  program;  and 

Whereas,  An  extension  of  this  program  to  include  those 
desiring  to  become  general  practitioners  would  encourage 
more  young  men  to  enter  general  practice;  and 

W'hereas,  There  is  an  urgent  need  for  additional  general 
practitioners  in  this  country  therefore,  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  go  on 
record  as  being  in  favor  of  the  extension  of  the  Berry  Plan 
to  include  those  individuals  desiring  to  enter  an  approved 
general  practice  training  program. 

Resolution  No.  62-22:  Internship  in  Pennsylvania : 

This  reference  committee  has  reviewed  Resolution  No. 
62-22  and  is  in  sympathy  with  the  desire  of  the  members 
of  the  Cambria  County  Medical  Society  to  develop  an 
efficient  pattern  of  internship  training  in  Pennsylvania. 
However,  this  committee  does  not  feel  that  the  resolve 
presented  in  this  resolution  gives  a clear  e-xpression  of 
the  needs  of  the  various  internship  programs.  We  would 
be  able  to  endorse  this  resolution  if  the  following  changes 
were  made  in  the  original  resolution  : 

1.  Paragraph  one  (1)  in  the  resolve  of  the  original  reso- 
lution be  eliminated. 

2.  In  paragraph  two  (2)  the  words  "a  rotatinq  internship 
or’*  be  eliminated. 

3.  In  paragraph  three  (3)  the  word  may  be  substituted 
for  the  word  shall. 

4.  In  paragrai>h  four  (4)  the  words  *'for  licensure”  to  be 
placed  after  the  word  exatyiination,  a period  after  the  word 
training,  and  the  insertion  of  the  word  ”are”  after  howez'er. 

Your  reference  committee  recommends  the  adoption 
of  Resolution  No.  62-22,  with  the  substitute  resolve,  as 
follows : 

RESOLUTION  NO.  62-22 

Whereas,  The  State  Board  of  Medical  Education  and 
Licensure,  after  study  and  consultation,  has  made  certain 
recommendations  regarding  the  internship  program  plan  in 
hospitals  in  Pennsylvania;  therefore,  be  it 

Resolved,  That  the  Cambria  County  Medical  Society 
approve  the  plan  suggested  by  the  Board  and  recommend 
to  the  Pennsylvania  Medical  Society  that  it  approve  the  plan 
of  the  Board,  namely: 

(1)  Hospitals  selecting  a straight  internship  program 
should  be  required  to  offer  the  same  discipline  for  their 
residency  program. 

(2)  Interns  may  be  allowed  a two  (2)  week  period  during 
training,  free  of  duties,  for  interviews,  emergencies,  or  other 
purposes. 

(3)  Interns  may  take  the  examination  for  licensure  after 
the  completion  of  six  (6)  months*  training.  Certificates, 
however,  are  not  to  be  accepted  until  completion  of  training. 
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Kei-ekence  Committee  o.v  Medical  Service 

Rali)h  K.  Shields,  M.D.,  Chairman,  presented  the 
report,  which  was  adopted  by  the  House  of  Delegates 
as  follows : 

Council  on  Medical  Service  (.Official  Reports  Booklet, 
page  7S ) : A number  of  items  have  been  considered  by 
the  Council  on  Medical  Service  during  the  past  year. 
W’e  wish  to  commend  the  council,  its  commissions,  and 
subcommittees  for  the  fine  work  they  have  done. 

.\  great  deal  of  attention  has  been  focused  upon  the 
matter  of  medical  care  for  the  aged.  It  is  noted  that 
Blue  Shield  Plan  S is  presently  available.  It  is  felt  that 
the  plan  should  be  ot?ered  more  frequently  than  semi- 
annually and  that  it  be  given  even  more  publicity. 

Much  attention  also  has  been  given  to  the  Pennsylvania 
Relative  \'alue  Study,  the  Xational  Blue  Shield  Profes- 
sional Services  Inde.x,  and  the  program  of  the  Xational 
•Association  of  Blue  Shield  Plans.  There  has  been  much 
di>cussion  about  fee  schedules,  and  a joint  meeting  was 
held  in  July.  1962,  between  the  Fee  Schedule  Committee 
of  the  Medical  Service  Association  of  Pennsylvania  and 
the  Subcommittee  on  Fee  Schedules  of  the  Commission 
on  Medical  F.conomics.  .Although  no  conclusions  were 
reached  at  the  meeting  held  July,  1962,  there  is  appar- 
ently good  communication,  liaison,  and  continuing  dis- 
cu>sion  between  all  interested  groups  with  respect  to 
establishing  fair  and  equitable  fee  schedules.  This  is 
gratifying  to  note,  and  such  close  co-operation  and  liaison 
in  these  very  important  matters  is  to  be  commended. 

A our  reference  committee  is  pleased  to  note  that  a 
second  annual  Conference  on  Health  Care  was  held  at 
Hershey,  Pennsylvania,  on  Xovember  18  and  19,  1961. 
This  was  co-sponsored  by  the  Pennsylvania  Aledical 
Society  and  the  Pennsylvania  AFL-CIO.  Certainly  a 
continuing  of  such  communication  and  liaison  is  highly 
recommended.  A’our  reference  committee  notes  with  in- 
terest that  another  conference  is  scheduled  for  Xovember, 
1962. 

It  is  noted  that  the  Commission  on  Hospital  Relations 
reported  back  to  the  Board  of  Trustees  that  the  appoint- 
ment of  a committee,  as  suggested  in  Resolution  No. 
61-17,  and  the  conducting  of  the  study  suggested  in  the 
resolution  would  be  e.xpensive,  time-consuming,  and  un- 
necessary. The  Council  on  Aledical  Service  approved 
the  commission’s  report,  as  did  the  Board  of  Trustees. 
A'our  reference  committee  concurs  in  these  conclusions. 

Coiiimissio7i  oh  Blue  Cross-Blue  Shield  (Official  Re- 
ports Booklet,  page  79)  : Your  reference  committee 

notes  with  pleasure  that  better  liaison  has  been  established 
between  Blue  Shield  and  the  Pennsylvania  Medical 
Society.  It  is  also  noted  that  identification  cards  are 
being  prepared  and  distributed  to  subscribers,  except 
those  under  master  contract  coverage.  Implementation 
of  this  resolution  certainly  indicates  progress  in  liaison. 

It  is  also  gratifying  to  note  that  there  is  better  liaison 
with  the  Insurance  Commissioner  with  respect  to  filings 
and  adjudications. 

It  is  to  be  hoped  that  future  plans  for  coverage  of 
out-patient  laboratory  work  can  be  satisfactorily  worked 
out.  A’our  reference  committee  certainly  agrees  that 
this  would  tend  to  discourage  admission  to  hospitals  for 
diagnostic  studies. 

Commission  on  Hospital  Relations  (Official  Reports 
Booklet,  page  81)  : Your  reference  committee  notes  with 
interest  that  the  problems  of  bedside  nursing,  physicians 
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on  hospital  boards  of  trustees,  and  matters  concerning 
hospital  utilization  will  be  receiving  proper  consideration. 
It  is  noted  that  this  commission  will  reorganize  following 
the  Annual  Session. 

One  of  the  most  important  and  significant  reports  was 
the  information  contained  in  the  report  prepared  by  Dr. 
Matthew  Marshall,  Jr.,  given  on  March  23,  1962,  at  the 
Insurance  Commissioner’s  hearing  on  the  filing  of  the 
Hospital  Service  Association  of  Western  Pennsylvania. 
Equally  important  and  significant  was  the  report  of  the 
activities  of  the  Medical  Care  Coordinating  Committee 
in  the  Tenth  Councilor  District.  The  efforts  of  Dr. 
Marshall  and  this  committee  are  to  be  most  highly  com- 
mended, and  the  Society  is  indebted  to  them  for  their 
splendid  work.  They  deserve  the  wholehearted  thanks 
of  the  Pennsylvania  Medical  Society  for  their  untiring 
efforts  to  help  deliver  the  best  of  medical  care  to  the 
people  at  a reasonable  cost.  A’our  reference  committee 
feels  that  efforts  such  as  these  should  be  expanded 
throughout  the  entire  state.  A’our  reference  committee 
is  aware  that  hospital  utilization  activities  and  related 
matters  are  being  carried  out  in  other  areas  of  the  state 
under  different  systems.  A’our  reference  committee  com- 
mends these  self-policing  and  educational  efforts.  The 
emphasis  should  be  on  the  educational  rather  than  the 
punitive  aspects  of  these  problems. 

Commission  on  Distribution  of  Interns  (Official  Re- 
ports Booklet,  page  81 ) : It  is  of  interest  to  note  that  a 
conference  was  held  on  April  19,  1962,  to  discuss  intern- 
ship problems.  A’our  reference  committee  believes  that 
continued  communication  and  liaison  are  essential  in  this 
area  of  activity. 

Commission  on  Medical  Economics  (Official  Reports 
Booklet,  page  81)  : A'our  reference  committee  is  pleased 
to  note  that  improvements  in  the  group  insurance  plans 
offered  to  State  Society  members  will  be  in  effect  as  of 
October  15,  1962,  and  January  15.  1963.  This  has  been 
approved  by  the  Council  on  Medical  Service  and  the 
Board  of  Trustees.  The  reference  committee  certainly 
agrees  with  the  re-endorsement  of  the  efforts  made  by 
Bertholon-Rowland  agencies. 

It  is  gratifying  to  note  that  this  commission  has  re- 
ceived co-operation  from  the  State  W orkmen's  Insurance 
Fund  and  from  the  Secretary  of  Labor  and  Industry 
since  inception  of  the  agreement,  effective  September  1, 
1961.  The  reference  committee  notes  with  interest  that 
on  October  9,  1962,  the  Board  of  Trustees  authorized 
continuing  this  agreement  for  another  year. 

Sub-Committee  on  Fee  Schedules  (Official  Reports 
Booklet,  page  82)  : It  is  noted  that  a meeting  was  held 
in  July,  1962,  to  discuss  fees,  pending  revisions  in  the 
Pennsylvania  Relative  A’alue  Study,  and  to  study  the 
Xational  Blue  Shield  Professional  Services  Inde.x.  Rep- 
resentatives from  each  of  the  various  specialty  groups 
were  present  at  this  meeting. 

Labor-Medicine  Liaison  Committee  (Official  Reports 
Booklet,  page  21 ) : A’our  reference  committee  is  pleased 
to  note  that  four  meetings  were  held  since  the  last  meet- 
ing of  the  House  of  Delegates.  A’our  reference  committee 
believes  that  this  committee  is  doing  a very  fine  job.  It 
is  of  interest  to  note  that  one  subject  was  discussed  at 
all  the  meetings,  i.e..  Senate  Bill  Xo.  844,  which  would 
provide  for  the  regulation  and  supervision  of  non-profit 
held  service  corporations  to  provide  medical,  dental, 
hospital,  or  related  services  to  subscribers.  This  had 
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been  introduced  by  labor  representatives  and  the  medical 
profession  has  opposed  this  bill.  Your  reference  com- 
mittee certainly  agrees  with  the  position  in  opposition 
to  such  a bill. 

Medical  Care  Coordinating  Committee  (Official  Re- 
ports Booklet,  page  21 ) ; The  activities  of  this  committee 
have  been  reviewed,  and  the  sentiments  of  your  reference 
committee  for  continuance  and  expansion  of  these  activi- 
ties are  expressed  elsewhere  in  this  report. 

Meeting  with  Hospital  Service  Association  of  Western 
Pennsylvania  (Official  Reports  Booklet,  page  22)  ; Your 
reference  committee  notes  that  the  problem  of  Blue 
Shield  coverage  for  anesthesiologists  in  Western  Penn- 
sylvania has  not  yet  been  resolved.  Continued  meeting 
of  the  parties  concerned  seems  essential.  Your  reference 
committee  is  of  the  opinion  that  the  services  of  anes- 
thesiologists should  be  covered  by  Blue  Shield. 

Pharmacy  Service  (Official  Reports  Booklet,  page 
23)  : The  policy  prepared  by  the  Board  of  Trustees 
regarding  mail  order  prescription  plans  was  reviewed 
by  your  reference  committee.  The  committee  is  in  com- 
plete accord  with  the  views  of  the  Board  of  Trustees 
and  also  feels  that  the  letter  to  the  Pennsylvania  Phar- 
maceutical Association  asking  the  study  of  ways  and 
means  of  providing  drugs  which  are  expensive  or  which 
need  to  be  used  for  a protracted  period  is  very  necessary. 
As  a general  statement,  your  reference  committee  cer- 
tainly agrees  that  the  operation  of  mail  order  prescription 
plans  is  not  a good  one. 

Resolution  No.  62-12:  Study  and  Revision  of  the 

Pennsylvania  Department  of  Public  Assistance  Physi- 
cians’ Fee  Schedule  (Official  Reports  Booklet,  page 
111):  The  matter  of  revising  the  fees  paid  to  physicians 
in  Pennsylvania  by  the  Department  of  Public  Assistance 
comes  up  frequently.  Your  reference  committee  is  in 
complete  agreement  with  this  resolution  and  hopes  that 
this  problem  can  be  resolved  this  year.  It  is  of  interest 
to  note  that  the  medical  advisors  to  the  Department  of 
Public  Assistance  have  recommended  that  medical  care 
to  recipients  of  public  assistance  be  transferred  to  the 
Department  of  Health.  Physicians  at  the  local  level 
should  encourage  legislators  to  support  increases  in  the 
budget  to  pay  for  this  medical  care. 

Your  reference  committee  recommends  the  adoption 
of  Resolution  No.  62-12,  as  follows: 

RESOLUTION  NO.  62-12 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
the  Department  of  Public  Assistance  to  re-evaluate  the  mean- 
ing of  sound  standards  of  care  and  a fair  return  to  the 
practitioner;  and,  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  Society  request 
the  Department  of  Public  Assistance  to  revise  their  fee 
schedule  as  it  relates  to  the  physician  in  order  to  compare 
with  the  existing  standard  fees  for  office  visits  and  home 
visits,  approved  by  the  majority  of  the  county  medical 
societies  in  Pennsylvania. 

Resolution  No.  62-13:  Responsibilities  of  Investigating 
Physicians  who  Represent  Insurance  Companies  (Official 
Reports  Booklet,  page  111)  : Your  reference  committee 
agrees  that  the  infractions  and  irregularities  referred  to 
in  the  resolution  are  most  unfortunate  and  should  not 
occur.  However,  after  consultation  with  the  legal  coun- 
sel of  the  State  Society,  the  committee  felt  that  imple- 
mentation of  this  resolution  would  be  very  difficult,  if 
not  impossible,  to  effectuate  in  any  important  way.  It 


is  felt  that  when  infractions  such  as  these  occur,  the 
machinery  exists  at  the  local  county  level  to  resolve  the 
problem. 

Your  reference  committee  recommends  that  this  reso- 
lution be  referred  to  the  Council  on  Medical  Service 
for  study  with  representatives  of  the  Health  Insurance 
Council  and  others. 

Resolution  No.  62-21:  Health  Insurance  for  Senior 
Citizens  of  Pennsylvania:  Your  reference  committee 

feels  that  any  means  to  increase  medical  coverage  for 
senior  citizens  of  Pennsylvania  is  to  be  encouraged. 

Your  reference  committee  recommends  the  adoption 
of  Resolution  No.  62-21,  as  follows  : 

RESOLUTION  NO.  62-21 

Whereas,  The  Pennsylvania  Medical  Society  recognizes 
the  public  interest  in  obtaining  insurance  against  the  major 
financial  burdens  and  expense  that  attend  serious  illness; 
and 

Whereas,  Major  medical  forms  of  insurance  are  not 
readily  available  to  the  elder  citizens  of  Pennsylvania;  and 

Whereas,  Connecticut,  Massachusetts,  New  York,  and 
other  states  have  passed  legislation  necessary  to  permit 
commercial  insurance  companies  to  act  jointly  and  pool 
their  resources  to  underwrite  major  medical  insurance  for 
elder  citizens  in  those  respective  states;  therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  urge 
Pennsylvania  health  insurance  companies  to  seek  the  neces- 
sary legislation  to  enable  them  to  act  jointly  and  to  make 
major  medical  insurance  available  to  residents  of  Pennsyl- 
vania over  sixty-five  in  a manner  similar  to  the  Connecticut 
Sixty-Five  Plan. 

Reference  Committee  ox  Reports  of  Officers 

Rufus  M.  Bierly,  M.D.,  Chairman,  presented  the  re- 
port, which  was  adopted  by  the  House  of  Delegates,  as 
follows : 

Report  of  Board  of  Trustees  and  Councilors  (Official 
Reports  Booklet,  pages  17-31)  : Your  reference  com- 
mittee is  pleased  to  note  the  compendium  of  resolutions 
presented  at  the  1961  Annual  Session  and  the  disposition 
of  each  resolution. 

The  Benjamin  Rush  Awards  Committee  is  to  be 
commended  for  its  selection  of  the  Benjamin  Rush 
Awards  recipients.  The  Distinguished  Service  Award 
is  given  this  year  for  the  first  time  since  1955,  and  the 
choice  of  Dr.  Gibbon  is  an  excellent  one. 

The  reference  committee  approves  the  report  of  the 
Finance  Committee. 

The  reference  committee  notes  with  interest  the  pur- 
chase of  a parcel  of  land  on  the  West  Shore  in  Fast 
Pennsboro  Township.  This  land,  purchased  for  invest- 
ment purposes,  is  a wise  investment  of  State  Society 
funds,  and  the  Board  is  to  be  commended  for  its  fore- 
sight. 

The  resolution  on  the  reaffirmation  of  medical  care 
for  the  aged  is  an  excellent  one.  Implementation  of  the 
Kerr-Mills  Bill  in  Pennsylvania  is  important  and  the 
State  Society  should  promote  legislation  which  will  be 
comprehensive  and  include  all  the  facets  of  medical  care 
for  elder  citizens. 

The  Board  of  Trustees  has  reported  on  the  experiment 
whereby  executive  secretaries  of  Allegheny  and  Phila- 
delphia Counties  have  been  attending  Board  meetings. 
This  reference  committee  concurs  with  the  opinion  of 
the  Board  that  the  present  arrangement  is  discriminatory 
and  should  be  discontinued. 

This  reference  committee  concurs  with  the  recom- 
mendation of  the  Board  with  regard  to  elimination  of 
the  Second,  Third,  and  Fourth  Vice-Presidents  of  the 
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1 \‘iin>ylvania  Medical  Society.  The  reference  coniinittee 
recomniendh  that  the  Committee  on  Constitution  and 
I!y-la\vs  he  directed  to  prepare  tho.se  amendments  to  the 
Constitution  and  By-laws  which  are  necessary  to  hring 
about  this  result. 

W’e  recommend  the  continuing  action  and  suiiport  of 
the  Pennsylvania  Health  Council  and  reipiest  that  the 
1 lealth  Council  continue  to  submit  au  annual  report. 

Siif'l'lciiioital  Report  /)  (Olhcial  Reiiorts  Booklet, 
pages  32-33)  : The  Board  of  Trustees  has  approved  a 
set  of  guides  referring  to  invited  guests  to  our  Annua! 
Session  as  well  as  the  meetings  that  our  I’residenl  or 
his  designated  representatives  shoukl  attend  at  the  ex- 
pense of  the  State  Society.  In  the  past  this  was  done 
purely  by  custom,  and  the  reference  committee  leels  that 
it  is  proper  that  guides  have  been  established. 

In  the  remaining  portion  of  the  supplemental  report, 
the  Board  took  the  opportunity  to  describe  in  sentence 
form  the  actions  taken  at  the  August  meeting.  The 
reference  committee  appreciates  this  np-to-date  reporting. 

Report  of  the  Secretary  (Otlicial  Reports  Booklet, 

pages  33-34)  : The  report  of  the  Secretary  is  brief  and 
tt)  the  point.  It  is  noted  that  only  three  applicants  for 
tnedical  defense  were  received  and  approved  during 

1961-62.  Fifteen  applicants  were  approved  in  1960-61. 

We  point  with  pride  to  the  very  few  cases  of  malpractice 
in  this  state. 

The  Judicial  Council  had  one  meetitig  this  year  and 
approved  press  guides  prepared  by  the  Council  on  Public 
Service. 

Report  of  the  Executive  Director  (Official  Reports 

Booklet,  pages  34-41)  : One  has  only  to  read  the  report 
of  the  Executive  Director  to  realize  the  many  complexi- 
ties involved  in  keeping  the  affairs  of  our  own  Medical 
Society  running  smoothly. 

'I'he  reference  committee  noted  that  some  chatiges  have 
beet)  made  in  the  activities  of  our  staff  at  230  State  Street 
in  an  effort  to  handle  our  work  more  efficiently.  This 
we  approve. 

We  note  w ith  regret  the  10  per  cent  decrease  in  adver- 
tising in  our  Joukxal.  How'ever,  this  is  a national  trend, 
and  we  hope  the  effort  to  obtain  advertising  from  industry 
w ill  w ipe  out  this  loss. 

The  committee  believes  that  the  meetings  with  county 
society  executive  secretaries  should  be  continued  since 
conferences  of  this  tyjie  help  to  establish  a better  rapport 
between  the  State  Society  and  the  county  societies. 

The  1961  House  of  Delegates  referred  forty-eight  items 
to  the  Board  of  Trustees  or  to  councils,  commissions, 
and  committees.  In  all  instances  these  items  are  re- 
solved, or  are  in  the  process  of  being  resolved,  by  the 
appropriate  group  to  which  they  have  been  referred  and 
will  be  contained  in  various  reports. 

We  note  with  interest  that  seventy-eight  men  have 
already  taken  advantage  of  the  senior  memhership  es- 
tablished by  this  House  of  Delegates  in  1961. 

We  commend  the  Executive  Director  for  an  excep- 
tional report. 

Report  of  the  Treasurer  (Otlicial  Reports  Booklet, 
page  41):  The  Treasurer's  report  was  printed  in  the 
Journal  and  may  be  found  in  the  Official  Reports  Book- 
let. Your  reference  committee  is  glad  to  note  an  mcrettse 
of  income  over  expense  of  $12,216  in  the  year  1961. 

«t 


Report  of  the  Accountant  (Official  Reports  Booklet, 
pages  41-46)  : East  year  the  House  of  Delegates  recom- 
mended that  a brief  statement  of  accounting  procedure 
used  by  the  auditor  should  accompany  his  report  to  the 
House  of  Delegates  in  1962.  We  are  pleased  to  note 
the  compliance  with  this  recpiest  and  trust  it  will  make 
financial  statements  more  easily  understood  by  the  dele- 
gates. The  reference  committee  accepts  the  accurate 
report  of  the  accounting  firm. 

Reports  of  Individual  Councilors  ( Official  Reports 
Booklet,  pages  47-60). 

First  Councilor  District:  The  First  Councilor  District, 
with  3,588  active  members,  has  about  one-third  of  the 
membership  of  the  Pennsylvania  iMedical  Society.  This 
district  is  to  be  congratulated  on  its  program  for  the 
past  year.  The  reference  committee  would  also  like  to 
congratulate  Malcolm  W.  Miller,  M.D.,  for  his  e.xcellent 
report. 

Second  Councilor  District:  The  Second  Councilor  Dis- 
trict, comprising  more  than  1,800  active  members  in  six 
counties,  had  an  outstanding  year.  We  would  like  to 
congratulate  Bucks  County  for  its  survey  regarding 
hospital  costs  and  the  ability  of  those  over  sixty-five  to 
pay  their  hospital  bills.  Only  4 per  cent  were  unable 
to  pay  within  six  months.  The  reference  committee 
recommends  similar  studies  in  other  comities. 

This  district  is  to  be  congratulated  for  many  fine 
programs  undertaken  and  successfully  completed.  Wil- 
liam A.  Limberger,  M.D.,  is  to  be  commended  for  a fine 
detailed  report. 

Third  Councilor  District:  The  Third  Councilor  Dis- 
trict, composed  of  six  counties,  had  an  active  year.  We 
recommend  that  this  report  be  read  by  every  delegate. 
The  reference  committee  noted  that  television  time  was 
used  to  defeat  King-Anderson  type  legislation.  It  is 
fitting  that  we  call  your  attention  to  the  fact  that  Joseph 
A.  Walsh,  M.D.,  was  appointed  by  the  Board  of  Trustees 
on  May  23  to  complete  the  unexpired  term  of  the  late 
Dudley  P.  Walker,  M.D.  We  commend  Dr.  Whtlsh  for 
so  ably  conducting  the  affairs  of  the  Third  Councilor 
District  in  so  short  a period  of  time. 

Fourth  Councilor  District:  This  is  an  interesting  and 
informative  report  covering  the  work  of  five  counties. 
W'e  are  glad  to  know  that  three  Congressmen  were  noti- 
fied about  our  stand  on  King-.\nderson  legislation.  .All 
of  the  societies  seem  to  be  doing  a good  job  for  medicine. 
The  Councilor  is  to  be  congratulated  for  his  diligent 
work. 

Fifth  Councilor  District:  This  district  is  comprised 
of  1,670  members  in  nine  counties.  It  appears  that  all  of 
the  counties  did  an  outstanding  job  in  educating  their 
congressmen  and  the  public  of  the  dangers  and  inade- 
([uacies  of  the  King-.Anderson  bill.  It  was  indeed  a 
pleasure  for  this  committee  to  note  that  twelve  members 
received  their  fifty  year  plaques.  This  is  an  all-time 
high.  Congratulations ! 

Sixth  Councilor  District:  This  district  is  composed 
of  six  county  medical  societies  which  have  held  regular 
meetings.  We  wish  to  point  out  that  the  panel  of  four 
men  appearing  on  television  opposing  King-.Anderson 
legislation  was  the  outstanding  activity.  We  commend 
this  district  for  educating  an  apathetic  laity.  The  meet- 
ing with  legislators  is  certainly  a worthwhile  project. 
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Seventh  Councilor  District:  This  report  is  brief  and 
to  the  point.  However,  it  is  a very  good  report.  The 
reference  committee  wishes  to  call  attention  to  the 
recommendation  of  the  Councilor  from  the  Seventh 
District  in  the  last  paragraph  of  his  report.  He  points 
out  that  the  dual  office  of  Trustee  and  Councilor  leaves 
little  time  for  the  Councilor  to  assume  his  role  in  the 
county  societies.  The  Reference  Committee  believes  that 
this  matter  should  be  properly  studied  and  requests  it 
be  called  to  the  attention  of  the  Board  for  appropriate 
action. 

Eighth  Councilor  District:  This  district  has  had  vari- 
ous projects,  all  of  which  are  worthwhile  and  we  hope 
will  be  successful.  Work  for  the  defeat  of  the  King- 
Anderson  bill  was  done  in  all  counties.  We  learn  with 
pride  that  James  D.  Weaver,  M.D.,  is  a candidate  for 
Congress.  While  this  committee  is  not  a political  action 
committee,  we  are  glad  to  see  Dr.  Weaver  entering 
politics  and  hope  that  he  will  be  elected. 

Ninth  Councilor  District:  We  approve  the  action  of 
having  one  meeting  each  year  given  over  to  legislation. 
We  note  that  much  activity  was  present  in  public  rela- 
tions and  in  work  to  defeat  the  King-Anderson  bill. 
The  Ninth  District  can  be  justly  proud  of  the  manner 
in  which  our  President,  Daniel  H.  Bee,  M.D.,  has  con- 
ducted the  affairs  of  his  responsible  office. 

Tenth  Councilor  District:  This  district  is  composed 
of  four  counties.  It  appears  that  meetings  with  Blue 
Cross  were  fruitful.  We  are  glad  to  learn  progress  is 
being  made  with  the  Russellton  group  and  the  staff  of 
the  Citizens  General  Hospital  in  New  Kensington.  This 
is  as  it  should  be. 

Dr.  Flannery’s  last  report  is  a good  one,  and  we  e.xtend 
our  congratulations  on  a job  well  done.  Dr.  Flannery’s 
retirement  as  Councilor  is  to  be  regretted.  He  is  an 
outstanding  example  of  service  to  his  fellow  physicians 
in  Pennsylvania. 

Eleventh  Councilor  District:  .^11  of  the  six  county 
medical  societies  in  the  Eleventh  Councilor  District  have 
been  active.  We  note  that  public  relations  has  been  a 
primary  project.  The  use  of  radio,  television,  and  news- 
paper as  well  as  prominent  speakers  are  major  factors 
in  the  success  of  this  district.  We  commend  Clarence  J. 
McCullough,  M.D.,  for  a fiine  report. 

Tivelfth  Councilor  District:  This  is  the  report  of  ac- 
tivities of  five  counties.  The  county  societies  are  in- 
formed of  the  State  Society  programs  and  no  problems 
are  reported.  We  note  with  regret  that  this  is  the  last 
report  from  Herman  A.  Fischer,  Jr.,  M.D.,  whose  term 
expires  with  this  convention.  The  committee  would  like 
to  congratulate  Dr.  Fischer  for  a job  well  done. 

Your  reference  committee  was  very  pleased  to  note 
the  activity  in  all  of  the  districts  to  improve  our  public 
relations  and  to  educate  the  public  against  the  evils  of 
King-.-\nderson  legislation.  We  were  very  glad  to  note 
that  television,  radio,  newspaper,  and  speakers  were  all 
used  for  this  purpose.  We  would  like  to  commend  all  of 
the  Councilor  Districts  for  their  actions  in  this  endeavor. 

It  is  recommended  that  Councilors  of  the  various  dis- 
tricts establish  better  liaison  with  their  county  societies. 

Report  of  Delegates  to  the  American  Medical  Associa- 
tion House  of  Delegates  ( Official  Reports  Booklet,  pages 
105-107)  : In  June,  a resolution  presented  by  the  Penn- 


sylvania Delegation  as  a result  of  a state-wide  poll  on 
Social  Security  was  rejected.  This  resolution  favored 
the  inclusion  on  a compulsory  basis  of  physicians  in  the 
Social  Security  Act  under  Title  II  of  the  Act.  The 
mandate  of  our  House  of  Delegates  was  carried  out  in 
every  respect  by  the  Pennsylvania  Delegation. 

A resolution  presented  by  the  Pennsylvania  Delegation 
regarding  the  foreign  physician  program  was  unani- 
mously adopted  by  the  AMA  House  of  Delegates  at  the 
Clinical  Meeting  in  Denver,  Colorado. 

The  reference  committee  commends  our  Delegation 
on  its  diligent  work  and  the  position  the  Pennsylvania 
Medical  Society  holds  on  a national  level. 

We  note  with  pride  that  Elmer  G.  Shelley,  M.D.,  was 
elected  to  succeed  himself  on  the  Judicial  Council. 

We  were  also  pleased  to  learn  of  the  dedicated  service 
of  our  delegates  and  alternates  at  the  .AMA  sessions. 

Resolution  No.  62-20:  Reduction  in  State  Society 

Dues  (Official  Reports  Booklet,  page  113)  ; The  refer- 
ence committee  studied  this  resolution  and  believes  that 
the  increased  activities  and  services  of  the  State  Ivledical 
Society  should  be  continued.  .After  hearing  the  report 
of  the  Chairman  of  the  Finance  Committee  we  believe 
that  the  dues  should  not  be  decreased. 

We  recommend  the  rejection  of  Resolution  No.  62-20. 

Committee  on  Objectives  (Official  Reports  Booklet, 
pages  113-114):  The  reference  committee  has  studied 
the  brief  report  of  the  Committee  on  Objectives  and 
concurs  in  its  findings.  We  advocate  the  continuance  of 
a physician  in  the  office  of  the  headquarters  of  the  State 
Society  at  all  times  and  recommend  that  this  matter  be 
referred  to  the  Board  of  Trustees  for  further  study  and 
action. 

Address  of  the  President  (November,  1962,  Journal, 
pages  1355-1357)  : Dr.  Bee  has  comprehensively  pre- 
sented the  activities  and  progress  of  the  Pennsylvania 
Medical  Society  during  the  past  year.  A'our  reference 
committee  highly  commends  him  on  his  dedicated  service 
far  beyond  the  call  of  duty,  and  we  sincerely  feel  that 
our  organization  has  had  the  benefit  of  outstanding 
leadership. 

Address  of  the  President-Elect  (November,  1962,  Jour- 
nal, pages  1358-1363)  : Dr.  Harer  gave  a very  erudite 
dissertation  on  scientific  progress  for  which  your  refer- 
ence committee  highly  commends  him. 

He  suggested  that  the  doctors  of  Pennsylvania  take 
a more  active  and  progressive  part  in  the  political  activi- 
ties of  the  state. 

Dr.  Harer  stated  that  individual  differences  of  oi)inion 
should  be  settled  within  the  structure  of  organized  medi- 
cine, and  every  doctor  should  support  the  decision  arrived 
at  through  the  democratic  process. 

Dr.  Harer  pointed  out  that  some  method  to  improve 
communication  should  be  found.  His  solution  to  this 
problem  is  to  employ  a doctor  of  medicine  to  serve  the 
Pennsylvania  Medical  Society  on  a full-time  basis.  This 
doctor  could  plan  and  supervise  professional  programs 
and  policies.  Due  to  the  considerable  outlay  of  money 
and  other  factors  involved,  this  matter  should  be  studied 
at  length  by  the  Board  of  Trustees,  and  we  so  recom- 
mend. 

This  committee  agrees  with  Dr.  Harer  that  the  Offi- 
cers’ Conference  is  desirable  and  constructive  for  the 
physicians  at  the  local  level. 
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Ill  view  of  the  condition  of  the  State  Society's  tinanees, 
the  iirobleni  of  medical  scholarships  and  loans  for  the 
l\'nnsylvania  Medical  Society  should  be  developed  when 
and  as  we  can  afford  it.  Your  reference  committee  is 
sympathetic  with  the  work  on  loans  and  scholarships, 
but  we  feel  it  might  be  unwise  to  expand  to  any  appreci- 
able degree. 

Your  reference  committee  is  in  agreement  with  Dr. 
Ilarer's  ideas  on  the  legislative  activities  as  well  as  his 
outline  of  the  Medical  Care  Coordinating  Committee. 

W’e  hope  the  suggestion  regarding  our  liaison  with 
labor  will  work  out  to  the  advantage  of  both  parties. 

The  plan  outlined  by  the  President-Elect  gave  progress 
as  his  sole  aim.  We  wish  him  well  and  hope  he  has  a 
fruitful  and  satisfying  administration  in  the  coming  year. 

.\ddress  of  the  President  of  the  Woman’s  Auxiliary 
(.Appendix  A)  : Your  reference  committee  feels  that 

the  Woman’s  .Auxiliary  should  be  complimented  for  a 
most  fruitful  year  under  the  leadership  of  Mrs.  .Allison 
.1.  Berlin.  This  committee  regrets  that  only  45  per  cent 
of  the  physicians’  wives  belong  to  the  .Au.xiliary  this 
year,  hut  congratulates  them  on  their  many  worthwhile 
activities.  Mrs.  Berlin  has  indeed  set  a high  standard 
for  her  successors  to  follow. 

Kefeke.xce  Co.m.mittee  o.x  Public  Service 

George  E.  Farrar,  Jr.,  M.D.,  Chairman,  presented  the 
report,  which  was  adopted  by  the  House  of  Delegates, 
as  follows  : 

Council  on  Public  Service  (Official  Reports  Booklet, 
page  S3)  : The  reference  committee  approves  the  imple- 
mentation by  the  Council  on  Public  Service  of  Resolution 
X umber  61-12  S of  the  1961  House  of  Delegates,  which 
authorized  a statewide  poll  of  the  members  of  the  Society 
regarding  the  compulsory  inclusion  of  Doctors  of  Medi- 
cine under  the  Social  Security  system.  The  reference 
committee  also  approves  of  the  action  of  the  Pennsylvania 
delegates  to  the  House  of  Delegates  of  the  .American 
Medical  .Association  in  having  proposed  a resolution 
calling  for  compulsory  Social  Security  for  physicians, 
in  accordance  with  the  poll  of  the  members  of  the  Penn- 
sylvania Medical  Society. 

The  reference  committee  requests  a prompt  report  to 
the  Council  by  the  subcommittee  appointed  to  analyze 
the  awards  program  of  the  Pennsylvania  Medical  Society, 
as  directed  by  the  1961  House  of  Delegates.  The  com- 
mittee approves  the  proposal  to  change  the  name  of  the 
Commission  on  Emergency  Disaster  Medical  Service  to 
the  shorter  and  more  inclusive  name.  Commission  on 
Disaster  Medical  Care.  The  committee  commends  the 
Council  and  the  staff  assigned  to  it  for  their  active 
efforts  regarding  King-Anderson  type  legislation  and 
recommends  continued  diligence. 

Commission  on  Emergency  Disaster  Medical  Service 
(Official  Reports  Booklet,  page  83)  : This  commission 
is  of  vital  and  timely  importance  and  the  reference 
committee  regrets  the  lack  of  communication  with  the 
Pennsylvania  Disaster  Medical  Council  which  would 
seem  important  to  the  fullest  accomplishment  of  the 
purpose  of  this  commission.  However,  the  progress  re- 
ported with  the  medical  self-help  training  program  is 
presently  perhaps  the  most  important  phase  of  this  pro- 
gram. The  importance  of  hospital  disaster  drills  in 
accordance  wdth  the  recommendations  of  the  Joint  Hos- 
pital Accreditation  Commission  is  brought  to  the  atten- 
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tion  of  the  membership.  The  reference  committee  urges, 
as  it  did  in  1961,  that  continued  effort  be  devoted  by  the 
commission,  with  the  co-operation  of  the  staff  and  all 
members  of  the  society,  to  implement  this  program  on 
each  community  level.  The  committee  recognizes  the 
general  public  and  professional  apathy,  and  commends 
the  Commission  for  its  many  activities,  such  as  the  panel 
discussion  on  "Hospital  Disaster  Planning"  to  be  given 
at  this  meeting  on  October  13,  1962. 

Commission  on  Promotion  of  Medical  Research  (Offi- 
cial Reports  Booklet,  page  83 ) : The  medical  profession 
is  dei)endent  on  the  activities  of  this  commission  and 
urges  active  support  by  all  members  of  the  Society.  .As 
we  strive  to  preserve  freedom  in  the  practice  of  medicine, 
it  seems  important  to  assist  others,  such  as  the  scientist 
in  our  great  laboratories,  to  resist  bureaucratic  restriction 
of  his  labors.  Our  interest  is  shown  in  the  increased 
financial  contribution  which  the  State  Society  is  making 
to  the  National  Society  for  Medical  Research.  The  ref- 
erence committee  commends  this  commission  and  urges 
continued  activity.  Recent  public  hysteria  regarding  new 
drugs  calls  for  careful  evaluation  and  continued  sound 
practices  in  human  therapeutic  trials. 

Commission  on  Rural  Health  (Official  Reports  Book- 
let, page  84)  : The  satisfaction  of  rural  practice  should 
be  presented  to  students  in  all  medical  schools  by  effective 
speakers  actively  engaged  in  such  practice.  .Active  per- 
sonal contact  with  the  organizations  seeking  a physician 
is  most  valuable.  The  work  of  this  commission  should 
be  continued,  and  increased  if  necessary,  to  avoid  neglect 
of  any  needy  area.  The  use  of  consultants  from  allied 
organizations  should  be  continued. 

Commission  on  Public  Relations  (Official  Reports 
Booklet,  pages  84-87)  : This  commission  has  e.xperienced 
an  even  busier  and  more  productive  year  than  ever — 
directly  related  to  legislative  proposals  for  medical  care 
of  the  aged,  and  indirectly  in  presenting  a favorable 
image  of  the  physician.  The  emphasis  on  information 
rather  than  propaganda  is  commended.  The  Newsletter 
has  improved  in  both  content  and  circulation,  and  thereby 
its  value  to  citizens  and  physicians  alike.  It  is  suggested 
that  interns,  residents,  and  medical  students  be  added  to 
the  mailing  list.  The  efforts  to  develop  mutually  helpful 
relations  with  news  media,  papers,  radio,  and  television 
is  to  be  encouraged  and  should  include  all  members  of 
the  Society.  What  the  public  is  told  about  physicians 
has  become  as  important  as  what  physicians  are. 

The  county  society  Monitor  serves  an  important 
function  and  the  committee  recommends  that  it  be  sent 
to  all  county  societies,  rather  than  only  those  with  editors 
or  e.xecutive  secretaries,  to  improve  communications  in 
this  crowded  life.  The  1960-61  edition  of  the  “Year  In 
Summary”  was  also  most  useful.  To  reach  the  members, 
it  is  suggested  to  continue  these  publications. 

Continued  liaison  with  the  Pennsylvania  .Association 
of  Medical  Assistants  is  encouraged. 

The  excellent  program  at  the  1961  meeting,  “Profes- 
sion Under  Pressure,”  and  the  program  planned  for  the 
1962  meeting,  “Imagery  Through  Words  and  Reason,” 
are  commended. 

The  prizes  at  Science  Fairs,  the  Benjamin  Rush 
.Awards,  the  Walter  F.  Donaldson  .Award,  the  Film  Li- 
brary, the  exhibit  at  the  Farm  Show’  on  “Teen-age 
Nutrition,”  the  pamphlet  distribution,  the  press  coverage 
of  the  .Annual  Session,  the  newspaper  column,  “Your 
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Health,”  the  “Daily  Dozen”  capsule  health  messages, 
the  Centenarian  Awards,  the  Fifty-Year  Awards,  and  the 
features  “Medical  Heritage”  and  “M.D.  Hobbies”  in 
the  Pennsylvania  Medical  Journal,  are  all  useful, 
interesting,  and  effective  items  in  our  public  relations 
program  and  expansion  should  be  encouraged. 

The  Press  Guide  is  most  helpful  as  most  physicians 
are  not  familiar  with  the  news  media.  The  reference 
committee  repeats  the  emphasis  placed  in  1961  on  visita- 
tion by  members  of  the  commission  and  the  staff  assigned 
thereto  to  each  county  medical  society  to  aid  in  the 
development  of  active  local  public  relations.  A report  to 
the  blouse  of  Delegates  in  1963  is  recommended.  Good 
public  relations  commence  in  each  physician’s  office  and 
the  physician  needs  help  in  extending  this  good  image 
beyond  his  four  walls. 

The  reference  committee  takes  this  opportunity  to 
express  its  admiration  and  gratitude  for  the  excellent 
work  the  Commission  on  Public  Relations  has  done  and 
is  doing  in  an  area  of  great  importance  and  of  astro- 
nomical magnitude. 

Resolution  No.  62-8:  National  Physicians’  Poll  on 
Social  Security  Coverage  (Official  Reports  Booklet, 
page  109);  Resolution  No.  62-14:  Compulsory  Social 
Security  for  Physicians ; Resolution  No.  62-15:  Poll  by 
the  American  Medical  Association  on  the  Question  of 
Compulsory  Social  Security  for  Physicians  (Official  Re- 
ports Booklet,  pages  111-112)  ; 

The  reference  committee  considered  these  together, 
since  all  three  deal  with  Social  Security  for  physicians 
and  have  the  same  proposals,  although  the  committee 
shall  recommend  each  action  separately. 

1.  The  reference  committee  recommends  rejection  of 
Resolution  No.  62-8  on  the  grounds  that  it  recommends 
support  of  H.R.  12002,  the  contents  of  which  are  not 
submitted  to  and  are  unknown  to  the  committee,  and  it 
is  not  desirable  for  a government  agency — the  United 
States  Bureau  of  Census — to  conduct  a poll  on  anything 
for  the  members  of  the  American  Medical  Association. 

Your  reference  committee  recommends  rejection  of 
Resolution  No.  62-8. 

2.  The  reference  committee  recommends  rejection  of 
Resolution  No.  62-14,  because  a similar  resolution  was 
defeated  overwhelmingly  at  the  June,  1962,  meeting  of 
the  House  of  Delegates  of  the  American  Medical  .Asso- 
ciation and  there  is  no  evidence  of  any  change  in  the 
attitude  of  the  delegates  to  the  American  Medical  Associ- 
ation since  that  time. 

Your  reference  committee  recommends  rejection  of 
Resolution  No.  62-14. 

3.  The  reference  committee  recommends  rejection  of 
Resolution  No.  62-15,  which  calls  for  a poll  of  the  entire 
membership  of  the  American  Medical  Association  on  the 
question,  “Are  you  in  favor  of  compulsory  Social  Security 
for  physicians?”  because  the  implementation  of  this 
resolution  would  not  include  a large  number  of  Doctors 
of  Medicine  who  are  not  members  of  the  American 
Medical  Association ; and  because  recent  enactment  into 
law  of  legislation  which  makes  it  possible  for  self- 
employed  physicians  to  more  adequately  provide  for  their 
own  financial  security  reduces  necessity  for  this  action ; 
and  similar  resolutions,  presented  to  the  American  Medi- 
cal Association  by  other  state  societies  have  been  rejected. 

Your  reference  committee  recommends  rejection  of 
Resolution  No.  62-15. 


Supplemental  Report  of  Finance  Committee 

Herman  A.  Fischer,  Jr.,  M.D.,  Chairman,  Finance 
Committee  of  the  Board  of  Trustees,  presented  the  fol- 
lowing report : 

Yesterday  (Friday,  October  12,  1963),  at  my  sugges- 
tion, your  Finance  Committee  met  with  interested  mem- 
bers of  the  blouse  of  Delegates  on  the  status  of  the 
finances  of  the  State  Society  and  the  anticipated  budget 
for  1963. 

We  are  as  concerned  as  any  member  of  the  House 
about  the  anticipated  budget  for  1963,  and  have  labored 
long  and  hard  to  present  our  very  best  combined  efforts 
to  give  you  a realistic  budget  for  1963.  We  believe  it  is 
realistic,  and  although  it  indicates  a dues  increase,  we 
do  not  feel  that  we  have  the  prerogative  to  recommend 
any  further  reductions  than  the  twenty-seven  individual 
budgets  which  we  have  already  decreased. 

In  essence,  the  House  of  bielegates,  not  the  Finance 
Committee,  determines  the  budget  for  the  Pennsylvania 
Medical  Society.  Every  time  a reference  committee 
recommendation  praising  the  work  of  a council  or  com- 
mission is  adopted,  you  are  essentially  saying,  “Keep  up 
your  efforts — do  not  let  down  in  your  activities.” 

In  the  last  reference  committee  report  you  accepted, 
on  page  three  there  are  thirteen  items  with  the  concluding 
sentence,  “interesting  and  effective  items  in  our  public 
relations  program  and  expansion  should  be  encouraged.” 

Two  years  ago,  this  House  voted  to  give  medical 
scholarships — a most  worthy  and  commendable  project — 
but  it  costs  every  member  $2.00.  What  about  your 
wholehearted  endorsement  of  the  activities  of  the  Medical 
Care  Coordinating  Committee  and  the  Labor-Medicine 
liaison?  You  wanted  these  programs  and  only  you,  the 
members  of  the  House,  can  discontinue  them. 

As  your  Finance  Committee,  facing  a $128,000  deficit, 
we  would  be  doing  you  a disservice  by  not  recommending 
a $10.00  increase  in  dues.  Therefore,  we  so  recommend 
it. 

However,  we  hasten  to  point  out  that  you  actually 
have  three  alternatives  in  this  matter.  We  want  to  abide 
by  your  wishes  and  see  that  you  have  your  choice.  You 
must  do  one  of  the  following : 

1.  Raise  the  dues  as  we  suggest. 

2.  Cut  the  programs  and  services  of  the  Pennsyl- 
vania Medical  Society. 

3.  Invade  the  Contingency  Reserve  Fund. 

We  distributed  copies  of  budgetary  figures  this  morn- 
ing. On  the  income  page,  the  $644,000  item  is  predicted 
on  the  dues  raise.  The  actual  figure,  without  a dues 
raise,  is  $555,000. 

The  progress  of  the  future  success  of  the  Pennsylvania 
Medical  Society  is  in  your  hands.  If  you  do  not  agree 
with  a dues  increase  of  $10.00  per  member,  help  your 
State  Society  to  balance  the  budget  by  recommending  a 
reasonable  alternative. 

Your  Finance  Committee  suggestion  is  a $10.00  dues 
increase  with  the  allocations  of  $5.00  to  the  Educational 
Fund,  $2.00  to  the  Medical  Scholarship  Fund,  and  $3.00 
to  the  Medical  Benevolence  Fund. 

Anthony  J.  Cummings,  AI.D.,  delegate  from  Lacka- 
wanna County  Medical  Society,  addressed  the  House  of 
Delegates  as  follows : 

At  an  open  meeting  where  all  these  figures  were 
obtained  of  the  Finance  Committee  held  yesterday  after- 
noon, the  entire  financial  structure  of  the  Pennsylvania 
Medical  Society  was  discussed.  It  was  to  many  a most 
enlightening  meeting  but  to  some  a most  distressing  one. 

Anticii>atory  budgets  have  been  and  still  are  the  rule 
for  the  Budget  Committee.  These  bring  about  most  of 
the  difficulties  encountered  wherein. 

First  and  foremost,  the  delegates  here  have  a duty  to 
the  members  back  home  in  Pennsylvania  to  assure  that 
the  monies  are  well  spent.  This  is  common  knowledge. 

Secondly,  the  delegates  are  always  in  favor  of  financing 
any  worthy  and  needy  causes,  i.e..  Benevolence  Fund, 
Scholarship  Fund,  Educational  Fund,  and  .AMKF'.  Our 


MARCH,  1963 


87 


much  attention  being  given  to  money  illy  or  i)oorly  spent 
in  unnecessary  jobs.  If,  at  the  end  of  1963,  the  bogey 
man  anticipatory  deficit  is  still  present,  then  I would  be 
the  first  to  vote  for  an  assessment  to  cover  any  loss  and 
a dues  raise  for  the  following  year.  But  this  must  be 
incumbent  on  a stricter  view  of  our  expenses  and  a time- 
study  plan,  if  necessary. 

I,  therefore,  must  speak  against  any  dues  raise. 

It  was  properly  moved  and  seconded  that  the  dues 
of  the  Pennsylvania  Medical  Society  be  raised  by  $10.00. 
This  motion  was  defeated. 

Dues:  The  1963  membership  dues  remain  at  $60.00 
per  active  member,  with  the  following  allocations : Edu- 
cational Fund  $5.00;  Medical  Benevolence  Fund  $3.00; 
Scholarship  Program  $2.00. 

Site  of  1967  Annual  Meeting 

On  the  recommendation  of  the  Board  of  Trustees,  the 
Plouse  of  Delegates  approved  Philadelphia,  Pennsylvania, 
as  the  convention  site  for  1967. 

Special  Resolutions 

On  vote  by  the  Plouse,  the  following  special  resolutions 
were  accepted  : 


fight  against  the  King-.Vnderson  bill  was  a line  one  and 
with  appropriate  results.  If  it  meant  raising  the  dues 
to  $1,000  a year  to  fight  King-.\nderson  or  other  legis- 
lation, 1 would  be  the  first  to  vote  for  it. 

But  this  anticipated  or  fee  raise  i)ieferred  by  the  Board 
ort’ers  many  unnecessary  and  unneeded  raises. 

W hen  the  dues  were  raised  some  four  or  live  years 
ago,  it  was  allegedly  to  pay  for  the  M.  K..  Mellott 
Company.  For  the  past  two  years  this  company's  serv- 
ices have  no  longer  been  needed.  Some  of  the  monies 
by  vote  of  the  House  were  detailed  to  the  Public  Rela- 
tions Committee,  and  necessarily  so.  But  because  of  this 
saving — and  this  is  important — $41,(100  was  left  over 
from  the  1901  budget.  Some  of  this — $21,000 — is  still 
available  and  unspent. 

1 now  call  your  attention  to  the  first  and  last  (lages  of 
the  budget  report.  Under  1962  tbe  anticipatory  budget 
for  1962  was  $737,450.  This  (last  page)  would  anticipate 
a loss  of  $98,112  for  1962.  Yet,  what  was  the  true  dollar 
deficit  as  of  .\ugust  31.  1962 — $548.  In  addition,  $20,000— 
$24,000  may  still  be  e.xpended  which  would  he  i this  is 
also  im[<ortant ) a total  dollar  loss  of  about  $24,500,  in- 
stead of  the  $98,112  anticipated. 

■Vow,  let  us  look  to  the  1963  dues.  They  anticii)ate  a 
loss  of  $38,169  and  appro.ximately  $100,000  gained  from 
a $10.00  per  member  raise  in  Pennsylvania  Medical  So- 
ciety dues.  If  these  dues  were  not  increased,  and  it  is 
the  sole  prerogative  of  this  House  to  do  so,  they  then 
would  have  to  anticipate  a loss  of  about  $138,000.  But 
this  is  a paper  loss.  Using  the  same  figures  of  1962 — 
dollar  loss  $24,000  compared  to  an  anticipated  loss  for 
1962  of  $98,000 — we  then  arrive  at  a conclusion  that  we 
stand  to  lose  in  1963  not  $138,000  but  about  25  per  cent 
of  that  sum.  or  about  $40,000 — if  no  economies  are  made 
before  that  time. 

Members  of  the  House,  I realize  that  to  run  an 
organization  takes  monies.  I also  realize  that  every 

time  someone  of  the  Budget  Committee  thinks  he  needs 
money,  he  instantly  decides  upon  a dues  raise.  This  is 
not  a logical  conclusion  from  a logical  premise.  Simply 
because  the  Pen'nsylv.^xia  Medical  Journal  stands 
to  lose  some  income  and  because  the  dues  of  a handful 
of  residents  have  been  reduced  does  not  justify  a $10.00 
dues  raise.  There  are  other  means,  such  as  new  adver- 
tising, to  account  for  some  anticipated  Jouk.n.al  loss — or 
publish  the  Journal  every  two  or  three  months. 

W’e  have  additional  income  also  coming  into  our  state 
treasury  from  the  Class  A and  B educational  funds. 
These  funds  have  already  been  replaced  by  a total  of 
about  $13,000. 

Gentlemen,  I have  another  reason  for  opposing  the 
dues  raise.  There  is,  in  the  paraphrased  words  of  one 
of  the  members  of  the  Budget  Committee,  “quite  a lot  of 
money  for  little  results.’’  The  Budget  Committee  states 
that  they  have  already  had  a 20  per  cent  across-the-board 
cut  in  the  budget  of  the  various  councils,  commissions, 
and  committees.  It  is  my  contention  that  a time  study 
survey  of  all  the  facets  of  the  councils,  committees,  staff, 
and  officers  be  held  with  the  thought  of  perha|)s  a further 
reduction  in  costs. 

The  complete  apathy  of  the  House  this  morning  with 
respect  to  the  first  four  and  most  of  the  fifth  reference 
committee  reports  shows  actually  how  little  results  are 
obtained  from  such  large  expenditures  of  money. 

It  is  also  unnecessary  for  us  to  compare  our  dues  with 
those  of  machinists  or  other  union  groups,  for  most  of 
us  pay  dues  to  three  or  four  medical  groups. 

In  conclusion,  this  speaker  is  against  a dues  raise  for 
the  following  reasons : 

1.  From  the  experience  of  the  1962  budget  a dues 
raise  is  absolutely  unnecessary. 

2.  A more  adequate  time-study  plan  should  be 
made  of  all  facets  of  our  financial  structure. 

3.  More  economies  should  and  must  be  effected 
in  the  matter  of  commissions  and  councils. 

4.  I cannot  justify  any  dues  raise  to  the  memlicrs 
back  home. 

It  seems  to  me  that  one  of  the  alternatives  to  a dues 
raise  is  to  attempt  to  run  the  Pennsylvania  Medical 
Society  for  the  next  year  on  a strict  financial  basis  with 
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RESOLUTION  RE  GILSON  COLBY  ENGEL,  M.D. 

Whereas,  For  the  past  four  years,  Gilson  Colby  Engel, 
M.D.,  has  served  the  Pennsylvania  Medical  Society  as 
Speaker  of  the  House  of  Delegates;  and 

Whereas,  Throughout  these  years  Dr.  Engel  has  presided 
over  the  affairs  of  the  House  with  skill,  with  dignity,  with 
patience,  and  at  times  with  repressing  humor;  and 

Whereas,  Dr.  Engel  today  retires  from  this  high  office; 
therefore  be  it 

Resolved,  That  the  House  of  Delegates  record  its  grateful 
appreciation  of  Dr.  Engel’s  years  of  service. 

(Introduced  by  Montgomery  County  Medical  Society) 

RESOLUTIO.N  RE  HOR.ACE  W.  ESHB.ACH,  M.D. 

Whereas,  It  has  pleased  Divine  Providence  to  end  the 
earthly  labors  of  Horace  W.  Eshbach,  M.D. ; and 

Whereas,  Dr.  Eshbach  was  a member  of  this  House  of 
Delegates  from  1954  to  1962,  and  served  as  Vice-Speaker 
of  this  House  of  Delegates  from  1957  to  the  time  of  his 
death;  and 

Whereas,  Dr.  Eshbach’s  services  in  the  fields  of  organized 
medicine  included  his  duties  as  alternate  delegate  to  the 
American  Medical  Association,  many  offices  in  the  American 
Academy  of  General  Practice  on  the  national,  state,  and 
local  level,  and  his  efforts  on  behalf  of  the  Delaware  County 
Medical  Society;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  expresses  its  sorrow  at  the  loss  of  its  es- 
teemed officer  and  colleague  and  extends  its  sympathy  to 
Mrs.  Eshbach  and  his  immediate  family  by  spreading  this 
resolution  upon  the  minutes  of  the  House  and  presenting  a 
copy  of  this  resolution  to  them. 

(Introduced  by  Delaware  County  Medical  Society) 
Adjournment 

The  1962  House  of  Delegates  adjourned  sine  die  at 
twelve  o'clock  noon,  October  13,  1962. 

Gilson  Colby  Engel,  M.D.,  S/'cakcr. 

Mr.  John  F.  Rineman,  Assistant  Secretary. 

APPENDIX  A 

.Address  of  President  of  Woman's  .Auxiliary 


It  is  a privilege  and  my  pleasure  to  bring  the  report 
of  the  activities  and  accomplishments  of  tbe  5,333  mem- 
bers of  your  auxiliary  to  you,  the  members  of  the  House 
of  Delegates  of  the  Pennsylvania  Medical  Society,  at 
this  your  One  Hundred  Twelfth  .Annual  Session. 

THE  PENNSA'I.VANIA  MEDIC.AE  JOl'RNAI. 


Using  "Potentials”  as  the  theme  for  the  year,  we 
emphasized  particularly — Membership,  Legislation,  Pro- 
gram, AMEF,  Community  Service,  and  Communications. 

We  have  made  an  honest,  concerted  effort  in  each 
county  to  increase  our  membership  beyond  45  per  cent 
of  our  “potential”  but  reluctantly  admit  that  our  increase 
of  twenty-four  new  members  is  not  spectacular.  We  are 
just  slightly  over  SO  per  cent  of  your  membership.  Are 
your  wives  members  ? I would  venture  to  say  that  every 
wife  of  a member  of  this  society  has  received  at  least 
one  invitation  to  join  a county  auxiliary,  and  we  are 
certain  some  are  making  a collection  of  them.  We  know 
you  can  be  of  great  help  to  us  by  emphasizing  auxiliary 
membership  at  home  and  in  your  county  society  meetings. 
VV’e  need  more  active,  intelligent  physicians'  wives  to 
become  informed,  through  auxiliary  programs,  on  legis- 
lation, safety,  disaster,  mental  health,  and  others.  We 
need  more  wives  to  help  us  enlarge  our  Health  Careers’ 
program  by  interesting,  informing,  and  enlisting  high 
school  students  in  any  one  of  the  medical  and  allied  fields. 
We  need  more  scholarships  and  loans  for  those  who  need 
financial  aid.  Our  own  Educational  Fund  of  the  PMS 
and  our  national  AMA-ERF  have  ever-increasing  de- 
mands made  on  their  resources.  Your  wives,  some  of 
the  5,000  who  are  not  auxiliary  members,  could  make  a 
tremendous  impact  in  our  county  auxiliaries  and  in  our 
communities,  if  they  would  but  add  their  enthusiastic 
support  to  our  common  goal  of  serving  the  public. 

Legislation — We  have  followed  your  lead  in  legislation. 
We  have  staged  all  manner  of  informal  gatherings ; 
membership  teas,  morning  coffees,  evening  couples’ 
groups,  civic  clubs,  committee  meetings,  etc.  The  legis- 
lative records  were  played  and  discussed,  friends  and 
neighbors  given  names  and  addresses  of  congressmen, 
senators,  and  important  committeemen.  We  have  no 
accurate  account  of  the  number  of  letters  inspired  by 
this  activity,  but  there  were  many  and  we  will  continue 
to  be  active  in  legislation. 

Education — From  a per  capita  contribution  of  82  cents 
to  AMEF  last  year  (which  put  us  second  from  the  bottom 
of  the  list  nationally),  we  have  managed  to  reach  $1.26 
per  member.  This  is  just  half  of  the  national  average, 
and  is  not  good,  but  we  will  keep  trying.  Our  total 
AMF)F  contribution,  as  of  May  1,  1962,  was  $7,717.23. 

Though  we  need  to  stress  AMEF  to  “save  face” 
nationally,  we  also  emphasized  our  own  Educational 
Fund  and  our  total  contribution  to  this  fund  was 
$5,144.00. 

Health  Careers — In  addition  to  the  work  done  on  the 
county  level  for  the  educational  funds,  the  Health  Careers 
Committee  has  been  busy  organizing  and  staging  20 
Career  Days.  There  are  246  Future  Nurses  Clubs  in 
the  state,  many  of  them  broadening  their  program  to 
include  allied  medical  fields.  Forty-five  scholarships 
amounting  to  $10,590  and  seventeen  loans  totaling  $5,850, 
makes  a grand  total  of  $16,440  credited  to  the  activity 
of  the  Health  Careers  Committees,  state  and  county. 
Add  to  this  amount  the  contribution  to  .'\MEF  and  the 
Educational  Fund  of  the  PMS,  and  the  over-all  contri- 
bution to  further  education  is  $29,301.23. 

Community  Service-Public  Relations — It  would  be  im- 
possible for  me  to  enumerate  the  great  variety  of  com- 
munity activities  and  the  number  of  volunteer  hours 


given  by  au.xiliary  wives  over  this  state.  When  churches, 
PT.U’s,  Girl  Scouts,  Cub  Scouts,  Golden  Age  groups, 
health  fund  drives,  health  and  science  fairs,  school  boards, 
civic  clubs,  bloodmobiles,  vaccine  centers,  libraries,  re- 
tarded children’s  groups,  local  town  councils,  hospital 
auxiliaries,  children’s  home  boards,  and  many  others, 
count  our  members  among  the  faithful,  the  “image” 
we  hear  so  much  about  cannot  be  too  poor. 

I should  like  to  pin-point  just  a few  of  the  outstanding 
county  activities  : 

1.  Twenty-five  au.xiliary  wives  serve  on  teams  admin- 
istering physical  therapy  to  an  eight  year  old  boy,  who 
was  paralyzed  by  accident,  on  a seven  day  a week  basis. 

2.  International  relations  strengthened  by  mailing  a 
ton  of  medical  journals  and  periodicals  to  non-communist 
countries.  Drug  samples  were  collected  and  sent  to 
Thailand  and  other  missions.  Drug  samples  were  also 
sent  to  the  Committee  on  .Alcoholism. 

3.  The  Friendly  Clothing  Shop  established  at  Laurelton 
State  Hospital  provides  dresses,  shoes,  jewelry,  and  ac- 
cessories. -A  total  of  1,000  volunteer  hours  were  given 
in  less  than  si.x  months. 

4.  Loan  closets  of  sick-room  supplies  such  as  hospital 
beds,  wheel  chairs,  bedside  tables,  crutches,  etc. 

5.  A clothes  closet  for  a needy  practical  nurse  student. 

6.  .A  health  room  established  in  a museum. 

7.  Seat  belts  discarded  by  the  airlines  collected  and 
distributed  to  local  hospitals  for  use  on  beds  and  wheel 
chairs. 

8.  ,A  monthly  radio  program  completely  programmed 
by  the  auxiliary  and  broadcasting  activities  of  the  au.x- 
iliary, health  information  of  general  and  timely  interest, 
and  a “factual  data”  bit. 

Our  “Personal  Responsibility”  begins  at  home.  “Cour- 
tesy of  the  Woman’s  Au.xiliary  to  your  County  Medical 
Society”  is  good  public  relations  for  you  as  well  as  your 
wife. 

Disaster — Civil  Defense  units  in  every  county  in  the 
state  found  willing,  enthusiastic  co-operation  from  the 
Disaster  Chairman  and  her  committee  in  the  county 
auxiliary.  The  Self-Help  program  has  been  emphasized, 
tours  through  the  fall-out  shelters  in  many  areas  and 
information  regarding  them  was  made  available,  civil 
defense  pamphlets  have  been  distributed,  first-aid  courses 
taught,  open  meetings  on  “Survival  and  Medical  Impli- 
cations” planned  for  counties  by  the  medical  society  and 
auxiliary  jointly,  speakers  provided  for  civic  groups, 
service  clubs,  etc.,  through  the  auxiliaries. 

Safely — Disaster  and  safety  would  seem  to  be  at  op- 
posite poles  in  our  living.  By  being  more  mindful  of 
safety  we  may  so  often  avoid  disaster.  The  National 
Safety  Council  provides  pertinent  literature  on  all  jdtases 
of  this  important  part  of  our  everyday  existence.  This 
year  emphasis  on  SWAT  (Safe  Water  Activity  Training 
— can  you  swim  well?).  Senior  Citizen  safety  seat  belts, 
poison  control,  and  others  have  given  wide  latitude  to 
safety  chairmen  when  planning  programs. 

Medical  Benevolence — Being  ever  mindful  that,  “But 
for  the  grace  of  God,  there  go  I,”  we  stress  generous 
giving  to  our  own  Medical  Benevolence  Fund.  Many 
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iiKMiiorials  and  honorariiinis  in  addition  to  the  regular 
county  Inidget  contributions  have  made  it  possilile  for 
us  to  add  $9,091  to  the  fund  this  year. 

Mnital  Health — There  is  a growing  awareness  of  the 
great  need  for  more  understanding  and  volunteer  help 
for  this  segment  of  our  society.  The  county  auxiliaries 
in  iireas  where  there  are  st;ite  institutions  have  assumed 
respousihilities  for  regular  hours  of  \olunteer  work  in 
addition  to  iMoviding  literature,  tihns,  slides,  and  speakers 
to  interested  groups  in  the  community. 

This  was  a year  of  listening  for  Public  Health  and 
Rural  Health.  We  follow  the  directives  of  the  state 
society,  attend  meetings  of  the  health  councils,  and  other 
allied  organizations,  have  representation  on  committees 
and  generally  keep  informed. 

This  has  been  an  active,  interesting,  and  informative 
ye:ir,  1 have  \isited  with  fifty-two  counties  and  have 
been  l ewarded  by  a better  understanding  of  the  problems 
of  the  district  councilors  :md  of  the  individual  counties. 
1 count  many  friends  among  your  wives  and  find  them 
to  he  enthusijistic  suiiporters  of  all  or  parts  of  our 
auxiliary  program,  depending  on  the  size  of  their  aux- 
iliary. 1 found  also  that  this  enthusiasm  is  directly  pro- 
portionate to  the  county  society’s  interest  in  the  auxiliary. 
If  you  ;isk  much  of  your  au.xiliary,  I am  sure  you  will 
receive  nuicli  wholehetirted  co-operation. 

1 have  h;id  fine  liaison  with  my  officers  and  committee 
chairmen.  The  progress  made  this  year  is  due  to  the 
joint  etforts  of  the  entire  auxiliary. 

1 take  this  oiiportunity  to  thank  you,  the  officers, 
memhers,  and  staff  of  the  Pennsylvania  Medical  Society 
for  your  generous  support,  both  moral  and  financial. 
1 have  enjoyed  the  close  contact  with  William  F.  Bren- 
nan, M.D.,  Chairman  of  the  Advisory  Committee,  and 
relieil  on  his  advice  and  that  of  the  entire  committee. 
It  would  be  impossible  for  us  to  operate  as  we  do  without 
our  excellent  Hxecutive  Secretary,  Mrs.  Miriam  U. 
F.golf,  who  co-operates,  co-ordinates,  and  keeps  us  up 
to  our  schedule.  Let  me  assure  you,  it  makes  the  office 
of  the  President  and  President-Elect  much  easier  to 
cope  with  when  all  mass  communications,  printed  ma- 
terials for  Conference,  Convention,  and  reports  are  done 
by  Mrs.  Ivgolf  and  your  staff  at  230  State  Street.  We 
are  indeed  grateful.  The  future  of  the  Woman's  Aux- 
iliary is  assured  with  your  co-operation  and  we,  in  turn, 
will  put  forth  every  effort  to  support  your  goals  with 
“Our  Full  Potential." 

Respectfully  submitted, 

Mrs.  .Ai.lisox  J.  Berlin,  President, 
Woman's  .Auxiliary  to  the 
Pennsylvania  Medical  Society. 

APPENDIX  B 
Supplemental  Report 
Committee  on  Educational  Fund 
To  the  House  of  Delegates: 

This  supplemental  report  is  concerned  solely  with  the 
original  Educational  Fund  program  under  which  grants 
are  made  without  evidence  of  indebtedness  to  children 
of  physicans  for  any  kind  of  education,  and  loans  secured 
by  a promissory  note  are  made  for  undergraduate  medi- 
cal education  to  any  needy  student  in  Pennsylvania. 

There  is  a moral  obligation  on  the  part  of  physicians’ 


chiklren  and  a legal  obligation  on  the  part  of  other 
students  to  repay  to  the  Pennsylvania  Medical  Society 
the  full  amount  of  money  received.  Repayment  is  ex- 
pected to  start  three  years  after  graduation  and  to  be 
completed  within  ten  years.  When  no  payment  or  only 
a token  payment  is  made  in  any  year,  interest  at  2 per 
cent  is  charged  to  Class  B beneficiaries  who  have  signed 
promissory  notes.  The  amount  currently  due  and  pay- 
able is  estimated  on  the  basis  of  10  per  cent  of  the  loan 
becoming  due  and  payable  each  of  the  ten  years  during 
which  repayment  can  be  made. 

The  first  loan  became  due  in  1954,  and  has  been  repaid 
in  full  by  a Class  .A  beneficiary.  As  of  September  1, 
1962,  fifty-nine  loans  totaling  $95,257.38  were  due  for 
repayment,  twenty-one  by  Class  A beneficiaries,  totaling 
$40,261,38,  and  thirty-eight  by  Class  B beneficiaries, 
totaling  $54,996.  Of  this  grand  total,  $10,469.79  from 
Class  .A  beneficiaries  and  $12,606.80  from  Class  B bene- 
ficiaries would  currently  be  due  and  payable. 

Repayments,  however,  have  been  made  by  twelve  Class 
.A  beneficiaries,  three  in  full,  for  a total  of  $6,554.40,  so 
the  actual  amount  currently  due  and  payable  from  Class 
-A  beneficiaries  is  $6,485.83. 

The  first  Class  B loan  became  due  in  1958.  Since  that 
time  twenty-eight  Class  B beneficiaries  have  made  repay- 
ments, three  in  full,  totaling  $8,193.50.  The  amount 
currently  due  and  payable  from  Class  B beneficiaries, 
therefore,  is  $7,512.50. 

The  Committee  on  Educational  Eund  confidently  e.x- 
pects  to  receive  substantial  payments  from  a constantly 
increasing  number  of  beneficiaries  each  year.  Bill  forms 
have  been  prepared  and  bills  mailed  to  beneficiaries 
whose  loans  are  currently  overdue. 

Meanwhile,  requests  for  assistance  from  the  Fund  have 
increased  greatly.  Ninety-one  applications  for  assistance 
for  the  1962-63  school  year  were  received  and  acted  on 
by  the  committee.  All  were  deserving  of  help,  but  only 
seventy-nine  loans  could  be  granted  from  the  money 
available.  Many  of  these  loans  were  for  amounts  con- 
siderably less  than  the  student  really  needed.  Eleven 
renewal  and  nine  new  loans  w'ere  made  to  Class  A 
applicants,  totaling  $16,235 ; twenty-eight  renewal  and 
thirty-one  new  loans  totaling  $38,865  were  made  to  Class 
B applicants,  for  a grand  total  of  $55,100  awarded  for 
the  1962-63  school  year. 

The  Committee  on  Educational  Fund  expects  to  receive 
even  more  requests  for  financial  help  each  year  as  edu- 
cational costs  increase,  as  the  new  Pennsylvania  Medical 
Society  Medical  Scholarship  Program  expands,  and  as 
the  availability  of  assistance  from  our  Educational  Fund 
becomes  more  widely  known.  It  is  apparent  that  addi- 
tional money  must  be  made  available  if  the  Educational 
Fund  is  to  be  kept  reasonably  adequate.  The  Committee 
on  Educational  Fund,  therefore,  recommends  that  a one 
dollar  increase  in  the  allocation  from  each  member’s 
dues  be  approved  by  the  House  of  Delegates  for  the 
year  1963.  The  total  allocation  to  the  Educational  Eund 
loan  program  will  then  be  $5.00  per  member. 

On  July  12,  1962,  the  Committee  on  Educational  Fund 
met  with  representatives  of  county  medical  societies  in 
which  medical  scholarships  or  loan  funds  have  been 
established  or  authorized. 

Dr.  James  Z.  Appel,  Chairman  of  the  committee,  ex- 
plained the  AMA  scholarship,  merit  awards,  and  medical- 
student  loans  programs  in  detail.  The  committee  mem- 
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bers  presented  details  of  the  Pennsylvania  Medical 
Society  Medical  Scholarship  and  Educational  Fund  loan 
programs.  Full  explanations  of  the  county  medical  so- 
ciety scholarships  and  loan  funds  were  given  by  the 
county  society  representatives. 

The  committee  then  offered  suggestions  for  correlating 
and  strengthening  the  national,  state,  and  county  pro- 
grams. 

It  was  the  consensus  of  all  present  that  the  meeting 
was  of  great  value. 


Recommendation  to  the  House  of  Delegates 

The  Committee  on  Educational  Fund  recommends  that 
a one  dollar  increase  in  the  allocation  from  each  member’s 
dues  be  approved  by  the  Flouse  of  Delegates  for  the  year 
1963.  The  total  allocation  to  the  Educational  Fund  loan 
program  will  then  be  $5.00  per  member. 

Respectfully  submitted, 

James  Z.  Appel,  M.D.,  Chairman, 
Committee  on  Educational  Fund. 
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“The  first  prescription  I ever  wrote 
was  for  'EmpiriiT  with  Codeine . . . 
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THE  PENNSYLVANIA  MEHICAI.  JOrUNAl 


and  it  is  still  my  stand-by 
for  pain  relief  today.” 


PICTURE  THE  YOUNG  DOCTOR  with  his  first  private  patient,  about  thirty-five 
years  ago.  This  is  the  moment,  after  years  of  study  and  guidance  in  class- 
room and  at  hospital  bedside,  when  he  assumes  the  full  weight  of  responsibility 
for  the  well-being  of  his  patient.  He  makes  his  diagnosis.  The  patient  is  in  con- 
siderable pain,  and  his  first  concern  is  to  relieve  this  discomfort.  He  writes  a 
prescription  for  a new  analgesic,  a convenient  drug  combination  that  he  believes 
will  be  of  help.  This  patient  (and  many  others  to  follow)  finds  gratifying  relief, 
and  the  physician  continues  to  rely  upon  this  medication  as  the  years  go  by. 

Could  this  have  been  you  in  the  1920’s?  That  was  when  ‘Empirin’  Compound 
with  Codeine  first  came  into  general  use  (although  plain  ‘Empirin’  Compound 
has  been  well-known  since  the  influenza  epidemic  of  1918).  Satisfaction  through 
the  years  has  prompted  doctors  everywhere  to  depend  on  ‘Empirin’  with  Codeine 
for  relief  of  most  all  degrees  of  pain.  Eor  with  this  well-tolerated,  reliable  anal- 
gesic combination  you  can  be  sure  of  results,  and  feel  secure  in  the  fact  that  the 
liability  of  addiction  is  negligible. 

Please  accept  our  thanks  for  continuing  to  place  your  trust  in  a product  that  has 
been  used  more  widely  in  medicine  each  year  for  the  past  four  decades. 


‘EMPIRIN’  COMPOUND  with  CODEINE  PHOSPHATE* 


Acetophenetidin,  gr.  2V^ 
Acetylsalicylic  Acid,  gr.  3 Vi 
Caffeine,  gr.  Vi 


Remember  there  are  now 
four  strengths  available ... 

*iVarnint;  — May  he  hahil-formini;. 
Siibjeil  lo  l aleral  Nanolic  Hcgiilalions. 


No.  1 — gr.  Vi 
No.  2 - gr.  1/4 
No.  3 — gr.  Vi 
No.  4 — gr.  I 


BURROUGHS  WELLCOME  & CO.  (U.S.  A.)  INC.,  Tuckahoe,  N.  Y. 
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POSTGRADUATE  COURSES 


Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety, Philadel[)hia,  April  23  to  26,  1962.  Contact 
Mr.  William  F.  Irwin,  301  South  21st  Street,  Phila- 
delphia 3. 

Hypertension — a Sensible  .Approach  to  Therapy,  Tefifer- 
son  Medical  College  and  Pennsylvania  State  Uni- 
versity, Uniontown  Hospital,  May  2,  1963,  from  2 
to  5 p.M.  Fee  $6.  Three  hours  AAGP  Category  I 
credit.  Contact  Mr.  Charles  R.  Meek,  University 
Urive,  McKeesport. 

I'tiology,  Diagnosis,  and  Management  of  Cerebrovascular 
Accidents,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Penn  Stroud  Hotel,  Strouds- 
burg, Pennsylvania,  May  1,  1963,  from  2 to  5 p.M. 
Fee  $6.  Three  hours  A.AGP  Category  I credit. 
Contact  Mr.  Ivdward  J.  Connolley,  725  Ridge  Ave- 
nue, .\1  lento  wn. 

Hypertension — Modern  Concepts  Regarding  Mechan- 
isms; Hypertension — a Sensible  Approach  to  Ther- 
apy; The  Current  Position  in  the  Thrombo-embolic 
Disease,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Hamot  Hospital,  Erie,  Pennsyl- 
vania, May  1,  1963,  from  10  a.m.  to  5 p..m.  Fee  $10. 
Six  hours  AAGP  Category  I credit.  Contact  Mr. 
William  E.  Mosso,  Behrend  Campus  of  Pennsyl- 
tania  State  I’^niversits',  Erie. 

A Symposium  in  Hematology,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Jameson  Me- 
morial Hospital,  New  Castle,  Pennsylvania,  April 
24,  1963,  from  2 to  5 p.m.  Fee  $6.  Three  hours 
AAGP  Category  I credit.  Contact  Mr.  James  E. 
Spear,  420  Union  Trust  Building,  New  Castle. 

Hypertension  Postgraduate  Seminar,  Warren  County 
Chapter  AAGP,  Warren,  Pennsylvania,  April  27, 
1963,  from  9 a.m.  to  4 p.m.  Six  hours  A.A.GP  Cate- 
gory I credit  applied  for.  Contact  Ross  E.  Bryan, 
Jr.,  .M.D.,  514  Third  Avenue,  Warren. 

Pediatric  Orthopedics,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  Pottsville  Hospital, 
Pottsville,  Pennsylvania,  April  18,  1963,  from  11:30 
to  2 P.M.  Two  hours  A.AGP  Category  I credit. 
Contact  Mr.  Ronald  Bornmann,  8th  and  Hill  Ave- 
nues, Wyomissing. 

Postgraduate  Seminar,  Moses  Taylor  Hospital  staff  and 
Lackawanna  County  AGP.  Moses  Taylor  Hospital, 
Scranton,  Pennsylvania,  May  1,  1963.  AAGP  Cate- 
gory 1 credit  applied  for.  Contact  August  F.  Frat- 
tali,  M.D.,  100  North  Main  Street,  Scranton. 

Clinical  Conferences,  Harrisburg  Polyclinic  Hospital  and 
University  of  Pennsylvania  School  of  Medicine, 
twice  monthly  beginning  August  7 through  June  26, 
1963 ; 24  hours  of  AAGP  Category  I credit.  Con- 
tact ( j.  Frank  Zerbe,  AI.D.,  1822  Market  Street, 
Camp  Hill. 

Series  of  medical  subjects  presented  by  Jefferson  Medical 
College  and  Pennsylvania  State  University  at  Wil- 
liams|)ort  Hospital  from  11:30  a.m.  to  2 p.m.  Two 
hours  of  A.AGP  Category  I credit  for  each  session : 
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March  27.  Iniersexuality ; -April  3.  Neonatal  Skin 
Rash;  April  10,  Management  of  the  Patient  with 
-Advanced  Cancer;  April  17,  Newer  Diagnostic  La- 
boratory Procedures  and  Their  Interpretation;  .April 
24,  Management  Problems  in  Patients  with  Conges- 
tive Heart  Failure;  Alay  1,  Viral  and  Rickettsial 
Diseases  (C.N.S.  and  Pulmonary);  May  8,  Office 
Gynecology,  and  May  15,  Antibiotic  Therapy  in 
Infants  and  Children.  For  further  information  write 
Joseph  M.  \\'irtz,  Bidelspacher  Building,  428  Market 
Street,  Williamsport. 

Postgraduate  Seminars  for  Physicians,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  Union- 
town  and  Connellsville,  May  2,  from  2 to  5 p.m. 
-A.AGP  Category  I credit  applied  for.  For  further 
information  write  to  Newton  O.  Cattell,  Continuing 
Education  Building,  University  Park. 

The  Institute  of  Otology,  Presbyterian  Hospital,  Phila- 
delphia, announces  a one-week  course,  May  6-11,  in 
the  Microsurgery  of  Otosclerosis.  Write  David 
Alyers,  Al.D.,  Director  of  the  Institute  of  Otology, 
Presbyterian  Hospital,  39th  and  Powelton  -Avenues, 
Philadelphia  4. 

\hsiting  Professor  Program,  Lehigh  \'alley  .AGP,  St. 
Luke's  Hospital,  Bethlehem,  .April  23,  May  21,  and 
June  11,  from  9 to  11  .\.M.  Applied  for  -A.AGP 
Category  I credit.  For  further  information  write 
Paul  Budura,  M.D.,  801  West  Broad  Street,  Beth- 
lehem. 

Psychiatry-  in  General  Practice,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Hill  Crest  Coun- 
try Club,  New  Kensington,  .April  18,  from  1:30  to 
4 : 30  P.M.  Fee  $6.00.  Three  hours  of  -A.AGP  Cate- 
gory I credit.  For  further  information  call  Mr.  E. 
R.  McNutt,  840  Fourth  .Avenue,  New  Kensington. 

Series  of  seminars  will  be  presented  at  St.  Christopher’s 
Hospital  for  Children,  Philadelphia,  on  Early  Recog- 
nition and  Treatment  of  Defects  in  Children  on  the 
following  dates : May  22-23-24,  from  9 a.m.  to 
5 P.M.,  and  May  25,  from  9 a.m.  to  12  Noox.  Con- 
tact John  B.  Bartram,  M.D.,  St.  Christopher’s  Hos- 
pital for  Children,  2600  North  Lawrence  Street, 
Philadelphia  33. 

Series  of  medical  subjects  presented  by  Hahnemann 
Medical  College  and  Hospital.  Registration  fee  $50. 
.A.AGP  Category  I credit — 23  hours : .April  15,  The 
Physics  and  Registration  of  Heart  Sounds  and  Mur- 
murs— The  Art  of  Auscultation;  April  16,  The  Aus- 
cultatory Recognition  of  Congenital  Heart  Disease, 
and  -April  17,  The  Auscultatory  and  Phonocardio- 
graphic  Diagnosis  of  Rheumatic  Heart  Disease.  For 
further  information  contact  Bernard  L.  Segal,  AI.D., 
Flahneniann  Medical  College  and  Hospital,  230 
North  Broad  Street,  Philadelphia  2. 

Refresher  Course  in  Pediatrics  for  Pediatricians  and 
General  Practitioners,  Children’s  Hospital  of  Phila- 
delphia, May  27-31,  1963,  9 a.m.  to  5 p.m.  Registra- 
tion deadline;  May  17,  1963.  Fee  $150.  Contact 
Thomas  R.  Boggs,  Jr.,  M.D.,  Children’s  Hospital 
of  Philadelphia,  1740  Bainbridge  Street,  Philadelphia. 

Fluid  and  Electrolyte  Balance,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  A'eterans  Hos- 
pital, Lebanon,  .April  18,  1963,  from  1 to  4 p.m. 
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Fee  $6.  Three  hours  AAGP  Category  I credit. 
Contact  Mr.  John  W’.  Kraft,  P.O.  Box  1144,  Har- 
risburg. 

Newer  Treatments  of  Menstrual  Dysfunctions  in  Office 
Practice,  Jefferson  Medical  College,  April  27,  1963, 
all  day.  Contact  Samuel  S.  Conly,  Jr.,  M.D.,  Co- 
ordinator, Jefferson  Medical  College,  1025  Walnut 
Street,  Philadelphia. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Cancer,  Pennsylvania  Department  of  Health,  Penn- 
sylvania Division,  American  Cancer  Society  and 
Midwest  Counties  Chapter  P.A.CP-Kittanning  Coun- 
try Club,  April  21,  1963,  starting  at  9 a.m.  Contact 
Arthur  R.  Willson,  M.D.,  Co-ordinator,  105  East 
Main  Street,  Dayton. 

Out-of-State  Courses 

Medical  Care  of  the  Adolescent,  Harvard  Medical  School, 
Children’s  Hospital  Medical  Center,  Boston,  Massa- 
chusetts, April  29  to  May  3.  Registration  fee  $5.00 ; 
tuition  $150. 

Acid-Base,  pH,  and  Metabolic  Problems  in  Anesthesia, 
Connecticut  State  Society  of  Anesthesiologists,  Hunt 
Memorial  Hospital,  Hartford,  May  10-11,  1963. 
Contact  David  M.  Little,  Jr.,  M.D.,  125  Walbridge 
Street,  Hartford,  Connecticut. 

Submitting  Material  for  this  Page.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizaitons  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 


Balance  Sheet  on  Arthritis  Treatment 

The  Arthritis  and  Rheumatism  Foundation,  in  its  an- 
nual report,  stated  that  $26,000  was  spent  to  rehabilitate 
one  typical  victim  of  the  disease.  But  it  adds  that  twice 
the  annual  cost  of  one  state’s  rehabilitation  program 
was  paid  back  in  taxes  by  rehabilitated  workers  the 
first  year  they  were  back  on  the  job.  The  report  also 
states  that  the  technique  of  “team”  treatment  is  the  best 
answer  for  the  disease  and  that  the  foundation  spends 
more  than  one  million  dollars  a year  in  search  for  a last- 
ing cure. 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 
March 

Hoard  of  Trustees,  I'enn  Harris  Hotel,  Harrisburg,  March  13. 

Conference  on  Athletic  Injuries,  Lehigh  University,  Bethlehem, 
March  16. 

April 

First  Annual  Conference  on  Medical  Fducation,  .Marriott  Motel 
Hotel,  Philadelphia,  April  11. 

May 

1963  Officers’  Conference — Penn  Harris  Hotel,  Harrisburg.  .May 
9-10. 

REGIONAL 

April 

Eastern  Conference  of  Radiology  (Conference) — Bellevue-Stratford 
Hotel,  Philadelphia,  April  4-6. 

Pennsylvania  Thoracic  Society  and  Pennsylvania  Chapter,  Ameri- 
can Academy  of  Chest  Physicians  (Fifth  Joint  Meeting)  — 
Hotel  Hershey,  April  18. 

Pennsylvania  Tuberculosis  and  Health  Society  (.-\nnual  .Meeting) 
— Hershey  Hotel,  Hershey,  April  17-19. 

Twenty-Seventh  Annual  Postgraduate  Institute,  sponsored  by  the 
Philadelphia  County  Medical  Society — Bellevue-Stratford 
Hotel,  Philadelphia,  April  23-26. 

Wainwright  Tumor  Clinic  Association  of  Pennsylvania  (.\nnual 
Meeting) — Shenango  Inn,  Sharon.  April  24. 

West  Virginia  Academy  of  Ophthalmology  and  Otolaryngology 
(Annual  Meeting) — Greenbrier  Hotel.  W'hite  Sulphur  Springs, 
West  Virginia,  April  17-20. 

May 

Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland  (.\n. 
nual  Meeting) — The  Alcazar,  Baltimore,  Maryland,  May  1-3. 

Medical  Society  of  New  Jersey  (Annual  Mecting)~-Haddon  Hall, 
Atlantic  City,  New  Jersey,  May  11-15. 

June 

1963  Conference  on  Health  Care  of  the  Aging  (Conference)  — 
Bedford  Springs  Hotel,  Bedford,  June  30-JuIy  1. 

NATIONAL 

April 

American  Academy  of  General  Practice  (.\nnual  Scientific  .\s- 
sembly) — McCormick  Place,  Chicago,  Illinois,  April  1-4. 

American  College  of  Physicians  (Annual  Session) — Denver,  Colo- 
rado, April  1-5. 

May 

American  Physical  Therapy  Association  (.\nnual  Conference) — 
Statler  Hilton  Hotel,  New  York  City,  May  26-31. 

June 

American  College  of  Chest  Physicians  (Annual  Meeting) — Am- 
bassador Hotel,  Atlantic  City,  New  Jersey,  June  13-17. 

American  Medical  Association  (Annual  Meeting) — Traymore 
Hotel  and  Colony  Motel,  Atlantic  City,  New  Jersey,  June 
16-20. 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  Meeting) — Sheraton- Dallas  Hotel,  Dallas,  Texas, 
August  26, 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838,  Coeducational,  1961,  Graduates  20,222. 
FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

WiLLiA.M  A.  SoDEMAN,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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When  A Woman  Asks  You  For 
A Pap  Smear  . . . 


THE  PAP  SMEAR  REPORT  AND  ITS  “FOLLOW  THROUGH” 


I'Acry  pap  smear  report,  whether  negative  or 
positive  for  cancer,  provides  useful  information 
to  the  clinician.  To  derive  the  greatest  henefit 
from  this  test,  the  report  should  not  he  accepted 
;is  an  end  in  itself,  hnt  recpiires  a detmite,  pre- 
scribed follow  up  action  from  the  physician  and 
his  patient.  It  should  he  remembered  that  the 
report  is  not  a diagnosis  of  mathematical  certainty 
hut  an  interpretation  reflecting  the  skill,  experi- 
ence, and  attitude  of  the  cytopathologist.  While 
each  laboratory  has  its  favorite  method  of  report- 
ing. the  most  widely  utilized  classification  is  that 
devised  by  Papanicolaou,  who  divided  the  smears 
into  five  main  categories.  They  are  as  follows  : 

Class  I.  Smears  are  normal  in  all  respects. 

(dass  11.  Benign  abnormalities,  such  as  infec- 
tions or  infestations,  are  present  hut  no  neoplastic 
cells  are  present. 

Class  111.  There  are  cells  present  with  changes 
suspicious  for  malignant  neoplasm.  ]\Iorc  evi- 
dence, usually  a repeat  smear,  is  needed  to  make 
a |)Ositive  report. 

Class  IV.  The  smear  contains  cells  showing 
the  characteristic  changes  of  malignant  neoi)lasm. 

Cdass  This  type  of  smear  is  positive  for 
malignant  neoplasm  to  a greater  degree  than 
Class  IV. 

Many  pathologists  add  an  additional  classifica- 
tion between  Class  II  and  Class  III  as  a temporary 
category  for  smears  that  are  not  really  snsificious 
hut  are  too  atypical  to  he  considered  Class  IT. 

FOLLOW'  THROUGH  ON 
PAP  SMKAR  REPORTS 

Class  1.  Inform  the  ])atient  and  repeat  the 
smear  in  one  year  if  she  is  thirty-five  years  old 
or  less.  If  she  is  over  thirty-five,  it  is  advis.ahle 
to  repeat  the  smear  every  six  months. 

Class  II.  If  the  abnormalities  reported  in  the 
smear  are  associaterl  with  clinical  signs,  they 


should  be  treated  in  the  usual  manner.  Smears 
should  be  repeated  in  six  months  or  one  year  as 
noted  above. 

Class  II-III.  If  possible,  repeat  smear  at  next 
visit  with  no  comment.  Otherwise  inform  patient 
that  the  laboratory  requests  another  smear,  em- 
phasize the  benign  reason  for  the  repeat,  and  avoid 
alarming  the  patient. 

Class  111.  Recall  the  patient  as  soon  as  possi- 
ble without  alarming  her.  Remember,  no  diag- 
nosis has  yet  been  made.  If  the  repeat  smear  is 
again  suspicious  or  positive,  a cold  cone  biopsy 
should  be  done  as  soon  as  possible. 

Class  IV.  The  cytopathologist  will  usually  ask 
for  a repeat  smear  for  confirmation.  This  should 
be  done  as  soon  as  you  can  without  unduly  alarm- 
ing the  patient.  If  the  repeat  smear  is  again  posi- 
tive, a biopsy  should  be  done  as  soon  as  possible. 

Class  V.  Same  procedure  as  Class  IX . 
FOLLOW  UP  OF  THE  NEGATIVE  BIOPSY 

It  is  important  to  remember  that  a suspicious 
or  positive  smear  report  should  always  be  con- 
firmed Iiy  biopsy  and  definitive  treatment  should 
not  be  carried  out  without  such  confirmation. 

It  is  also  important  to  remember  that  the  pa- 
thologist can  report  only  what  he  sees  in  the  tissue 
on  his  slide.  If  the  scalpel  or  microtome  knife 
miss  the  vital  area,  a negative  biopsy  report  will 
result.  Therefore,  if  the  clinician  has  a suspicious 
or  positive  smear  report  from  a reliable  labora- 
tory, he  must  not  lie  unduly  impressed  by  a nega- 
tive biopsy. 

The  best  procedure  is  to  repeat  the  vaginal 
smear  when  the  biopsy  site  has  healed.  If  the 
smears  are  negative,  they  should  be  repeated  every 
si.x  months.  If  the  repeat  smear  is  suspicions  or 
positive,  another  liiopsy  must  he  performed. 

This  is  the  last  of  three  pages  on  the  Pap  Smear  Test.  I'ow 
may  wish  to  file  this  page  with  the  others. 


IF  YOU  HAVE  NOT  YET  DONE  A PAP  SMEAR, 
TODAY  IS  A GOOD  TIME  TO  START 


PENNSYLVANIA  CANCER  EORUM  PAGE  prcM  iitcl 
Society,  the  Pennsylvania  and  Philadelphia  Divi-imis  of  the 
Department  of  Health. 


co-operatively  hy  the  Commission  on  Cancer  of  the  Pennsylvania  Medical 
.American  Cancer  Society,  and  the  Cancer  Control  Section,  Pennsylvania 
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M.D.s  IN  THE  NEWS 


W.  Minster  Kunkel,  Jr.,  M.D.,  Staff  Surgeon  at  Har- 
risburg Hospital,  received  the  annual  Human  Rights 
Award  of  the  Pennsylvania  State  Conference  of  the 
National  Association  for  the  Advancement  of  Colored 
People. 

The  award,  for  an  outstanding  individual  contribution 
in  the  field  of  human  relations,  recognized  Dr.  Kunkel 
for  humanitarian  efforts  in  the  Congo,  where  he  served 
six  months  last  year  as  chest  surgeon  at  the  Leopoldville 
tuberculosis  sanitarium. 

Dr.  Kunkel  went  to  the  Congo  in  “Operation  Doctor,” 
a project  of  the  Congo  Protestant  Relief  Agency  de- 
signed to  meet  a shortage  of  doctors  in  the  Congo.  He 
was  the  only  chest  surgeon  in  that  nation  of  14  million 
residents,  and  performed  514  major  operations  during  his 
six-month  stay. 


Howard  Balin,  M.D.,  Director  of  the  Fertility  and 
Endocrine  Clinic  of  Pennsylvania  Hospital,  and  S.  Leon 
Israel,  M.D.,  Director  of  the  hospital’s  Division  of  Ob- 
stetrics and  Gynecology,  were  awarded  a $10,000  grant 
for  a study  of  the  possible  effects  of  steroid  drugs  on 
the  female  reproductive  organs. 

The  team  will  seek  to  evaluate  any  immediate  and 
delayed  effects  that  synthetic  progestins  may  have  on 
the  long-term  physiology  of  the  ovaries.  This  pilot  study 
is  part  of  a general  long-range  investigative  program 
by  Dr.  Balin  and  his  associates  into  the  problems  of 
infertility. 


Mario  A.  Castallo,  M.D.,  Clinical  Professor  of  Obstet- 
rics and  Gynecology  at  Jefferson  Medical  College,  was 
a participant  on  a panel  at  the  sectional  meeting  of  the 
American  College  of  Obstetrics  and  Gynecology  held  in 
Philadelphia.  Dr.  Castallo’s  subject  was  “Tuboplasty 
Evaluation.” 

Dr.  Castallo  also  participated  in  a panel  on  Surgical 
Treatment  of  the  Infertile  and  Habitual  .Aborter  at  the 
meeting  of  the  .American  College  of  Surgeons  in  Atlantic 
City.  His  subject  was  “Tuboplastic  Techniques.” 


Richard  Lyons,  M.D.,  of  North  East,  Chairman  of  the 
Urology  Department  at  Hamot  Hospital,  has  been  named 


to  the  Gannon  College  Lay  Advisory  Board  of  the  Board 
of  Trustees  of  the  college.  The  Lay  .Advisory  Board, 
composed  of  twenty  professional  and  businessmen  in  the 
area,  serves  in  an  advisory  capacity  to  the  President, 
Msgr.  Wilfred  J.  Nash,  and  the  college  Board  of  Trus- 
tees. 


David  B.  Coursin,  M.D.,  and  Charles  H.  Kurtz,  M.D., 
of  Lancaster,  pediatricians  and  Directors  of  the  Poison 
Control  Center  at  St.  Joseph  Hospital,  were  made  honor- 
ary members  of  the  Lancaster  County  Pharmaceutical 
.Association.  The  presentations  were  made  during  the 
association’s  .Annual  Banquet  held  in  conjunction  with 
National  Pharmacy  Week. 


A.  Reynolds  Crane,  M.D.,  Director  of  the  Clinical  Lab- 
oratory at  Pennsylvania  Hospital,  and  past  President 
of  the  Philadelphia  County  Medical  Society,  was  a 
speaker  at  the  Dean’s  Hour  at  the  Woman’s  Medical 
College  of  Pennsylvania.  Dr.  Crane’s  subject  was  "Pros 
and  Cons  of  the  King-Anderson  Bill.” 


.A  Second  World  War  technique  for  the  detection  of 
submarines  has  been  adopted  as  a swift  and  simple 
method  of  diagnosing  a correctible  heart  defect,  Claude 
R.  Joyner,  Jr.,  M.D.,  announced  at  the  38th  .Annual  Meet- 
ing and  Scientific  .Assembly  of  the  .American  Heart  .As- 
sociation in  Cleveland. 

Dr.  Joyner,  .Assistant  Professor  of  Medicine  at  the 
University  of  Pennsylvania  School  of  Medicine,  read 
a paper  on  bouncing  sound  waves  off  the  heart  to  detect 
the  presence  and  degree  of  mitral  stenosis.  Diagnosis 
by  the  new  method  requires  that  a small  bead  containing 
a sound  transmitter  and  receiver  be  placed  at  specific 
points  on  the  chest  over  the  heart. 


The  Governor’s  Committee  on  Employment  of  the 
Handicapped  announced  that  David  Gclfand,  M.D., 
cardiologist  at  Philadelphia  General  Hospital  and  Ken- 
sington Hospital,  Philadeli)hia,  has  been  named  Penn- 
sylvania Physician-of-thc-Year. 

A graduate  of  Jefferson  Medical  College,  Dr.  Gclfand 
is  also  .Assistant  Professor  of  Cardiology  at  the  Univer- 
sity of  Pennsylvania  Graduate  School  of  Medicine  and 
is  a member  of  the  Board  of  Directors  of  the  Pennsyl- 
vania Heart  .Association. 


RADON  • RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 


iMARCH,  1963 


97 


WHAT  IS  SO  IMPORTANT  ABOUT  THE  MOOD- 
ELEVATING  EFFECT  OF  DEXAMYL®  IN  OVERWEIGHT? 


"It  is  not  unusual 
low,  irritable 
three  weeks." 
'Dexamyl' 
a feeling 


being,  and,  most  important,  confidence 
can  lose  weight  after  all!  In  addition 
effect,  one  'DexamyP  Spansule® 
lease  capsule  taken  in  the  morning 
curbs  appetite  all  day-both  at  and 


for  patients  on  a low-calorie  diet  to  feel 
and  tired  during  the  first  two  or 
In  contrast,  the  dieting  patient  on 
usually  gains  a brighter  outlook, 
of  energy  and  general  well- 
that  she  really 


to  its  mood 
sustained  re- 
ef fectively 
between  meals. 


*Matlin,  E.;  The  Obvious  in  Obesity,  Clin.  Med.  8:1071  (June)  1961. 


FORMULA:  Each  'Dexamyl'  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine®  (brand  of  dextro 
amphetamine  sulfate)  and  lli  gr.  of  amobarbital,  de- 
rivative of  barbituric  acid  [Warning,  may  be  habit 
forming].  Each  'Dexamyl'  Spansule  capsule  No.  1 con- 
tains 10  mg.  of  'Dexedrine'  (brand  of  dextro  ampheta- 
mine sulfate)  and  1 gr.  of  amobarbital  [Warning,  may 
be  habit  forming].  The  active  ingredients  of  the 
'Spansule'  capsule  are  so  prepared  that  a therapeutic 
dose  is  released  promptly  and  the  remaining  medi- 
cation, released  gradually  and  without  interruption, 
sustains  the  effect  for  10  to  12  hours. 

INDICATIONS:  (1)  For  control  of  appetite  in  over- 


weight; (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  therapeutic 
effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds  or  barbiturates 
and  in  coronary  or  cardiovascular  disease  or  severe 
hypertension. 

SUPPLIED:  Bottles  of  50  capsules. 
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Two  physicians  were  given  gold  plaques  by  the  Phila- 
delphia Rheumatism  Society  “for  outstanding  service  in 
the  care  of  arthritic  patients  and  for  pioneer  research 
into  the  causes  and  cure  of  arthritis.” 

Honored  were  John  Lansbury,  M.D.,  Professor  of 
Medicine  at  Temple  University  School  of  Medicine,  and 
Joseph  L.  Hollander,  M.D.,  Associate  Professor  of  Med- 
icine at  the  University  of  Pennsylvania  Medical  School. 


Catherine  Balsley  Hess,  M.D.,  Chief  of  the  Adult 
Health  Section  of  the  Philadelphia  Department  of  Public 
Health,  has  resigned  to  become  the  Executive  Director 
of  Chronic  Disease  Services  with  the  New  York  City 
Department  of  Public  Health. 


A ninety-one  year  old  physician,  who  began  his  si.xty- 
ninth  year  as  a general  practitioner  in  June,  was  honored 
by  the  Catasauqua  Chamber  of  Commerce.  Several  hun- 
dred persons  witnessed  the  presentation  of  a plaque  to 
Harry  J.  S.  Keim,  M.D.,  and  gave  him  a standing  ovation. 


Four  Philadelphia  physicians  will  teach  the  latest 
developments  in  heart  treatment  to  foreign  doctors  in  a 
program  sponsored  by  the  American  College  of  Car- 
diology. The  Philadelphians  are  among  ten  physicians 
from  the  nation  assigned  to  lecture  in  Spain,  Portugal, 
Israel,  and  Turkey. 

The  men  chosen  were  John  H.  Moyer,  Jr.,  M.D.,  Pro- 
fessor of  Medicine  at  Hahnemann  Medical  College  and 
Hospital ; William  Likt)ff,  M.D.,  also  a Professor  at 
Hahnemann ; Samuel  Bellet,  M.D.,  Associate  Professor 
of  Medicine  at  the  University  of  Pennsylvania  School  of 
Medicine;  and  William  A.  Sodeman,  M.D.,  Dean  and 
Vice-President  for  Medical  Affairs  at  Jefferson  Medical 
College  and  Medical  Center. 


Merrill  James  Wicks,  M.D.,  a Temple  University 
School  of  Medicine  graduate  of  Tacoma,  Washington, 
will  be  the  1963  President  of  the  American  Association 
of  Blood  Banks.  He  has  been  Director  of  the  Tacoma- 
Pierce  County  Blood  Bank  since  1950  and  pathologist  at 
the  Tacoma  General  Hospital  since  1951.  At  thirty-nine 
years  of  age,  he  is  the  youngest  president  to  be  elected 
by  the  association. 


Mayer  A.  Green,  M.D.,  of  Pittsburgh,  President  of 
the  American  College  of  Allergists,  presented  a paper, 
“Tranquilizers  in  Allergy — a Critique,”  at  the  Seven- 
teenth Annual  Meeting  of  the  Southeastern  Allergy  As- 
sociation in  Jacksonville,  Florida,  October  25-27.  He  also 
participated  in  a panel  discussion  of  repository  therapy. 
On  November  3,  in  New  York  City,  at  a seminar  session 
of  the  Allergy  Foundation  of  America,  he  presented  a 
paper  on  the  psychologic  factors  affecting  the  clinical 
results  in  hay  fever. 


Harry  F.  Weber,  M.D.,  Philadelphia  County,  when 
interviewed  by  a newspaper  on  his  eighty-fifth  birthday, 
said  of  the  predicted  flu  epidemic  this  winter  : “We  called 
it  grip  in  the  old  days.  We  treated  it  with  several  kinds 
of  drugs.  Some  are  still  used.  But  none  of  them  were 
as  good  as  the  modern  antibiotics.  They’re  real  life- 
savers.” 


Heading  a research  project  in  the  Cardiovascular 
Section  of  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia  to  develop  an  audio-visual  technique  to 
permit  physicians  to  determine  which  heart  murmurs 
are  innocent  and  which  are  significantly  related  to  heart 
disease  is  Bernard  Segal,  M.D.,  Associate  in  Medicine  at 
the  hospital. 
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Joint  Account 


With  ARISTOCORT  Triamcinolone,  patients  with  rheumatoid 
arthritis  and  related  disorders  of  the  joints  obtain  early 
gratifying  relief  of  pain,  swelling,  and  stiffness  of  joints,  with 
improved  mobility.  Yet  ARISTOCORT  provides  symptomatic 
control  with  only  minimal  interference  with  other  metabolic 
mechanisms.  In  this  respect,  ARISTOCORT  is  unsurpassed,  when 
compared  with  other  corticosteroids,  old  and  new.  Typical 
steroid  problems  of  sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive  weight  gain  rarely 
occur  with  ARISTOCORT. 
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Maximum  steroid  benefits  with  minimum  steroid  penalty 
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Tablets  (1  mg.,  2 mg.,  4 mg.)  from  your  Lederle  representative,  or  wi  ite  to  Medical  Advisory  Dejiartment. 
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DEATHS 


O Iiidicatt's  membership  in  county  medical  society, 
the  Penusyli'ania  Medical  Society,  and  the  American 
Medical  Association. 

O Leopold  S.  N'actaro,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1916;  aged  75;  died 
Jaiuiaiy  11,  1963,  at  his  home.  Dr.  \’accaro  was  Chief 
Surgeon  at  St.  .•Xgnes  Hospital,  and  on  the  staffs  at 
Methodist,  Episcopal,  and  the  University  of  Pennsylvania 
Hospitals.  He  also  served  as  Chief  Surgeon  of  the 
Warner  Company,  and  Orthopedic  Surgeon  of  the  State 
Workmen's  Compensation  Hoard.  During  World  War  1 
he  was  Medical  Director  for  the  DuPont  Company  in 
South  America.  Dr.  \’accaro  was  a member  of  the  In- 
ternational College  of  Surgeons,  Royal  College  of  Sur- 
geons of  England,  and  the  Academy  of  Surgery  of  Italy 
and  France.  He  is  survived  by  his  wife  and  three  sons. 

O NN'alter  J.  Rogan,  Norristown;  Temple  University 
School  of  Medicine,  1933 ; aged  58;  died  January  13, 
1963,  at  his  office.  Dr.  Rogan  was  formerly  Medical 
Director  for  the  Bridgeport  School  District,  St.  Erancis 
Parochial  School,  St.  Joseph’s  School,  Norristown,  and 
the  \’alley  Forge  Heart  and  Medical  Center,  Fairview 
\’illage.  He  was  also  Medical  Examiner  for  the  Pru- 
dential Insurance  Company.  Dr.  Rogan  is  survived  by 
bis  wife,  two  sons,  and  two  brothers. 

O Franklin  F.  Sass,  Boswell ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1910;  aged  78;  died  January  8, 
1963,  at  his  home.  Dr.  Sass  was  a surgeon  on  the  staff 
of  Johnstown  Memorial  Hospital,  former  coroner  of 
Somerset  County,  and  a past  President  of  the  Somerset 
County  Medical  Society.  He  is  survived  by  bis  wife  and 
two  sons,  Robert  E.  Sass,  M.D.,  and  Donald  K.  Sass, 
M.D. 

O George  W.  Muffly,  Turbotville;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1917; 
aged  70;  died  January  13,  1963,  at  his  home.  Dr.  Muffly 
was  a staff  member  of  the  Evangelical  Community  Hos- 
pital, Lewisburg,  served  as  healtb  officer  for  the  Turbot- 
ville Borough,  and  was  the  school  physician  for  Warrior 
Run  High  School.  Dr.  Muffly  is  survived  by  his  wife 
and  two  daughters. 

O William  F.  Krick,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  1911;  aged 
76 ; died  January  9,  1963,  at  St.  Joseph’s  Hospital,  Read- 
ing. Dr.  Krick  was  President  of  the  Berks  County 
Medical  Society  in  1935,  and  former  Chief  of  Gastro- 
enterology at  St.  Joseph’s  Hospital.  He  was  honored 
by  tbe  Berks  County  Medical  Society  in  1961  for  fifty 
years  of  service.  Surviving  are  bis  wife  and  son. 

O Raymond  G.  Blood,  Sr.,  Ocean  City,  New  Jersey ; 
Hahnemann  Medical  College  and  Hospital  of  Philadel- 
phia, 1917;  aged  68;  died  January  4,  1963,  at  Shore 
Memorial  Hospital,  Somers  Point,  New  Jersey.  Dr. 
Blood  has  been  a practicing  physician  in  Philadelphia 
for  forty-five  years.  He  is  survived  by  bis  wife,  a daugh- 
ter, and  two  sons,  one  of  whom  is  Raymond  G.  Blood, 
Jr.,  M.D. 

O Thomas  A.  Miller,  Claremont,  California;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  Philadelphia, 
1899;  aged  88;  died  January  15,  1963,  at  the  home  of 
his  daughter  in  California.  Dr.  Miller,  a iM'-mer  Pitts- 
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burgh  resident,  was  on  the  staff  of  St.  John’s  General 
Hospital  and  an  honorary  staff  member  of  Divine  Provi- 
dence Hospital.  He  is  survived  by  his  wife  and  two  sons. 

O Harry  F.  'Weber,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1899 ; aged  85 ; died  January  5, 
1963,  at  Einstein  Medical  Center,  Northern  Division. 
Dr.  NN^eber  was  on  the  staff  of  Germantown  Dispensary 
and  Hospital  and  had  been  a Philadelphia  physician  for 
sixty-three  years.  He  is  survived  by  his  wife,  a daugh- 
ter, and  a son. 

O David  H.  Shaffer,  Blue  Bell ; University  of  Pitts- 
burgh School  of  Medicine,  1910;  aged  75;  died  Decem- 
ber 20,  1962,  at  Montgomery  Hospital,  Norristown.  Dr. 
Shaffer,  a former  Pittsburgh  physician,  was  a member 
of  the  American  Academy  of  Ophthalmologj'  and  Oto- 
laryngologi’.  Surviving  are  a son  and  two  brothers. 

Carol  J.  Schaller,  Bryn  Mawr  ; University  of  Michigan 
Medical  School,  Ann  Arbor,  1954 ; aged  32 ; died  De- 
cember 25,  1962,  at  Woman’s  Medical  College  Hospital, 
Philadelphia.  Dr.  Schaller  was  a resident  physician  and 
former  clinical  instructor  at  W’oman’s  Medical  College 
Hospital.  She  is  survived  by  her  father,  stepmother,  and 
a sister. 

Paul  S.  Seabold,  Opalacka,  Florida ; University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1917 ; 
aged  73 ; died  December  27,  1962,  in  Florida.  Dr.  Sea- 
bold,  a native  of  Lebanon,  was  affiliated  with  the  Lebanon 
Sanatorium.  Surviving  are  his  wife,  a son,  and  a step- 
son, Robert  L.  Shaffer,  M.D. 

O Ivan  'V.  Bamberger,  York;  Temple  University 
School  of  Medicine,  Philadelphia,  1936;  aged  52;  died 
December  27,  1962,  at  home.  Dr.  Bamberger  was  a 
Diplomate  of  tbe  American  Academy  of  Otolaryngology 
and  Ophthalmolog}',  and  a Board  member  of  the  York 
County  Blind  Center.  He  is  survived  by  his  wife,  two 
sons,  and  a brother. 

Reardon  S.  Cotton,  Bloomington,  Illinois  ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1950 ; 
aged  45;  died  January  11,  1963,  at  Bloomington.  Dr. 
Cotton,  born  in  Pittsburgh,  was  formerly  a physician  in 
Sandy  Lake,  Pennsylvania.  He  is  survived  by  a son,  a 
daughter,  and  a brother. 

O Boleslaus  VC’.  Grabiak,  Johnstown ; Temple  Uni- 
versity School  of  Medicine,  Philadelphia,  1923  ; aged  69  ; 
died  January  15,  1963,  at  the  Veterans  Administration 
Hospital  in  Pittsburgh.  Fie  is  survived  by  a son,  Theo- 
dore Grabiak,  M.D.,  and  two  brothers,  one  of  whom  is 
Charles  Grabiak,  M.D. 

O Fdward  I.  Ozellers,  Philadelpbia ; Temple  Univer- 
sity School  of  Medicine,  Philadelphia,  1925 ; aged  60 ; 
died  January  17,  1963.  Dr.  Ozellers  was  the  retired 
Clinic  Chief  at  the  Skin  and  Cancer  Hospital,  Philadel- 
phia. He  is  survived  by  his  wife  and  two  sisters. 

O Edward  P.  Dennis,  Erie ; University  of  Pennsyl- 
vania School  of  Medicine,  Philadelphia,  1914;  aged  78; 
died  January  4,  1963,  at  his  home.  Surviving  are  his 
wife,  two  daughters,  and  two  sisters. 

O Richard  W.  Fbe,  Charlottesville,  Virginia;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1917;  aged  71; 
died  August  8,  1962.  Dr.  Ebe  was  a former  resident  of 
Pittsburgh.  There  are  no  immediate  survivors. 
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be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 
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BOOK  REVIEWS 


Advances  in  Rheumatic  Fever  1940-1961.  By  May 
('i.  Wilson,  M.D.,  Emeritus  Professor  of  Clinical 
Pediatrics,  Cornell  University  Medical  College; 
Consulting  Pediatrician  and  Director,  Rheumatic 
Fever  Research,  The  Xew  York  Hospital,  New 
S'ork  City.  New  York,  New  York:  Harper  and 
Row,  Publishers,  Incorporated,  1962.  Price,  $10.00. 

This  book  consists  of  a well  written  dissertation  on  the 
many  important  advances  which  have  been  made  in  our 
know  ledge  concerning  the  epidemiology,  natural  history, 
diagnosis,  and  treatment  of  rheumatic  fever  during  the 
last  twenty  years.  The  author  has  presented  her  material 
primarily  as  a supplement,  not  a revision,  of  the  former 
monograph.  Rheumatic  fever,  which  covered  the  period 
from  1916  to  1940.  It  is  essentially  a report  of  a monu- 
mental study  made  on  the  care  and  follow-up  of  rheu- 
matic fever  patients  over  a period  covering  more  than 
four  decades. 

In  a lucid  style  Dr.  Wilson  has  delineated  the  wealth 
of  her  subject  matter  into  four  sections,  and  does  this  in 
such  a way  that  the  reader  will  regard  this  as  a scholarly 
te.xt  filled  with  many  tables,  summaries,  pictures,  and 
illustrative  case  histories,  as  well  as  a unique  volume  of 
accumulated  data.  M'ithout  hesitancy  it  is  highly  rec- 
ommended to  all  physicians  as  a realistic  guide  for  the 
diagnosis  and  management  of  rheumatic  fever. — Nath.an 
SUSSMAN,  M.D. 

.•\ppRAisAL  OF  Current  Concepts  in  Anesthesiology. 
John  Adriani,  M.D.,  Editor.  St.  Louis,  Missouri: 
The  C.  \\  Mosby  Company,  1962.  Price,  $7.75. 

'fhere  are  thirty-one  contributors  to  this  textbook. 
The  contents  cover  almost  all  phases  of  anesthesia  and 
a w ide  range  of  subjects.  For  instance.  Chapter  I deals 
with  such  simple  material  as  heart  sounds  during  anes- 
thesia, and  other  chapters  deal  with  such  complicated 
material  as  physiologic  alterations  during  induced  hy- 
pothermia and  methods  of  monitoring  hypothermic  anes- 
thesia. Each  cha|)ter  should  be  considered  as  a paper 
on  that  particular  subject.  Most  of  the  chapters  are  very 
well  written  and  should  be  of  interest  not  only  to  resi- 
dents in  anesthesia  but  also  to  those  in  other  surgical 
specialties. 

The  discussion  of  pediatric  anesthesia  and  the  differ- 
ence between  premature  and  full  term  infants  in  rela- 
tionship to  anesthesia  is  very  worthwhile,  and  the  histo- 
logic and  pathologic  changes  produced  by  local  anesthesia 
drugs  points  out  effects  of  the  local  anesthetic  agents 
which  are  not  fully  realized  by  most  of  the  medical  pro- 
fession. 

General  practitioners  who  practice  anesthesia,  nurse 
anesthetists,  and  anesthesiologists  will  find  this  book 
worth  reading.  .Mthough  the  subject  material  is  com- 
prehensive, the  text  still  manages  to  give  a good  basic 
coverage  of  each  subject  and  encourages  the  reader  to 
carry  out  further  study  with  a basic  knowledge  gained 
from  reading  this  book. 

I think  this  is  a worthwhile  volume  and  certainly 
should  be  in  every  hospital  library  and  recommended 
reading  for  those  interested  in  anesthesia  and  allied 
subjects.— Donald  H.  Haselhuhn,  M.D. 
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Clinical  Obstetrics  and  Gynecology.  March,  1962, 
\'olunie  V.  New  York,  New  York : Hoeber  Medical 
Division. 

The  March,  1962  issue  of  Clinical  Obstetrics  and  Gyn- 
ecology should  be  of  general  interest  because  the  sym- 
posia deal  with  the  newborn,  and  office  gynecology. 

The  section  on  the  newborn  is  an  interesting  collection 
of  essays  on  fetal  physiology,  care  of  the  neonate,  lacta- 
tion, and  broad  surveys  of  world-wide  care  and  perinatal 
mortality.  Burnard  sheds  light  on  some  new  work  in 
fetal  physiology,  namely  the  demonstration  that  fetal 
survival  can  be  directly  related  to  carbohydrate  available 
in  the  myocardium.  Serial  x-ray  studies  of  the  dyspneic 
newborn’s  chest  reveals  progressive  cardiac  enlargement 
which  may  coincide  with  experimental  observations  that 
the  ductus  arteriosus  is  slow  in  closing  in  the  presence  of 
respiratory  distress.  Montgomery  again  reminds  us  that 
he  may  be  a modern  day  disciple  of  Rousseau  by  recom- 
mending the  transfer  of  the  fetus  with  its  cord  and  pla- 
centa to  an  inclined  table.  The  cord  is  not  clamped  until 
it  becomes  a soft  white  ribbon.  This  ritual  has  not  been 
generally  accepted  or  practiced,  perhaps  because  its  med- 
ical benefits  are  doubtful,  not  to  mention  the  aesthetical 
aspects.  In  a discussion  of  world-wide  care  of  the  new- 
born which  follows  later  in  the  book,  we  find  that  the 
Bushmen  of  the  Kalahari  do  not  separate  the  cord  and 
placenta  from  the  child. 

The  section  on  office  gynecology  emphasizes  detection 
of  early  disorders  of  the  cervix  and  vulva,  and  reviews 
problems  of  menstrual  tension,  infertility,  vaginal  atrophy 
and  relaxation,  and  infection.  Highly  recommended  are 
the  sixteen  pages  devoted  to  the  applications  of  the  fern 
test  on  cervical  mucus.  This  is  a simple  test  without 
expense  which  can  contribute  to  the  solution  of  many 
office  endocrine  problems.  Gardiner’s  essay  on  psychoso- 
matic illness  is  clear  and  concise,  and  should  help  the 
physician  understand  what  and  how  he  accomplishes  re- 
lief of  anxiety  in  illnesses  primarily  of  emotional  origin. 
— Harold  Schulman,  M.D. 

Food  Hints  for  Mature  People:  More  Years  to  Life 
— More  Life  to  Years.  By  Charles  Glen  King  and 
George  Britt.  22  East  38th  Street,  New  York  16, 
New  York:  Public  Affairs  Pamphlet  No.  336. 

Price,  25  cents. 

Fads  in  eating  constitute  the  major  quackery  of  the 
times.  This  twenty-eight  page  pamphlet  is  a good  anti- 
dote for  the  tendency  of  the  adult  to  indulge  in  this  kind 
of  faddism.  It  is  highly  recommended  reading  for  such 
patients ; it  is  scientific,  plain,  and  practical.— C.B.L. 

Illustrated  Manual  of  Neurologic  Diagnosis.  By 
R.  Douglas  Collins,  M.D.  Philadelphia,  Pennsyl- 
vania : I.  B.  Lippincott  Company,  Incorporated, 

1962.  Price,  $12.00. 

Here  is  a useful  and  beautifully  illustrated  supplement 
to  every  physician’s  neurology  te.xtbook.  The  author  has 
condensed  in  less  than  two  hundred  pages  a wealth  of 
material  covering  neuroanatomy,  and  neurophysiologic 
facts  as  they  apply  to  practical  clinical  neurologj'. 

The  first  section  describes  and  illustrates  the  steps  of 
neurologic  examination.  Localization  of  anatomical 
lesions  is  aptly  described  and  illustrated  in  about  fifteen 
pages.  Diagnostic  procedures  and  differential  diagnosis 
are  comprehensively  covered  in  fifteen  more  pages  of 
easily  read  and  understandable  tables. 
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Rautrax-N  decreases  blood  pressure  for  almost 
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Naturetin  c K)  and  economical  (only  1 or  2 
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Supply:  Rautrax-N  — ca.psu\e-shaped  tablets  provid- 
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The  main  section  of  the  book  consists  of  ninety-seven 
multicolored  anatomical  profiles  which  symbolize  the 
major  signs  and  symptoms  of  neurologic  disease.  The 
first  series  of  plates  are  those  of  lesions  of  the  cord ; the 
second  series,  those  of  lesions  of  the  brain.  E.ach  plate 
has  an  appended  brief  case  history  and  a differential  list 
of  treatable  diseases  to  be  ruled  out. 

The  author  is  to  be  congratulated  on  this  excellent  lit- 
tle book.  It  is  invaluable  to  the  busy  practitioner  or  stu- 
dent who  requires  information  quickly  and  easily.  A 
few  hours  spent  in  perusing  the  pages  of  this  book  will  be 
a rewarding  e.xperience  to  all,  and  it  is  highly  recom- 
mended.— Herm.\.\  Hirsh,  M.D. 

Irritation  and  Counterirritation.  By  Adolphe  D. 
Jonas,  M.D.  Xew  ^'ork.  New  York;  Vantage 
Press,  Incorporated,  1962.  Price,  $7.30. 

This  interesting  theoretical  treatise,  subtitled  A Hy- 
pothesis about  the  Autoampulative  Property  of  the  Cen- 
tral Xerrous  System,  is  based  upon  psychobiological 
principles.  A theoretical  construct  of  the  body  attempt- 
ing to  rid  itself  of  an  offending  part  is  the  paradigm  for 
this  wide-ranging  attempt  to  explain  everything,  but,  as 
all  such  ambitious  undertakings,  really  e.xplains  nothing. 
The  idea  of  irritation  and  counterirritation  can  be  under- 
stood in  terms  of  symptom  and  defense  by  those  of  an- 
alytic persuasion. 

The  author  is  a real  scholar  and  presents  his  case  well, 
deriving  ideas  from  anthropological,  biological,  and  just 
plain  logical  sources.  Above  all,  in  his  numerous  and 
well  chosen  examples  of  therapy  he  reveals  that  he  is 
well-grounded  in  dynamic  understanding  of  personality 
development.  He  carefully  avoids  the  term  “uncon- 
scious" by  the  use  of  his  AAP  hypothesis  and  if  he  is 
happier  explaining  himself  this  way,  that  is  good.  The 
analytically  oriented  physician  will  treat  the  patient  in 
very  much  the  same  way  as  Dr.  Jonas,  but  he  will  use  a 
ditferent  frame  of  reference.  Both  are  therapeutic;  the 
sutferer  who  is  the  recipient  of  the  treatment  is  really  the 
most  important. 

The  physician  who  is  interested  in  expanding  his  un- 
derstanding of  how  iisychotherapy  “may  work”  will  en- 
joy this  book.  There  are  many  other  books  with  a more 
practical,  direct  apjiroach  to  iisychotherajiy  which  can  be 
equally  rewarding  without  the  time  and  effort  required  to 
understand  this  one. — Her.man  Hirsh,  M.D. 

Thoracic  and  Cardiovascular  Surgery  with  Related 
P.\TH0I.0GY.  By  Gustof  E.  Lindskog,  M..\.,  M.D., 
F..\.C.S.,  Averill  Liebow,  M.D.,  and  William  W. 
E.  (denn,  M.D.,  E..\.C.S.  Xew  York,  Xew  York; 
Appleton-Century-Crofts,  1962. 

This  book  is  a revised  edition  of  Thoracic  Surgery 
and  Related  Pathology,  published  in  1953,  with  a new 
section  on  cardiovascular  surgery  added  to  it. 

The  presentation  of  the  subjects  is  orderly,  complete, 
and  up-to-date,  making  it  an  ideal  text  for  either  teach- 
ing or  reference.  The  subject  matter  is  divided  into  the 
main  divisions  of  Thoracic  Surgery,  Surgery  of  the 
Heart  and  Great  X'essels,  Congenital  Malformations  of 
the  Heart  and  Great  Vessels,  and  Acquired  Lesions  of 
the  Heart  and  Great  \'essels,  with  appropriate  subdi- 
visions on  each  subject. 

In  addition  to  the  three  authors,  the  book  has  three 
contributors  in  their  special  fields  of  interest.  They  are 


Ralph  D.  Alley,  M.D.,  F.A.C.S.,  William  E.  Bloomer, 
M.D.,  and  Frederick  C.  Warring,  Jr.,  M.D. 

The  usefullness  of  this  book  can  be  shown  in  the  one 
section  on  Respiratory  Function  and  Function  Tests 
where  this  very'  difficult  subject  with  its  vast  and  con- 
fusing literature  is  condensed  and  explained  in  a very 
satisfactory  manner. 

The  entire  book  is  a tribute  to  the  teaching  skills  of 
its  authors  and  I would  recommend  it  highly'  to  any 
student  in  the  field  of  general,  thoracic,  or  cardiovas- 
cular surgery. — Thomas  C.  Ryan,  M.D.,  F.A.C.S. 

Primer  of  Clinical  Measurement  of  Blood  Pressure. 
By  George  E.  Burch,  M.D.,  and  Xicholas  P.  De- 
Pasquale,  M.D.  141  pages  with  illustrations  and 
tables.  St.  Louis,  Missouri : The  C.  V.  Mosby  Com- 
pany, 1962.  Price,  $5.50. 

The  authors,  well-known  for  their  work  in  cardio- 
vascular research,  summarize  briefly  the  principles,  tech- 
niques, and  precautions  involved  in  recording  blood 
pressure  clinically.  The  chapters  on  the  historical  de- 
velopment, physiology,  and  the  factors  that  affect  arterial 
pressure  are  interesting  and  filled  with  valuable  informa- 
tion. The  pitfalls  and  sources  of  error  ir.  taking  a blood 
pressure  reading  are  well  described.  Their  views  are 
presented  clearly  and  simply.  This  monograph  can  be 
read  in  a few  hours  and  is  highly  recommended  for  med- 
ical students  and  physicians. — Bernard  L.  Segal,  M.D. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to^ 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Eat,  Drink,  and  Lower  Your  Cholesterol.  By  Fred- 
erick T.  Zugibe,  Ph.D.  Xew  York,  Xew  York : 
McGraw-Hill  Book  Company,  Incorporated,  1963. 
Price,  $4.95. 

Dictionary  of  Erotic  Literature.  By  Harry  E.  \Yc- 
deck.  Xew  York,  Xew  York:  Philosophical  Li- 
brary, 1962.  Price,  $10.00. 

Specific  and  Xon-Specific  Factors  in  Psychophar- 
macology. By  Max  Rinkel,  M.D.  Xew  York,  Xew 
York ; Philosophical  Library,  1963.  Price,  $3.75. 

The  Growth  of  I^Iedical  Thought.  By  Lester  S. 
King,  M.D.  An  account  of  changing  medical  theory 
throughout  the  ages.  Chicago,  Illinois:  The  Uni- 
versity of  Chicago  Press,  1963.  Price,  $5.50. 

The  Red  Cell.  Production,  Metabolism,  Destruction: 
Xormal  and  .\bnormal.  By  John  W.  Harris,  M.D. 
Cambridge,  Massachusetts : Harvard  University 

I’ress,  1963. 

Radioactive  Isotopes  i.n  Medicine  and  Biology.  Basic 
Physics  and  Instrumentation,  Second  Edition.  By 
Edith  H.  Quimby,  Sc.D.,  and  Sergei  Feitclbcrg, 
M.D.  Eighty-four  illustrations.  Philadelphia,  Penn- 
sylvania ; Lea  and  Febiger,  1963.  Price,  $8.00. 

’\'ouR  Weight  and  How  to  Control  It.  By  Morris 
Eishbein,  M.D.  Garden  City,  X’ew  York;  Double- 
da}'  and  Company,  Incorporated,  1963.  Price,  $3.95. 
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jTherapeutic  allowances  of  B and  C vitamins  help  meet 
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CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order.  RATES:  1 insertion,  10  cents 
per  word;  3 insertions,  9 cents  per  word;  6 insertions,  8 cents  per  word;  12  insertions,  7 cents  per  word.  Minimum  rate  for  any 
number  of  words,  $3.00  per  insertion.  A fee  of  25  cents  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Ophthalmologist  Vi'anted. — To  complete  stall  of  estab- 
lished Medical  Building  in  South  Jersey  with  si.x  other 
practicing  physicians.  H.-\  9-6300  till  5 p.m. 

Opportunity. — For  G.P.  interested  in  starting  clinic  at 
Hershey,  Pa.,  in  new  large  colonial  residence  with 
otlices,  adjoining  Suavely  Memorial  Nursing  Home. 
Contact  Joseph  R.  Sn-cvEly,  Hershey,  Pa.  KK  4-1017. 

House  Physician  Wanted. — For  modern  175-bcd  hos- 
pital. Salary  open,  plus  other  interesting  benefits.  Penn- 
sylvania license  necessary.  W rite  Superintentlent,  Con- 
nellsville  State  General  Hospital,  Connellsville,  Pa. 

.Available. — Otlice-apartment  combination  : fully  equip- 
ped ortice.  Mount  Holly  Springs,  Pa.  Very  active 
practice.  Contact  J.  P.  Yaegek,  M.D.,  Mechanicsburg, 
Pa.  POplar  6-3833. 

For  Rent. — Physicians’  four  room,  first-floor  office 
suite;  fully  equipped,  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
K.  Hutto.n,  232  Baltimore  Street,  Hanover,  Pa. 

For  Sale. — Fischer  “SpaceSaver  50”  Milliampere  Ra- 
diographic-Fluoroscopic Unit,  E-xamining  table,  Bucky, 
darkroom  equipment.  Little  used.  Value  $3,500,  price 
$1,500.  Contact:  J.  F.  Moyer,  AI.D.,  Beaver  & Grimes 
Street,  Sewickley,  Pa. 

Ivory  Netsukes  for  Sale. — World’s  greatest  carvers. 
Certified  museum  masterpiece  quality.  Wholesale  prices. 
Also  figures  in  jade,  rose  quartz,  and  other  semi-precious 
stones.  WVite  Post  Incorporated,  6932  Market  Street, 
Upper  Darby,  Pa. 

W'anted. — Board-eligible  or  board-certified  anesthe- 
siologist to  head  anesthesia  department  of  new  150-bed 
hospital  in  western  Pennsylvania.  Guaranteed  minimum 
$25,000.  Write  Department  313,  Pexxsylvaxia  Medi- 

C.AL  JoURXAL. 

House  Physician. — Needed  immediately  for  100-bed 
general  hospital.  Must  be  licensed  in  Pennsylvania; 
living  quarters  available;  annual  salary  $12,000.  WTite 
.Administrator,  Jeannette  District  Memorial  Hospital, 
Jeannette,  Pa. 


W'anted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
.Adelixe  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Opportunity. — Excellent  opportunity  for  day  phvsi- 
cian-in-residence.  No  nights  or  weekends.  Salarv  open. 
Pennsylvania  license  or  eligibility  required.  Contact 
.Assistant  .Administrator,  Pottstown  Hospital,  Pottstown, 


W'anted. — Physicians  wanted — male  and  female,  li- 
censed, for  children^  camps,  July-.August.  Good  salary, 
free  placement.  350  member  camps.  Department  P, 
.Association  Private  Camps,  55  West  42  Street  New 
A’ork  36. 


Wanted.— .Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Erxest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler 
Pa. 


Industrial  Physician. — Philadeliihia-based  company  has 
immediate  opening  in  its  Nodical  Department  in  eastern 
Pennsylvania  for  a full  tui.r  physician.  Salary  plus 
fringe  benefits,  pleasant  - u:  i ^lundings.  Ex- 

cellent opiiortunity.  Write  • iment  .315,  I’enxsyi- 
VAxiA  Medical  Jol'Rxal. 
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Available. — Eye,  ear,  nose,  and  throat  practice.  Estab- 
lished in  1929 ; includes  equipment,  office  furniture,  and 
building  with  adequate  housing  on  second  and  third 
floors ; must  see  to  appreciate.  Call  in  a.m.  or  write  for 
appointment.  F.  W.  Uhler,  M.D.,  340  Bushkill  Street, 
Easton,  Pa.  (Area  Code  215)  252-1471. 

W'anted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allow'ances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

W'anted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  community  of  8000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  Melvin  L.  Reitz,  M.D.,  Grand  Avenue,  Tower 
City,  Pa. 

A\ailable. — Home,  office,  and  practice  of  the  late  Dr. 
.Asher  G.  Kriebel,  Lynnville,  Lehigh  County,  Pa.,  who 
served  this  prosperous  rural  community  for  60  years. 
.Approximately  3 acres  land — stone  home  over  hundred 
years  old — office  in  home  is  equipped.  Contact  H. 
Denton  Kriebel,  110  South  Parkway  Road,  .Allentown, 
Pa. 


House  Physicians. — Needed  immediately  for  230-bed 
General  Hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Full  or  part 
time  basis.  Write  Administrator,  Sewickley  Valley 
Hospital,  Sewickley,  Pa. 

W'anted. — Part-time  medical  work  in  a Philadelphia 
Hospital  or  a medical  office  on  week  nights.  Jefferson 
graduate ; successful  general  practice  for  eight  years. 
Excellent  references.  .Available  July  1.  Need  financial 
supplement  to  residence  salary.  Write  Department  320, 
Pennsylvania  Medical  Journal. 

Physicians  Wanted. — Pennsylvania  M.D.s  for  July  and 
.August — male  for  boys’  camp,  female  for  girls’  camp ; 
indicate  family  status,  if  married.  Camps  located  on  own 
private  lake,  Preston  Park,  Pa.  Write  e.xperience,  salary 
e.xpected,  and  telephone.  Camp  Wayne,  55  West  42nd 
Street,  New  York  36. 

For  Sale. — New  four-room  office  attached  to  eight- 
room  house.  Established,  growing  general  practice 
available  in  small,  northeastern  Pennsylvania  town 
twenty  minutes  from  city  with  population  of  100,000. 
Excellent  recreation  facilities.  Owner  leaving  in  June 
to  specialize.  Write  Department  318,  Pennsylvania 
Medical  Journal. 

Residents  and  Staff  Positions  Available  for  Psychia- 
trists.— In  1600-bed  Neuropsychiatric  Hospital  within  38 
miles  of  Philadelphia.  Intensive  training  program  in 
hospital  and  affiliated  institutions  and  clinics  in  Phila- 
delphia associated  with  medical  schools.  .Active  research 
programs.  Salary  for  career  residents  up  to  $10,635  per 
annum,  for  staff  psychiatrists  up  to  $17,200.  Inquire 
Hospital  Director,  \'..A.  Hospital,  Coatesville,  Pennsyl- 
vania. 


Practice  and  Home  Available. — Busy'  young  general 
practitioner,  retiring  to  go  into  full-time  research,  wishes 
to  dispose  of  his  $30,000  practice  and  his  beautiful  com- 
bination home-office  in  rapidly  growing  area  in  central 
.New  Jersey.  This  is  an  ideal  opportunity  for  a physician 
who  wants  to  be  busy  right  away  with  a beautiful  home- 
office  and  complete  equipment.  For  complete  details 
write  to ; D.  F.  Gearing  .Associates,  Business  Consult- 
ants to  the  Medical  Profession,  11  Court  Street,  White 
Plains,  N.  Y. 
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Available. — Year-round  busy  General  Practice  in 
growing  Pennsylvania  fishing  and  hunting  community, 
with  160-bed  hospital.  Ninety  miles  to  New  York  City 
and  Philadelphia.  New  five-room  office  fully  furnished. 
Available  July  1,  leaving  for  residency.  Income  easily 
$15,000  net  first  year.  Write  Department  317,  Penn- 
sylvania Medical  Journal. 

Wanted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building  now  under  construction.  No 
investment  required.  Up  to  $12,000  for  the  right  man. 
Early  partnership  anticipated.  Write  now  to  D.  F. 
Gearing  Associates,  Business  Consultants  to  the  Med- 
ical Profession,  11  Court  Street,  White  Plains,  N.  Y. 

Pathologist. — City  of  Philadelphia.  Positions  at  Phila- 
delphia General  Hospital  in  Exfoliative  Cytology  and 
Blood  Bank,  require  Pennsylvania  licensed  M.D.  with 
completed  rotating  internship  plus  three  years  experience 
in  practice  of  medicine,  including  one  year  experience  in 
pathological  anatomy,  or  clinical  pathology,  or  both. 
Salary  $10,630-$13,352.  Apply  Director  of  Recruiting, 
Room  792  City  Hall,  Philadelphia  7,  Pa. 

For  Sale. — Climax  Dressing  Sterilizer,  16  x 24,  9000 
watts,  A.C.  or  D.C.  Navy  surplus,  unused,  with  self- 
contained  steam  generator  and  two  additional  calrod 
replacement  immersion  units.  Suitable  for  practitioner 
needing  dispensary  size  autoclave  for  minor  surgical 
supplies  and  the  like.  Price  $500.  Apply  to  James 
B.  Gormley,  835  East  Third  Street,  Berwick,  Pa. 


Legislative  Strategy  Mapped 

In  an  obscure  Washington  office,  a dozen  men  and 
women  are  working  earnestly  for  a cause.  They  are 
the  staff  of  a national,  single-purpose  organization  for 
health  care  through  Social  Security.  They  spend  each 
day  arranging  rallies,  writing  speeches,  publishing 
pamphlets — all  aimed  at  persuading  Congress  to  pass  a 
law  that  would  accomplish  their  goal. 

They  are  not  alone.  In  Social  Security  headquarters, 
the  Public  Health  Service,  and  other  offices  in  tlie 
sprawling  Department  of  Health,  Education  and  Wel- 
fare, federal  civil  servants  are  busy  at  the  same  task. 

One  block  from  the  White  House,  an  interdepartmental 
team  of  AFL-CIO  experts  maps  legislative  strategy. 
Union  newspapers  spread  the  message,  as  do  a million 
pamphlets  sold  by  one  organization  alone  this  fall. 

There  can  be  no  doubt  that  the  new  Congress  will  feel 
the  heat  generated  by  all  this  activity.  Those  who 
know  that  such  a compulsory  federal  program  is  neither 
needed  nor  wanted  by  the  elderly  must  make  sure  that 
Congress  also  understands  these  facts.  With  the  facts. 
Congress  will  defeat  the  scheme  as  soundly  as  it  has 
in  the  past. — Article  in  Nation’s  Business  as  quoted  by 
the  Association  of  American  Physicians  and  Surgeons 
Information  Bidletin. 


DISTRIBUTION;  OP  THE  MEDICAL  CABE  DOLLAR 


TOTAL  MEDICAL  CARE 
EXPENDITURES 
$3.3  Billion 


TOTAL  MEDICAL  CARE 
EXPENDITURES 
$21.1  Billion 


1941 


1961 


'Includes  expenses  (cr  health  insurance. 

"includes  other  professional  services  and  nursing  home  core. 
•"Includes  osteopothic  physicians'  services. 


SOURCE:  United  States  Department  of  Commerce  and 

United  States  Department  of  Health,  Education  and  Welfare. 
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Jonathan 

Mayhew 

Wainwrighf 

1874-1934 


WAINWRIGHT 

TUMOR 

CLINIC 

ASSOCIATION 

OF 

PENNSYLVANIA 

invites  all  physicians  to  attend  its 

ANNUAL  MEETING 


WEDNESDAY,  APRIL  2A,  1963  — 10:00-3:00 

SHENANGO  INN,  SHARON,  PENNSYLVANIA 


The  program  will  include: 


SUBJECTS  SPEAKERS 


\"aried  Surgical  Approaches 
to  Pelvic  Cancer 


Breast  Cysts  and  Cancer 


Childhood  Leukemia 

Past,  Present  and  Future 


Chemotherapy  of  Neck 
Cancer 


Combined  Methotrexate  and 
Radiation  Technic  in  the 
Treatment  of  Cancer 


New  Tools  in  Medical 
Research 


Arthur  I.  Murphy,  Jr.,  M.D. 

Clinical  Instructor  in  Surgery 
University  of  Pittsburgh  Medical  School 

John  H.  Lazzari,  1\I.D. 

Assistant  Clinical  Projessor  of  Surgery 
W estern  Reserve  University  Medical  School 

Paul  C.  Gaffney,  IM.D. 

Associate  Professor  of  Pediatrics 
University  of  Pittsburgh  Medical  School 

Robert  C.  Waltz,  M.D. 

Clinical  Instructor  in  Surgery 
W estern  Reserve  University  IMedical  School 

Walter  O.  Lewin,  Jr.,  M.D. 

Director  of  Surgery 
Lutheran  Hospital 
Cleveland,  Ohio 

William  Wells,  Ph.D. 
dissociate  Professor  of  Biocheniistrv 
I diversity  of  Pittsburgh  IMedical  School 


PRESIDENT:  Thomas  V.  Murray,  M.D.,  Sharon,  Pa. 


Sponsored  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical  Society 

See  the  Peniisyh’aiiia  Cancer  Forum  Page  ciscivherc  in  this  isme  for  the  last  of  a three-part  scries,  "When  A 
Woman  Asks  You  For  A Pap  Smear.” 
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TUI  Pi:XNSM.\  ANI.\  MKDICAL  JOI  RXAL 


Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  with  wliich 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  wliich  eitlier  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — has  been  clinically  authenticated 
time  and  again  during  the  past  se\en  years.  This,  undoubt- 
edly, is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  traiupiilizer  in  the  world. 


Miltown* 

meprobamate  (Wallace) 

Usual  dosaue:  One  or  two  100  i7ig.  caljlels  t.i.d. 
Snpplietl : -100  mg.  scored  ial)lels,  200  mg.  sugar-coated 
tablets;  bottles  of  .50.  .Also  as  .MKfROt  ahs'*’ — 100  mg. 
unmarked,  coated  tablets;  and  in  sustained-release 
capsules  as  mu’rosp.vn* -100  and  mi  i>rosiv\n’'-200  (con- 
taining respectively  -100  mg.  and  200  mg.  meprobamate). 


W.AI.L.ACF.  LABORATORIES  /Cranbury,Af./. 


Clinically  proven 
in  over  750 
published  studies 


1 

2 

3 


Acts  dependalily  — without 
causing  ataxia  or  altering 
sexual  function 

Does  not  produce 
Parkinson- like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  jiliysical  activity 


CM«7972 


...WITH  METHEDRINE'  SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Douglas,  H.  S.:  West.J.Surg.  59:238  (May)  1951. 

‘METHEDKINE” 

brand  Methamphetamine  Hydrochloride 


Supplied;  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

.iZl  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Philadelphia  Hospitals  in  the  News 


Index  to 


Doctors  Hospital  in  Center  City 


Hospitals  in  Philadelphia  are  in  the  news  with  con- 
struction plans. 

Doctors  Hospital  has  announced  plans  for  the  com- 
plete refurbishing,  inside  and  out,  of  the  present  five- 
story  main  building  of  the  institution  to  transform  it 
into  a hospital  of  striking  contemporary  design. 

Benjamin  H.  K.  Miller,  M.D.,  President,  announced 
that  construction  work  is  to  begin  early  in  1963  and 
that  the  cost  will  be  $1.2  million.  He  said  tbe  present 
hospital  staff  will  be  expanded  to  meet  the  needs  of  the 
new  facilities  and  that  appointments  will  be  open  to 
doctors  who  are  members  of  their  county  medical  socie- 
ties and  who  can  meet  the  hospital’s  qualifications. 

Located  between  Summer  and  Vine  Streets  at  17th 
Street  in  Philadelphia,  Doctors  Hospital  was  organized 
in  1939  by  a group  of  physicians  who  believed  that  medi- 
cal men,  not  laymen,  were  best  qualified  to  determine 
hospital  policies. 

Lifter  Maternity  Building 

Albert  Einstein  Medical  Center’s  Northern  Division, 
York  and  Tabor  Roads,  Philadelphia,  has  in  conjunction 
with  the  Federation  of  Jewish  Agencies  of  Greater 
Philadelphia  announced  plans  for  construction  of  a $1.7 
million  90-bed  maternity  building  at  the  center.  Con- 
struction of  the  five-story  structure — named  in  honor 
of  Morris  and  Effie  B.  Lifter — will  begin  early  in  1963. 
It  will  increase  Einstein’s  total  patient-bed  complement 
to  1,010. 

Institute  for  Cancer  Research 

The  Institute  for  Cancer  Research,  7701  Burholme 
Avenue,  announced  the  establishment  of  the  first  self- 
contained  hospital  unit  in  the  area  for  intensive  study, 
care,  and  treatment  of  cancer  patients.  Timothy  R. 
Talbot,  Jr.,  Director,  said  the  unit  will  be  located  at  Fox 
Chase  and  has  been  made  possible  by  a federal  grant 
which  will  total  $2.2  million  over  a seven-year  period. 
The  new  facility  will  be  a ten  bed  unit  located  in  the 
north  wing  of  the  Jeanes  Memorial  Hospital. 

Philadelphia  General  Hospital 

As  other  hospitals  were  planning  improvements,  the 
Philadelphia  General  Hospital  dedicated  a new  urology 
clinic  and  wards,  said  to  be  the  first  city  hospital  facility 
to  be  built  with  private  funds.  Private  funds  in  the 
amount  of  $50,000  made  the  unit  possible ; Philadelphia’s 
City  Council  appropriated  another  $20,000  to  equip  the 
clinic. 


Abbott  Laboratories H and  18 

American  Tobacco  Company  19 

Ames  Company,  Inc Third  Cover 

Bertholon-Rowland  Agencies  6- 

Burroughs  Wellcome  & Co 92,  93,  and  112 

Ciba  Pharmaceutical  Co 13  and  51 

Classified  Advertisements 108  and  109 

Endo  Laboratories,  Inc 1 1 

Jefferson  Medical  College 95 

Lederle  Laboratories 6,  7,  100,  101,  and  107 

Lilly,  Eli,  and  Company 22 

Medical  Protective  Company  99 

Parke,  Davis  & Company Second  Cover  and  1 

Pfizer  Laboratories  Division l4  and  15 

Phillips,  The  Charles  H.,  Co 64 

Poythress,  Wm.  P.,  & Company,  Inc 53  and  103 

Radium  Emanation  Corporation  97 

Robins,  A.  EL,  Co.,  Inc 1’3 

Roche  Laboratories Back  Cover 

Roerig  Div.,  Pfizer  Laboratories 54  and  55 

Roussel  Corporation  21  and  57 

Sardeau,  Inc ^ 

Schering  Corporation  20 

Searle,  CL  D.,  & Co 49 

Smith  Kline  & Erench  Laboratories 98 

Squibb,  E.  R.  & Sons 

Wallace  Laboratories  9,  16,  and  111 

Winthrop  Laboratories 2 and  66 

Every  precaution  has  been  taken  to  insure  accuracy  in  these 
advertisements  and  in  this  index,  but  there  is  no  guarantee  against 
errors  or  omissions. 


I 


MARCH,  1963 


113 


Subject  Index  to  This  Issue 

[Symbols:  "E,”  Editorials;  "O,”  Organizational  Affairs] 


Page 

Advertisers,  index  to  113 

AM  A in  Atlantic  City  jiine  16  0-40 

Annual  Session,  1963  38 

Hack  pain,  low,  role  of  inanipnlation  in  treatment 

of  35 

Higgins,  James  A.,  M.l).,  elected  councilor 0-41 

I’lue  Shield  questions  and  answers  65 

Hoard  of  Trustees  and  Councilors,  meet  your  ....  52 

Book  Reviews  104 

Call  for  expanded  Kerr-Mills  (4-43 

Cancer  forum  page,  Pennsylvania  96 

Cardiovascular  and  renal  manifestations  of  col- 
lagen diseases  26 

(iarditn  ascular  Briefs  26 

Collagen  diseases,  cardiovascular  and  renal  mani- 
festations of 26 

(.'onference  on  athletic  injuries  0-39 

Council  appointment  continued  0-39 

Heaths  102 

Ihtl  you  know  0-39 

Diuretic  drugs,  untoward  effects  of  27 

Drug-induced  hone  marrow  suppression  31 

h.ducational  and  Scientific  Trust,  support  the  ...  E-23 

Prom  the  Hoard  to  Congress  E-24 

Happy  birthday  for  State  Society  .\pril  11  0-41 

Health  care  proposals  lacking 0-42 

examinations  for  physicians E-23 

Hospitals,  Philadelphia,  in  the  news 113 

House  of  Delegates,  proceedings  of  1962  67 

Kerr-Mills  changes  endorsed  0-42 

Scranton’s  call  for  exi)ansion  of  0-43 

Legislative  goals.  Society’s  1963  0-44 

Letters 45 

Link  with  the  past E-25 

Manipulation,  role  of,  in  treatment  of  low  hack 

pain  35 

M.D.s  in  the  news  97 


Page 

Medical  Benevolence  Fund,  contributions  to 0-45 

education,  first  annual  conference  on  47 

future  of,  in  Pennsylvania  E-25 

Medications  and  accidents  E-25 

“Medicare,”  the  word  E-24 

Medicine,  state  of  50 

Meetings  95 

Membership,  changes  in 0-45 

Mental  health  office  backed  0-40 

state  leaders  meet  on  37 

Pennsylvania  cancer  forum  page  96 

Pennsylvania  medicine  points  to  Pittsburgh  38 

Philadelphia  County  Medical  Society’s  27th  An- 
nual Postgraduate  Institute 58 

hospitals  in  the  news  H3 

Physicians,  health  e.xaminations  for  E-23 

PR,  legislation  meeting  topics  0-44 

Preservation  of  physicians  E-23 

Recognition  of  the  innocent  murmur  in  childhood  34 

Relative  value  study  revision  approved  (4-39 

Researchers,  Oklahoma,  check  state  town  37 

Respiratory  disease,  chronic,  role  of  tobacco  smok- 
ing in  causation  of  48 

Role  of  manipulation  in  treatment  of  low  back 

pain  35 

Smallpo.x  vaccination,  statement  on  37 

Society’s  1963  legislative  goals  0-44 

Sports  injuries  meeting  set  0-39 

State  Society’s  116th  year  April  11  0-41 

Support  the  Trust  E-23 

Tobacco  smoking,  role  of,  in  causation  of  chronic 

respiratory  disease  48 

Tuberculosis  Abstracts  48 

Lhitoward  effects  of  diuretic  drugs  27 

Wainwright  Tumor  Clinic  HO 

Washington,  month  in  56 

Woman’s  Auxiliarv  59 


Mail  immediately  to:  THE  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State  St.,  Harrisburg  Pa 
(Please  allow  six  weeks  for  change  to  be  made  on  mailing  list.) 


114 


THE  PENNSYLVANIA  Mi  niCAL  JOCRNAL 


f 

I 

I 

I In  Friedlander’s  Pneumonia^-’^ 

1 Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia^''*’’^*’'* 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia’  ®*’® 

I CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and— 
j;  alone  or  in  combination  with  other  antibiotics-should  be  considered  when  other  antistaphylococcal 
: drugs  are  ineffective. 

I In  Acute  Epiglottitis'’*’®'” 

! This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
i symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

: In  Pneumonias  Due  to  Gram-negative  Bacilli® 

: Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
' negative  pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

In  Staphylococcal  Empyema’® 

^ The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

'!  Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
' other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  viral 
infections  of  the  throat,  or  as  a prophylactic  agent. 

I Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 

' peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 

! upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L.:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  Postgrad.  Med.  29:451,  1961. 
(3)  Hall,  W.  H,:  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961.  (5)  Ede,  S.; 
Davis,  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L.: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts,  M.:  Rhode 

Island  A4.  J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C.:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  I.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Brit.  M.  J. 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  the  new 
physiotonic  WINSTROL  results  in 
the  restoration  of  the  patient's 
positive  protein  metabolism; 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  combines  highest  potency*  with 
outstanding  tolerance,  stimulates  appetite 
and  promotes  weight  gain . . . restores  a posi- 
tive metabolic  balance.  WINSTROL  reverses 
the  catabolic  effects  of  concomitant  corti- 
costeroid or  ACTH  therapy.  WINSTROL  re- 
builds body  tissue  while  it  builds  strength, 
confidence  and  a sense  of  well-being. 

Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or 
with  meals;  young  women,  I tablet  b.i.d.;  children 
from  6 to  12  years,  up  to  I tablet  t.i.d.;  children 
under  6 years,  Vz  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  Winstrol  with  a high  protein  diet. 


Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible.  In  patients  with  impaired 
cardiac  and  renal  function,  there  is  the  possibility 
of  sodium  and  water  retention.  Liver  function  tests 
may  reveal  an  increase  in  bromsulphalein  reten- 
tion, particularly  in  elderly  patients.  In  such  cases, 
therapy  should  be  discontinued.  Although  Winstrol 
has  been  used  in  patients  with  cancer  of  the  pros- 
tate, its  mild  androgenic  activity  is  considered  by 
some  investigators  to  be  a contraindication. 


With  Winstrol,  patients  look  better 
...feel  stronger — because  they  are 
stronger! 


Imnfhrop 


Winthrop  Laboratories.  New  York  18,  New  York 
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For  your  elderly  arthritic  patients 


AN  EFFECTIVE 

GERIATRIC 

ANTIARTHRITIC 
WITH  ESSENTIAL 


AFETY  FACTORS 


safely  indicated 
-even  in 

the  presence  of 

HYPERGLYCEMIA 


Pabalate-SF  may  be  prescribed  with  confidence  to  elderly  arthritics— even  in  the  presence 
of  hyperglycemia  — because  of  its  widely  recognized  Safety  Factors:  (1)  its  potassium  salts 
cannot  contribute  to  sodium  retention;  (2)  its  enteric  coating  assures  gastric  tolerance;  and 
(3)  its  use  is  free  from  the  serious  reactions  in  diabetic  patients  sometimes  noted  during 
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"superior  to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”^ 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


Brightens  mood... relaxes  tension 


Energizers 
relieve  depression 


Deprol  both  lifts  depression  and  calms  anxiety 


reduce  anxiety 

L .. 

CO-7393 


Dosage:  Usual  starting  dose  is  I tablet  q.i.d. 
When  necessary,  this  may  be  increased  grodu- 
oily  up  to  3 tablets  q.i.d.  With  establishment  of 
relief,  the  dose  moy  be  reduced  gradually  to 
maintenance  levels. 

Coirrposition : I mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benoclyzine  HCI)  ond  400 
mg.  meprobomote. 

Supplied:  Bottles  of  50  light-pink,  scored  toblets. 

Wrile  for  lilerolurc  ond  samples. 

^Deprol*' 


WALLACK  LABOKATOKIES 
Cranbury,  N.  J. 


an  orally  active  progestogen  - estrogen  combination 


anhydrohydroxyprogesterone  . . . 10.00  mg. 

ethinyl  estfadiol . . . 0.01  mg. 


per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  tablets  can  help  release  your  pa- 
tients from  the  anxiety,  discomfort  and  inconven- 
ience of  functional  amenorrhea  and  dysfunctional 
uterine  bleeding. 

Duosterone  therapy  simulates  and  enhances  the 
normal  hormonal  pattern  of  the  secretory  phase 
of  the  menstrual  cycle,  providing  orally  potent 
progesterone  \A/ith  ethinyl  estradiol  to  prime 
the  endometrium  for  adequate  progestational 

(Roussel) 


response.  Periodic  progestational  treatment  with 
Duosterone  tablets  aims  at  restoring  the  normal 
menstrual  cycle — much  as  touching  the  pendu- 
lum starts  a tightly  wound  clock. 

Based  on  the  classic  studies  of  Zondek,  Rakoff 
and  others,  Duosterone  provides  dependable, 
trouble-free  progestational  therapy  by  mouth. 

Bottles  of  25  and  100  tablets  with  complete 
dosage  instructions. 

Roussel  Corporation,  New  York  17,  N.Y. 
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why  let 

antihistamine  drowsiness 
leave  the  joh 
half-done? 


It  makes  good  sense  to  start  your  active  allergy  patients  on  Dimetane  Extentabs.  The  response  of  a Dimetane-treated 
patient  is  eloquent  proof  that  a potent  antihistamine  doesn’t  have  to  be  a sedative,  too.  Most  types  of  allergies  respond 
quickly -most  patients  become  symptom-free  and  stay  on  the  job  for  Dimetane  works  with  a very  low  incidence  of 
significant  side  effects.  Indeed,  as  one  double-blind  crossover  study  revealed,  with  no  greater  incidence  of  sedation 
than  placebo*  Also  available  as  conventional  tablets,  4 mg.;  Elixir,  2 mg.,  5 cc.;  Injectable,  10  mg./cc.  or  100  mg.  cc 
'Schiller,  I.W.  and  Lowell,  F.C.:  New  England  J.  Med.  26_1:478,  1959.  A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


CONTINUOUS  ACTION  UP  TO  10-12  HOURS 

Dimetane  Extentabs 

(bromphr-  ■ maleale,  12  mgj 

UNSURPASSED  RELIEF  OF  ALLERGY  SYMPTOMS 
...WITH  NO  MORE  SEDATION  THAN  PLACEBO* 


in  duodenal  ulcer  therapy  ! 


To  dramatize  the  healing  of  peptic  ulcer,  our  photographer  burned  a “lesion”  into 
crumpled  metal  with  a blowtorch,  then  repaired  it  and  photographed  the  result. 


solid  results! 


This  is  the  kind  of  response  you  can  expect  with 
Robinul  therapy. 

Because  Robinul’s  anticholinergic  action  is  so 
specific,  so  intense,  and  so  consistent,  it  pro- 
vides a favorable  internal  environment  for  ulcer 
healing. 

Positive  suppression  of  gastric  acid  volume. 

Moeller!  demonstrated  that  2 mg.  of  Robinul  de- 
creases the  volume  of  HCI  secreted  by  73%  within 
one  hour  and  85%  within  two.  Epstein^  described 
Robinul’s  “intensive  antisecretory  action’’  as  “ex- 
emplary.” 

Significant  increase  in  gastric  pH.  In  his  studies 
comparing  the  effect  of  anticholinergics  on  gastric 
pH,  Sun^  found  that  the  optimum  effective  dose  of 
Robinul  “. . . produced  suppression  of  gastric  acidity 
to  pH  4.5  or  higher  in  all  16  patients  examined.” 
Posey^  reported  “an  excellent  reduction  of  gastric 
acidity  ...  in  12  of  15  patients ” 

Desirable  antimotility  effect.  Young  and  Sun^  found 
that  although  Robinul  (given  subcutaneously)  dem- 
onstrated its  ability  to  suppress  antral  motility,  a 
2 mg.  oral  dose  “did  not  affect  gastric  emptying  or 
intestinal  transit  time”  in  six  patients  with  duodenal 
ulcer. 


New  freedom  from  side  effects.  Robinul  has  shown 
that  an  anticholinergic  need  not  be  plagued  with  a 
high  percentage  of  side  effects.  Of  1705  patients 
in  clinical  investigations,  many  of  whom  were 
studied  on  above-normal  doses,  fewer  than  7% 
experienced  side  effects  of  a moderate-to-severe 
degree,  with  only  3%  requesting  discontinuance  of 
the  medication. 

PRESCRIBING  INFORMATION: 

Robinul  and  Robinul-PH  have  provided  good  to  excellent 
results  in  83.1%  of  795  reported  cases  of  peptic  ulcer. 
SIDE  effects:  Dryness  of  mouth,  blurred  vision,  urinary 
difficulties,  and  constipation  are  seldom  troublesome  and 
may  generally  be  controlled  by  reduction  of  dosage.  Other 
unwanted  effects  such  as  rash  have  been  reported,  but 
only  very  rarely. 

precautions:  Administer  with  care  to  patients  with  incip- 
ient glaucoma.  Contraindicated  in  acute  glaucoma,  pros- 
tatic hypertrophy,  and  in  presence  of  urinary  bladder  neck 
obstruction  or  pyloric  obstruction  or  stenosis  with  signifi- 
cant gastric  retention.  Robinul-PH  is  contraindicated  in 
patients  sensitive  to  phenobarbital  or  with  advanced 
hepatic  or  renal  disease. 

references:  l.  Moeller,  H.C.:  Ann.  New  York  Acad.  Sc.  99:158, 
Feb.  28,  1962.  2.  Epstein,  J.  H.:  Am.  J.  Gastroent.  37:295,  1962. 
3.  Sun,  D.  C.  H.:  Ann.  New  York  Acad.  Sc.  99:153,  Feb. 

28,  1962.  4.  Posey,  E.  L.,  Jr.:  Am.  J.  Digest.  Dis.  7:863, 

1962.  5.  Young,  R.,  and  Sun,  D.  C.  H.:  Ann.  New  York 
Acad.  Sc.  99:174,  Feb.  28,  1962. 

A.  H.  Robins  Co.,  Inc.  Richmond  20,  Virginia 


ANTICHOLINERGIC 


Robinul 
Robinul-PH 


Brand  of  glycopyrrolate.*  1 mg.  per  tablet 


ANTICHOLINERGIC/SEDATIVE 


Glycopyrrolate,  1 mg.,  and  phenobarbital,  'A  gr.  per  tablet 


•u.  S.  PATENT  NUMBER  2,956,062 


© 

Brand  of  Thiphenamil  HCl. 

FOR  DIVERTICULITIS,  MUCUS  COLITIS, 

IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

c^rocinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito-urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCl. 

Usual  Dosage:  2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P.  POYTIIRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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SAUNDERS 

BOOKS 


Valuable  to  the 

Physician 


New  (2nd)  Edition! 

Nadas  — 

Pediatric  Cardiology 

tiere  is  penetrating  insight  into  tlie  differences  and 
peculiarities  of  diagnosis  and  treatment  of  heart  disease 
in  children  as  opposed  to  adults.  Primary  emphasis  is 
on  effective  office  management.  Topics  range  from  an- 
giocardiography  to  anesthesia  for  children  tvith  heart 
disease.  Differential  diagnosis  of  murmurs  is  extensively 
covered.  For  such  disorders  as  acute  rheumatic  fever, 
atrial  septal  defects,  etc.,  you'll  find  details  on:  in- 
cidence, anatomy,  physiology,  pathology,  clinical  picture, 
course  and  prognosis,  differential  diagnosis,  plus  every 
aspect  of  treatment.  For  this  New  (2nd)  Edition  recent 
refinements  in  diagnostic  techniques  are  fully  covered. 
Revised  criteria  for  surgical  intervention  and  recently 
developed  surgical  techniques  are  presented.  New,  im- 
proved electrocardiograms  are  included  among  the  new 
illustrations. 

By  Alexander  S.  Nadas,  M.D..  F.A.C.P.,  Assistant  Cliniral  Professor  of 
Pediatrics.  Harvard  Medical  School;  Cardiologist.  The  Children's  Hos- 
pital; Physician,  Sharon  Cardiovascular  Unit,  (Children’s  Medical  Cen- 
ter. Boston,  .\boiit  768  pages,  x 9'^",  Kith  about  529  figures. 

About  $16.00.  I\'eiv  (2nd)  Edition—  Ready  May  I 

New  (2nd)  Edition! 

Hinshaw  and  Garland  — 

Diseases  of  the  Chest 

In  th  is  fully  revised  New  (2nd)  Edition,  chest  diseases 
are  [iresented  concisely  ami  understandahly  to  give  you 
thorough  step-hy-step  details  of  management.  Under 
each  disease  the  authors  discuss:  background,  incidence, 
.statistical  distribution,  diagnosis,  symptoms,  pathology 
and  classification,  radiologic  appearance,  treatment  and 
progno.sis.  Important  sections  cover  topics  ranging  from 
bronchial  asthma,  bacterial  and  viral  pneumonia,  etc., 
to  foreign  bodies  in  the  larynx  and  tracheobronchial 
tree,  and  coccidioidomycosis.  In  this  new  edition  you'll 
find  a completely  new  section  on  Pulmonary  Eunction 
and  a marked  expansion  of  the  material  on  Carcinoma 
of  the  I-ung.  Many  new  chest  films  have  heen  added. 
Chapters  on  bronchitis  and  emphysema  are  extensively 
re-written  and  expanded.  The  entire  hook  is  iip-ilated 
throughout. 

By  H.  Corwin  FIinahaw,  M.D.,  Ph.D.,  D.Sc.,  Clinical  Profestor  of 
Medicine;  and  L.  Henry  (Garland,  M.B.,  B.Ch..  MI)..  (Clinical  Pro- 
fe.Mor  of  Radiology.  CniTersity  of  California  School  of  Medicine,  San 
Franritco.  About  800  pages,  7"  x 10^'.  with  about  6.50  illimlralions  on 
312  figures.  About  $20.00.  A’cu?  (2nd)  Edition — Ready  May! 


New  (2nd)  Edition! 

Reed  — Counseling  in 
Medical  Genetics 

This  up-to-date  New  (2nd)  Edition  is  parked  with  spe- 
cific answers  for  the  questions  your  patients  ask  you 
about  heredity.  Thousands  of  physicians  profited  from 
the  first  edition  of  Dr.  Reed’s  hook.  He  gives  you  con- 
cise facts  on  the  chances  of  a disease  or  abnormality 
being  transmitted  from  parent  to  child.  Almost  every 
chapter  is  devoted  to  a common  genetic  problem. 

You’ll  find  lucid  advice  on  the  problems  of  mental 
retardation,  mongolism,  club  foot,  obesity,  convulsive 
seizures,  the  schizophrenias,  harelip  and  cleft  palate, 
the  central  nervous  system  syndrome,  disputed  patern- 
ity, allergies,  genetic  effects  of  radiations,  heart  diseases, 
skin  color,  etc.  Illustrative  examples  show  how  the 
information  is  used  in  actual  practice.  They  show  types 
of  requests  for  genetic  information  which  have  come  to 
the  author  from  agencies,  physicians,  parents,  etc.  The 
reply  given  to  the  questioner  and  the  follow-up  infor- 
mation obtained  later  is  included. 

Major  attention  is  paid  to  diseases  or  abnormalities  that 
appear  with  a frequency  of  better  than  one  in  1.000 
births.  The  Appendix  lists  practically  all  traits  that  may 
he  transmitted  to  children.  Dr.  Reed  gives  a reference 
for  each  one — usually  the  most  recent  authoritative 
article  known  to  him.  You’ll  find  listings  of  such  traits 
as:  adrenal  hyperplasia  — Dandy-IT  alker  syndrome  — 

pancreatitis  — retinal  aplasia  — If  Unis’  tumor  — etc. 

Recent  advances  in  the  area  of  medical  genetics  have 
required  a complete  rewriting  for  this  revision.  New 
chapters  cover  Cancers,  The  Chromosome  Break- 
through, and  the  Environment.  The  wealth  of  counsel- 
ing experience  availalde  to  the  author  has  grown  to 
over  2500  “cases,’’  all  handled  at  the  Dight  Institute 
for  Human  Genetics. 

By  Sheldon  C.  Reed.  Ph.I),.  Direrlor,  Digbl  Institute  for  Human  (ie- 
netics.  The  University  of  Minnesota.  278  pages,  x 8".  About  $5.50. 

New  (2nd)  Edition  — Just  Ready  ! 

To  Order  Mail  Coupon  Below! 

j 1 

I W.  B.  SAUNDERS  COMPANY  | 

I West  Washington  Square  Philadelphia  5 | 

I Please  send  when  ready  and  hill  me:  | 


□ Reed  Counseling  in  Medical 

Genetics .About  $5.50 

□ Hinshaw  & Garland  Di.seases 

of  the  Chest .About  $20.00 

□ Nadas — Pediatric  Cardiology .About  $16.00 


Name. 
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List  of  County  Medical  Societies  of  Pennsylvania 


COUNTY  SOCIETY  PRESIDENT 

Adams  Albert  L.  Grasmick,  Xew  Oxford 

Allegheny  C.  William  Weisser,  Pittsburgh 

Armstrong  Thomas  V.  McKee,  Kittanning 

Beaver  Harrison  H.  Richardson,  Rochester 

Bedford  William  E.  Palin,  Bedford 

Berks  John  R.  Spannuth,  Reading 

Blair  Ralph  E.  Himes,  Sr.,  .Mtoona 

Bradford  Peter  P.  Maycock,  Jr.,  Sayre 

Bucks  Fred  J.  Phillips,  Quakertown 

Butler Ralph  M.  Christie,  Butler 

Cambria Victor  S.  Bantly,  Johnstown 

Carbon  Joseph  J.  Dougherty,  Coaldale 

Centre  Robert  L.  Hall,  State  College 

Chester  M.  Price  Margolies,  Coatesville 

Clarion Donald  W.  Briceland,  Rimersburg 

Clearfield Russell  A.  Boykiw,  Clearfield 

Clinton Henry  G.  McKeown,  Renova 

Columbia  Leonard  A.  Winski,  Millville 

Crawford Robert  T.  Hendricks,  Meadville 

Cumberland  H.  Robert  Davis,  Boiling  Springs 

Dauphin C.  Winfield  Yarnall,  Harrisburg 

Delaware Harry  V.  Armitage,  Chester 

Elk  Joseph  AI.  Blackburn,  Emporium 

I\rie  E.  Buist  Wells,  Erie 

Fayette Robert  .\.  Rupp,  Uniontown 

Franklin  William  W.  Barkley,  Waynesboro 

Greene  Lewis  C.  Reese,  Waynesburg 

Huntingdon Fred  H.  McClaim,  Jr.,  Mt.  Union 

Indiana Y^illiam  G.  Evans,  Jr.,  Clymer 

Tefferson  A.  Randon  McKinley,  Brookville 

Lackawanna  Nestor  G.  DeQuevedo,  Scranton 

Lancaster  J.  Howard  Esbenshade,  Lancaster 

Lawrence  Mildred  Rogers,  Xew  Castle 

Lebanon Raymond  R.  Curanzy,  Palmyra 

Lehigh  Forrest  G.  Moyer,  Allentown 

Luzerne  Rufus  M.  Bierly,  West  Pittston 

Lycoming  Merl  G.  Colvin,  Williamsport 

McKean George  J.  Still,  Bradford 

Mercer Thomas  C.  Ryan,  Greenville 

Miffiin-Juniata  Ray  H.  Flory,  Lewistown 

Monroe  William  M.  Simmons,  Stroudsburg 

Montgomery R.  Bruce  Lutz,  Abington 

Montour  William  T.  Barnes,  Danville 

Northampton  Horace  Y.  Seidel,  Easton 

Northumberland  ...J.  Mostyn  Davis,  Shaniokin 

Perry  Joseph  J.  Alatunis,  Landisburg 

Philadelphia  Charles  M.  Thompson,  Philadelphia 

Potter Clarence  E.  Ba.xter,  Coudersport 

Schuylkill  Ralph  Lyons,  Cressona 

Somerset  Edwin  M.  Price,  Confluence 

Susquehanna Raymond  C.  Davis,  Susquehanna 

Tioga  David  E.  Lewis,  Knoxville 

Union  George  W.  Rinck,  Middleburg 

Venango  James  D.  Curry,  Franklin 

Warren  Albert  D.  Eberly,  Warren 

W'ashington  Ralph  S.  Blasiole,  Monongahela 

Wayne-Pike  Harry  L.  Masters,  White  Mills 

Westmoreland  William  E.  Marsh,  Jeannette 

Wyoming  Hollis  K.  Russell,  Tunkhannock 

York John  W.  Best,  York 


* Except  July  and  August.  t Except  June,  July,  and  August. 


SECRETARY 

MEETINGS 

W.  North  Sterrett,  Arendtsville 

Monthly* 

Patrick  J.  AIcDonough,  Pittsburgh 

Monthlyt 

Arthur  R.  Wilson,  Dayton 

Monthly* 

J.  AVillard  Smith,  Beaver  Falls 

Monthly! 

J.  Albert  Eyler,  Bedford 

Quarterly 

Mark  S.  Reed,  West  Reading 

Monthly* 

Richard  W.  Skinner,  Altoona 

Monthly* 

William  C.  Beck,  Sayre 

Monthly 

Daniel  T.  Erhard,  Levittown 

Monthly 

Lewis  C.  Santini,  Butler 

Alonthly* 

Albert  M.  Benshoff,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

5 a year 

John  K.  Covey,  Bellefonte 

Monthly! 

Frank  H.  Ridgley,  West  Chester 

Monthly 

David  L.  Miller,  New  Bethlehem 

Quarterly 

Thomas  G.  Bell,  Clearfield 

Montlily 

Kenneth  S.  Brickley,  Lock  Haven 

Monthly 

James  B.  Gormley,  Berwick 

Alonthly 

Paul  T.  Poux,  Guys  Mills 

Monthly! 

David  S.  Masland,  Carlisle 

Monthly 

Raymond  C.  Grandon,  Harrisburg 

Monthly* 

William  Y.  Rial,  Swarthmore 

Monthly* 

James  W.  Minteer,  Ridgway 

Monthly* 

.Alfred  T.  Roos,  Erie 

Quarterly 

Gertrude  Blumenschein,  Uniontown 

Monthly 

Charles  A.  Bikle,  Chambersburg 

Monthly* 

Joseph  C.  Eshelman,  Mather 

Monthly! 

Harry  H.  Negley,  Jr.,  Huntingdon 

Monthly 

Stephen  J.  Takach,  Indiana 

Monthly* 

James  K.  Fugate,  Punxsutawney 

Monthly 

Thomas  F.  Clauss,  Throop 

Monthly* 

Joseph  .Appleyard,  Lancaster 

Monthly* 

George  W.  Aloore,  New  Castle 

Monthly* 

Robert  M.  Kline,  Lebanon 

Monthly* 

Frank  J.  DiLeo,  Allentown 

Monthly* 

D.  Craig  Aicher,  Kingston 

Monthly* 

Ralph  M.  Gingrich,  Williamsport 

Monthly 

Harry  E.  Taylor,  Bradford 

Monthly* 

Robert  W.  Monroe,  Greenville 

Monthly* 

E.  Edward  Reiss,  Jr.,  Lewistown 

Monthly 

Horace  G.  Butler,  Stroudsburg 

Monthly! 

Paul  L.  Bradford,  Lansdale 

Monthly* 

James  .A.  Collins,  Jr.,  Danville 

Monthly* 

\\ulliam  G.  Johnson,  Easton 

Monthly* 

Joseph  N.  Aceto,  Northumberland 

Monthly 

O.  K.  Stephenson,  New  Bloomfield 

5 a year 

Eugene  J.  Garvin,  Philadelphia 

Quarterly 

George  C.  Mosch,  Coudersport 

Bimonthly 

W.  Ray  Bohnenblust,  Pottsville 

Monthly 

Clyde  L.  Holmberg,  Somerset 

Bimonthly 

Michael  Markarian,  Hallstead 

Monthly 

Robert  S.  Sanford,  Mansfield 

Monthly* 

John  F.  Osier,  Lewisburg 

5 a year 

Frank  E.  Butters,  Franklin 

Monthly 

William  M.  Cashman,  Warren 

Monthly 

Ernest  L.  Abernathy,  Washington 

Monthly* 

Harry  D.  Propst,  Honesdale 

Monthly* 

William  U.  Sipe,  Greensburg 

Monthly* 

Charles  J.  H.  Kraft,  Meshoppen 

6 a year 

H.  Malcolm  Read,  A’ork 

Monthly* 
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for 

inflamed, 
infected, 
itching 
skin  lesions 

CORTISPORIN’ OINTMENT 


brand 


anti-inflammatory  / bactericidal  / antipruritic 


• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against 
most  gram-positive  and  gram-negative 
organisms,  including  Pseudomonas 
aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflam- 
mation or  infection  occurs  and  is  acces- 
sible for  topical  therapy,  as  in  burns, 
wounds,  skin  grafts;  and  plastic,  proc- 
tologic, gynecologic,  or  general  surgi- 
cal procedures. 

Dermatologic  Indications:  Atopic,  con- 
tact, stasis,  infectious  eczematoid,  and 
lichenoid  dermatitis;  neurodermatitis, 
eczema,  pyoderma;  anogenital  pruritus; 

BURROUGHS  WELLCOME  & 


primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 
Caution:  As  with  other  antibiotic  prep- 
arations, prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organ- 
isms. 

Available:  In  tubes  of  V2  oz.  with  appli- 
cator tip  and  Vs  oz.  with  ophthalmic  tip. 
Although  the  Vs  oz.  tube  is  intended  for 
ophthalmic  use,  it  may  be  used  topically. 

Each  gram  contains: 

‘Aerosporin’®  brand 

Polymyxin  B*  Sulfate  5,000  Units 

Zinc  Bacitracin  400  Units 

Neomycin  Sulfate  5 mg. 

(equivalent  to  3.5  mg.  Neomycin  Base) 

Hydrocortisone  10mg.  (1'/o) 

Special  White  Petrolatum q.s. 

*u.s.  PAT.  NOS,  ?, 565,057  AND  2,695,261 

CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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. . . you  shoulfl  knott  ahout  new 


Vi^Daylin*  w /Fluoride  with  enti'uppetl  fluvor 


The  evidence  is  in.  More  than  8,000  published  reports  verify  the  effectiveness  and  safety  of  fluoride  as 
prophylaxis  against  dental  caries.  Yet  most  communities  today  are  still  without  water  fluoridation. 

If  you  are  in  such  an  area,  new  Vi-Daylin  w/Fluoride  is  an  almost  ideal  means  of  supplementation 
for  children.  For  three  reasons: 


1.  Each  tablet  contains  the  equivalent  of  1 mg.  fluoride.  This  is  the  amount  suggested  for  children 
three  and  over  by  the  American  Dental  Association.*''* 

2.  As  in  regular  Vi-Daylin  Chewable,  your  patient  gets  the  benefit  of  entrapped  flavor.  This  ingenious, 
double-coating  process  permits  complete  entrapment  of  raw  vitamin  tastes  and  odors— and  keeps 
delicate  flavoring  oils  fresh  until  the  moment  of  use.  Result:  A tablet  that  tastes  like  citrus  candy. 


3.  Sweetened  with  sugar-free  Sucaryl®.  Because  Sucaryl  is  non-nutritive,  it  will  not  react  with 
bacteria  to  form  acids  in  the  mouth. 

Cost?  No  more  than  regular  Vi-Daylin  Chewable  in  economical  bottles  of  100. 


1.  Prescribing  Supplements  of  Dietary  Fluorides,  Council  of  Dental  Therapeutics,  J.A.D.A.,  56:591,  April,  1958. 

2.  Fluoride  Compounds,  Accepted  Dental  Remedies,  27th  Ed.:139,  1962. 

VI-DAYLIN  w/FLUORIDE— Multivitamins  with  Fluoride.  SUCARYL— Abbott's  Non-Caloric  Sweetener. 

*ln  areas  where  drinking  water  is  substantially  devoid  of  fluoride.  ,0.,,, 


Woman  s Auxiliary 

Officials  for  the  Year  1962-1963 


President 

Mrs.  Malcolm  \V.  Miller 
212  Beech  Hill  Road 
W'vTinewood 

First  Vice-President 
Mrs.  James  W.  Minteer 
505  Hyde  Avenue 
Ridg\vay 

Corresponding  Secretary 
Mrs.  Rendall  R.  Strawbridge 
530  Broad  .\cres  Road 
Penn  \'alley,  Xarberth 

Speaker,  House  of  Dexegates 
M rs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 


Officers 

President-Elect 
Mrs.  Robert  F.  Beckley 
341  Susquehanna  Avenue 
Lock  Haven 

Secont)  Vice-President 
Mrs.  Daniel  H.  Bee 
561  Water  Street 
Indiana 

Treasurer 
Mrs.  Joseph  A.  Walsh 
337  First  Street 
Blakely-Olyphant 

Executive  Secretary 
-Mrs.  Miriam  Lh  Egolf 
230  State  Street 
Harrisburg 


Recording  Secretary 
Mrs.  Newton  W.  Hershner,  Jr. 
213  West  Main  Street 
Mechanicsburg 

Third  Vtce-President 
Mrs.  LeRoy  A.  Gehris 
808  North  Third  Street 
Reading 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  West  26th  Street 
Erie 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Robert  F.  Beckley,  Chairman 


First  District — Mrs.  Frank  J.  Rose,  2315  South  21st 
Street,  Philadelphia  45. 

Second  District — Mrs.  Manuel  A.  Bergnes,  1735  West 
Main  Street,  Norristown. 

Third  District — Mrs.  Clement  A.  Gaynor,  405  Clay 
Avenue,  Scranton. 

Fourth  District — Mrs.  A.  Wesley  Hildreth,  1400  Ma- 
hantongo  Street,  Pottsville. 

Fifth  District — Mrs.  John  W.  Bieri,  2929  Ratliton 
Road,  Camp  Hill. 

Sixth  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street,  Altoona. 


Seventh  District — Mrs.  John  S.  Purnell,  401  Market 
Street,  Mifflinburg. 

Eighth  District — Mrs.  Theophil  S.  Tyran,  3405  Mc- 
Connell Road,  Sharpsville. 

Kinth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  Lucian  J.  Fronduti,  1043  Manor 
Road,  New  Kensington. 

Eleventh  District — Mrs.  Leroy  W.  Coffroth,  499  West 
Main  Street,  Somerset. 

T welfth  District — Mrs.  .\chilles  A.  Berrettini,  64  West 
Union  Street,  Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  Mrs.  John  K.  Covey,  130  East  Linn 

Street,  Bellefonte. 

Archives:  Mrs.  Harry  C.  Podall,  15  Jacoby  Street, 

Norristown. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  Adolphus  Koenig,  3701 
Mt.  Royal  Boulevard,  Glenshaw. 

Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Monroe  Avenue, 
Wyomissing. 

Bylatvs:  Mrs.  Herbert  C.  .McClelland,  437  North  Eighth 
Street,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
Street,  Camp  Hill,  Chairman;  Mrs.  Lloyd  S.  Persun, 
Jr.,  131  Paxtang  Avenue,  Harrisburg,  Vice-Chainnan. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road,  Pitts- 
burgh 8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Road, 
Box  215,  R.  D.  1,  M'exford. 

Disaster:  Mrs.  Harry  H.  Hoffman,  Jr.,  136  Main  Street, 
Landisville. 

Educational  Fund:  Mrs.  William  A.  Sodeman,  2135 
St.  James  Place,  Pliiladelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  Street 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandringham 
Road,  Bala-Gynwyd. 

International  Health  Activities:  Mrs.  William  A.  Lim- 
berger,  Lenape  and  Binningham  Roads,  W'est  Chester. 


Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chairman;  .Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  \’ice-Chair- 
man. 

Medical  Benevolence:  Mrs.  Joseph  J.  Dougherty,  55 
East  Phillips  Street,  Coaldale. 

Membership:  Mrs.  James  W.  Minteer,  505  Hyde  Ave- 
nue, Ridgway. 

Mernbers-at-Large:  Mrs.  Michael  Markarian,  222  Main 
Street,  Hallstead. 

Mental  Health:  Mrs.  P.  Ray  .Meikrantz,  1601  West 
Market  Street,  Pottsville. 

National  Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Mon- 
roe Avenue,  W'yomissing. 

Necrology:  Mrs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Nominations:  Mrs.  .\llison  J.  Berlin,  1446  State  .\venue, 
Coraopolis. 

Program:  Mrs.  E.  Howard  Bedrossian,  4501  State  Road, 
Dre.xel  HiU. 

Public  Health:  .Mrs.  Charles  P.  Sell,  4090  West  Tilgh- 
man  Street,  Allentown. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Boulevard,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  .M.  Wilson  Snyder,  Sharon-Mercer 
Road,  Sharon. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 


responds  to 


brand  of  ■ trichlormethiazide 


advancing 

or  complicated 
hypertension 
responds  to 


brand  of  ■trichlormethiazide  and  reserpine 


with  STEP-BY-STEP  reduction  (no  sudden 
droDs'’“)  of  elevated  blood  pressure  □ re 
lief  of  associated  headache, dizziness, 
edema,"'®  anxiety  and  tension  □ simplified 
dosage  (twice  daily)...long-term  economy 

new  N.ae,»l  tl-ere  are  n.  reported 
effects  are  minor  and  infrequent,’  and  salt  restrictio 
added  potassium’  is  rarely  needed.) 

Supplied:  Naquival  Tablets,  containing  4 mg.  tnchlormethiazi  e 
and  0.1  mg.  reserpine,  bottles  of  100. 

References:  (1)  Ernst,  E.  M.:  Current  Therap^  Res.  ; .7  19^  . 

12,  StarllPE,  »■  fife  fee  “ L L.  Med. 

Current  Therap.  Res.  3:393.  1961  Cottee  ti 

69:1561, 1962.  (5)  Mattey,  W.  E.-.  Indust.  Med.  31 .33. 1%^. 


Reduces  elevated  blood  pressure 
while  providing  symptomatic  re- 
lief...permits  more  normal  activ- 
ities...liberalizes  salt  intake. ..in 
severe  hypertension,  potentiates 
other  antihypertensives. ..as  a di- 
uretic, controls  edema  with  mini- 
mal, once-daily  dosage. 

Supplied:  Naqua  Tablets,  2 and  4 mg.,  scored,  bot- 
tles of  100  and  1000. 

For  complete  details  concerning  Naquival  and 
Naqua,  consult  Sobering  literature  available  from 
your  Sobering  Representative  or  Medical  Services 
Department,  Sobering  Corporation,  Bloomfield,  N.  J. 


I Jostle  a peck  of  potatoes  long  enough 

I and  the  little  ones  will  fall  to  the  bot- 

tom; the  big  ones  work  them  way  to  the 
top.  So  do  the  larger  particles  of  an 
admixture  of  powdered  chemicals.  Un- 
less steps  are  taken  to  keep  particle 
sizes  uniform,  the  active  ingredients  will 


not  be  evenly  dispersed  throughout  an 
excipient.  That  is  why  Lilly  pharma- 
ceutical chemists  establish  precise  speci- 
fications; maintain  rigid  controls.  A few 
more  steps  are  added  and  the  cost  is 
slightly  increased,  but  priceless  uniform- 
ity is  assured  in  the  finished  product. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.  S.  .4. 


EDITORIALS 


The  Coronary  — Living  Most  Frequent  Disability 


W'hen  Prevost  and  Battelli  introduced  the 
electric  shock  method  for  defibrillation  of  the 
heart  in  1898,  the  importance  of  the  method  was 
not  recognized.  When  the  first  human  heart  was 
successfully  defibrillated  in  1947  and  again  in 
1955,  the  importance  of  these  accomplishments 
was  not  recognized.  They  were  applications  of 
the  resuscitation  technique. 

At  the  present  time  the  resuscitation  technique 
has  widespread  application.  Nonmedical  person- 
nel are  applying  it  with  success.  In  time,  almost 
everyone  will  know  how  to  do  it.  Emphasis  is 
on  the  technique.  It  must  he  done  right — like 
learning  a new  dance  step. 

Deeper  reference  of  this  technique  to  medical 
science  has  not  yet  been  made.  Each  reversal  is 
treatment — treatment  of  the  coronary-dead.  This 
is  medicine’s  greatest  contribution  to  coronary 
disease  so  far  in  history.  The  dead  are  made  to 
live  again.  How  is  this  related  to  the  living — 
treatment  of  the  coronary-living? 

Medical  science  has  the  answer  for  the  coro- 
nary-living with  good  hearts.  The  death  factor 
is  mobile.  It  can  be  brought  on;  it  can  be  re- 
versed ; its  appearance  can  be  delayed  or  pre- 
vented. The  first  two  of  these  mobilities  are 
verified  by  vision.  The  third  mobility  is  denied 
because  continuity  of  life  lacks  the  signal  of  death. 
But  the  science  is  there.  The  good  heart  elec- 
trocutes itself  because  of  uneven  blood  supply  to 
different  areas  of  heart  muscle.  When  oxygena- 
tion of  heart  muscle  is  uneven,  then  permeability 
of  cell  membranes  is  uneven  and  an  unstable  elec- 
trical state  is  produced.  A more  even  l)lood  siq)- 
ply  to  heart  muscle  makes  the  electrical  state  more 
stable.  This  can  be  accomplished  by  intercoro- 
nary collaterals  and  these  can  be  produced  by 
surgical  operation  designed  for  this  purpose.  Eor 
the  heart  not  severely  damaged  by  disease,  these 
collaterals  are  life  saving. 

Claude  S.  Beck,  M.D., 

Western  Reserve  University, 
Cleveland,  Ohio. 


Most  physicians  would  be  startled  to  learn  that 
the  disability  which  affects  their  patients  most 
frequently  is  deafness.  Fifteen  to  eighteen  million 
Americans  are  estimated  to  be  so  afflicted,  and  at 
least  750,000  Pennsylvanians  suffer  from  hearing 
defects.  This  is  a handicap  frequently  involving 
the  wage  earner  in  the  prime  of  life,  but  which 
is  also  a plague  upon  our  aging  population.  In 
view  of  the  fact  that  5 per  cent  of  school  children 
also  need  medical  attention  for  hearing  difficulties, 
it  is  urgent  that  all  physicians  become  better 
acquainted  with  these  problems. 

The  new  methods  of  treatment,  rehaltilitation, 
and  assistance  also  make  demands  upon  the  phy- 
sician. Postwar  advances  in  treatment  have  been 
especially  striking  in  otologic  surgery,  but  there 
have  also  been  great  advances  in  audiology,  and 
the  improvements  in  electronic  amplification  have 
resulted  in  much  more  convenient  hearing  aids. 
In  addition  to  becoming  familiar  with  these  ad- 
vances which  have  become  available  to  patients, 
it  is  also  imperative  that  all  who  treat  jiatients 
become  familiar  with  the  methods  and  need  for 
conservation  of  hearing. 

It  is  known  that  most  hearing  disorders  in  the 
preschool  group,  as  well  as  in  school  children, 
will  respond  to  currently  available  treatment 
methods.  Recognition  of  early  hearing  loss  from 
serous  otitis  media,  jirompt  control  of  suppurative 
otitis  with  early  myringotomy,  when  indicated, 
removal  of  obstructing  adenoids  and  diseased 
tonsils,  and  control  of  allergies  are  all  deserving 
of  the  physician’s  attention.  However,  in  chil- 
dren, many  of  these  conditions  lead  to  few  or  no 
complaints  and,  too  often,  apj)arent  dullness  and 
lack  of  attention  are  not  recognized  as  arising 
from  poor  hearing. 

The  school  conservation-of-hearing  program, 
with  its  i)eriodic  hearing  checks,  is  doing  a good 
job  in  our  state  in  recognizing  such  problems, 
but  it  is  necessary  that  the  physician  consulted 
about  the  defect  know  how  to  secure  the  best 
treatment  and  persist  in  follow  up  care  so  that 
maximum  benefit  may  be  realized. 
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Since  80  to  90  per  cent  of  persons  suffering 
from  significant  hearing  loss  from  otosclerosis 
may  now  be  largely  rehabilitated  by  microsur- 
gery, the  practitioner  must  also  be  :ilert  for  the 
chance  to  apply  this  method.  This  is  the  more 
important,  since  it  is  the  most  common  cause  of 
bearing  loss  in  the  middle  dectules.  Similtirly, 
we  must  be  tiware  of  advances  in  tre.atment  of 
sui)purative  e;ir  disease  which  now  almo.st  guar- 
antee control  of  the  sni)pnrative  ])rocess.  We  are 
no  longer  justified  in  allowing  a patient  to  go  on 
with  a chronic  draining  ear  with  the  threat  of 
severe  deafness,  to  s:iy  nothing  of  meningitis, 
brain  ;il).scess,  and  other  life-thre;itening  situa- 
tions. Practically  all  ear  suppurations  can  now 
he  controlled  and  the  associated  hearing  loss  may 
often  he  corrected;  ])atients  must,  therefore,  be 
directed  to  the  appropriate  medical  or  surgical 
tre:itment.  All  physicians  mtist  become  fully 
aware  of  the  dangers  of  osteomyelitis,  when  lo- 
cated in  the  mastoid  portion  of  the  cranium,  just 
;is  we  ;ire  aware  of  the  danger  of  pleural  fistula 
or  uncontrolled  chronic  osteomyelitis  el.sewhere. 

Sudden  hearing  loss  due  to  viral  diseases,  vas- 
cular t)cclnsion,  or  endolymphatic  hydrops  is  now 
known  to  respond  to  early  medical  treatment. 
Most  of  these  cases  should  he  hospitalized  and, 
in  many  insttmees,  hearing  may  he  restored. 
Temporization  or  inadequate  treatment  leads  to 
irre\  ersil)le  damage. 

When  to  advise  our  hearing-handicapped  pa- 
tients to  use  a hearing  aid  is  a difficult  problem. 
As  ])hysicians,  we  must  first  insist  on  a precise 
diagnosis  before  considering  any  therapy.  Cor- 
rectable conditions  must  be  corrected.  These 
stipulations  are  understood  by  the  modern  otolo- 
gist and  he  can  advise  with  considerable  precision 
in  this  matter.  When  other  forms  of  therapy  are 
not  tipplicable  or  desirable,  a hearing  aid  is  likely 
to  he  very  beneficial.  Audiologic  assessment  is 
neces.sary  for  ad\  ice  regarding  the  most  suitable 
ear  to  fit  and  the  type  of  hearing  aid  which  will 
produce  the  best  results.  The  notion  of  having 
the  patient  purchase  a hearing  aid  by  trial  and 
error  should  be  as  repugnant  to  the  public  as  is 
the  practice  of  buying  spectacles  at  the  notion 
counter.  Help  in  this  area  may  be  obtained  in 
speech  and  hearing  centers,  at  hospitals,  and  from 
otologists  who  employ  audiologists. 

Failure  of  the  physician  to  discharge  his  obli- 
gation to  his  ])atient  is  not  to  be  tolerated.  A 
front.'d  attack  on  our  most  common  distibling 
affliction  is  past  due.  If  iatrogenic  detifness  is  to 
be  avoided,  we  must  know  the  dangers  of  “(me- 
shot"  tre.atment  of  earache,  the  urgent  need  for 
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myringotomy  when  pus  forms  behind  an  int.act 
drum,  and  the  importance  of  chronic  serous  otitis 
media  which  has  increased  so  much  in  this  anti- 
biotic age.  We  must  avoid  neurotoxic  drugs  if 
non-neurotoxic  drugs  can  do  the  job.  Avoid  the 
use  of  dihydrostreptomycin  and  be  very  cautious 
of  streptomycin  and  kanamycin. 

Better  Hearing  Month  in  May  presents  a chal- 
lenge not  only  to  otologists,  audiologists,  and 
teachers  of  the  deaf  but  also  to  every  ]diysician 
who  treats  patients. 

James  M.  Cole,  AI.D. 

Chairman, 

Commission  on  Hearing. 

Cough  — an  Important  Symptom 

Mttch  has  Iteen  written  about  the  old  saying, 
“All  that  wheezes  is  not  asthma.”  To  this  should 
l)e  added  the  thought  that  all  that  coughs  is  not 
allergic  in  origin,  even  in  a known  allergic  patient. 
This  seems  like  a fairly  obvious  statement,  but 
we  must  sometimes  be  reminded  that  the  obvious 
may  become  obscured  in  the  routine  of  office 
practice. 

The  physician  must  lie  continually  on  the  alert 
for  the  unusual  in  those  patients  with  persistent 
cough.  The  following  brief  summaries  of  case 
histories  exemplifies  this  approach  : 

A forty-one  year  old  male  had  the  chief  com- 
plaint of  coughing  and  wheezing  for  thirteen 
years,  from  mid-April  to  the  first  frost.  Skin 
tests  revealed  only  positive  reactions  to  giant  and 
dwarf  ragweed,  oak  pollens,  and  house  dust.  The 
physical  examination  was  not  remarkalile.  Aji- 
propriate  allergic  management  was  instituted. 
Wdien  the  patient  rejiorted  for  a check-np,  he 
stated  it  was  the  “liest  year  he  had  had  in  fifteen 
years.”  The  next  year  he  began  his  “seasonal” 
difficnlties  by  doing  very  poorly  in  March  with  a 
cough  and  wheeze.  By  late  September  he  was 
very  bad,  coughing  all  the  time,  but  at  this  time 
no  rales  could  be  heard.  .Accordingly,  broncho- 
scopy was  done  and  an  ulcerative  lesion  was 
found  on  the  right  arytenoid  cartilage.  This  was 
removed  and  fortunately  the  histologic  report  was 
chronic  nonspecific  intlammation  with  no  evidence 
of  malignancy. 

The  difficulty  involved  in  this  case  was  the  fact 
that  this  patient  was  a proven  allergic  individual 
who  had  suffered  previous  years  through  the  sum- 
mer months,  and  one  would  Ix'  led  to  believe  that 
the  intract.able  cough  was  due  entirely  to  his  aller- 
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gic  background.  However,  the  severity  of  the 
cough,  with  no  rales,  led  to  the  belief  that  further 
investigation  was  needed. 

In  another  instance,  a sixty-three  year  old  male 
was  referred  by  a very  competent  general  practi- 
tioner. A month  before  consultation,  he  started 
with  what  seemed  like  a cold,  with  cough,  wheez- 
ing, and  dyspnea.  He  was  seen  three  times  by 
his  physician  and  was  given  ACTH  and  anti- 
asthmatics, which  gave  very  little  relief.  An  x-ray 
of  the  chest  was  normal.  He  was  skin-tested  and 
showed  positive  reactions  to  house  dust  and  feath- 
ers. The  physical  examination  was  entirely  nega- 
tive, but  despite  this,  the  patient  was  extremely 
dyspneic  and  his  cough  was  very  harsh  and  dis- 
tressing. 

Bronchoscopy  revealed  a large  sul)glottic  tumor 
mass  involving  the  lower  portion  of  the  trachea, 
which  was  causing  marked  obstruction  to  the  air- 
way. The  lesion  was  bilateral  with  fixation  of 
the  right  vocal  cord  and  the  airw'ay  was  approxi- 
mately 2 millimeters  in  diameter.  Laryngectomy 
was  performed.  Histological  diagnosis  was  squa- 
mous cell  carcinoma. 

This  patient  was  seen  only  once.  The  impor- 
tant facts  were  severe  cough,  wheezing,  and  dysp- 
nea, with  an  absolutely  normal  chest.  The  posi- 
tive skin-tests  might  have  been  misleading,  but 
the  negative  chest — both  by  x-ray  and  by  physical 
examination — were  the  prime  factors  in  suspect- 
ing trouble  elsewhere. 

A third  patient,  a forty-seven  year  old  male 
with  bronchial  asthma,  was  under  control  with 
allergic  management  for  six  years.  On  vSeptem- 
ber  24,  1962,  he  reported  witli  sym]>toms  of  a 
severe  brassy  cough  for  the  previous  week.  Ex- 
amination showed  moist  inspiratory  rales  through- 
out both  lung  fields  and  was  otherwise  negative. 
He  was  put  on  panalba,  tussornadc,  and  a corti- 


sone derivative.  The  cough  continued  and  got 
worse,  though  two  weeks  later  the  chest  exami- 
nation was  negative.  Bronchoscopy  revealed  a 
diffuse  inflammation  of  the  entire  tracheobronchial 
tree.  On  coughing,  the  posterior  tracheal  wall 
was  so  redundant  that  it  approximated  the  an- 
terior wall  resulting  in  the  barking  or  flapping 
sound.  There  was  no  evidence  of  obstruction. 
Secretion  removed  bronchoscopically  revealed  no 
acid-fast  bacilli  on  smear  and  no  cancer  cells. 

Ai:  autogenous  vaccine  was  made  from  the 
secretions.  He  was  given  a course  of  achromycin 
and  started  on  the  bacterial  vaccine  and  began  to 
improve.  The  bacterial  infection  superimposed 
upon  his  allergy  appeared  to  lie  responsible  for 
his  distressing  cough. 

Cough  is  one  of  the  most  frequent  symptoms 
with  which  the  physician  is  confronted.  A cough 
that  does  not  yield  to  reasonable  treatment  should 
be  thoroughly  investigated.  Consideration  must 
be  given  to  the  character  of  the  cough,  the  time 
when  it  occurs,  whether  it  is  productive,  the  char- 
acter of  the  sputum,  whether  or  not  it  is  parox- 
ysmal, whether  it  is  increased  by  exertion  ; is  it  a 
soft  moist  cough  or  a harsh  and  lirassy  one,  is  it 
caused  by  exposure  to  any  odor  or  dust,  or  should 
the  psychosomatic  side  be  given  consideration? 

This  history,  plus  an  examination,  will  then 
point  the  way  to  the  studies  which  should  be  done 
to  determine  whether  the  cough  is  due  to  : allergy, 
mechanical  causes  (either  physical  of  chemical), 
neoplasm  (in  any  location  from  the  uvula  to  the 
lungs  or  mediastinum),  infection,  cardiovascular, 
or  emotional  causes. 

Even  a proven  allergic  patient  with  apparently 
allergic  symptoms,  who  does  not  imjirove  under 
pro]ier  management,  should  be  re-evaluated  and 
proper  additional  studies  .should  be  done. 

Harry  L.  Rogers,  M.l)., 
Charles  E.  Milox,  INl.l). 


Invitation  to  Atlantic  City 

Physicians  in  Pennsylvania  have  been  invited  by  tlie 
Committee  on  Annual  Meeting  of  The  Medical  Society 
of  New  Jersey  to  attend  the  scientific  sessions  at  the 
society’s  1963  Convention  in  Iladdon  Hall,  Atlantic  City, 
New  Jersey,  May  11  to  15.  There  will  be  no  registration 
fee  for  out-of-state,  non-member  physicians. 

Three  days  of  scientific  sessions  will  begin  9 : 30  a.m., 
Monday,  May  13.  They  will  include  special  scientific 
sessions  Tuesday  on  the  office  diagnosis  of  cardiac  pa- 
tients and  current  concepts  of  the  treatment  of  strokes. 

Exhibits  open  at  9 a.m.,  Monday,  May  13 ; they  will 
close  1 P.M.,  Wednesday,  May  15. 


Osteopaths  Reported  Favoring  Talks 

Philadelphia  area  osteopathic  physicians  voted  252  to 
81  in  favor  of  continuing  discussions  with  the  State 
Society  on  a possible  merger,  according  to  newspaper 
reports. 

John  R.  Scott,  D.O.,  Secretary-Treasurer  of  the 
Philadelphia  County  Osteopathic  Society,  was  cpioted 
as  saying  that  398  ballots  were  sent  out  in  the  poll  and 
more  than  330  returned. 

The  vote,  according  to  Dr.  Scott,  empowers  the  group’s 
20  delegates  to  introduce  a resolution  for  continued  talks 
with  the  State  Society  on  merger  at  the  May  convention 
of  the  Pennsylvania  Osteopathic  Society  in  Philadelphia. 
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Cardiovascular  Briefs 

Some  Problems  in  Laboratory  Control  of  Anticoagulation  Therapy 

Questions  asked  by  HekhEkt  U.NTERiiERnER,  M.I).  Questions  answered  by  Pascal  J.  Viola,  M.D.,  Associate  Pa- 
thologist. Delaware  County  Memorial  Hospital,  Drexel  Hill. 


Q.  Is  the  prothrombin  time,  as  general!)  reported,  a 
direct  measure  of  prothrombin  activity.^ 

Xo.  Iti  reality,  the  test,  as  getierally  reported  by 
the  "otie-stage  method,”  is  a functional  measure  of  the 
prothrombin  comple.x  activity,  which  involves  the  ititer- 
play  of  several  other  factors  iti  blood  coagulation.  The 
prothrotnbin  complex  is  composed  of  factors  \*  (labile), 
\'H  (stable),  X (Stuart  Powers),  and  prothrombin 
(factor  II)  per  se.  The  assumption  is  further  made  that 
fibrinogen  is  jiresent  in  adequate  amounts. 

Q.  Vi'ould  a depression  in  one  or  more  of  the  members 
of  the  complex  induce  a prolongation  in  the  prothrombin 
time  ? 

A.  Yes,  although  the  degree  of  prolongation  cannot  be 
predicted  with  any  degree  of  accuracy,  deficiencies  in 
factors  \’,  \‘H.  and  X are  relatively  rare.  There  are 
specific  laboratory  procedures  available  to  aid  in  the 
detection  of  these  deficiencies  if  suspicion  arises. 

Q.  Are  these  factors  dependent  on  vitamin  K? 

•\.  Factors  II,  \’H,  and  X are  considered  vitamin  K 
>cnsitive. 

Q.  Do  oral  (coumarin)  anticoagulants  depress  all  of 
the  factors  involved  in  prothrombin  complex.^ 

A.  Xo.  Factor  V is  spread,  while  factor  VII  is  effec- 
tively depressed  in  twenty-four  hours  with  prothrombin 
and  factor  X following  suit  shortly  thereafter  (twenty- 
four  to  forty-eight  hours).  The  initial  prothrombin  time 
deiiressioti  observed  with  anticoagulants  apparently  re- 
stilts  from  a fall  in  factor  VII. 

Q.  What  is  the  maximum  time  permitted  between  the 
collection  of  a blood  sample  and  the  performance  of 
the  prothrombin  time  evaluation? 

The  test  should  be  performed  as  sooti  as  practical 
after  collection  of  the  blood  specimen.  The  most  reliable 
results  are  obtained  if  prothrombin  time  determinations 
are  performed  w ithin  several  hours  of  collection ; that  is, 
if  the  plasma  is  kept  at  room  temperature.  If  greater 
delay  is  unavoidable,  the  plasma  should  be  stored  at  close 
to  0°  C.  or  frozen.  These  precautions  are  required  to 
preserve  the  activity  of  factor  V.  Significant  prolonga- 
tions of  prothrombin  complex  time  may  occur  with  de- 
pressed amounts  of  factor  \’. 

Q.  In  view  of  the  above,  what  is  the  actual  significance 
of  prothrombin  activity  (concentration)  expressed  in 
percentage? 

•A.  The  first  concept  to  be  considered  hinges  on  the 
fact  that  normal  controls  must  fall  within  the  range  of 
twelve  to  fourteen  seconds  to  be  acceptable.  To  relate 
prothrombin  activity  (or  concentration)  to  the  value  of 
the  control  requires  that  a curve  be  established  in  such  a 
manner  to  demonstrate  concentration  and  time  as  func- 
tions. It  follows  that  a curve  will  be  required  for  each 
value  of  control  plasma:  i.e.,  twelve,  thirteen,  or  four- 
teen seconds,  etc.  These  curves  are  constructed  by  mak- 
ing serial  dilutions  of  control  plasma  and  plotting  the 


values  obtained.  Thus,  the  plot  is  found  to  be  an  hyper- 
bola, and  for  a given  prothrombin  time  in  seconds  a 
corresponding  percentage  value  will  be  noted.  As  in 
most  biochemical  systems,  the  concentration  vs.  time 
relationship  is  not  linear,  but  is  inverse  and  varying  in 
nature. 

Q.  'X'hat  factors  are  responsible  for  these  variations 
in  the  control  values  of  prothrombin  time? 

A.  Variations  may  result  from  difficulty  in  production 
of  stabilization  of  thromboplastin,  the  agent  produced 
in  the  first  stage  of  coagulation  and  the  one  which  trig- 
gers the  coagulation  mechanism  in  the  presence  of  Ca++. 
This  substance  is  generally  obtained  from  brain  tissue. 
Several  biological  manufacturing  companies  produce  ex- 
cellent, well-standardized  thromboplastin.  Another  prob- 
lem is  the  proficiency  of  the  person  performing  the  test. 
Other  factors  are  the  time  lag  in  the  performance  of  the 
test  and  the  care  with  which  the  laboratory  glassware 
is  prepared  and  maintained. 

Q.  Vi'hat  drugs  prolong  prothrombin  activity? 

A.  Rather  large  doses  of  salicylates,  phenylbutazone, 
some  antibiotics,  as  well  as  certain  antithyroid  drugs 
affect  prothrombin  activity.  Prolonged  administration 
of  vitamin  Kj  may  induce  hypoprothrombinemia. 

Q.  Does  heparin  administered  concurrently  with  cou- 
marin drugs  produce  prolongation  of  prothrombin  time? 

A.  Yes.  The  nature  and  sites  of  action  of  heparin  are 
not  completely  understood.  The  drug  is  considered 
basically  antithrombin.  However,  other  sites  of  action 
in  the  coagulation  process  are  suspected.  Several  studies 
have  indicated  a tendency  for  exogenous  (as  well  as 
increased  endogenous  heparin)  to  prolong  the  prothrom- 
bin time  from  one  to  three  seconds.  This  probability 
must  be  kept  in  mind  when  drugs  are  used  concurrently 
in  the  initiation  of  anticoagulant  therapy.  Therefore,  in 
view  of  the  relatively  rapid  inactivation  of  heparin,  the 
prothrombin  times  are  generally  performed  three  to  four 
hours  after  the  administration  of  this  agent. 

Q.  Vi’hat  test  is  used  in  the  evaluation  of  heparin 
therapy  ? 

A.  A venous  coagulation  time  is  the  accepted  measure 
of  heparin  anticoagulation  activity. 

Q.  Are  there  any  other  factors  which  will  affect  the 
prothrombin  time? 

A.  In  addition  to  the  problems  already  mentioned, 
there  are  influences  which  are  apparently'  less  well  docu- 
mented. All  clinicians  are  aware  of  the  unpredictability 
of  a given  dose  of  coumarin  drug,  both  as  to  the  rate 
and  the  efficiency  of  action.  A'ariations  have  been  as- 
cribed to  diet,  season  of  the  year,  the  emotional  state  of 
the  patient,  and  different  absorption  rates.  Consequently, 
in  view  of  these  variables,  the  anticoagulation  effect  must 
be  evaluated  regularly.  With  heparin,  control  is  more 
accurate,  although  the  e.xpense  and  mode  of  administra- 
tion make  this  drug  undesirable  except  for  short-term 
use. 


litis  Brief  is  edited  by  U illiaiii  G.  I.eaman,  Jr.,  M.I),,  Professor  of  Medicine  at  the  U'oiiiaii's  Medical  College  of 
/ etiiisyh'ama,  for  the  Cotumission  on  Metabolic  and  C ardiovasctilar  Diseases  of  the  Fennsvk'ania  Medical  Socictv,  in 
co-of'eration  znth  the  Pennsylvania  Heart  Association. 
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Staphylococcus  Bacteriophage  Lysate 
Topical  and  Parenteral  Use  in  Allergic  Patients 


Arthur  G.  Baker,  M.D. 

Ridley  Park,  Pennsylvania 

rapidly  increasing  incidence  of  staphy- 
-t-  lococcal  diseases,  and  the  increasing  difficulty 
of  treating  them  successfully  due  to  the  increase 
in  antibiotic-resistant  strains  originating  in  our 
hospitals  and  spreading  through  our  coniinnni- 
ties,  emphasizes  the  need  for  a more  effective 
therapeutic  approach  in  dealing  with  this  prob- 
lem. The  increasing  incidence  of  antibiotic  sen- 
sitivity in  patients  makes  this  treatment  problem 
even  more  acute.  The  appearance  of  “stajdiylo- 
coccus  carriers”  further  complicates  the  situation. 

It  seems  logical  to  consider  the  use  of  a therajw 
which  can  control  staphylococcal  diseases  hy 
rapidly  stimulating  systemic  and  local  immunity 
in  patients  infected  with,  or  exposed  to,  staphy- 
lococcal diseases.^  In  thirteen  years  of  clinical 
evaluation  and  use  this  therapy  has  not  produced 
any  allergic  sensitivities  in  patients  and  has  not 
developed  resistant  strains  of  staphylococci.  The 
fact  that  this  therapeutic  agent  will  destroy 
staphylococci  by  lysis  markedly  enhances  it,> 
therapeutic  usefulness  through  toi)ical  application. 

Description 

vStaphylococcus  bacteriophage  lysate  will  here- 
inafter be  referred  to  as  SEE.  vSPE  lysates  are 
])repared  by  lysing  parent  cultures  of  virulent 
coagulase-])ositive  Staphylococcus  aureus  of  hu- 
man origin,  grown  in  beef  heart  infusion  broth 
in  the  Gratia  strain  of  sta])hylococcus  hacterio- 
I)hage.  d'he  two  sta])hylococcal  strains  were  iso- 
lated by  Hooker  and  Eollansby,  of  Boston  Uni- 
versity, and  correspond  to  the  serotypes  I and  1 1 1 
of  the  international  tyj)e  cultures — Cowan  strains 
of  Staph,  aureus  Sll  and  S33.^  These  type  1 
and  1 1 1 strains  had  a combined  serologic  coverage 
of  over  1,200  strains  studied  by  Oeding.^ 

Isolated  by  Andre  Gratia  in  1921,  this  strain 
of  staphylococcus  bacteriophage  is  known  to  have 
a wide  spectrum  for  coagulase-i)ositive  staphy- 
lococci as  evidenced  by  the  following: 


Of  the  Blair  strains  of  Staph,  aureus  used  for 
propagating  the  typing  phages,  twenty-two  are 
lysed  by  the  ( iratia  phage.  Four  are  not  lysable.'* 

Of  some  one  hundred  strains  of  Staph,  aureus 
obtained  from  hospital  infections  in  the  Philadel- 
phia area,  over  90  per  cent  were  of  serotype  I, 
phage  type  80/81,  and  with  rare  exceptions  were 
readily  lysed  by  the  Gratia  strain  bacteriophage. 

SPL  types  I and  III  are  made  with  serologic 
types  I and  III  staphylococci  separately  and  in 
combination.  SPL  is  a whole  culture  vaccine 
containing  heat  stable  and  heat  labile  antigen 
fractions  pins  both  intra-  and  extracellular  en- 
zymes of  the  host  organism  in  culture  media 
ingredients  fheef  heart  infusion  broth — Bacto- 
tryjrtose ) . 

SPE  vaccines  are  standardized  on  the  basis  of 
bacterial  and  phage  particle  count.  Each  cubic 
centimeter  contains  two  billion  Staph,  aureus 
organisms  (lysed)  and  over  ten  billion  active 
staphylococcus  bacteriojdiage  particles.  To  main- 
tain maximum  antigenic  potency  and  phage  ac- 
tivity, no  ])rcscrvative  is  added. 

’I'hus  it  is  apparent  that  vSPL  solutions  contain 
both  a sta]diylococcus  antigen  with  broad  sero- 
logic coverage  and  active  staphylococcus  bacterio- 
])hage  with  wide  lytic  coverage.’’ 

Admini.stration 

SPE  may  be  administered  by  intranasal  aerosol, 
toj)ical  aj)plication,  instillation,  orally,  subcutane- 
ously, and  on  occasion  intravenously.  The  method 
of  administration  is  used  which  best  tits  the  disease 
under  treatment.  Often  several  methods  are  used 
simultaneously.  The  amount  and  frequency  of 
dosage  is  determined  by  the  severity  or  urgency 
of  the  infection  and  hy  patient  response  to  treat- 
ment. Acute  infections  receive  more  frequent 
doses  than  do  subacute  or  chronic  infections.  My 
use  of  SPE  has  led  me  to  adopt  the  following  dose 
schedule : 
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Intranasal  aerosol  starts  ;it  0.2  cc.  increasing 
l)v  0.1  cc.  to  ;i  top  (lose  of  O..’’  cc.  at  one-  to  seven- 
day  intervals. 

'I'opical  application  and  instillation  np  to  1 cc. 
are  in  order  as  indicated  and  repeated  at  intervals 
of  a few  hours  to  a few  days. 

Or;d  doses  vary  from  0.1  cc.  in  infants  to  1 cc. 
in  adults  and  may  be  repeated  as  often  as  every 
twelve  hours. 

Snhcntaneons  doses  nsnally  start  at  0.0:'  cc. 
increasing  0.05  to  0.1  cc.  to  a top  do.se  of  tq)  to 

0.5  cc.  d'he  interval  of  increase  varies  from  a 
few  lu'iirs  in  :icute  cases  to  se\  en  days  in  chronic 
cases. 

Intravenous  do.sage  is  used  only  in  very  acute 
illnesses;  the  dose  never  exceeds  0.1  cc.  ;md  may 
he  given  at  intervals  of  from  thirty  minutes  to 
twelve  hours. 

Altliongh  no  allergic  reaction  to  SPL  has  been 
authentically  reported.  ;m  intradermal  test  with 
0.01  cc.  is  always  done  and  interpreted  before 
either  snhcntaneons  or  intravenons  administra- 
tion. 

As  with  the  administration  of  any  vaccine,  the 
best  do.sage  schedtde  is  the  one  which  produces 
the  desired  thera])entic  results  without  cansing 
either  .systemic  or  excessive  h'cal  reactions.  After 
reaching  the  top  or  o])timnm  dose,  that  dose  is 
repeated  at  one-  to  four-week  intervals. 

.Xdmini.slered  as  suggested,  ,^I*L  solutions  are 
non-toxic,  non-sensitizing,  and  noti-irritating  to 
any  body  tissue  or  tlnid.  Administration  of  over 
thirty-live  thousand  doses  of  SPL  in  mv  office 
dining  the  p:ist  twelve  years  has  confirmed  the 
safety  of  its  use,  since  1 have  encountered  onlv 
minimal  local  erythema  and  swelling  and  very 
occasionally  a vaccine-type  reaction  of  a mild 
degree  due  to  overdosage. 

Indications  for  L^se  of  SPL 

1.  Infection  with  antibiotic-resistant  stajdiy- 
lococcus. 

2.  Staphylococcal  di.sease  in  jiatients  with  aller- 
gic sensitivity  to  the  indicated  antibiotics. 

3.  As  a treatment  adjunct  in  staphylococcal 
disease  not  responding  to  any  other  treatment. 

4.  To  stimulate  active  staphylococcal  immunity 
in  patients  exposed  to  or  having  chronic  or  re- 
current staphylococcal  disease  or  disease  in  which 
staphylococcal  infection  can  he  a complicating 
factor. 

Case  Reports 

Case  Xo.  1. — brain  abscess  bad  developed  in  a 
thirty-five  year  old  white  male  who  had  been  stabbed 
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in  the  left  temporal  region  with  a screwdriver.  He  was 
admitted  to  tlie  hospital  and  placed  immediately  on 
penicillin  streptomycin  injections.  The  patient  became 
febrile,  on  the  fourth  day  was  debrided,  and  a catheter 
drain  was  inserted  to  drain  the  discharge.  When  this 
was  cultured,  it  showed  Staf’h.  aureus  coagulase-i'ositive, 
which  was  sensitive  to  penicillin,  sulfa,  and  the  tetracy- 
clines. .\chromycin,  triple  sulfa,  then  Chloromycetin  and 
erythromycin  were  tried  in  conjunction  with  continuing 
penicillin  therapj'.  Thirteen  days  after  admission  the 
patient  was  still  febrile  and  the  wound  was  reopened, 
revealing  a deep  penetrating  pocket  of  three  inches, 
which  was  filled  with  thick  purulent  material.  Culture 
again  showed  Staf>li.  aureus,  sensitive  now  only  to  peni- 
cillin. Acute  urticaria  and  widespread  allergic  edema 
developed  on  the  fifteenth  day.  Blood  cultures  on  the 
fifth  and  twelfth  days  were  negative. 

I saw  the  patient  on  the  nineteenth  day  and  started 
SPL  therapy.  The  temperature  was  the  septic  type 
(100°-104°)  and  the  patient  was  toxic  and  lethargic. 
SPL  treatment  consisted  of  wound  irrigation  with  sterile 
water,  then  instillation  of  1 cc.  of  SPL,  repeated  every 
twelve  hours.  SPL  (0.5  cc.)  was  administered  by  intra- 
nasal aerosol  every  twelve  hours.  .\11  antibiotic  treatment 
had  been  stopped  on  the  sixteenth  day. 

After  three  days  of  SPL  treatment  as  above,  the 
patient  had  a normal  temperature,  was  alert,  his  wound 
was  clean  and  no  longer  draining,  and  the  drain  was 
removed.  SPL  treatment  was  stopped  after  five  days, 
and  four  days  later  the  patient  was  discharged  to  follow- 
up care  as  an  outpatient.  There  was  no  recurrence  of 
infection. 

C.\SE  Xo.  2. — A sixty-one  year  old  white  male  was 
admitted  to  the  hospital  for  e.xtensive  third-degree  burns 
of  all  e.xtremities.  He  was  started  on  Chloromycetin  at 
once,  treated  locally,  and  debrided  on  the  fourth  and 
ninth  days  ; he  was  febrile  intermittently.  By  the  thir- 
teenth day  gross  wound  infection  was  apparent  and 
culture  revealed  pure  Staf’li.  aureus,  coagulase-positive 
and  sensitive  to  all  antibiotics.  Staphcillin  and  aureo- 
mycin  were  started.  On  the  sixteenth  day  the  patient’s 
temperature  rose  to  105°  and  rales  were  heard  at  the 
right  lung  base.  .\n  x-ray  confirmed  right  perihilar 
pneumonia.  Sputum  culture  showed  .S'taf’h.  aureus,  sen- 
sitive only  to  .^Ibamycin,  which  was  added  to  the  treat- 
ment. Blood  cultures  done  at  four  intervals  during  the 
illness  were  negative. 

There  was  no  improvement  in  the  patient,  and  treat- 
ment with  SPL  was  started  on  the  nineteenth  day.  SPL 
type  I was  administered  intravenously  in  the  dosage 
amount  of  0.1  cc.,  and  0.1  cc.  of  SPL  types  I and  HI 
was  given  subcutaneously  every  four  hours  for  three 
days.  Intravenous  doses  were  then  stopped,  but  dosage 
with  SPL  I and  HI  was  continued,  with  0.1  cc.  given 
subcutaneously  for  three  more  days.  The  temperature 
of  the  patient  dropped  to  normal  on  the  third  day  of 
treatment.  On  the  fifth  day  of  SPL  treatment  the  pa- 
tient’s chest  was  clear,  he  ate  well,  and  he  had  the  best 
day  since  the  onset  of  his  illness.  Treatment  with  SPL 
was  stopped  on  the  twenty-fifth  day  after  si.x  days  of 
therapy. 

On  the  twenty-ninth  day  of  hospitalization  there  was 
a flare-up  of  staphylococcus  pneumonitis.  Treatment 
was  resumed  as  before  and  continued  for  four  days  with 
complete  clearing  of  the  pneumonitis.  SPL  was  then 
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continued  subcutaneously  every  two  to  three  days  for 
prophylaxis.  There  was  no  recurrence  of  pneumonitis. 

Case  No.  3. — Thirty-four  patients,  ages  eleven  to 
thirty-seven  years,  were  given  SPL  subcutaneously  and 
by  aerosol  as  a treatment  for  acne  vulgaris.  These 
patients  were  under  my  care  simultaneously  for  allergic 
disease.  The  dosage  was  0.1  cc.  of  types  I and  III  given 
subcutaneously  and  increased  by  0.1  cc.  weekly  to  the 
top  dose  of  0.5  to  0.6  cc.  The  top  dose  was  then  repeated 
every  two  to  three  weeks.  SPL  type  I,  in  a dosage  of 
0.3  cc.,  was  given  by  intranasal  aerosol  with  each  subcu- 
taneous dose.  Treatment  time  was  eighteen  to  twenty- 
four  months.  None  of  these  patients  showed  any  allergic 
or  adverse  reaction  to  treatment.  Oral  doses  of  plant 
protease  (ananase)  were  given  as  an  adjunct  during 
treatment. 

Thirty-three  patients  showed  very  satisfactory  results 
after  si.x  months  of  treatment ; no  new  acne  lesions, 
decrease  in  size  and  number  of  indolent  lesions,  and 
blanching  and  thinning  of  scars.  However,  one  patient 
had  no  relief  of  his  symptoms. 

Results  were  better  with  SPL  antigen  than  with  any 
of  the  other  staphylococcus  vaccine  and  toxoids  which 
I had  formerly  used  extensively. 

Case  No.  4. — A fifteen  year  old  white  male  was  ad- 
mitted to  the  hospital  with  a swollen  left  knee  and  thigh 
of  four  days  duration  and  a history  of  having  seven 
“boils”  during  the  five  weeks  before  admission.  Tbe 
patient  had  a septic  sinovitis  of  the  left  knee  and  probable 
staphylococcus  septicemia.  The  culture  of  fluid  from  the 
knee  joint  and  blood  on  admission  revealed  Staph,  aureus, 
coagulase-positive,  and  sensitive  to  penicillin,  the  tetracy- 
clines, and  sulfonamid  compounds. 

Treatment  with  penicillin  was  started  and  1,000,000 
units  were  given  intramuscularly  twice  daily  and  1,000,000 
units  were  given  directly  into  the  knee  joint  after  with- 
drawing seropurulent  fluid  on  the  first  and  third  days. 
The  intramuscular  dosage  was  continued  for  nine  days 
with  gradual  imjjrovement  through  the  seventh  day.  C)n 
the  sixth  day  terramycin  was  started  and  continued 
through  to  the  ninth  day. 

On  the  ninth  day  the  patient’s  temperature  rose  to 
103°,  and  he  was  lethargic  and  mentally  confused,  com- 
plaining of  severe  pain  in  the  lower  third  of  his  left 
thigh,  which  was  very  tender  and  swollen.  An  x-ray 
taken  on  the  eighth  day  showed  involvement  of  the  left 
femur  in  its  lower  third  suggesting  early  osteomyelitis. 
Erythema,  swelling,  and  urticaria  ajjpeared  on  both  but- 
tocks around  the  sites  of  penicillin  injections  and  peni- 
cillin was  stopped. 

I was  asked  to  see  the  patient  on  the  tenth  day  due 
to  his  reaction  to  penicillin.  He  was  acutely  ill  from  his 
infection  and  had  generalized  urticaria  from  the  peni- 
cillin. His  chest  was  clear,  his  abdomen  soft  and  not 
tender.  The  white  blood  cell  count  was  26,400  with  88 
per  cent  neutrophils  and  no  eosinophils.  Urinalysis 
showed  albumin  two  plus  with  many  white  blood  cells 
and  a few  red  blood  cells ; the  culture  was  negative. 
Blood  culture  on  the  tenth  day  was  positive  for  staphy- 
lococci. 

The  patient  was  started  on  SPL  both  subcutaneously 
and  intravenously  every  four  hours  on  the  tenth  day. 
Improvement  was  marked  and  in  forty-eight  hours  the 
temperature  was  normal,  the  patient  was  alert,  sitting 
up  in  bed,  rational,  and  hungry.  The  patient  continued 


to  do  well  and  SPL  intravenously  was  stopped  on  the 
fourteenth  hospital  day,  with  subcutaneous  SPL  con- 
tinued twice  daily  through  the  twentieth  day.  Blood 
culture  on  the  fourteenth  hospital  day  was  negative  and 
remained  so  when  redone  on  the  nineteenth  and  twenty- 
sixth  hospital  days.  The  tenderness  and  swelling  in  the 
left  thigh  subsided  rapidly  and  disappeared  by  the  twen- 
tieth day.  .\n  x-ray  on  the  twenty-third  day  showed 
bone  involvement,  but  no  increase. 

SPL  was  continued  once  weekly  after  the  twentieth 
day,  0.5  cc.  subcutaneously  for  six  weeks,  then  twice 
monthly  for  five  more  months.  The  allergic  reaction  to 
penicillin  subsided  by  the  sixteenth  hospital  day.  The 
patient  was  discharged  on  the  twenty-seventh  hospital 
day  in  good  condition. 

Follow-up  x-rays  of  the  left  femur  two  months  and 
four  months  after  discharge  were  negative.  The  patient 
has  had  no  recurrence  in  si.xteen  months. 

Case  No.  5. — Fourteen  patients,  ages  three  to  si.xty- 
one  years,  all  under  treatment  at  my  office  for  allergic 
disease,  were  also  treated  for  chronic  recurring  furuncu- 
losis. All  patients  had  had  at  least  four  boils  and  one 
had  had  eleven  before  starting  treatment.  Five  of  the 
fourteen  patients  had  a sensitivity  to  penicillin  which 
was  derived  from  former  therapy  for  staphylococcus 
infection.  Six  of  the  patients  had  received  treatment  with 
other  staphylococcic  antigens  for  former  ei>isodes  of 
furunculosis  but  very  mediocre  results  were  reported. 

The  dose  schedule  was  0.1  cc.  of  SPL  given  subcu- 
taneously and  increased  0.1  cc.  every  three  to  four  days 
to  the  top  dose  of  0.3  to  0.5  cc.,  which  was  then  continued 
once  weekly  for  eight  weeks.  There  was  marked  de- 
crease in  number,  size,  and  tenderness  of  lesions  after 
the  second  dose  and  all  patients  were  symptom  free  by 
the  third  week  of  treatment  and  remained  so. 

There  were  no  systemic  reactions  to  SPL  and  local 
reactions  were  mild  and  did  not  interfere  with  treatment. 

Case  No.  6. — Two  adults  and  a nine  year  old  child 
were  treated  orally  with  SPL  type  I for  staphylococcus 
enterocolitis  following  tetracycline  therapy.  Duration 
of  illness  was  nine  to  twenty-one  days.  Diagnosis  in  all 
three  was  confirmed  by  stool  culture. 

Dosage  was  SPL  ty|)c  I,  1 cc.  orally  in  a little  water, 
twice  daily  for  seven  days,  then  once  daih'.  The  results 
were  dramatic,  with  marked  relief  starting  on  the  second 
day  and  complete  subsidence  of  symptoms  by  the  fifth 
day.  Stool  cultures  which  were  done  on  the  eleventh 
and  twelfth  days  were  negative  to  staphylococcus.  'I'here 
was  no  recurrence  of  symptoms  after  treatment  was 
stopped  on  the  fourteenth  day. 

Case  No.  7. — .\  white  male,  age  twenty-eight,  had 
had  open  heart  surgery  for  valvular  disease.  Surgery 
was  successful  and  the  ])atient  did  well,  hut  an  infection 
developed  in  his  sternal  wound  ; culture  revealed  Staph, 
aureus,  antibiotic-resistant,  phage  type  strain  80/81.  The 
l>atient  was  hospitalized  for  twenty-four  days  beyond 
surgical  necessity  because  of  the  infection.  He  was  dis- 
charged with  a draining  sternal  ulcer  3 cm.  by  1 cm. 

Upon  discharge  he  was  treated  at  my  office.  Culture 
confirmed  the  hospital  findings.  SPL  types  I and  HI 
were  applied  topically  twice  daily  for  eight  days,  then 
twice  weekly  for  two  weeks.  Drainage  stoi)ped  com- 
Iiletely  on  the  fourth  day  of  treatment  and  the  ulcer  was 
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healed  on  the  sixteenth  day.  There  was  no  recurrence 
of  infection. 

Case  Xo.  8. — Intranasal  aerosol  with  Sl’h  type  I,  in 
the  amount  of  0.3  cc.,  given  every  one  to  four  weeks  as 
an  adjunct  to  routine  allergic  hyposensitization  and  care, 
sharply  reduced  the  frcxpiency  and  severity  of  upper 
respiratory  infections  in  a large  group  of  chronic  asth- 
matic patients  in  my  otlice  practice.  The  net  result  of 
this  additional  treatment  was  a sharp  reduction  in  the 
number  of  admissions  in  the  group  for  status  asthmaticus 
and  an  overall  imiirovement  in  the  >everity  and  chron- 
icity  of  the  asthma.  Xo  adverse  or  allergic  reactions  to 
SPI,  were  noted  in  any  patient.  This  study  was  pre- 
viously published. 

Summarx 

Tlie  aliove  case  reports  are  a few  of  many  which 
wive  evidence  of  the  vahie  and  safety  of  vSPL 
therapy  as  otitlined  in  the  treatment  of  staphy- 
lococcal diseases  and  comiilications  in  allergic 
patients. 

d'he  dose  schedtiles  stiggested  herein  are  the 
restih  of  my  own  experience  and  mav  not  coincide 
with  those  stiggested  hy  others;  they  have,  how- 


ever, heen  safe  and  effective. 

'I'he  exact  and  entire  mechanism  liy  which  SPL 
exerts  its  effects  is  not  fully  understood,  and 
further  ohservation  and  study  is  being  carried 
out  hy  a nnmher  of  research  groups  of  physicians. 

Staphage  Lysate  (SPL)  is  a specific  atid  useful 
therapetitic  agent  in  the  treatment  and  control  of 
staphylococcal  disease  and  may  be  used  with  safe- 
ty in  patients  having  allergic  disease.  SPL  is 
supplied  hy  Delmotit  Lalioratories,  Incorporated, 
Swarthmore,  Pennsylvania. 
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An  Answer  to  Penicillin  Fallout . . . Menace  or  Manna? 

Max  Popper,  M.D. 

/.os  Angeles,  California 


'Phe  autliors  of  this  article^  state:  “Py  aban- 
doning the  wide  general  u.se  of  penicillin  certain 
seldom  recognized  Imt  valuable  benefits  become 
lost.”  Under  this,  they  refer  to  hidden  lesions 
which  may  he  cured  at  the  suhclinical  level  simul- 
taneously with  the  clinical  manifest  minor  ailment. 
Some  of  the  unknown  her.efits  are  considered  to 
have  heen  in  the  field  of  svphilis  and  gonorrhea. 
The  authors  continue:  “A  small  hut  increasing 
numljer  of  eminent  .syphilologists  ( Schamberg, 
Laird,  Whllcox,  Thomas,  etc.)  have  recognized 
that  this  so-called  ‘happenstance  penicillin,'  may 
have  played  a substantial  role  in  the  93  per  cent 
decline  in  the  syphilis  attack  rate  during  tho.se 
years  (1947  to  1954)  when  penicillin  was  most 
widely  used  on  slight  indications  for  other  ail- 
ments. It  seems  more  than  mere  coincidence  that 
infectious  syphilis  has  tripled  in  this  country  in 
the  last  five  years.  These  are  the  very  years  when 
many  physicians,  fearing  anaphylactoid  reactions. 


The  article  “Penicillin  Fallout  . . . Menace  or 
Manna?”  was  published  in  the  May,  1962,  issue 
of  the  Journal  as  part  of  the  continuing  discussion 
on  penicillin  reactions  first  brought  to  light  in  a 
JouRN.Ai,  article  in  1961.  Dr.  Popper,  one  of  our 
many  California  readers,  is  a graduate  of  the 
Medizinische  Fakultat  der  Universitat,  ^'ienna, 
.\ustria,  and  is  a full-time  specialist  in  Dermatologx 
in  California. 


have  heen  withholding  the  drug  from  wide  usage 

1 disagree  that  the  "wide  general”  use  of  peni- 
cillin constitutes  a benefit  which  is  now  lost  be- 
cause physicians  use  penicillin  more  discriminat- 
ingly out  of  fear  of  untoward  reactions.  The 
"happenstance"  treatment  of  undiagnosed  lesions, 
which  may  he  syphilitic,  or  of  a patient  who  may 
he  in  the  incubation  period  of  syphilis,  is  not 
ade(|uate  but  inadequate  treatment.  This  amonnts 
to  sweeping  a dangerous  and  treacherous  disease 
under  the  rug,  and  will  not  eliminate  it. 
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In  spite  of  the  stupendous  ef¥ecti\  eness  of  peni- 
cillin in  the  treatment  of  syphilis,  the  stage  in 
which  syphilis  is  treated  is  still  very  important. 
There  is  ample  evidence  that  syphilis  can  be  cured 
completely  if  adequately  treated  with  penicillin 
in  the  early  stages  of  the  disease.  There  is  also 
evidence,  both  clinically  and  experimentally,  that 
the  penicillin  treatment  in  later  stages  of  syphilis 
and  in  the  late  latent  period  is  not  as  effective  and 
may  not  be  able  to  destroy  all  the  organisms  no 
matter  how  much  penicillin  is  injected.^  The  re- 
sult and  the  danger  of  late  manifestations  in  in- 
adequately treated  syphilis  is  about  the  same  as 
in  untreated  cases,  and  penicillin  treatment — say 
four  years  after  the  onset  of  the  infection — will 
not  change  the  course  of  the  disease.  It  should 
be  remembered  that  all  the  serious  late  manifes- 
tations of  syphilis  are  brought  about  by  a small 
number  of  spirochaete  which  manage  to  survive 
and  probably  become  resistant  even  to  penicillin. 

W’hat  to  expect  from  this  haphazard  treatment 
of  syphilis  has  been  reported  by  Beerman,  et  al.,-‘ 
and  stated  by  the  Surgeon  General  ^ of  the  United 
vStates : “Among  untreated  syphilis,  1 in  200  will 
go  blind,  1 in  50  will  become  insane,  1 in  25  will 
become  crippled,  and  1 in  15  will  develop  heart 
trouble.”  Summarizing,  inadequate  treatment  of 
undiagnosed  cases  of  syphilis  is  worse  than  no 
treatment  at  all,  because  such  treatment,  by  mak- 
ing syphilitic  lesions  disappear  and  by  diminishing 
the  titre  of  the  serological  tests,  will  prevent  an 
early  diagnosis  of  the  disease  at  a time  when  the 
patient  can  benefit  most. 


As  quoted  in  the  article,  I agree  with  the  emi- 
nent syphilologists  Schamberg,  Laird,  Willcox, 
Thomas,  etc.,  that  “the  so-called  ‘happenstance 
penicillin’  may  have  played  a substantial  role  in 
the  93  per  cent  decline  in  the  syphilis  attack  rate 
during  those  years  (1947  to  1954)  when  peni- 
cillin was  most  widely  used  on  slight  indication 
for  other  ailments,”  provided  that  the  word  “de- 
cline” refers  to  the  statistical  evidence  and  not  to 
the  actual  incidence  of  syphilis  at  that  time.  The 
“comeback”  of  syphilis  in  the  late  50’s  may  very 
well  be  compared  to  the  “rebound”  phenomenon 
in  cortisone  treatments  when  cortisone  treatment 
is  discontinued.  There  is  slight  chance  of  eradi- 
cating syphilis  in  spite  of  all  the  effort  by  public 
agencies  unless  the  diagnosis  and  the  treatment 
of  syphilis  is  reassigned  to  the  specialist  in  Der- 
matology and  Syjdiilology  as  was  the  case  before 
the  advent  of  penicillin.  The  possession  of  a syr- 
inge and  a bottle  of  penicillin  is  not  enough. 

vSo,  in  answer  to  the  authors’  question  : “Peni- 
cillin Fallout  . . . Menace  or  Manna?” — it  is  de- 
finitely the  former. 
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The  Pathology  Profile  in  the  Aging  Individual 

Warren  Andrew,  M.D. 

Winston-Salem,  North  Carolina 


At  prfscnl,  two  (liffcrent  concepts  of  the  aging 
process  exist.  One  states  that  aging  is  the  ac- 
cnnuilation  of  patliologic  lesit)ns  in  the  organism  ; 
the  other  liolds  that  aging  is  a fnndainental  bio- 
logical phenomenon  comparable  to  growth  and 
maturation. 

'I'he  lirst  concept  is  ha.sed  on  extensive  and 
carefnl  studies  on  aging  rats.^  The  second  has 
been  e.x|)ressed  hv  Comfort:  “Senescence  is  a 
deteriorative  ]>rocess.  What  is  being  measured, 
when  we  measure  it,  is  a decrea.se  in  viability 
.and  .an  incre.ase  in  vnlner.ahility.”  ■ While  the 
latter  may  he  ajiiilicahle  more  gener.ally,  the  (|nes- 
tion  is  whether  the  deteriorative  jirocess  itself 
may  he  an  e.xpression  of  the  accnmnlation  of  cer- 
tain jiathologic  lesions. 

'I'he  pathology  jirolile  of  the  aging  individual 
is  a most  prominent  feature  of  senility.  In  older 
individuals,  p.athologic  findings  generally  are  mul- 
tiple. 'I'he  general  condition  of  the  individual 
(l)ossihly  determined  by  his  jihysiologic  age), 
may  he  masked  in  the  antoiisy  reiiort.  In  the 
I'nited  fltates  old  age  is  cited  as  a contributing 
cause  ol  death  in  a negligible  nnmher  of  cases, 
0.()d  per  cent,  .as  C()m]).'ired  with  8 ])er  cent  in 
Cermany.'  In  the  latter  country,  altcrscim'aclic, 
the  weakness  of  old  age,  has  been  reported  as  a 
not  micommon  entity  in  antojisy  summaries. 

•Aside  from  the  question  whether  old  age  should 
he  listed  as  ;i  cause  of  death,  there  are  many  fea- 
tures which  distingnish  tlie  pathology  profile  of 
older  age  from  that  of  yonth  and  middle  age. 
Charcot  g.ave  a series  of  lectures  in  1867  on  “'I'he 
Diseases  of  Old  Age"  and  said,  “'Fhe  importance 
of  a special  study  of  the  diseases  of  old  age  cannot 
he  conte.sted  at  this  d;iy.”  * Aging  decrepitude — 
the  dry  .and  wrinkled  skin,  the  thin  gray  locks,  the 
toothless  month,  the  bent  form,  the  wasting  of 
tis.sne — is  the  external  manifestation  of  a jirocess 
associated  with  profound  changes  in  many  organs, 
including  the  heart,  kings,  endocrine  gl.inds,  nerv- 
ous system,  brain,  and  the  hone  with  its  m.armw. 

Dr.  Andrew  is  associated  with  the  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  College,  Winston  Salcin. 


This  is  one  of  a series  of  essays  spon.sored  by  the 
Commission  on  Geriatrics  of  the  Pennsylvania 
Medical  Society.  The  essays  are  by  invitation, 
edited  and  supervised  by  Joseph  T.  Freeman, 
a member  of  the  commission. 


Physicians  of  the  19th  century  who  were  ac- 
quainted with  the  diseases  of  old  age  seemed  to 
feel  that  the  distinctive  nature  in  the  pathology 
profile  of  the  older  individual  was  based  upon 
the  anatomicojihysiologic  changes  which  occur 
with  senescence. 

This  specific  difference  consists  of  : ( 1 ) the 

occurrence  of  rather  particular  “diseases  of  old 
age”  such  as  senile  osteoporosis,  jmrpnra  senilis, 
forms  of  cerebral  atrophy  and  vascular  changes; 
(2)  differences  in  certain  pathologic  conditions 
of  old  persons  which  can  occur,  however,  also  at 
other  ages;  and  (3)  a relative  immunity  to  some 
disease  conditions  of  the  young  as  well  as  the 
gradual  elimination,  or  tendency  thereto,  of  oth- 
ers, of  which  migraine  is  one  example. 

The  pathologic  conditions  of  senility  differ  from 
those  of  youth  in  etiology,  in  manner  of  onset,  in 
course,  and  in  degree  of  individual  variation. 
The  etiologic  forces  of  diseases  of  youth  are  more 
frequently  exogenous,  as  well  as  more  clearly 
discernible.  They  are  more  likely  to  be  single, 
due  to  a specific  agent  or  organism,  and  the  action 
of  the  agent  is  generally  identified  at  the  time  of 
the  disease  or  in  the  recent  past.  'I'he  etiologic 
agents  of  diseases  of  old  age  are  more  fre<|uently 
from  within,  endogenons,  tend  to  he  obscure, 
often  multijile,  and  presnmahly  have  been  at  work 
over  a long  period  of  time.  In  relation  to  onset, 
the  pathologic  changes  of  the  young  are  often 
sndden,  sharp,  and  nsnally  in  a jihysical  environ- 
ment otherwise  relatively  sound ; those  of  the  old 
tend  to  he  insidious,  and  crecji  into  a jiictnre 
which  itself  is  less  likely  to  he  one  of  robust 
health.  'I'he  course  of  ch.'inges  in  youth  tends  to 
he  acute  and  self-limiting,  freiiuently  accompanied 
by  a reaction  of  the  body  which  confers  immunity 
from  fntnre  attacks.  'I'he  course  in  the  aged  tends 
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to  be  chronic  and  progressive  and,  in  contrast  to 
the  achievement  of  immunity  tl: rough  one  attack, 
diseases  of  old  age  may  increase  vulnerability  to 
other  abnormalities  or  disturbances  in  physiologic 
equilibrium.  The  differences  in  degree  of  indi- 
vidual variation  in  pathologic  changes  of  the  ex- 
tremes of  life  have  been  particularly  impressive. 
In  young  persons  such  variation  tends  to  be  slight, 
even  rather  homogenous,  whereas  in  older  per- 
sons it  often  is  very  considerable,  even  for  any 
one  disease  process.^  In  the  multiple  pathologic 
conditions  of  older  individuals,  generally  at  dif- 
ferent stages  of  progression,  the  picture  may  be- 
come varied  and  complex  to  an  increasing  degree. 

In  reviewing  autopsies  upon  older  persons  and 
animals,  there  are  many  features  which  distin- 
guish the  findings  in  the  old  from  those  in  young 
bodies.  These  include  calcification  of  cartilage 
in  the  respiratory  tract,  increase  of  lymphoid  tis- 
sue along  this  tract,  thickening  of  the  pleura, 
calcified  nodules  in  the  lungs,  increased  variation 
in  size  of  the  heart  and  liver,  thickening  of  the 
pericardium,  peritoneum  on  the  undersurface  of 
the  diaphragm,  capsules  of  organs,  and  in  other 
regions,  including  the  ziickerguss  or  sugar-cake 
appearance  of  the  spleen,  loss  of  elasticity  of  the 
aorta  and  other  great  vessels,  and  periportal  fi- 
brosis of  the  liver. 

It  is  surprising  how  many  of  these  features  can 
he  thought  of  as  arising  on  the  basis  of  inflamma- 
tory processes  from  “suhclinical”  infections.  Such 
minimal  infections  could  account  for  all  of  the 
fihrotic  jirocesses  mentioned.  In  regard  to  one 
of  the  sites  of  fibrosis,  the  periportal  areas  of  the 
liver,  it  is  of  considerable  interest  to  note  that  the 
portal  vein  blood,  especially  after  a meal,  often 
contains  bacteria  while  systemic  venous  blood, 
such  as  from  the  antecubital  vein,  is  sterile.® 

A pertinent  point  in  the  progression  of  patho- 
logic processes,  in  which  age  is  an  influential 
variable,  is  whether  disease  changes  in  old  age 
are  equivalent  to  disease  changes  of  youth  and 
early  maturity.  So  many  of  the  latter  have  a spe- 
cific and  obvious  etiology,  as  infections  or  meta- 
bolic syndromes,  that  some  support  is  given  to 
those  who  would  maintain  that  these  diseases  are 
not  precisely  the  same  disease  entities  when  they 
occur  in  older  age.  Specific  diseases  are  not  to 
be  thought  of  in  terms,  for  example,  of  the  invad- 
ing bacteria  or  viruses  only,  but  also  in  terms  of 
the  invaded  organism  and  of  its  changed  reactive 
capacities.  While  many  degenerative  diseases 
cannot  be  associated  definitely  with  specific  micro- 
organisms, there  is  a possibility  that  some  organ- 
isms, i)articularly  viruses,  play  a role  in  the  eti- 


ology of  a number  of  older  age  diseases.  These 
would  tend  to  be  modified  by  the  other  processes 
already  present  or  being  enacted  at  the  same  time. 

It  is  difficult  to  .say  how  much  of  this  picture 
of  old  age  is  due,  if  not  to  inherent  age-associated 
pathologic  change  itself,  then  to  changes  super- 
imposed u])on  the  process  of  physiologic  aging. 
Korenchevsky  felt  that  it  is  not  possible  as  yet 
to  study  physiologic  or  “natural"  aging,  “.  . . 
since  so  far  there  are  no  human  beings  or  animals, 
whose  aging,  old  age,  and  span  of  life  are  ])hysio- 
logically  normal."  " 

d'hose  individuals  who  are  apparent  exceptions 
to  what  happens  during  aging,  in  whom  the  values 
for  organs  and  tissues  remain  closest  to  those  for 
normal  adults,  approach  most  closely  to  the  pic- 
ture of  physiologic  or  normal  aging.  Values  in 
old  individuals  which  depart  most  widely  from 
those  for  normal  adults  are  those  which  rei)resent 
for  the  most  part  the  features  of  pathologic  aging ; 
“Most  ])robably  physiologic  old  age,  owing  to  the 
progress  of  gerontologic  and  medical  research, 
will  be  free  from  degenerative  diseases  of  the 
present-day  aging.”  ‘ 

These  views  are  interesting  to  compare  with 
those  of  Simms  and  Berg.’^  These  are  two  ex- 
tremes in  which  one  makes  pathologic  change  the 
very  es.sence  of  the  aging  process,  and  the  other 
strips  away  the  pathologic  changes  and  finds  Iie- 
neath  it  a process  of  “pure"  physiologic  aging. 

Is  either  of  the.se  views  correct?  Is  one  def- 
initely more  “correct"  than  the  other?  From 
the  practical  asj)ect,  from  the  point  of  view  of  the 
clinician  who  deals  in  medical  problems  of  older 
])ersons,  the  manifold  i^rotile  of  the  pathology  of 
senility  is  of  utmost  importance — and  it  is,  as 
shown,  a j)rofile  very  different  from  that  of 
younger  persons.  'I'o  the  gerontologist,  who  views 
the  life  range  of  cohorts  of  living  organisms  and 
sees  withal  the  variety  of  waxing  and  waning  in 
aging  individuals  as  individuals,  the  need  for  the 
development  of  a more  thorough  knowledge  of 
the  pathology  catalogue,  and  indeed  of  the  total 
“aging  j)rofile,”  appears  to  be  necessary  before  a 
decision  in  favor  of  either  of  these  e.xtrcme  points 
of  view  can  be  drawn.  The  develojanent  of  fur- 
ther knowledge  of  aging  in  the  human  body  and 
in  f)ther  organisms  is  likely  to  lead  to  a middle 
ground  in  which  the  process  will  remain  as  an 
entity  but  one  not  completely  separable  from 
pathologic  change.  The  distinction  is  essential. 
Therapeutic  capacities  expand  and  give  rise  to 
the  possibility  of  altering  basic  physiologic  modi- 
fications in  aging  with  the  same  degree  of  j)oten- 
tial  as  for  the  restraint  of  the  progression  of 
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pathologic  ])roccsses  in  an  old  l)ody.  I'he  ad- 
vances in  therapy  in  themselves  will  tend  to  make 
more  clear  the  distinction  between  senescence  as 
a process  and  the  pathologic  changes  so  often 
associated  with  it. 
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Treatment  of  Acute  Hepatitis 

The  proper  diagnosis  of  hepatitis  is  important  so  that 
the  proper  treatment  ean  be  cliosen  and  so  that  preven- 
tive measures  may  he  taken  to  protect  others.  There  is 
no  specitic  therapy  for  acute  infectious  or  acute  viral 
hepatitis,  hut  the  following  measures  have  been  success- 
ful : 

1.  Prevention.  Prevention  of  the  virus  A disease  is 
purely  a problem  of  sanitation  on  the  community  and 
individual  levels.  Gamma  globulin  is  highly  effective  in 
preventing  clinical  manifestations  of  the  disease  if  given 
early  enough  ; it  is  worthwhile  to  give  it  up  to  the  onset 
of  jaundice  in  order  to  lessen  the  severity  of  illness.  A 
dose  of  0.01  cc/lb  appears  to  be  adecpiate  for  the  average 
family  contact  exposure  or  in  an  abrupt  ei)idemic.  The 
universal  use  of  disposable  e(|uipment  should  eradicate 
transmission  of  homologous  serum  jaundice  virus  by 
means  of  syringes  and  needles.  It  is  much  more  difficult 
to  prevent  transmission  via  plasma  and  blood  transfu- 
sions. 

2.  Rest  in  bed.  .Although  it  seems  unlikely  that  strict 
bed  rest  is  advantageous,  restriction  of  usual  activity  is 
essential. 

3.  Dietary  therapy.  Patients  should  be  urged  to  eat 
to  the  extent  of  gastrointestinal  tolerance,  and,  if  neces- 
sary, given  parenteral  atropine  and  non-icterogenic  anti- 
nausea agents.  Parenteral  fluids  may  be  needed.  Pro- 
tein intake  should  be  1 to  2 gm/kg/day,  and  fats  should 
not  be  restricted  unless  they  cannot  be  tolerated.  Ex- 
cessive intake  should  not  be  encouraged  after  the  patient 
becomes  convalescent  and  regains  his  normal  weight. 

4.  Steroid  therapy.  This  should  be  reserved  for  the 
gravely  ill  patient  with  infectious  hepatitis  or  homol- 
ogous serum  jaundice,  for  the  patient  with  a hyper- 
sensitivity hepatitis,  and  for  the  patient  with  a disease 
that  is  not  self-limited  and  is  progressing  to  cirrhosis 
of  the  liver  as  a result  of  what  may  be  deleterious  auto- 
immune phenomena. — Medical  Clinics  of  North  America. 


Heart  and  Lungs  in  Anesthesia  and  Surgery 

T he  ritual  followed  in  the  preparation  for  surgery 
and  its  performance  includes  an  astonishing  number  of 
acts  which  prevent  the  body  from  efficiently  exchanging 
respiratory  gases  with  its  environment  and  propelling 
blood  in  normal  amounts  through  the  vascular  tree.  The 
administration  of  preoperative  medication,  which  usually 
consists  of  a narcotic,  barbiturate,  and  parasympatholytic 
agent,  results  in  respiratory  depression,  increase  in  the 
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viscosity  of  secretions,  and  depression  of  airway  refle.xes. 
The  respiratory  depression  is  aggravated  by  the  induc- 
tion of  general  anesthesia  and  the  administration  of 
curare-like  drugs.  The  latter  agents  are  a particular 
hazard  in  patients  who  need  their  accessory  muscles  of 
respiration  to  overcome  e.xpiratory  airway  obstruction. 

Surgery,  the  position  on  the  operating  table,  and  the 
placement  of  retractors  and  large  packs  result  in  a 
discrepancy  between  air  distribution  and  pulmonary 
capillary  blood  flow. 

In  addition  to  these  problems  in  gas  e.xchange  associ- 
ated with  anesthesia  and  surgery,  most  currently  available 
inhalation  anesthetics  depress  myocardial  function  and 
impair  hemodynamic  reflexes.  The  use  of  assisted  ven- 
tilatory techniques  results  in  positive  intrathoracic  pres- 
sure during  inspiration,  impairment  of  venous  return  to 
the  heart,  and  a resultant  drop  in  cardiac  output. 

These  pulmonary  and  cardiovascular  hazards  are  most 
dangerous  to  the  patient  with  an  underlying  serious 
disease,  particularly  lung  disease.  The  operative  and 
immediately  postoperative  period  in  these  patients  should 
be  carefully  supervised  by  a skillful  physician  anesthetist 
if  serious  complications  are  to  be  avoided. — Theodore 
Rodman,  M.D.,  Eighth  Hahnemann  Symposium. 


Management  of  Postoperative  Infections 

Postoperative  infections  decreased  in  incidence  after 
1941,  and  reached  a low  level  until  1954.  The  incidence 
then  began  to  increase  and  approach  that  of  the  pre- 
antimicrobic  era.  Many  factors  besides  the  use  and  mis- 
use of  antimicrobics  are  responsible.  The  incidence 
probably  cannot  be  reduced  greatly  because  of  the 
hazards  of  operations  now  performed  in  vital  areas,  and 
the  extensive  use  of  antimicrobics,  corticosteroids,  and 
other  powerful  agents.  Improvement  can  be  attained  by 
careful  preoperative,  operative,  and  postoperative  man- 
agement. Clyses,  aspirations,  intubations,  transfusions, 
binders,  drugs,  sedatives,  and  tracheotomy  should  he 
applied  with  restraint  and  only  when  necessary.  Routine 
prophylaxis  with  antimicrobics  is  condemned,  but  the 
drugs  are  effective  in  instances  where  specific  agents 
can  be  applied  against  sensitive  microbes.  The  failure 
of  treatment  of  the  increasing  number  of  infections 
caused  by  resistant  bacteria,  previously  of  little  im- 
portance, provides  a problem  to  be  solved.  .Antimicrobic 
therapy,  even  when  appropriate,  may  fail  when  the  nat- 
ural mechanism  of  defense  against  infection  is  impaired. 
Enhancement  of  resistance  is  eipial  in  importance  to  drug 
therapy. — Hobart  .A.  Reimaim,  M.D.,  Eighth  Hahnemann 
Symposium. 
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Carcinoma  and  Connective  Tissue  Disease 

A Clinicopathologic  Conference 


Case  Report  No.  49 

This  sixty-one  year  old  white  male  entered  Mercy 
Hospital  complaining  that  he  had  broken  out  in  a rash 
four  weeks  previously  and  the  rash  failed  to  clear.  He 
said  this  rash  appeared  as  “pimples”  that  would  turn 
white,  fall  off,  and  then  more  would  form.  They  occurred 
on  his  forehead,  around  his  neck,  and  on  his  arms.  The 
spots  were  not  sore,  but  his  muscles  had  been  sore  for 
two  weeks.  His  face  was  swollen,  particularly  about  bis 
eyes,  and  his  hands  also  became  swollen  when  the  rash 
started  to  spread. 

The  patient  was  an  indoor  painter. 

Prior  to  the  onset  of  the  rash  he  had  weakness  in  his 
arms,  so  much  so  that  he  had  another  workman  carry 
the  buckets  of  paint  for  him.  One  week  after  the  rash 
appeared  the  weakness  of  the  arms  became  much  worse. 

On  examination,  the  skin  of  his  face,  neck,  arms,  and 
fingers  was  a mass  of  large,  red-gray  papules  which 
were  not  discrete  but  rather  coalesced,  giving  him  a raw 
beefy  appearance.  His  face  and  arms  were  edematous. 

Physical  examination  was  not  contributory  except  for 
the  presence  of  rales  in  the  right  lower  lung  field. 

Urinalysis  revealed  a cloudy,  amber,  alkaline  urine 
with  a ± protein,  specific  gravity  of  1.019,  and  negative 
sugar.  The  red  blood  count  was  5,200,000,  the  white 
blood  count  was  8,500  with  a differential  of  83  per  cent 
neutrophils,  15  per  cent  lymphocytes,  and  2 per  cent 
eosinophils.  Hemoglobin  was  14.5  Gm. 

Because  of  the  presence  of  dysphagia  an  esophagos- 
copy  was  performed.  This  revealed  a definite  paralysis 
of  constrictors  of  the  pharynx.  The  remainder  of  the 
esophagus  was  free  of  any  new  growth  or  obstructive 
lesion. 

A biopsy  of  the  skin  and  underlying  muscle  of  the 
left  arm  was  reported  as  “chronic  dermatitis  of  skin  of 
left  arm,  and  normal  skeletal  muscle,”  with  a note  that 
“the  skin  lesion  was  compatible  with  the  diagnosis  of 
dermatomyositis  but  the  muscle  showed  no  lesions.” 

A roentgenogram  of  the  chest  was  reported  as  follows  : 
“There  is  no  abnormality  in  the  cardiac  shadow.  It  has 
a frontal  diameter  of  125  cm.  as  compared  to  the  pre- 
dicted diameter  of  124.  There  are  prominent  pulmonary 
markings  in  the  upper  lung  field.  There  is  no  evidence 
of  any  gross  pathology.  There  is  flattening  of  the  right 
hemidiaphragm.  There  is  moderate  emphysema  over 
both  bases,  especially  on  the  right  side.” 

The  patient  was  subsequently  transferred  to  the  Vet- 
erans Hospital,  from  which  he  was  discharged  with  a 
diagnosis  of  dermatomyositis,  which  was  arrived  at  after 
much  laboratory  and  clinical  study.  Several  deltoid  and 
muscle  biopsies  were  taken  which  showed  endarteritis, 
but  diagnosis  by  tissue  biopsy  was  non-specific  for 
dermatomyositis. 

The  patient  was  readmitted  to  the  Veterans  Hospital 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  with  .\rthur  L.  Scherbel,  M.D.,  head 
of  the  Department  of  Rheumatic  Disease  at  the 
Cleveland  Clinie,  Cleveland,  Ohio,  as  the  guest 
participant. 


several  months  later  complaining  of  weakness  of  three 
weeks’  duration  which  had  gradually  become  more  se- 
vere. He  still  had  dysphagia.  On  that  admission  uri- 
nalysis was  consistently  negative.  The  red  and  white 
blood  cell  counts  were  not  revealing.  A smear  for  lupus 
erythematosus  was  negative.  X-rays  of  the  lungs  were 
negative.  Serum  creatinine  was  normal  as  was  blood 
glucose.  The  sedimentation  rate  was  28  corrected.  An 
electrophoretic  pattern  was  definitely  abnormal,  as  there 
was  an  increase  of  gamma  globulin.  An  electrocardio- 
gram was  within  normal  limits.  The  Sulkowitch  test 
was  positive  and  showed  a heavy  precipitate.  It  was 
thought  that  this  test  was  positive  as  a result  of  osteo- 
porosis due  to  heavy  steroid  therapy  the  patient  had  been 
receiving.  Bronchoscopy  was  negative.  In  spite  of  ther- 
apy the  patient’s  course  continued  downhill,  associated 
with  an  increase  in  temperature  and  pain  in  the  chest 
with  inspiration.  A friction  rub  developed  over  the  right 
lateral  chest  wall,  and  posteriorly  there  was  dullness  to 
percussion.  The  patient  suddenly  died  after  having  been 
in  the  hospital  three  months. 

Dr.  Mark  M.  Bracken;  “Recently,  in  read- 
ing the  Cleveland  Clinic  Quarterly  (April,  1960), 
I noticed  an  article  titled  “Carcinoma  of  the  Pros- 
tate and  Connective  Tissue  Disease.”  I was  in- 
trigued hy  this  interrelationship  since  it  must  he 
a very  nnconinion  one.  In  knowing  that  inter- 
relationship hetween  cancer  generally  and  col- 
lagen diseases  has  heen  described,  we  decided  to 
ask  Dr.  Scherhel  if  he  would  particii>ate  in  this 
meeting.  I le  very  graciously  agreed,  and  we 
chose  the  case  protocol  you  have  heen  given  to 
serve  as  a basis  for  the  discussion. 

“Although  this  patient  was  first  studied  at 
Mercy  Hospital,  he  later  was  transferred  to  the 
Veterans  Hospital  in  Oakland,  where  he  died. 
This  provided  the  stimulus  for  us  to  ask  Dr. 
hisher  to  he  with  us  and  describe  what  he  found 
at  the  autopsy  on  this  patient.  Before  Dr.  Fisher 
speaks  I would  like  to  say  that  it  was  only  with 
some  temerity  that  we  ventured  a diagnosis  that 
the  lesions  found  in  our  histologic  sections  were 
compatible  with  dermatomyositis.” 
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L)r.  Edwix  R.  Fisher:  “As  Dr.  Bracken  in- 
dicated, it  is  quite  difticidt  to  make  an  objective 
diagnosis  of  dennatoinyositis.  It  is  the  one  dis- 
ease in  which  it  is  extremely  difficult  to  he  objec- 
tive in  making  a diagnosis  from  histologic  mate- 
rial sent  hv  clinicians  in  the  form  of  a biopsy.  We 
did  have  some  tissue  from  this  patient  while  he 
was  living  which  did  show  some  muscular 
changes  that  were  compatilde  with  the  diagnosis 
of  dermatomvositis,  and  this  probably  is  the 
furthest  that  we  ever  go  in  regard  to  the  diag- 
nosis. 

".\t  autop.sy  this  difficulty  in  establishing  a diag- 
nosis again  became  evident.  However,  in  consid- 
ering together  the  histologic  findings  in  the  mus- 
cle as  well  as  the  clinical  fmdings  we  felt  that  we 
could  say  this  patient  did  have  dermatomvositis. 
'J'he  kidneys  showed  an  interesting  feature,  “the 
wire  looping"  of  the  glomeruli,  with  which  you 
<are  more  familiar  in  association  with  lupus  ery- 
themato.sus.  'I'liis  again  illustrates  the  point  that 
(wire  looping)  is  not  a iiathognomonic  lesion  of 
lupus  erythematosus  : it  mav  be  found  in  a variety 
of  disorders  such  as  dermatomvositis  and  sclero- 
derma, and  it  may  he  found  in  unrelated  dis- 
orders. Nievertheless,  it  did  fit  in  quite  well  with 
the  over-all  picture  of  this  patient. 

"This  should  stimulate  us  to  study  these  pecu- 
liar diseases  further,  for  we  cannot  always  ex- 
jilain  some  of  the  hizzare  clinical  manifestations 
on  the  pathologic  lesions  which  are  encountered. 
'I'his  is  even  better  demonstrated  by  lupus  ery- 
thematosus, in  which  clinicians  are  quite  prone 
to  explain  bizarre  manifestations  on  vascular  in- 
volvement in  a variety  of  organs,  yet  the  pathol- 
ogist cannot  substantiate  the  occurrence  of  such 
vascular  lesions. 

“In  addition  to  the  features  which  we  consid- 
ered were  compatible  with  dermatomvositis,  this 
patient  also  exhibited  a bronchogenic  oat-cell  car- 
cinoma of  the  lung,  present  in  the  right  lower 
lobe  and  showing  a solitary  metastasis  in  the 
adrenal.  A degenerative  verrucal  endocardiosis 
was  an  interesting  finding  on  the  aortic  valve  in 
the  heart  in  this  patient.  This  lesion  has  been 
<liscussed  under  a variety  of  names,  such  as 
thrombotic  non-hacterial  endocarditis,  terminal 
endocarditis,  marantic  endocarditis,  suhlenta, 
minima,  and  a variety  of  others.  It  is  a peculiar 
type  of  vegetative  lesion  in  the  heart  which  has 
a predilection  to  occur  in  persons  dying  of  car- 
cinoma as  well  as  other  chronic  diseases,  hut  it 
does  have  a very  high  incidence  in  patients  with 
carcinoma,  and  I think  that  this  observation  may 


provide  some  evidence  or  support  to  what  I 
anticipate  Dr.  Scherbel  may  be  going  to  say.” 

Dr.  Br.\cken  : “With  this  background  for  the 
patient.  Dr.  Scherbel,  would  you  open  your  dis- 
cussion ?” 

Dr.  Scherbel:  “First,  I want  to  emphasize 
that  these  interesting  and  provocative  concepts 
which  I am  going  to  discuss  today  are  unproved 
theories  and  should  not  be  accepted  as  fact. 

“A  review  of  the  literature  reveals  a number 
of  isolated  papers  published  since  1900  on  the  re- 
lationship of  carcinoma  with  certain  types  of  con- 
nective tissue  disease.  All  of  you  are  familiar 
with  hypertrophic  osteoarthropathy  which  often 
is  associated  with  bronchogenic  carcinoma.  This 
is  found  not  only  in  association  with  bronchogenic 
carcinoma,  for  patients  with  other  tumors  may 
present  the  same  syndrome.  The  triad  consists 
of  clubbing  of  fingers,  periostitis,  and  synovitis. 
When  the  complete  syndrome  exists,  the  diag- 
nosis is  not  difficult,  hut  occasionallv  one  or  more 
clinical  features  may  be  lacking.  Clubbing  of  the 
fingers  occurs  rapidly  and  is  fre(juently  painful, 
in  contrast  to  the  clubbing  seen  with  congenital 
heart  disease.  Clubbing,  however,  may  not  he 
present ; only  synovitis  may  he  apparent  clinical- 
ly. This  picture  may  he  indistinguishable  from 
that  of  rheumatoid  arthritis,  with  characteristic 
hot,  swollen  joints,  muscle  atrophy  or  muscle 
weakness,  and  involvement  of  the  tendons.  Peri- 
osteal thickening  usually  occurs,  hut  not  always. 
It  may  involve  long  hones,  spinous  processes,  and 
the  ilia.  Wdien  examining  patients  with  rheu- 
matoid disease,  one  should  always  exert  jires- 
sure  on  the  tibia,  on  the  pelvic  hones,  and  on  the 
spinous  ])i'ocesses,  to  ascertain  whether  there  is 
undue  tenderness.  An  atypical  picture  of  rheu- 
matoid disease  iu  a person  of  middle  age  or  older 
should  always  arouse  suspicion  of  an  imderlving 
neoplasm. 

“Other  neoplasms  that  may  he  associated  with 
this  syndrome  in  addition  to  carcinoma  of  the 
lung  are  carcinoma  of  the  stomach,  hreast,  ovary, 
colon,  or  pleura ; occasionally  it  is  seen  with 
multiple  myeloma,  Hodgkin’s  disease,  and  other 
forms  of  lymphomas.  Recently,  as  Dr.  Bracken 
told  you,  we  have  written  on  the  i)OSsihle  rela- 
tionship between  carcinoma  of  the  prostate  and 
arthritis  of  the  rheumatoid  type,  or  dermatomyo- 
sitis.  Other  connective  tissue  diseases  reported 
to  have  been  associated  with  neoplasm  are  svs- 
temic  sclerosis  or  generalized  scleroderma  and 
systemic  lupus  erythematosus.  However,  sclero- 
derma and  systemic  lupus  erythematosus  do  not 
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impress  me  as  being  associated  with  neoplasia  as 
frequently  as  are  arthritis  of  rheumatoid  type  and 
dermatomyositis. 

“Dermatomyositis  is  a condition  of  undeter- 
mined etiolog}"  manifested  by  a skin  rash  and 
muscle  jjain  associated  with  weakness.  This  may 
occur  at  any  age.  In  children,  it  usually  appears 
as  an  acute  fulminating  infectious  disease.  As 
signs  of  infection  subside,  edema  may  appear. 
This  may  be  periorbital  or  a marked  dependent 
edema ; it  may  also  involve  muscles,  usually  tbe 
proximal  muscle  groups  of  the  body.  A maculo- 
papular  skin  rash  may  occur,  heliotrope  eyelids 
may  be  present,  and  a peculiar  tissue-paper-like 
skin  will  develop  over  the  dorsal  surface  of  the 
small  joints  of  the  hands.  Erythema  over  the 
dorsum  of  the  small  joints  of  the  hands  is  quite 
characteristic  in  dermatomyositis.  The  symp- 
toms, particularly  the  muscle  pain  and  weakness, 
may  be  very  severe,  and  often  the  patients  may 
not  be  able  to  raise  their  arms  above  their  shoul- 
ders. Men  may  complain  that  they  cannot  shave, 
because  they  do  not  have  the  strength  to  hold 
their  hands  up  to  their  face.  These  symptoms 
may  develop  rapidly,  in  a period  of  weeks.  The 
weakness  usually  involves  the  proximal  muscles 
around  the  shoulder,  the  neck,  and  the  pelvis. 
You  recall  that  the  painter  in  our  protocol  had  to 
have  a fellow  helper  carry  his  paint  pail  for  him 
because  of  muscle  weakness. 

“A  few  years  ago  a middle-aged  man  came  to 
tbe  Cleveland  Clinic  because  of  skin  rash,  muscle 
pain,  and  weakness.  A diagnosis  of  dermato- 
myositis was  made  and  this  man  was  studied  ex- 
tensively for  neoplasm  which  was  not  found.  Six 
months  later  he  was  again  studied  and  found  to 
have  a peripheral  bronchogenic  carcinoma.  The 
carcinoma  was  removed  and  dramatically  all 
musculoskeletal  manifestations  subsided  spon- 
taneously, including  the  skin  rash.  Later  metas- 
tases  developed  from  the  bronchogenic  cancer,  but 
the  dermatomyositis  did  not  recur.  He  finally 
died  of  liver  metastases  without  recurrence  of 
his  musculoskeletal  manifestations. 

“Dr.  Arundell,  of  our  clinic,  has  very  kindly 
allowed  me  to  quote  from  her  recetit  review  of  the 
association  of  dermatomyositis  and  malignant 
neoplasms  in  adults  which  is  published  in  the 
November,  1960  issue  of  tbe  Archives  of  Derma- 
tology. In  1916  two  cases  of  associated  carcinoma 
and  dermatomyositis  were  reported  by  Steutz 
and  by  Kankeleit.  Approximately  twenty  years 
later,  a third  paper  reported  the  association  of 
dermatomyositis  with  carcinoma  of  the  ovary  in 
one  patient  and  with  carcinoma  of  the  breast  in 


another.  In  1950  Schuermann’s  review  of  the  lit- 
erature revealed  that  12.9  per  cent  of  the  reported 
cases  of  dermatomyositis  were  associated  with 
malignant  neoplasms.  In  1952  Curtis,  of  Ann 
Arbor,  reported  an  incidence  of  17.7  per  cent, 
and  in  1956  Christensen,  of  the  Mayo  Clinic, 
found  an  incidence  of  6.7  per  cent  in  his  cases. 
In  1959  Williams’  review  of  the  literature  re- 
vealed an  incidence  of  15.3  per  cent. 

“In  1960  Dr.  Arundell  reviewed  the  thirty-five 
cases  of  dermatomyositis  which  had  been  seen  at 
our  clinic  between  1939  and  1959.  In  her  series, 
none  of  the  twelve  patients  under  forty  years  of 
age  had  an  associated  malignant  neoplasm  ; how- 
ever, among  the  twenty-three  patients  with  der- 
matomyositis who  were  over  forty  years  of  age, 
twelve  were  found  to  have  neoplasms. 

“Many  of  these  patients  with  dermatomyositis 
were  followed  closely,  and  if  no  neoplasm  was 
found  at  the  initial  examination,  the  patients  were 
re-examined  in  six  months  and  a year  later.  It 
is  interesting  to  note  that  in  a number  of  these 
patients  the  neoplasm  was  not  clinically  apparent 
for  a year  or  even  fifteen  months  after  the  onset  of 
the  disease.  In  certain  of  these  patients  the  der- 
matomyositis became  worse  when  a metastatic 
spread  occurred ; in  others  it  did  not.  The  mor- 
tality rate  in  the  group  of  patients  with  derma- 
tomyositis up  to  twenty  years  of  age  is  approxi- 
mately 41  per  cent,  and,  as  noted  previously,  in 
this  group  there  were  no  associated  neoidasms. 
Among  the  comparatively  few  patients  in  their 
thirties,  no  neoplasm  was  found.  Among  tho.se 
forty  years  or  older,  as  we  have  said,  twelve  had 
carcinoma.  Incidence  of  associated  dermatomyo- 
sitis and  neoplasm  in  the  entire  group  of  thirty- 
five  patients  was  34  per  cent ; among  those  over 
forty  it  was  62  ]>er  cent. 

“The  types  of  cancer  occurring  in  these  pa- 
tients with  dermatomyositis  have  varied.  We 
have  seen  bronchogenic  carcinoma,  prostatic  car- 
cinoma, carcinoma  of  the  breast,  Hodgkin’s  dis- 
ease, and  malignant  melanoma.  Of  the  twelve  pa- 
tients who  had  dermatomyositis  and  carcinoma, 
the  onset  of  the  dermatomyositis  preceded  the 
diagnosis  of  neoplasm  in  ten  by  an  average  period 
of  six  months.  The  other  two  patients  were  found 
to  have  dermatomyositis  six  montlis  and  two 
years,  respectively,  after  the  diagnosis  of  car- 
cinoma was  made.  Six  of  nine  j)atients  witli  asso- 
ciated dermatomyositis  and  carcinoma  inqiroved 
following  treatment  of  the  tumor,  and  three  of 
the  six  became  worse  when  the  neoplasm  pro- 
gressed. One  i)atient  had  progression  of  derma- 
tomyositis (lesi)ite  improvement  of  the  neoplasm. 
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and  in  anotlier  patient  the  dennatonivositis  im- 
proved despite  ])rugression  of  tlie  tumor. 

"d'o  my  knowledge,  the  association  of  car- 
cinoma of  tlie  prostate  and  connective  tissue  dis- 
ease has  never  been  reported.  vSince  1952  we 
have  observed  nine  men  in  the  older  age  grouj) 
with  proved  j)rostatic  carcinoma  and  arthritis  of 
the  rheumatoid  type  or  dennatonivositis.  In  all 
instances  the  onset  of  musculoskeletal  manifesta- 
tions first  appeared  later  in  life  and  urinary  svmji- 
toms  were  constantly  present. 

■'One  of  these  patients  treated  solelv  with  oral 
estrogens  had  marked  symptomatic  improvement 
within  si.\  weeks.  'I'he  joint  manifestations  di- 
minished and  suhsuled  coinjiletely  within  a few 
months.  1 he  jirostate  receded  in  size  and  became 
softer.  1 wo  years  later,  when  metastases  to 
hone  occurred,  the  arthritis  again  became  ful- 
minating and  unresponsive  to  tretUment ; the  pa- 
tient had  actiiely  |)rogressive  rheumatoid  arth- 
ritis ;it  the  time  of  death.  Another  |)atient  treated 
with  stilphosterol  intravenonslv  rather  than 
estrogens  orally  noted  even  more  rapid  alleviation 
of  the  joint  manifestations.  Subsec|uently  we 
tieated  most  of  the  older  ji.'itients  in  this  group 
with  stilphosterol  intravenously  and  in  only  two 
was  it  necessary  to  supplement  therajiy  with 
small  doses  of  a corticosteroid  or  a 4-aminoquino- 
line  comiiound.  \\'e  then  used  stilbesterol  intra- 
venously in  an  equal  number  of  patients  with 
rheumatoid  .arthritis  who  did  not  have  carcinoma 
of  the  prostate  and  in  no  instance  did  comparable 
improvement  occur.  Xevertbeless,  we  should 
not  become  dogmatic  about  this ; estrogen  is  cyto- 
to.xic  and  is  given  intra\enously  in  large  doses. 
It  is  possible  that  this  substance  could  act  in  a 
non-specific  manner  on  connective  tissue  cells  by 
suppressing  their  activity  in  a manner  about 
which  we  know  nothing.  It  is,  however,  interest- 
ing to  postulate  that  the  estrogens  acted  directly 
on  the  tumor  and  that  some  type  of  host  response 
was  broken  up  as  the  tumor  receded. 

“Recently  we  have  become  interested  in  study- 
ing women  with  carcinoma  of  the  breast  in  wlioni 
rheumatoid  arthritis  developed.  This  is  not  an 
uncommon  combination  in  menopausal  women 
wbo,  before  or  after  removal  of  the  carcinoma  of 
the  breast,  showed  musculoskeletal  manifesta- 
tions characteristic  of  rheumatoid  arthritis.  Much 
to  our  surprise,  with  the  use  of  testosterone,  some 
of  the  patients  are  re.sponding  in  a fashion  sim- 
ilar to  estrogen-treated  patients  with  carcinoma 
of  the  prostate.  Moreover,  some  of  these  women 
who  have  been  in  the  menopausal  jieriod  for  ti\-e 
years  or  longer  are  responding  to  estrogen  thcr 


apy  in  a manner  similar  to  that  displayed  by  those 
closer  to  the  menopause  who  are  receiving  tes- 
tosterone. M’e  have  a patient  with  dermatomyo- 
sitis  who  responded  poorly  to  corticosteroid  ther- 
apy and  was  subsequently  found  to  have  car- 
cinoma of  the  breast.  Following  surgery,  the 
dermatomyositis  remained  active  but  subsequent- 
ly improved  following  treatment  with  testos- 
terone. It  is  apparent  that  present  treatment  is 
not  consistent ; at  times  there  is  improvement 
following  either  male  or  female  hormone  therapy, 
and  occasionally  improvement  has  followed  irra- 
diation administered  to  the  previous  tumor  site. 
From  these  observations,  it  appears  that  the  crux 
of  the  problem  is  to  .suppress  the  tumor.  If  the 
tumor  is  adequately  suppressed,  the  connective 
tissue  reaction  subsides,  at  least  temporarily. 

“The  extrapuhnonary  manifestations  of  bron- 
chogenic carcinoma  suggest  an  approach  to  this 
problem  from  another  angle.  Recently,  in  the 
Xczv  England  Journal  of  Medicine  (IMarch, 
1960),  Knowles  and  Smith  discussed  many  of 
the  clinical  features  that  are  known  to  occur  in 
association  with  bronchogenic  neoplasms.  Cush- 
ing’s syndrome  due  to  adrenal  hyperplasia  may 
occur  with  bronchogenic  carcinoma  and  may  dis- 
appear spontaneously  when  the  tumor  is  re- 
moved. Pronounced  unexplained  hypercalcemia 
has  been  reported,  with  subsidence  following  re- 
moval of  the  tumor.  You  have  noted  in  the  pro- 
tocol presented  today  that  this  patient  had  a 
markedly  positive  Sulkowitch  test  which  was 
thought  to  I)e  due  to  treatment  with  large  doses 
of  corticosteroids.  I do  not  believe  that  is  the 
complete  explanation ; perhaps  it  is  better  ex- 
plained as  an  associated  endocrine  abnormality 
related  in  some  unexplained  way  to  the  neoplasm. 
Still  other  .systemic  manifestations  of  broncho- 
genic neoplasm  include  edema  secondary  to  in- 
creased stimulation  of  the  antidiuretic  hormone ; 
polymyositis,  a condition  similar  to  dermatomyo- 
sitis but  without  skin  invoh'ement,  and  polyneu- 
ritis, which  may  become  generalized  and  severe. 
Myopatby  without  tbe  inflammatory  component 
but  characterized  primarily  by  marked  weakness 
and  wasting  of  muscles  may  also  occur.  To  my 
knowledge,  there  is  no  adequate  explanation  for 
this  rapidly  progressive  catabolic  activity  in  cer- 
tain patients  with  carcinoma. 

“In  conclusion,  I might  emphasize  that  bone 
metastases  may  occur  without  the  development 
of  any  of  the  S3'stemic  manifestations  that  we 
have  discussed.  In  these  patients  early  clinical 
features  suggest  osteoarthritis  of  the  spine.  I 
have  seen  two  of  these  patients  recently  in  whom 
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a diagnosis  of  neoplasm  with  metastases  was  not 
clinically  apparent.  Roentgenograms  of  the  chest, 
spine,  and  pelvis  were  normal,  as  well  as  the  alka- 
line phosphatase  level.  Nevertheless,  both  pa- 
tients died  of  extensive  bony  metastases  second- 
ary to  a small  bronchogenic  carcinoma. 

“The  usual  musculoskeletal  syndromes  that 
may  occur  following  neoplasm,  therefore,  are 
hypertrophic  osteoarthropathy,  arthritis  of  the 
rheumatoid  type,  polymyositis  with  or  without 
involvement  of  the  skin,  myopathy  characterized 
principally  by  muscle  wasting,  and  a vague  non- 
descript clinical  picture  suggestive  of  osteoarth- 
ritis. Moreover,  when  a patient  is  seen  with  a 
connective  tissue  disease  which  has  ap])eared  in 
middle  or  late  adult  life,  the  possil)ility  that  a neo- 
plasm co-exists  must  always  he  kept  in  mind.” 

Dr.  Ch.xrles  C.  Altman:  “After  reading 
your  paper  several  weeks  ago.  Dr.  Scherbel,  we 
checked  on  onr  patients  with  carcinoma  of  the 
prostate  and  could  not  find  one  who  would  fit 
into  this  category.  I was  very  much  interested  in 
your  one  case  in  which  the  prostate  appeared 
benign  on  careful  rectal  examination  and  yet 
proved  to  be  malignant  by  needle  biopsy.  Your 
study  proves  that  we  must  remain  alert  for  these 
connective  tissue  entities,  and  it  may  jmove  quite 
helpful  in  our  management  of  patients  with 
prostatic  cancer,  particularly  in  the  early  stages.” 

Dr.  Frank  J.  LuparEllo  : “Recently  I had 
the  opportunity  to  see  some  pathologic  sj)ccimens 
studied  by  Dr.  Denny  IF'own  ; they  showed  a 
peculiar  cerebellar  ataxia  in  association  with 
hronchogenic  carcinoma.  'I'he  l>ritish  have  de- 
scribed a myasthenic  syndrome  not  unlike  myas- 
thenia gravis  associated  with  bronchogenic  car- 
cinoma.” 

Dr.  Francis  h'.  Foldes:  “It  is  very  intrigu- 
ing that  in  the  presence  of  bronchogenic  carcino- 
ma we  find  so  many  different  systemic  manifesta- 
tions. Eaton  and  Lambert  at  the  Mayo  Clinic 
have  showm  that  myasthenia  may  develop  in  pa- 
tients with  bronchogenic  carcinoma  and  the  can- 
cer may  not  become  manifest  until  later.  We  had 
one  patient  in  this  hospital  who  came  to  us  for 
myasthenia  gravis  in  whom  bronchogenic  car- 
cinoma later  developed.  It  seems  to  me  that  the 
muscle  weakness  of  this  individual  probably  had 
been  caused  by  this  mechanism.  Dr.  Scherbel, 
has  anyone  ever  attempted  to  use  neostigmine  or 
other  anticholinesterases  on  these  patients?” 

Dr.  Scherbel:  “Yes.  In  our  experience 

these  drugs  have  not  been  consistently  effective.” 


Dr.  Foldes:  “Most  of  the  patients  in  the 
group  of  the  British  investigators  to  which  Dr. 
Luparello  referred  reacted  abnormally  to  curare 
and  postoperatively  they  improved  on  neostig- 
mine and  other  anticholinesterases.  I wonder,  in 
Dr.  Scherbel’s  case,  if  they  tried  neostigmine  be- 
fore surgery  to  see  if  it  would  influence  the  course 
of  the  disease.  The  muscle  weakness  occurring 
in  patients  with  bronchogenic  carcinoma  can  be 
corrected  by  anticholinesterases  in  some  cases, 
just  as  it  will  correct  a muscle  weakness  in  an 
ordinary  myasthenic  case.  'I'liis  suggests  the  pos- 
sibility that  we  may  be  dealing  with  some  de- 
rangement of  protein  synthesis.  In  the  last  issue 
of  the  Proceedings  oj  Experimental  Biology  in 
Medicine,  cases  were  reported  in  which  an  atyp- 
ical gamma  globulin  was  found  in  the  hlood  of 
myasthenic  patients,  which,  in  vitro,  showed  a 
great  affinity  for  mnscle.” 

Dr.  Scherbel:  “We  have  been  impressed 
with  muscle  w'asting  in  these  patients.  Despite 
eating  well  and  having  an  apparently  normal 
metabolism,  certain  patients  lose  muscle  tissue 
very  (piickly  and  this  is  not  readily  explained. 

“Dr.  Altman,  what  is  the  incidence  of  car- 
cinoma of  the  prostate  in  which  the  tumor  re- 
mains localized  or  does  not  spread  beyond  the 
capsule?  I have  read  certain  reports  where  fig- 
ures as  high  as  a third  of  the  male  population 
may  have  carcinoma  of  the  prostate,  but  actually 
the  tumor  remains  asymptomatic  in  the  majority 
and  only  a few  produce  metastases.” 

Dr.  Altman  : “We  find  isolated  areas  of  car- 
cinoma in  a large  percentage  of  clinically  henign 
prostates  when  we  do  an  adenomectomy.  I think 
that  the  figure  will  approach  25  per  cent  in  our 
experience.  The  older  the  individual  becomes, 
the  more  likelihood  there  is  that  cancer  will  be 
found  in  the  prostate.  We  are  not  too  much  con- 
cerned with  these  cases  of  isolated,  localized  can- 
cer. In  our  experience,  when  such  a tumor  is 
removed,  the  patient,  as  a rule,  is  cured.” 

Dr.  Fisher:  “Dr.  Scherbel,  do  yon  have  any 
ideas  in  regard  to  the  mechanism  of  this  interre- 
lationship ?” 

Dr.  Scherbel:  “No,  except  possibly  that  the 
connective  tissue  reaction  is  related  to  an  ahnor- 
mal  immune  re.sponse  on  the  part  of  the  host  to 
the  underlying  neoplasm.  These  clinical  observa- 
tions indicate  the  need  for  more  basic  research 
into  biochemical  reactions  occurring  at  the  cell- 
ular level.” 
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This  is  the  first  issue  of  “Session  ’63,”  a speeial  page 
of  Annual  Session  infonnation  and  highlights  which  will 
appear  in  the  Jovhnal  each  month  prior  to  the  meeting 
in  PITTSBURGH,  OCiTOBEH  9-12.  Watch  for  it! 

MOST  ANNUAL  SESSION  EXPENSES 
ARE  DEDUCTIBLE 


Physicians  attending  the  State  Society's  1963 
Annual  Session  can  deduct  most  of  their  expenses. 
Here  is  what  you  CAN  and  CANNOT  deduct  : 


YOU  CAN  DEDUCT , as  a business  ex- 
pense , the  following:  Cost  of  travel  to 

and  from  the  Annual  Session,  meals, 
lodging,  registration,  and  other  fees, 
and  miscellaneous  expenses. 

YOU  CANNOT  DEDUCT,  under  ordinary 
circumstances,  the  cost  of  taking  your 
wife  to  the  Annual  Session. 


HELPFUL  TIP;  Keep  a careful  record  of  separate 
expenditures  in  order  to  substantiate  your  deduc- 
tions . Obtain  itemized  receipts  for  each  expense  in 
excess  of  $25.00  (including  travel  expenditures, 
except  where  impractical)  and  for 
motel  and  hotel  bills  regardless  of 
amount . 


(Source:  Pepper,  Hamilton,  and  Scheetz, 
State  Society's  leg,al  counsel.) 


Keep  this  page  as  a reminder. 


Next  Month  in  "Session  '63"  TRAVEL 
TIPS  for  your  Annual  Session 
planning. 
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Organizational 

Affairs 


Dr.  Cowley  Named  Secretary 

Allen  W.  Cowley,  M.D.,  former  President  of 
the  State  Society,  March  14  was  named  to  an 
interim  term  as  Secretary  of  the  Society  by  the 
Board  of  Trustees. 

Dr.  Cowley  was  named 
to  fill  the  vacancy  created 
by  the  resignation  of  Har- 
old B.  Gardner,  M.D.,  as 
Secretary  in  January.  He 
will  serve  until  the  next 
meeting  of  the  House  of 
Delegates  in  October. 

The  one  hundred  and 
tenth  President  of  the  State 
Society  (1959-1960),  Dr.  Cowley  has  been  active 
in  the  affairs  of  medicine  for  many  years.  He  is 
a graduate  of  the  University  of  Pennsylvania 
School  of  Medicine,  has  held  numerous  posts  in 
various  medical  organizations,  is  a member  of 
the  Dauphin  County  Medical  Society,  and  resides 
in  Camp  Hill. 


DR.  COWLEY 


Society  Cited  by  Blue  Cross 

The  State  Society  was  honored  for  a quarter 
century  of  continuous  membership  in  Capital 
Hospital  Service  at  a 25th  Anniversary  Banquet 
of  the  Blue  Cross  Plan,  March  6,  in  Harrisburg. 
Individuals,  groups,  and  member  hospitals  who 
have  been  identified  with  Capital  Hospital  Service 
were  cited  at  the  dinner. 

Two  Harrisburg  physicians,  J.  A.  Daugherty, 
M.D.,  and  George  W.  Hartman,  M.D.,  received 
plaques  in  recognition  of  their  25  years  of  con- 
tinuous service  as  members  of  the  Plan’s  Board 
of  Directors. 

Other  members  of  the  Board  who  received 
service  certificates  of  aj)preciation  included  : Drs. 


John  H.  Harris,  of  Harrisburg,  19  years,  and 
Arthur  N.  Ericksen,  Reading,  12  years. 


Schools  Share  AMA-ERF  Funds 

Checks  from  the  American  Medical  Association 
Education  and  Research  Foundation  (AMA- 
ERF  ; totaling  nearly  $104,000  were  presented 
to  the  deans  of  Pennsylvania’s  medical  schools, 
April  11,  in  Philadelphia.  The  checks  were  pre- 
sented to  the  deans  by  State  Society  President 
\V.  Benson  Harer  at  the  First  Annual  Conference 
on  Medical  Education. 

New  Appeal  Set  for  April  15 
The  checks,  representing  contributions  for 
1962,  were  presented  jnst  days  before  a new 
appeal  for  medical  education  funds  this  year. 
On  April  15  all  physicians  in  Pennsylvania  will 


Have  you  heard  . . . 

= A Cancer  claims  the  lives  of  770  1 

= persons  a day  in  the  United  States.  1 

1 A More  than  fifty  members  of  the  | 

1 Pennsylvania  Medical  Society  serve  the  g 

I American  Medical  Association  in  a va-  g 

I riety  of  elected  and  appointive  posts.  C 

§ A Alcoholism  costs  the  nation  more  J 

J than  the  entire  budget  for  the  Defense  1 

I Department — $50  billion  a year.  J 

g A An  average  of  about  twenty  mil-  M 

§ lion  persons  were  injured  at  home  each  g 

g year  in  a recent  two-year  period.  | 

§ A Most  Annual  Se.ssion  expen.ses  are  M 

g still  tax  deductible.  (,See  Session  ’63,  1 

g o|)|)osite  page. ) g 
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he  solicited  through  ;i  mail  campaign  to  once 
again  support  this  worthy  program. 

Memhers  of  the  State  Society  last  year  con- 
trihuted  $56,250  to  the  American  Medical  Ifdu- 
cation  Fund  (AMF'F)  of  the  AMA-lMvF.  W ith 
an  additional  $8,450  donated  hy  the  W Oman’s 
Au.xiliary  and  nearly  $1,450  from  non-memher 
physicians,  the  1062  contrihution  to  AMh'.h'  from 
Pennsylvania  totaled  more  than  $66,000. 

Distribution  of  AMEF  Funds 

h'ollowing  is  the  distribution  of  16(>2  .\Mh'F 
funds  [jresented  by  Dr.  llarer  to  the  deans  of 
the  six  medical  schools.  The  totals  include  funds 
si)ecilically  earmarked  for  the  various  schools  hy 
contributors,  plus  $5,260  per  school  in  undesig- 
nated funds  shared  equally  by  the  88  medical 
>chools  in  the  United  ,8tates. 

Hahnemann  Medical  College,  $15,587  ; Jel'fer- 
.son  Medical  College,  $17,023  ; Temple  University 
School  of  Medicine,  $17,914  ; University  of  Penn- 
sylvania School  of  Medicine,  $25,297  ; University 
of  Pitt.shurgh  School  of  Medicine,  $19,140;  W’om- 
an's  Medical  College,  $8.84t). 

'I'hese  grants  are  part  of  a record  $1,4()1,810 
contributed  in  1962  t(j  AM.\-F,RF  for  medical 
.schools  hy  physicians  and  their  families  through- 
out the  country,  12  i)er  cent  more  than  the  ])re- 
\ ious  year.  They  do  not  include  any  contributions 
made  directly  to  the  schools  or  contributions  made 
to  AMA-ICRF  for  the  Student  Loan  Fund,  or 
other  projects. 

Wanted:  Youth  for  Medicine 

Preliminary  plans  are  being  completed  by  the 
State  Society  for  the  most  ambitious  medical 
student  recruitment-motivation  program  ever  un- 
dertaken in  Pennsylvania.  Aim  of  the  program, 
pro|)osed  by  the  Commission  on  Public  Relations 
and  approved  by  the  Hoard  of  Trustees,  is  to 
increase  both  the  numher  and  cjualitv  of  students 
choosing  medicine  as  a career. 

Initial  phase  of  the  plan  is  to  have  phvsicians 
talk  to  the  student  bodies  of  all  state  high  scIkjoIs, 
and  possibly  junior  high  scIkkjIs  as  well.  'I'hey 
will  frankly  tell  about  the  satisfactions  and  <lis- 
advantages  of  a medical  jjractice. 

Students  interested  in  medicine  will  be  asked 
to  fill  out  cards,  which  will  be  mailed  to  the  State 
Society.  Where  possible,  the  family  doctor  of 
every  interested  student  will  talk  with  the  student 
and  where  there  is  enough  interest  “I-'iiture  Doc- 
tors’ Clubs”  will  be  formed. 

'file  Society  will  attempt  to  maintain  contact 
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with  these  students  until  they  seek  admission  to 
medical  school  or  choose  another  career.  During 
this  period  they  will  be  kept  advised  of  the  avail- 
ability of  scholarships  and  loans. 

Rush  Award  Goes  to  Braillist 

Mrs.  Samuel  R.  Dinner,  a Scranton  housewife, 
has  been  selected  as  recipient  of  the  State  Society 
1963  Individual  Benjamin  Rush  Award  for  her 
assistance  to  the  blind.  The  Junior  Aides  of 
Allentown  Hospital  will  receive  the  Society’s 
1963  Group  Benjamin  Rush  Award. 

The  awards  will  be  presented  during  the  Offi- 
cers' Conference  in  Harrisburg,  May  9-10. 

]\Irs.  Dinner  was  cited  for  years  devoted  to 
tran.scribing  lectures  and  other  material  into 
Braille  for  Idind  students.  She  sets  aside  from 
20  to  40  hours  per  week  for  this  work.  Her  name 
was  submitted  to  the  Award  Selection  Committee 
by  the  Lackawanna  County  Medical  Society, 
which  earlier  had  selected  iMrs.  Dinner  for  the 
county's  Benjamin  Rush  Award. 

Lehigh  County  Medical  Society  nominated  the 
Junior  Aides  of  Allentown  Hospital  for  the  vol- 
unteer helj)  and  financial  aid  the  organization  has 
given  the  hospital. 

Recipients  of  the  awards  were  named  by  the 
Benjamin  Rush  Awards  Committee  and  con- 
firmed by  the  Board  of  Trustees  at  a meeting 
in  Harrisburg,  March  13-14. 

A number  of  county  medical  societies  jiartici- 
pate  in  the  Benjamin  Rush  Award  Program  and 
each  year  give  either  individual  or  group  awards, 
or  both.  Xominees  for  the  statewide  awards  are 
from  the  recijiients  of  the  various  county  awards. 

Purpose  of  the  program  is  to  recognize  contri- 
butions to  health  by  both  laymen  and  voluntary 
organizations.  The  awards  also  honor  the  mem- 
ory of  Dr.  Rush  (1745-1813),  of  Philadelphia, 
signer  of  the  Declaration  of  Independence  and 
physician-general  of  Washington’s  .Vrmy  in  the 
early  days  of  the  .American  Revolution. 

Deaths  from  Mycetism 

Penn.sylvania  iihysicians  are  a.sked  to  send  no- 
tice of  all  deaths  attributed  to  ingestion  of  wild 
mn.shrooms  to  the  National  Registry  of  Deaths 
from  Alycetism.  Direct  corresjKmdence  to  Robert 
W.  Buck,  M.D.,  Secretary,  Massachu.setts  Medi- 
cal Society.  22  4'he  Fenway,  Boston  15,  Massa- 
chusetts. Include  the  age  and  sex  of  the  patient, 
date  of  death,  and  localitv. 

Tin:  pi:nnsvlv.\ni.\  mihic.ai.  joi'rn.al 
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Fifteen  Hundred  Years  of  Practice — These  twenty-six  members  of  the  Northwest  Branch  of  the 
Philadelphia  County  Medical  Society  have  an  aggregate  of  nearly  fifteen  hundred  years  in  medicine 
with  none  having  practiced  less  than  forty  years.  The  group  was  honored  February  13  at  a luncheon  of 
the  organization  at  the  Gennantown  Cricket  Club.  Included  are,  left  to  right,  back  row:  Drs.  \\’.  Law- 
rence Cahall,  John  M.  Connolly,  Harry  E.  Knox,  Adrian  W’alter  V'oegelin,  Francis  Conrad  Hartung, 
Edward  A.  Mullen,  Mortimer  B.  Blair,  Hervev  L.  Bates,  Anne  Grav  Tavlor,  Joseph  M.  Goldberg,  F. 
M aurice  McPhedran,  Richard  J.  Campion,  and  Charles  B.  Hollis;  front  row:  Drs.  Edward  L.  Bauer, 
S.  Dana  Weeder,  Frank  Benton  Block,  Robert  A.  Schless,  H.  Randle  Kauders,  Albert  C.  Sautter,  Jose- 
phus T.  Ullom,  J.  Paul  Austin,  Elsie  Rau  Teichler-Reedy,  Maurice  J.  Karpeles,  Catharine  MacFarlane, 
Benjamin  Ulanski,  and  Cheney  M.  Stim.son. 


Editor  Wins  Second  PMS  Award 

For  the  second  year  in  a row,  a Danville  news- 
paper editor  has  been  named  reci|)ient  of  a State 
Society  W'alter  F.  Donaldson  Award  for  out- 
standing reporting  in  medicine  and  health.  An 
Altoona  radio  station,  Philadelphia  television  sta- 
tion, and  a Sharon  newspaperwoman  also  were 
named  recipients  of  Donaldson  Awards. 

John  P.  Feeley,  Editor  of  The  Danville  Xews, 
was  cited  for  a series  of  stories  he  wrote  and 
published  on  physical  fitness  in  Danville  schools. 
The  series  was  based  on  a survey  of  the  school 
system  which  he  made. 

In  1962,  the  first  year  of  the  Donaldson  Award 
program,  Feeley  w^as  recipient  of  one  of  two  first 
place  awards  for  his  series,  “Portrait  of  an 
Alcoholic.” 

Other  recipients  of  the  1963  awards,  as  selected 
by  a committee  consisting  of  physicians  and  media 
representatives  at  meetings  in  Harrisburg,  March 
12  and  13,  were  : 

Radio — Station  VVFBG,  Altoona,  for  its  series 
of  editorials  on  fluoridation;  John  Stilli,  General 
Manager. 

Television — Station  WRCV-TV,  Philadeljdiia, 
for  its  presentation  of  an  ear  operation  entitled, 
“Silence  No  Longer”;  Raymond  \V.  W'elpott, 
Executive  \bce  President  and  General  Manager. 

Honorable  Mention — Mairy  Jayn  Woge,  Sha- 
ron Herald  reporter,  for  her  .scries  entitled, 
“\T) — Cause  for  Alarm.” 

Certificates  will  he  presented  to  all  award 
recipients  and  they  will  share  a cash  prize.  Pre- 
sentations of  the  awards  will  he  made  at  the 
appropriate  annual  meetings  of  the  various  media. 


The  award  program  was  established  in  memory 
of  the  late  Dr.  Donaldson,  former  State  Society 
Secretary-Treasurer  and  Editor  of  the  Penn- 
sylvania Medical  Journal.  Purpose  of  the 
program  is  to  encourage  more  proficient  health 
and  medical  news  reporting. 

Moonlighting  Taboo 

Recently  the  State  Board  of  Medical  Education, 
confronted  with  a widespread  growth  of  moon- 
lighting by  resident  physicians,  made  it  clear  that 
any  physician  in  an  approved  residency  program 
who  is  not  fully  licensed  and  registered  to  practice 
medicine  in  Pennsylvania  who  engages  in  the 
practice  of  medicine  outside  the  approved  insti- 
tution is  doing  so  illegally. 

Only  resident  jihysicians  who  are  fully  licensed 
by  the  State  Board  and  registered  may  practice 
private  medicine  outside  the  jurisdiction  of  the 
approved  residency  program. 

Residents  who  have  been  granted  jiermission 
to  ]>articipate  in  an  ap[)roved  residency  program 
are  permitted,  under  what  is  tantamount  to  a 
limited  license,  to  practice  medicine  only  as  it 
applies  to  the  training  jirograni.  They  may  not 
participate  in  any  form  of  jirivate  ])ractice  for 
monetary  or  other  valuable  considerations. 

The  Board  also  called  attention  to  the  fact  that 
residents  in  this  same  category  cannot  bill  or 
collect  from  Blue  Shiehl  for  services,  nor  can 
members  of  the  permanent  staff  of  hospitals  sub- 
mit bills  to  Blue  Shield  for  services  jierformed 
hy  residents  and  subsequently  divide  the  ]iayments 
received  among  residents  or  interns.  It  was 
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stressed  that  Blue  Shield  can  pay  only  a physician 
for  services  that  he  ])crsonall\'  has  rendered. 

It  was  finally  pointed  out  that  unless  a physician 
is  fully  licensed,  he  is  not  ordinarily  covered  by 
malpractice  insurance ; therefore,  any  licensed 
jiliysician  enijiloying'  an  unregistered  trainee  may 
he  inviting  catastrophic  law  suits. 

Foreign  Graduate  Training 

The  State  Board  of  Medical  Kducation  and 
Licensure  recently  issued  the  following  policy 
statement  regarding  certification  hv  the  Educa- 
tional Council  for  Foreign  Graduates ; 

HtTective  July  1,  1963,  all  graduates  of  foreign  medical 
schools  seeking  intern  or  resident  training  in  approved 
hospitals  in  this  state  will  be  requireil  to  have  a Standard 
ECFMG  Certificate.  Exceptions  thereto  are  as  follows; 

t'liaduates  of  approved  Canadian  Medical  Schools. 

Graduates  of  foreign  medical  schools  presently  ap- 
proved for  training  in  hospitals  in  this  state,  who  have 
temporary  certificates,  may  complete  the  training  for 
which  approved,  .\pprovals  for  extension  or  for  training 
in  a new  program  will  he  considered  and  approved  only 
if  evidence  is  presented  to  indicate  that  the  applicant 
has  made  a diligent  attempt  to  obtain  a Standard  Cer- 
tificate. 

Graduates  of  foreign  medical  schools  who  are  already 


( )pi)()rtunitie.s  for 
( rcneral  1 rac'titioiier.s 

PennsyKania  offers  many  e.xcellent  op- 
portunities for  general  practitioners  in 
small  and  suburban  communities.  The 
Ph\’sician  Placement  Serv  ice  of  the  Penn- 
sylvania Medical  Society: 

• Maintains  an  up-to-date  list  of  com- 
munities searching  for  physicians. 

• Informs  interested  physicians  of  the 
proper  persons  to  contact  for  infor- 
mation about  the  various  communi- 
ties. 

• Provides  a listing  of  communities  by 
geographical  location,  on  request. 

• Gives  a factual  picture  in  choosing 
a new  location  in  which  to  practice. 

• I'lirnishes  these  services  free. 

For  opportunities  to  practice  in  Penn- 
sylvania, contact:  Physician  Placement 

Service,  Pennsylvania  Medical  Society, 
230  State  Street,  llarrishtir<i,  Pennsyl- 
vania. 
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under  a formal  contract  to  begin  an  authorized  training 
program  in  Pennsylvania  hospitals  at  a date  not  later 
than  July  1,  1963.  This  category  of  applicants  must 
immediately  register  for  the  October,  1963,  examination. 
In  case  of  failure  to  obtain  a Standard  Certificate,  no 
further  approval  will  be  granted. 

The  previously  announced  requirement  that  all 
foreign  medical  school  graduates  requesting  licen- 
sure in  this  state  must  have  a Standard  ECFMG 
Certificate  remains  in  force. 


The  Medical  Defense  Fund 

What  Does  It  Do.’ 

It  })ays  the  legal  expenses  and  most  of  the 
court  costs  incurred : 

1.  By  a member  of  the  State  Society  in  defending  a 
malpractice  suit  if  he  does  not  have  professional  liability 
insurance,  and 

2.  By  groups  of  active  members  or  a county  society 
in  defending  a suit  involving  their  professional  conduct 
or  the  standards  of  the  profession  of  medicine,  if  ap- 
proved by  the  State  Society  Board  of  Trustees  and 
Councilors. 

It  does  not  ptiy  for  any  judgments  which  might 
be  entered  against  a member,  group  of  members, 
or  county  society. 

Who  Is  Fdigible.’ 

Physicians  who  were  active  members  of  the 
State  Society  practicing  and  residing  in  Penn- 
sylvania at  the  time  of  the  alleged  malpractice 
who  are  members  at  the  time  they  apply  for 
Medical  Defense  ; groups  of  active  members,  and 
county  societies. 

How  Can  an  Eligible  Member  Obtain  Funds.’ 

1.  Notify  the  Secretary  of  the  State  Society  immedi- 
ately that  suit  has  been  threatened,  or  started  by  service 
of  a summons  or  complaint,  and  of  the  name  and  address 
of  his  attorney,  if  any.  Quick  action  is  essential  because 
of  the  By-law  reepurement  that  the  formal  application 
described  below  must  be  filed  with  the  Trustee  and 
Councilor  within  ten  days  of  service ; 

2.  Obtain  an  application  from  the  Secretary,  fill  it 
out,  sign  it ; 

3.  Have  the  api)lication  endorsed  by  all  the  Censors 
of  his  county  society  present  at  a special  meeting  for 
this  purpose; 

4.  Submit  the  application  to  the  appropriate  Trustee 
and  Councilor  within  ten  days  of  service  of  the  summons 
or  complaint  for  approval ; 

5.  File  the  application,  so  approved,  in  the  office  of 
the  Secretary. 

How  Can  an  Eligible  Group  or  County  Society 
Obtain  Fund.s? 

Write  the  Board  of  Trustees  and  Councilors. 

(For  further  details,  see  Chapter  IX.  Section 
6 of  the  State  Society  By-laws). 

Tin:  FINNSVLVANI.V  MHDICAL  JOl  RNAL 


Review  of  Prison  Tests  Sought 

Added  safety  in  human  experimentation  proj- 
ects in  prisons  is  being  sought  by  the  State  So- 
ciety. 

W'.  Benson  Harer,  M.D.,  President,  in  letters 
to  federal  and  state  prison  officials,  urged  the 
appointment  of  medical  research  advisory  com- 
mittees to  review  human  experimentation  projects 
for  which  prisoners  in  the  state  have  volunteered. 
The  goal  of  such  action  is  to  increase  the  safety 


factor  in  research  where  there  may  be  a hazard. 

Letters  were  sent  by  Dr.  Harer  to  James  V. 
Bennett,  Director,  Bureau  of  Correction,  United 
States  Department  of  Justice,  and  to  Arthur  T. 
Prasse,  Commissioner,  Bureau  of  Correction, 
Pennsylvania  Department  of  Justice. 

Dr.  Harer  said  that  the  State  Society  is  aware 
that  state  and  federal  penal  officials  have  been 
screening  such  medical  research  projects,  and 
that  the  prisoners  are  made  aware  of  any  danger 
that  may  exist  before  they  volunteer.  The  State 


May  Day  "Disaster  " to  Face  Philadelphia  Area 

Medical  Personnel 


Eight-County  CD  Alert  Planned  to 
Measure  Medical  Disaster  Preparedness 

Hospital  and  medical  personnel  in  the  Delaware 
Valley  have  a date  with  “disaster”  May  1. 

On  that  date,  they  will  participate  in  the  annual 
areawide  May  Day  Disaster  Preparedness  Test 
which  checks  the  readiness  of  the  institutions  and 
personnel  to  act  in  the  event  of  natural  disaster, 
major  accident,  or  military  operation. 

Eventually  more  than  one  hundred  hospitals 
and  medical  installations  will  be  involved  in  the 
test.  Activities  may  include  even  interstate  han- 
dling of  “casualties”  and  supplies. 

A test  of  this  magnitude  must  be  closely  or- 
ganized and  various  committees  have  been  at 
work  for  some  time  making  preparations.  Joining 
in  planning  for  the  medical  support  program  is 
a group  of  some  sixteen  to  twenty  ])hysicians  and 
civil  defense  leaders  who  have  been  using  the 
conference  telephone  system  to  hold  their  discus- 
sions. 

John  G.  Hand,  M.D.,  Chairman  of  the  Disaster 
Medicine  Committee  of  the  Philadeljdiia  County 
Medical  Society,  points  out  that  by  setting  up 
telephone  conference  meetings  during  office  hours, 
the  busy  physicians  can  “attend”  meetings  without 
neglecting  their  practices. 

The  first  telephone  conference  of  the  group 
resulted  in  selection  of  a committee  name — The 
Intercounty  Committee  for  Medical  Mutual  Sup- 
port— and  Dr.  Hand  was  elected  chairman.  This 
initial  meeting  and  subsequent  ones  resulted  in 
communications  experience  which  the  intercounty 
group  could  use  when  faced  with  an  actual  disas- 
ter. It  is  believed  that  the  group  could  be  in  con- 


Plotting  a Disaster — John  G.  Hand,  M.D.,  telephoning, 
Chairman  of  the  Intercounty  Committee  lor  Mutual 
Support,  confers  with  colleagues  via  a conference  tele- 
phone network  from  the  Philadelphia  County  Medical 
Society  headquarters  building  to  make  plans  for  May 
Day  Disaster  program.  Leon  Korin,  Assistant  Director 
of  the  Delaware  Valley  Hospital  Council,  points  out 
location  of  one  of  the  participating  hospitals  on  the  map 
as  Joseph  Costa,  City  of  Philadelphia  Co-ordinator  for 
Civil  Defense,  left  foreground,  and  II.  C.  Repj),  Bell 
Telephone  Company  of  Pennsylvania,  observe. 


tact  with  each  other  witliiu  miuutes  of  a large- 
scale  disaster  and  direct  a smooth-operating 
system  of  handling  mass  casualties  and  transport- 
ing equipment  and  sui)plies  to  the  sites  needed. 

Physician  members  of  the  intercounty  medical 
support  group,  in  addition  to  Dr.  I land,  include : 
Drs.  Eugene  A.  Gillis,  Philadelphia  Health  Com- 
missioner; Raymond  1).  Tice,  Quakertown 
(Bucks  County)  ; William  J.  Meyer,  Doyles- 
town  (Bucks  County);  Richard  Smith,  Down- 
ingtown  (Chester  County)  ; Ernest  L.  Xoone, 
Drexel  Hill  (Delaware  County);  Walliam  C. 
Cochran,  Willow  Grove  (Montgomery  County). 
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vSocifty  has  aimed  its  recuinmendation  at  ])ro- 
\'i(ling  an  added  check  on  the  safety  factors  in- 
volved. 'I'lie  wording  of  the  recoinmendation  is 
as  follows; 

That,  at  each  penal  institution  in  Pennsylvania,  a 
medical  research  advisory  committee  he  established  and 
that  such  committees  be  composed  of  doctors  of  medicine 
knowledgeable  in  medical  research  and  clinical  investi- 
gations ; that  it  would  he  the  duties  of  such  committees 
to  advise  wardens  of  the  feasibility  and  practicability  of 
each  proposed  medical  research  program  and  to  point 
out  any  potential  risk  to  the  volunteers  involved. 

X'arions  individtials  and  organizations  have 
called  to  the  :ittention  of  the  fstate  Society  the 
wide  variety  of  inedicttl  re.setirch  ])rojects  that 
h;id  been  and  are  being  carried  out  in  ])en,al  insti- 
ttitions.  The  Society’s  lioard  of  'I'nistees  tusked 
its  Commission  on  Promotion  (jf  iMedictd  Re- 
search to  mttke  a study  of  such  uses  of  ])entil 
volunteers.  In  genenil.  the  members  of  this  com- 
mission fotmd  whtit  they  considered  a hick  of 
tmiformitv  tmd  sttfegtiards  in  determining  the 
merits  and  dangers  involved  in  diflerent  resetirch 
projects. 

'I'lie  members  of  the  commission  felt  that  a 
medietd  research  advisory  committee  at  each  penal 
institution  where  such  exj)eriments  are  ctirried 
out  wotdd  he  of  real  vtdne. 

'Pile  Sttite  Society  is  not  tiware  of  tmy  serious 
ticcidents  that  have  occurred  in  connection  with 
medical  e.\i)eriment;ition  using  j)enal  institution 
volunteers,  hut  it  is  concerned  because  it  fears 
.''Uch  accidents  might  occur.  Its  recommendation 
is  an  attem])t  to  redtice  the  ])ossihility  of  such 
accidents. 

'Po  assist  st:ite  and  federal  officials  in  imjde- 
menting  the  recommendation.  !■'.  Whlliam  Sun- 
dcrman,  M.D.,  of  Philadelphia,  Chairman  of  the 
Commission  on  Promotion  of  iVIedical  Research, 
announced  that  the  commission  stands  ready  to 
sup])ly  the  names  of  qualified  physicians  who 
might  he  appointed  to  such  volunteer  advisory 
committees. 

1 he  Penn.sylvania  Aledical  vSocietx'  recognizes 
the  value  of  most  of  the  medical  re.search  jirojects 
that  have  lieen  ctirried  out  in  jienal  institittions, 
<and  ho])es  that  such  vtduahle  projects  will  continue 
with  the  tidded  stifegn.ards  <as  outlined  in  its  rec- 
ommend.ation. 

'Phe  vSttite  vSociety  sujqiorts  the  hum.ane  u.se  of 
animtds  in  medical  exjierimentation  where  possi- 
ble. hut  recognizes  that  there  ;ire  ;ire:is  where 
medietd  advances  cannot  he  made  unless  hnmtui 
beings  with  ti  full  knowledge  of  the  dtmgers  in- 
volved volunteer  their  services. 


New  Nursing  Information  Centers 

Seven  counties  have  been  added  to  the  list  of 
those  with  home  nursing  care  information  centers, 
d'he  additions  bring  the  total  number  of  cotmties 
with  such  centers  to  65. 

The  centers  are  of  great  value  to  physicians 
who  mtiy  he  confronted  with  the  problem  of  hav- 
ing to  provide  home  nursing  care  information. 
At  a single  location  in  each  of  the  65  cotmties, 
all  of  the  uji-to-date  information  on  these  services 
is  on  tile.  It  is  complete,  accurate  information 
.and  the  jibysician  may  obtain  data  by  phoning  a 
center,  using  the  number  listed. 

Xursing  care  information  centers  are  being 
established  by  the  Pennsylvania  Council  on  the 
Aging  (of  which  the  vState  Society  is  a member) 
in  co-operation  with  the  State  Department  of 
Health.  The  initial  list  of  58  county  centers  was 
published  in  the  October,  1962,  issue  of  the 
Journal,  pages  1303-05.  Physicians  :ire  asked 
to  retain  the  pages  for  future  reference. 

Following  arc  the  seven  new  centers: 

Bucks  County 

Bucks  County  Health  Department 
.50  North  Main  Street 
Doylestown,  Pa. 

Tel.  Fillmore  8-2911 

Ciumberland  County 

\'isiting  Nurse  Serxice  of  Carlisle  Hospital 
Carlisle  Hospital 
224  Parker  Street 
Carlisle,  Pa. 

Tel.  24-93711  — 24-91212 

-Mercer  County 

Mercer  Counts’  Health  Center  (PDH)* 

479  East  Slate  Street 
Sharon.  Pa. 

Tel.  347-4.509  — .347-4.500 

N’orthumberlaiul  County 

Northumberland  (iounty  Health  Center  (PDH)* 

49  Catawissa  .Avenue 
Sunhury,  Pa. 

Tel.  .vi’lautic  6-4.589  — 6-4580 

Warren  County 

M’arren  County  Health  Cienter  (PDH)* 

104  Water  Street 
Warren,  Pa. 

Tel.  R.Andolph  3-4870 

Washington  County 

Visiting  Nurse  .Association 
Brown  Building 
Washington,  Pa. 

Tel.  B.Aldwin  2-6190 

\\'est  morel  and  County 

Westmoreland  County  Health  Center  (PDH)* 

128  West  Second  Street 
Cireenshurg,  Pa. 

Tel.  TEmple  4-9310  — 4-931 1 
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Academy  of  Ophthalmology  and 
Otolaryngology  Annual  Meeting 

Members  of  the  Pennsylvania  Medical  Society 
are  cordially  invited  to  attend  the  20th  Annual 
Meeting  of  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology  at  Bedford 
Springs  Hotel,  Bedford,  May  16-18. 

Guest  of  Honor  will  be  Lorenz  E.  Zimmerman, 
M.D.,  W'ashington,  D.  C.,  Chief,  Ophthalmic 
I’athology  Branch,  Armed  Forces  Institute  of 
Pathology.  Guest  speaker  will  be  The  Rev.  Dr. 
Paul  B.  McCleave,  Chicago,  Director,  Depart- 
ment of  Medicine  and  Religion,  American  Medi- 
cal Association,  who  will  speak  on  "A  Hand  for 
Medicine.” 

Joint  sessions  scheduled  are  a symposium  on 
plastic  surgery  ; orbital  fractures  : diagnosis  and 
treatment ; facial  fractures  : methods  of  manage- 
ment ; and  the  face  lift  operation  : indications  and 
limitations.  The  individual  programs  are  as  fol- 
lows : 

Ophthalmology 

Scientific  sessions  : symposium  on  glaucoma  ; 
symposium  on  ocular  muscles. 

Instructional  courses  : complications  of  fistuliz- 
ing  operations ; the  correction  of  subnormal  vi- 
sion ; alpha  chyma  trypsin  in  cataract  surgery ; 
clinical  gonioscopy ; detachment  surgery  and  the 
general  ophthalmic  surgeon ; optical  complica- 
tions of  contact  lenses ; preferred  techniques  in 
muscle  surgery ; and  the  answers  to  useful  ejues- 
tions. 

Otolaryngology 

Scientific  sessions : symposium  on  stapes  sur- 
gery, and  a symposium  on  benign  lesions  of  the 
larynx. 

Instructional  courses:  diagnosis  and  manage- 
ment of  laryngeal  jiaralysis ; use  of  skin  grafts 
and  fla])s ; selection  of  patients  for  otologic  sur- 
gery ; and  surgery  of  the  nasal  septum. 

Other  jirogram  features  include  a showing  of 
a television  tape  of  the  “Meet  Yonr  Neighhor” 
program  (featuring  a panel  of  four  Academy 
memhers)  ; houtiques — odds  and  ends  in  oph- 
thalmology and  otolaryngology  ; luncheon  round 
tables  ; special  activities  for  the  ladies  ; golf ; en- 
tertainment; travel  films;  art  and  hohhy  .show, 
and  exhibits. 

For  information  write:  James  IL  Landis,  M.D., 
Executive  Secretary-Treasurer,  Pennsylvania 
Academy  of  Oiihthalmology  and  Otolaryngology, 
232  Xortb  6th  Street,  Reading. 


Excerpts  from  Minutes  of  Meetings  of  Board 
of  Trustees  and  Councilors 

[Tlie  excerpts  of  iiiinutes  of  the  Board  of  Trus- 
tees’ meetings  held  August  22,  1962,  and  Octrjber 
9-12,  1962,  are  published  at  this  late  date  because 
of  the  illness  and  subsequent  resignation  of 
Harold  B.  Gardner,  M.D.,  as  Secretary  of  the 
Pennsylvania  Medical  Society. — The  Editors.] 

August  22,  1962 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  August  22,  1962,  at  2:  15  p.m.  in  the  Harrisburger 
Hotel,  Harrisburg,  Pennsylvania,  with  Chairman  Wilbur 
E.  Flannery  presiding.  All  trustees  were  present  except 
Malcolm  W.  Miller,  M.D.,  First  District,  and  C.  L. 
Johnston,  M.D.,  Fourth  District. 

Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Harer,  Thomas  W.  McCreary,  Harold  B.  Gardner,  and 
Mr.  Lester  H.  Perry. 

Among  others  present  were:  Drs.  John  H.  Harris 
(Council  on  Governmental  Relations),  John  F.  Hartman, 
Jr.  (Council  on  Public  Service),  Wendell  B.  Gordon 
(Council  on  Medical  Service),  Carl  B.  Lechner  (Medi- 
cal Editor),  Messrs.  John  C.  Keene  and  Samuel  Knox 
White  (Legal  Counsel),  Mr.  Frederic  W.  Fagler  (Exec- 
utive Secretary  of  Allegheny  County  Medical  Society), 
Mr.  William  F.  Irwin  ( Executive  Secretary  of  Phila- 
delphia County  Medical  Society),  and  staff  personnel. 

The  minutes  of  the  May  23,  1962,  meeting  were  ac- 
cepted as  circulated. 

Reports  of  Trustees  and  Councilors 

fifth  District:  Edgar  W.  Mciser,  Af.D.,  reported  that 
he  had  received  correspondence  from  the  Cumberland 
County  Medical  Society  which  he  had  been  requested  to 
bring  to  the  attention  of  the  Board.  The  correspondence 
was  in  the  form  of  a resolution  from  the  Cumberland 
County  Medical  Society  supporting  the  actions  of  the 
physicians  of  Saskatchewan  Province  and  rc(|uesting 
that  the  resolution  be  endorsed  by  the  Pennsylvania 
Medical  Society. 

It  was  moved,  seconded,  and  carried  that  inasmuch 
as  the  Saskatchewan  problem  was  resolved  that  the 
resolution  from  the  Cumberland  County  Medical  Society 
be  received  and  acknowledged  and  that  no  further  action 
be  taken. 

Dr.  Mciser  also  reported  that  the  Lancaster  County 
Medical  Society  was  planning  a mass  Sabin  vaccine  iiolio 
immunization  program  beginning  in  October. 

Tenth  District:  Dr.  Flannery  reported  that  a meeting 
of  the  Tenth  Councilor  District  would  be  held  on  Sep- 
tember 19.  He  also  reported  that  the  relationship  be- 
tween Citizens  General  Hospital,  New  Kensington,  anti 
the  kusselton  medical  group  has  proceeded  to  a point 
where  two  members  of  the  Russelton  medical  group  are 
now  tentatively  active  on  the  staff  of  the  Citizens  General 
Hospital. 

Reports  of  Board  Committees 

finance:  Herman  A.  Fischer,  Jr.,  M.D.,  reportetl  on 
the  finances  of  the  State  Society  as  of  June  30.  He 
stated  that  bonds  had  matured  in  three  of  the  funds  and 
that  on  the  advice  of  Investment  Counsel  these  funds 
have  been  rcinvesteil  in  stocks. 
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It  was  moved,  seconded,  and  carrieti  that  the  money 
in  the  I'iducational  Fund  be  separated  hy  transferring 
money  in  the  Scholarship  Fund  program  to  a time 
savings  account  in  the  Cumberland  County  National 
Bank  and  be  designated  Scholarshi()  Fund. 

It  was  moved,  seconded,  and  carried  that  the  name 
of  the  Hducational  h'und,  which  moneys  are  deposited 
in  the  Harrisburg  National  Hank  and  Trust  Company, 
be  changed  to  the  ICducational  Loan  Fund  to  allow  a 
more  proper  designation  of  the  funds  in  this  account. 

Advisory  to  the  P..vea(tive  Director:  Dr.  Flannery 

stated  that  there  were  two  matters  which  recpiired  the 
attention  of  the  Hoard  of  Trustees.  A letter  had  been 
received  from  the  American  Medical  .-\ssociation  calling 
attention  to  the  Medicolegal  Symposium  which  will  be 
held  in  Miami  Beach,  March  8 to  •),  1963.  It  was  the 
recommendation  of  the  Advisory  Committee  that  Legal 
Counsel,  the  President,  and  the  FLxecutive  Director  or 
his  representative  be  authorized  to  attend  the  meeting. 
It  was  also  recommended  that  after  the  program  of  the 
meeting  is  received  if  it  is  desirable  to  send  other  repre- 
sentatives, additional  recpiests  for  authorization  should 
be  submitted  to  the  Hoard. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendations of  the  Advisory  Committee  be  approved. 

Mediciil  Core  Coordinating : Dr.  Flannery  reported 

that  the  Medical  Care  Coordinating  Committee  had  met 
during  the  morning  and  the  principle  purpose  was  to 
review  with  a representative  of  Blue  Shield  the  program 
which  was  about  to  be  instituted  in  those  areas  of  the 
State  working  on  the  Pennsylvania  Medical  Care  Pro- 
gram. 

Reports  of  Officers 

Cliairinon  of  the  Board:  Dr.  Flannery  called  to  the 
attention  of  the  Hoard  that  an  appointment  to  the  Publi- 
cation Committee  should  be  made  to  fill  the  vacancy 
created  by  the  death  of  Dr.  Walker.  Dr.  Flannery  ap- 
pointed Dr.  Walsh  to  serve  on  the  Publication  Committee 
until  the  reorganization  meeting  of  the  Board  in  October. 

Immediate  Past  President : Dr.  McCreary  stated  that 
a meeting  with  hospital  administrators  to  discuss  further 
implementation  of  the  Kerr-Mills  Act  would  be  held  on 
September  28,  and  that  a meeting  of  the  Interprofessional 
Liaison  Committee  would  convene  on  the  preceding  day. 

President-Elect : Dr.  Harer  called  to  the  attention  of 
the  Hoard  his  travel  itinerary  which  had  been  sent  in 
advance.  He  stated  there  were  several  additions,  i.e.. 
May  26 — First  and  Second  Councilor  District  meeting: 
June  14 — Delaware  County  Medical  Society  meeting. 

Secretary:  Dr.  Gardner  reported  that  the  Committee 
on  Educational  Fund  met  on  July  12,  and  awarded 
seventy-six  loans  totaling  $52,000  for  the  1962-63  school 
year.  He  also  indicated  that  loan  repayments  of  $533 
had  been  received  since  July  1. 

Executive  Director:  Mr.  Perry  reported  that  in  ac- 
cordance with  the  decision  of  the  Board  of  Trustees, 
the  Pennsylvania  Medical  Society  had  applied  for  mem- 
bership in  the  United  States  Chamber  of  Commerce. 

The  American  Medical  Association  has  accepted  the 
invitation  of  the  Philadelphia  County  Medical  Society 
and  the  Pennsylvania  Medical  Society  to  hold  the  1965 
Clinical  Session  in  Philadelidiia. 
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Mr.  Perry  called  to  the  attention  of  the  Board  that 
the  term  of  George  S.  Klump,  M.D.,  of  Lycoming  Coun- 
ty, member  of  the  Judicial  Council,  expires  at  the  1962 
Annual  Session.  It  is  the  responsibility  of  the  Board  of 
Trustees  and  Councilors,  at  least  thirty  days  prior  to  the 
Annual  Session,  to  nominate  at  least  three  qualified 
persons.  The  following  physicians  were  nominated: 
George  S.  Klump,  Lycoming  County;  Roy  W.  Gifford, 
•Adams  County ; Orlo  G.  McCoy,  Bradford  County. 

Air.  Perry  reported  that  the  terms  of  Drs.  John  V. 
Blady  and  Bernard  Fisher  as  members  of  the  Committee 
on  Convention  Program  will  expire  at  the  1962  Annual 
Session,  and  that  both  are  eligible  for  reelection. 

It  was  moved,  seconded,  and  carried  that  Drs.  Blady 
and  Fisher  be  nominated  for  membership  on  the  Com- 
mittee on  Convention  Program. 

Mr.  Perry  reported  that  in  accordance  with  the  Dec- 
laration of  Trust  of  the  Educational  and  Scientific  Trust 
of  the  Society,  it  was  the  responsibility  of  the  Board  of 
Trustees  to  appoint  a physician  to  fill  the  vacancy  of  a 
Trustee  of  the  Educational  and  Scientific  Trust  created 
by  the  death  of  Edmund  R.  AIcCluskey,  M.D.  The  fol- 
lowing resolution  was  approved  by  the  Board  of  Trus- 
tees ; 

Resolved,  That  pursuant  to  Paragraphs  7 and  8 of  the  Declara- 
tion of  Trust  of  the  Educational  and  Scientific  Trust  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  dated  January  18, 
1955,  as  amended,  Thomas  \V.  McCreary,  M.D.,  is  hereby  ap- 
pointed as  Trustee  to  fill  the  vacancy  resulting  from  the  death  of 
Edmund  R.  McCluskey,  M.D.,  such  appointment  to  become  effec- 
tive upon  his  delivering  written  acceptance  of  his  appointment 
to  the  Secretary  of  the  Society. 

Air.  Perry  called  to  the  attention  of  the  Board  that  a 
vacancy  existed  on  the  Committee  on  Aledical  Benevo- 
lence due  to  the  death  of  Howard  K.  Petry,  AI.D. 

It  was  moved,  seconded,  and  carried  that  .Allen  W. 
Cowley,  AI.D.,  of  Harrisburg,  be  appointed  as  a member 
of  the  Committee  on  Aledical  Benevolence  until  the  re- 
organization meeting  of  the  Board  in  October. 

Air.  Perry  reported  that  James  W.  Hershberger,  AI.D., 
who  was  District  Censor  for  Blair  County  Aledical  So- 
ciety, died  in  July. 

It  was  moved,  seconded,  and  carried  that  Charles  S. 
Hendricks,  AI.D.,  be  appointed  District  Censor  for  Blair 
County  until  the  meeting  of  the  House  of  Delegates  in 
October. 

Legal  Counsel:  Air.  White  reported  that  at  the  sug- 
gestion of  the  Board  of  Trustees  he  had  contacted  D. 
George  Bloom,  AI.D.,  Chairman  of  the  State  Board  of 
Aledical  Education  and  Licensure,  to  ascertain  from 
him  his  feelings  regarding  the  public  hearings  which 
had  been  held  on  the  Professional  .Association  .Act. 
Air.  White  stated  that  Dr.  Bloom  had  replied,  giving 
his  personal  views. 

Air.  White  stated  that  he  did  not  feel  the  State  Board 
of  Aledical  Education  and  Licensure  would  adopt  too 
many  regulations  at  this  time  regarding  the  Professional 
.Association  .Act.  He  also  stated  that  the  Bureau  of 
Internal  Revenue  had  not  approved  any  professional 
associations  for  ta.x  purposes. 

Air.  White  reported  that  he  felt  a recommendation 
was  in  order  to  amend  the  By-laws  in  order  to  com- 
pletely separate  the  Educational  Fund  and  Aledical 
Scholarship  Program  and  that  amendments  be  considered 
regarding  allocations  to  the  Educational  Fund  and  the 
Scholarship  Program. 

.After  much  discussion  it  was  agreed  that  the  Scholar- 
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1 ’rofiiain  could  he  continued  only  >o  long  as  the 
1 lou>e  of  Delegates  found  it  desirahle  to  do  so.  The 
I'.ducational  Fund  activity  conld  he  changed  only  by 
changing  the  By-laws.  It  was  agreed  that  the  problem 
might  he  clarified  if  at  the  time  allocations  are  made, 
the  chairman  of  the  Finance  Committee  recommeiuls 
to  the  House  of  Delegates  that  “X"  dollars  he  allotted 
from  the  annual  assessment  of  all  members  to  the  Edu- 
cational h'und  and  “.X"  dollars  he  allotted  for  the  Schol- 
arship I'und. 

rri’sidt'iil : Dr,  P>ee  reported  that  at  the  time  the 

sjiecial  committee  met  with  representatives  of  Bittshurgh 
Blue  Cross  regarding  the  sale  of  anesthesia  coverage, 
it  was  the  opinion  of  the  Blue  Cross  representatives 
that  before  any  definitive  action  could  he  taken  a meeting 
between  representatives  of  the  I’ennsylvania  Medical 
Society  and  the  Western  Pennsylvania  anesthesiologists 
should  he  held.  Dr.  P.ee  recjnested  the  oi)inion  of  the 
Board  as  to  whether  or  not  the  special  committee  should 
proceed  to  talk  with  the  U’estern  Pennsylvania  anes- 
thesir)logists. 

It  was  mo\eil,  seconded,  and  carried  that  the  special 
committee  he  authorized  to  pursue  the  matter  at  the 
discretion  of  the  committee. 

Dr,  Bee  called  to  the  attention  of  the  Board  a letter 
which  had  been  received  fix)in  the  Pennsylvania  .Asso- 
ciation of  Xursing  and  Convalescent  Homes  re<iuesting 
the  Pennsylvania  Medical  Society  to  appoint  a repre- 
-'cntative  to  an  .Advisory  Council  and  E.xecutive  .Ac- 
creditation Board. 

It  was  moved,  seconded,  and  carried  that  the  President 
ai'point  a representative  in  compliance  with  the  request. 

'I'he  next  item  which  Dr.  Bee  brought  to  the  attention 
of  the  Board  was  a memorandum  regarding  customs  and 
procedures  of  the  Pennsylvania  Medical  Society  relative 
to  the  .Annual  Session  and  to  the  matter  of  visits  to 
meetings  by  state  olTicers.  On  the  recommendation  of 
Dr.  Bee,  the  following  items  were  apin  oved  by  the  Board 
of  Trustees: 

1.  -Authorization  to  attend  out-of-state  meetings.  The 
1 ’resident  of  the  P’ennsylvania  Medical  Society,  or  his 
official  representative,  w ill  be  authorized  to  attend,  upon 
invitation,  the  annual  meetings  of  the  Xew  A'ork,  New 
jersey,  Delaware,  Maryland,  West  A’irginia,  and  Ohio 
Medical  Societies  at  the  expense  of  the  Pennsylvania 
Medical  Society.  All  other  out-of-state  visits  at  Medical 
Society  expense  must  he  specifically  authorized  by  the 
Board  of  Trustees. 

2.  The  President  of  the  Pemnsylvania  Medical  Society, 
or  his  official  representative,  shall  he  authorized  to  atteiid 
all  meetings  of  state  organizations,  upon  invitation,  and 
the  .Annual  Health  Conference,  at  the  expense  of  the 
Pennsylvania  Medical  Society. 

.1.  The  President,  or  his  representative,  shall  he  au- 
thorized to  attend  councilor  district  meetings  if  recpiested 
by  the  councilor  of  that  district,  at  his  discretion. 

4.  The  President,  or  his  rei)resentative,  shall  he  au- 
thorized to  accept  invitations  to  attend  county  medical 
society  meetings,  upon  request,  at  his  discretion. 

.s.  .At  those  meetings  where  there  is  a joint  meeting 
with  the  .Auxiliary,  or  where  the  wife  of  the  President 
is  included  in  the  invitatiofi,  the  President's  wife,  or  his 
official  representative’s  wife,  shall  have  her  e.xpenses 
I)aid,  along  with  those  of  the  President  or  his  official 
re()resentative. 

6.  Other  officers  of  the  Society,  including  the  Chairman 
and  other  members  of  the  Board  of  Trustees  and  tlie 
Immediate  Past  President,  will  be  authorized  to  attend 
in-state  meetings,  upon  invitation,  at  the  expense  of  the 
Pennsylvania  Medical  Society. 


7.  The  offiice  of  the  E.xecutive  Director,  or  his  desig- 
nated assistant,  will  be  used  as  a clearing  house  for  all 
officer's  engagements,  and  all  invitations  should  be  im- 
mediately listed  and  cleared  through  this  office. 

8.  Cuests  at  the  .Annual  Session. 

-A.  The  presidents  and  their  wives  of  the  State  Medical 
Societies  of  Xew  York,  Xew  jersey,  Delaware,  Mary- 
land, West  Virginia,  and  Ohio,  or  their  official  repre- 
sentatives, shall  be  invited  to  attend  the  .Annual  Session 
as  guests  of  the  Pennsylvania  Medical  Society. 

B.  The  President  shall  be  responsible  for  securing 
suitable  persofis  to  act  as  hosts  and  hostesses  for  visiting 
dignitaries  (by  tradition.  Past  Presidents  have  been  in- 
vited to  perform  this  function).  Official  hosts  may  pre- 
sent expense  accounts  for  the  necessary  expenditures 
incidental  to  performing  their  duties. 

C.  It  shall  be  the  duty  of  the  President  to  e.xtend 
official  invitatiofis  by  letter  to  visiting  dignitaries  well 
in  advance  of  the  .Annual  Session  and  to  be  responsible 
for  assigning  hosts  and  hostesses. 

D.  Invitations  to  other  visiting  dignitaries,  not  spe- 
cifically mentioned  above,  will  require  authorization  of 
the  Board  of  Trustees. 

E.  The  provisiofi  of  hospitality  and  e.xpenses  for  guests 
invited  by  the  Cofiimittee  on  Convention  Program  will 
he  the  respofisibility  of  the  chairman  of  the  committee. 

FA  Invitations  to  state  presidents  of  other  organiza- 
tions. The  state  president  and  his  wife  (or  her  husband  ) 
of  the  following  organizations  shall  be  invited  each  year 
to  attend  the  .Annual  Session,  at  the  e.xpense  of  the 
Pennsylvania  Medical  Society  : ( 1 ) Pennsylvania  Dental 
Society;  (2)  Petmsylvania  Pharmaceutical  Society; 
(3)  Pennsylvania  Bar  .Association;  (4)  Pennsylvania 
Xurses  .Association,  and  (5)  The  Pennsylvania  .Associa- 
tion of  Medical  .Assistants. 

Dr.  Bee  reported  that  he  had  received  a letter  from 
Mr.  William  B.  Tollen,  Commissioner  of  Public  .Assist- 
ance, regarding  a i)roblem  having  to  do  with  the  public 
assistance  recipients  in  Greene  County. 

.A  lengthy  discussion  ensued,  after  which  it  was  agreed 
that  this  was  a problem  which  the  Pennsylvania  Medical 
Society  should  consider  seriously.  It  was  suggested  that 
■Mr.  Tollen's  letter  be  referred  to  the  Commission  on 
Public  Health  to  research  the  matter  and,  in  addition, 
that  each  member  of  the  Board  of  Trustees  and  Counci- 
lors should  communicate  directly  with  Dr.  Bee  giviiig 
him  any  thoughts  or  suggestions  regarding  an  answer 
to  Air.  Tollen. 

Dr.  Bee  stated  that  he  was  planning  to  contact  the 
.Advisory  Committee  on  Continuing  XYirsing  Education 
of  Penn  State  University  suggesting  that  Dr.  Harer  be 
continued  for  two  years  as  a member  of  the  committee. 

Dr.  Bee  reported  that  the  special  committee  met  w ith 
Charles  L.  Wilbar,  jr.,  M.D.,  regarding  the  program  of 
the  .Annual  Health  Conference.  It  was  agreed  at  the 
meeting  that  significant  changes  would  be  made  in  the 
Health  Conference  program  to  include  items  which  would 
he  of  more  interest  to  physicians. 

Rct>o)  ts  of  Cointcils 

Medical  Service:  Wendell  B.  Gordon,  M.D.,  reported 
that  at  the  request  of  the  Board  of  Trustees  the  Com- 
mission on  Blue  Cross-Blue  Shield  had  reviewed  the 
hospital  utilization  project.  The  council  recommended 
that  the  Pennsylvania  Medical  Society  increase  its  con- 
tribution to  the  hospital  utilization  project  to  $1,000  per 
year  for  three  years. 

It  was  moved,  seewnded,  and  carried  that  the  recom- 
mendation of  the  Council  on  Medical  Service  he  a])- 
proved. 
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Public  Service:  John  F.  Hartman,  Jr.,  M.D.,  stated 
there  was  just  one  item  for  consideration  by  the  Board 
of  Trustees.  The  council  recommended  that  the  Board  of 
Trustees  approve  the  request  of  the  Commission  on  Rural 
Health  that  the  medical  school  student  day  programs  be 
reinstituted  and  that  the  Board  allow  the  reallocation  of 
$500  in  the  budget  of  the  Commission  on  Rural  Health 
to  carry  out  these  functions. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Council  on  Public  Service  be  approved. 

Governmental  Relations:  John  H.  Harris,  M.D.,  had 
no  formal  report  to  present.  He  stated  that  at  the  last 
meeting  of  the  Board  the  council  was  authorized  to 
request  Dr.  Wilbar  to  obtain  an  opinion  from  the  At- 
torney Ceneral  regarding  what  appeared  to  be  a conflict 
between  the  Vital  Statistics  Law  and  the  County  Code 
relative  to  autopsies.  The  opinion  has  been  received 
from  Dr.  W’ilbar  and  has  been  referred  to  the  Commis- 
sion on  Forensic  Medicine  for  consideration. 

Reports  of  Standing  Committees 

Constitution  and  By-Unes:  Mr.  Alex  H.  Stewart  re- 
ported that  the  amendments  had  been  prepared  to  provide 
for  continuous  membership  requirements  giving  credit 
for  AMA  membershij)  from  other  constituent  state  medi- 
cal societies  and  the  armed  forces. 

Convention  Program:  Mr.  Stewart  called  to  the  atten- 
tion of  the  Board  the  recommendation  of  the  Committee 
on  Convention  Program  that  the  dates  for  the  113th 
Annual  Session  of  the  Pennsylvania  Medical  Society 
be  established  as  October  9 to  12,  1963. 

It  was  moved,  seconded,  and  carried  that  the  1963 
Annual  Session  be  held  October  9 to  12,  1963. 

Reports  of  Special  Committees  and  Assignments 

Study  Committees  and  Commissions:  Mr.  LeRoy  C. 
Erickson  reported  that  there  were  several  recommenda- 
tions of  the  committee  which  required  the  attention  of 
the  Board  of  Trustees.  The  following  recommendations 
were  approved  by  the  Board : 

1.  The  activities  of  the  Commission  on  Medical  Edu- 
cation are  better  served  by  maintaining  its  relationship 
to  the  Council  on  Scientific  Advancement  and  that  no 
transfer  to  the  Council  on  Public  Service  be  effectuated 
at  this  time. 

2.  In  the  interest  of  brevity  and  more  adequate  de- 
scription of  its  activities,  the  name  of  the  Commission 
on  Emergency  Disaster  Medical  Service  should  be 
changed  to  the  Commission  on  Disaster  Medical  Care 
(resolution  attached  as  Appendix  A). 

3.  A new  Commission  on  Distribution  of  Interns  and 
Hospital  Relations  should  be  created  by  combining  the 
Commission  on  Distribution  of  Interns  and  the  Commis- 
sion on  Hospital  Relations  and  that  its  membership  be 
composed  of  nine  persons  (resolution  attached  as  Ap- 
pendix B). 

4.  Xo  change  in  the  status  of  the  activities  of  the 
Committee  on  Convention  Program  and  the  Council  on 
Scientific  Advancement  should  take  place.  The  commit- 
tee urged  that  co-operative  effort  and  joint  meetings  be 
arranged  between  the  Council  on  Scientific  Advancement 
and  the  Committee  on  Convention  Program  so  that  re- 
lated activities  of  these  two  groups  can  be  better  co- 
ordinated. It  was  further  recommended  that  any  other 
group  within  the  Society  desiring  close  relationship  to 
the  Council  on  Scientific  Advancement  may  use  this  same 
mechanism. 

Labor-Medicine  Liaison  Committee:  Dr.  Bee  called  to 
the  attention  of  the  Board  that  an  invitation  list  to  the 
Third  Annual  Conference  on  Health  Care,  to  be  held  at 
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Hotel  Hershey  on  November  12  to  13,  1962,  should  be 
considered. 

It  was  moved,  seconded,  and  carried  that  the  repre- 
sentatives on  the  Labor-Medicine  Liaison  Committee  be 
authorized  to  draw  up  the  invitation  list  to  the  confer- 
ence. 

The  session  was  recessed  at  5:15  p.m.,  to  reconvene 
for  dinner. 

Evening  Session 

The  Board  of  Trustees  and  Councilors  reconvened  at 
8 p.^[.,  with  Chairman  Flannery  presiding. 

All  trustees  were  present  except  Drs.  Malcolm  W. 
Miller,  First  District,  and  C.  L.  Johnston,  Fourth  Dis- 
trict. 

Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Harer,  Thomas  W.  McCreary,  Harold  B.  Gardner,  and 
Mr.  Lester  H.  Perry. 

Among  others  present  were  Drs.  John  H.  Harris 
(Council  on  Governmental  Relations),  John  F.  Hart- 
man, Jr.  (Council  on  Public  Service),  Wendell  B. 
Gordon  (Council  on  Medical  Service),  Raymond  C. 
Grandon  (Council  on  Scientific  Advancement),  Stephen 
J.  Deichelmann  (Commission  on  Legislation),  John  S. 
Donaldson,  Jr.  (AMA  Legislative  Keyman),  Carl  B. 
Lechner  (Medical  Editor),  Donald  Wood  (American 
Political  Action  Committee),  Messrs.  John  C.  Keene 
and  Samuel  Knox  W'hite  (Legal  Counsel),  Mr.  Joseph 
D.  Miller  (Executive  Director,  AMPAC),  Mr.  Frederic 
W.  Fagler  ( Executive  Secretary  of  Allegheny  County 
Medical  Society),  Mr.  William  F.  Irwin  (Executive 
Secretary  of  Philadelphia  County  Medical  Society),  and 
staff  personnel. 

Reports  of  Councils  (continued) 

Scientific  Advancement : Raymond  C.  Grandon,  M.D., 
stated  that  there  were  several  recommendations  of  the 
council  which  required  the  attention  of  the  Board  of 
Trustees.  The  following  recommendations  were  ap- 
proved : 

1.  The  council  recommended  that  the  matter  of  cancer 
experimentation  at  penitentiaries  and  similar  institutions 
be  studied  by  the  Commission  on  Promotion  of  Medical 
Research  to  determine  whether  the  State  Society  should 
set  standards  for  experimentation  in  penitentiaries  and 
similar  institutions. 

2.  The  council  recommended  that  the  Board  of  Trus- 
tees approve  a plan  to  present  two  conferences  on  the 
health  of  older  persons  with  the  understanding  that  there 
will  be  no  expense  to  the  Pennsylvania  Medical  Society 
above  those  amounts  of  money  already  approved  in  the 
1962  budget. 

3.  The  council  recommended  that  the  Board  of  Trus- 
tees grant  permission  to  the  Commission  on  Maternal 
Welfare  and  Child  Health  to  suggest  the  use  of  five 
AMA  obstetrical  forms  in  the  hospitals  of  Pennsylvania. 

4.  The  council  recommended  that  the  Commission  on 
Legislation  aid  in  the  drafting  of  a bill  similar  to 
Nebraska  legislative  bill  326-1961,  which  is  designed  to 
protect  maternal  and  perinatal  study  committees  and 
other  medical  audit  study  committees  when  making 
surveys  and  reporting  findings. 

5.  The  council  recommended  that  at  the  suggestion  of 
the  Commission  on  Maternal  M'elfare  and  Child  Health, 
section  2204.2  of  the  General  and  Special  Hospital  Regu- 
lations remain  unchanged. 

6.  The  council  recommended  that  the  Pennsylvania 
Medical  Society  not  change  its  policy  with  regard  to 
the  endorsement  of  the  Medic- Alert  Foundation  of  Tur- 
lock, California.  (The  council  had  recommended  pre- 
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viously,  and  the  Board  had  approved  the  recommenda- 
tion, that  the  State  Society  should  not  endorse  the 
Medic-Alert  Foundation  or  specific  programs  of  this 
type.) 

7.  The  council  recommended  approval  of  a statement 
(Appendix  C)  concerning  multi-phasic  screening  pro- 
grams as  recommended  by  a special  committee  of  the 
Pennsylvania  Health  Council. 

8.  The  council  recommended  that  the  Pennsylvania 
Medical  Society  cosponsor  a conference  on  smoking  and 
the  health  of  youth  to  be  held  in  September,  and  also 
recommended  the  approval  of  a statement  (Appendix  D) 
which  will  appear  in  the  brochure  announcing  the  con- 
ference. 

Reports  of  Special  Committees  and  Assignments 
( continued) 

Study  the  Medical  Practice  Act:  Dr.  Harris  com- 
mented on  the  report  of  the  Committee  to  Study  the 
Medical  Practice  Act  to  the  1962  House  of  Delegates. 
Dr.  Harris  stated  that  this  report  was  the  culmination 
of  four  or  five  years  of  work  by  the  committee.  The 
report  was  presented  to  the  Board  for  consideration  and 
any  comments  prior  to  its  presentation  to  the  House. 

It  was  moved,  seconded,  and  carried  that  the  report 
be  approved  and  forwarded  to  the  House  of  Delegates. 

Dr.  Harris  stated  that  with  the  summation  of  the 
report  the  work  of  the  Committee  to  Study  the  Medical 
Practice  Act  has  been  completed  and  that  it  might  be 
well  to  discontinue  the  committee  after  the  House  of 
Delegates’  meeting.  It  was  agreed  that  the  Board  of 
Trustees  would  prepare  a supplemental  report  to  the 
House  recommending  that  the  Committee  to  Study  the 
Medical  Practice  Act  be  discontinued.  The  Board  of 
Trustees  extended  a vote  of  thanks  to  the  committee 
for  its  industrious  work. 

New  Business 

Election  of  Permanent  and  Temporary  Associate 
Members:  It  was  moved,  seconded,  and  carried  the  list 

for  permanent  and  temporary  associate  membership  was 
approved. 

Correspondence 

Dr.  Flannery  called  to  the  attention  of  the  Board  a 
letter  which  had  been  received  from  the  Pennsylvania 
Division  of  the  American  Cancer  Society  requesting 
nominations  for  four  medical  directors  for  election  at 
the  Annual  Meeting  of  the  Cancer  Society  in  October. 
The  following  nominations  were  made  by  the  Board  of 
Trustees:  District  1 — Harry  F.  Bisel,  M.D.,  Pittsburgh; 
District  A — Frank  S.  Olmes,  M.D.,  Orwigsburg;  District 

10 —  Thomas  R.  Huber,  M.D.,  New  Castle,  and  District 

11 —  Malcolm  E.  Ruben,  M.D.,  Washington. 

The  next  item  of  correspondence  was  a letter  from 
George  M.  Fister,  M.D.,  President  of  the  American 
Medical  Association,  concerning  representation  at  the 
1962  AMA  Institute.  Dr.  Flannery  suggested  that  Dr. 
Harer,  President-Elect;  Dr.  West,  a representative  of 
the  Board ; and  Dr.  Beckley,  of  the  Commission  on 
Public  Relations,  be  authorized  to  attend  the  meeting. 

It  was  moved,  seconded,  and  carried  that  Drs.  Harer, 
West,  and  Beckley  be  authorized  to  attend  the  AM.A 
Institute  on  August  30  to  31,  at  the  expense  of  the 
Pennsylvania  Medical  Society. 

The  next  item  of  correspondence  was  from  F.  J.  E. 
Blasingame,  M.D.,  Executive  Vice-President  of  the 
AM.'\,  requesting  nominations  from  the  Pennsylvania 
Medical  Society  for  appointments  to  AM.^\  councils. 


committees,  and  editorial  boards.  The  Board  of  Trustees 
agreed  to  submit  the  following  recommendations  for 
appointments  : Committee  on  Medical  Aspects  of  Auto- 
motive Safety,  David  L.  Rosencrans,  M.D.,  Kittanning; 
Committee  on  Medical  Aspects  of  Sports,  Kermit  L. 
Leitner,  M.D.,  Harrisburg;  Committee  on  Nursing,  W. 
Benson  Harer,  M.D.,  Upper  Darby ; Council  on  Drugs, 
Carl  F.  Schmidt,  M.D.,  Philadelphia;  Council  on  Foods 
and  Nutrition,  Robert  E.  Olson,  M.D.,  Pittsburgh; 
Council  on  Legislative  Activities,  Daniel  H.  Bee,  M.D., 
Indiana ; Council  on  Mental  Health,  Samuel  B.  Hadden, 
M.D.,  Philadelphia;  Council  on  National  Security, 
Richard  A.  Kern,  M.D.,  Philadelphia;  Committee  on 
Disaster  Medical  Care,  Francis  C.  Jackson,  M.D.,  Pitts- 
burgh, and  Leroy  A.  Gehris,  M.D.,  Reading;  Council 
on  Rural  Health,  Charles  J.  H.  Kraft,  M.D.,  Meshop- 
pen ; Council  on  Scientific  Assembly,  Gilson  Colby  En- 
gel, M.D.,  Philadelphia,  and  A.  Reynolds  Crane,  M.D., 
Philadelphia,  if  Dr.  Engel  is  not  available ; American 
Journal  of  Diseases  of  Children,  (to  be  considered  in 
December,  1963),  Richard  L.  Day,  M.D.,  Pittsburgh; 
Archives  of  Dermatology,  Walter  B.  Shelley,  M.D., 
Philadelphia;  Archives  of  Environmental  Health  (to  be 
considered  in  1962),  Theodore  Ingalls,  M.D.,  Philadel- 
phia, and  Eugene  D.  Robin,  M.D.,  Pittsburgh,  (to  be 
considered  in  December,  1963),  Katharine  R.  Boucot, 
M.D.,  Philadelphia ; .Archives  of  Ophthalmology  (to  be 
considered  in  1962),  Harold  G.  Scheie,  M.D.,  Philadel- 
phia; .‘\rchives  of  Otolaryngology  (to  be  considered  in 
1962),  Joseph  Sataloff,  M.D.,  Philadelphia,  (to  be  con- 
sidered in  December,  1963),  F.  Johnson  Putney,  M.D., 
Philadelphia. 

Dr.  Flannery  called  to  the  attention  of  the  Board  a 
letter  from  Dr.  Bloom,  Chairman  of  the  State  Board  of 
Medical  Education  and  Licensure,  relative  to  a hearing 
which  will  be  held  at  2 p.m.,  November  28,  1962,  at 
Woman’s  Medical  College,  Philadelphia,  regarding  the 
internship  training  program  in  Pennsylvania  hospitals. 

Unfinished  Business 

The  Bucks  County  Medical  Society  Plan:  Dr.  Lim- 
berger  stated  that  the  Bucks  County  plan  was  discussed 
at  great  length  at  a meeting  of  the  Second  Councilor 
District  held  on  May  26.  There  was  a great  deal  of 
opposition  expressed  regarding  the  plan  and  tliere  was 
no  action  taken  at  the  Second  Councilor  District  meeting. 
Dr.  Limberger  called  to  the  attention  of  the  Board  that 
the  Bucks  County  Medical  Society  was  presenting  two 
resolutions  to  the  House  of  Delegates  with  regard  to 
the  plan. 

It  was  moved,  seconded,  and  carried  that  the  Bucks 
County  plan  and  consideration  for  positive  steps  to  im- 
prove implementation  of  the  Kerr-Mills  Law  be  referred 
to  the  Commission  on  Medical  Economics. 

The  meeting  adjourned  at  9 ; 30  p.m. 

Wii.BUR  E.  I'lannery,  M.D.,  Chairman ; 

Harom)  B.  Gardner,  M.D.,  Secretary; 

John  F.  RinEman,  Assistant  Secretary. 

Appendix  A 
Resolution  No.  1 

Subject : Change  of  Name  of  the  Commission  on  Emer- 

gency Disaster  Medical  Service 

Resolved,  That  Resolution  No.  20 — Creation  of  a Commission 
on  Emergency  Disaster  Medical  Service,  adopted  October  13, 
1958 — be  rescinded;  and  be  it  further 
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Rvsol:’t  ii , 'That  thi>  House  of  Delegates  change  the  name  of  the 
Commission  on  Kmergeiicy  Disaster  Medical  Service  to  that  of 
the  Commission  on  Disaster  Medical  Care.  The  purpose  of  this 
commission  shall  be  to  study  and  make  recommendations  and 
imi>lement  approved  activities  in  the  civil  defense  of  the  Common- 
wealth and  all  other  forms  of  medical  disaster.  It  shall  be  respon- 
sible for  maintaining  liaison  with  all  organizations  interested  in 
ilisaster  medical  care  and  shall  encourage  the  members  to  prepare 
themselves,  hospital  statTs,  and  county  societies  to  render  medical 
service  in  the  event  of  civil  disaster.  It  shall  function  under  the 
direction  of  the  Council  on  Public  Service  and  shall  report  its 
tindings.  activities,  and  recninmendations  to  that  b.Kl>. 

Appendix  H 
Resolution  Xo.  2 

Subject:  Creation  of  Commission  on  Distribution  of 

Interns  and  Hospital  Relations 

Resolved.  That  Resolution  Xo.  13  — Creation  of  Commission  on 
Di-stribution  of  Interns  and  Resolution  Xo.  14  -Creation  of 
Commission  on  Hospital  Relations,  adopted  October  13,  1958,  be 
rescinded;  and  be  it  further 

Resolved,  That  this  House  of  Delegates  create  a Commission 
on  Distribution  of  Interns  and  Hospital  Relations.  The  purpose 
uf  this  commission  shall  be  to  study,  make  recommeiulations,  and 
im]>lemenl  approved  activities  concerning  the  distribution  of  in- 
terns and  problems  effecting  both  the  hospitals  and  the  medical 
profession  in  the  Commonwealth  of  Pennsylvania.  It  shall  also 
be  responsible  for  insuring  that  interns  are  receiving  full  educa- 
tional values  in  intern  training  programs  and  for  maintaining 
harmonious  relationships  between  the  hospitals  and  the  medical 
profession  and  it  shall  attempt  at  all  times  to  evaluate  the  stand- 
ards of  operations  of  hospitals  in  the  Commonwealth.  It  shall 
function  under  the  direction  of  the  Council  on  Medical  Service 
and  shall  report  its  tindings,  activities,  and  recommendations  to 
that  body. 

Appendix  C 

Multi-Phasic  Scrcniiug  Programs 
as  rcconiniended  by  members  of  tbc 
Pennsylvania  Health  Council 

Periodic  health  examinations  by  physicians  continue 
to  be  the  ideal  basis  in  the  practice  of  preventive  medi- 
cine. Multi-phasic  screening  has  been  demonstrated  to 
he  a valuable  adjunct  to  the  goal  of  periodic  health  ex- 
aminations by  private  physicians. 

The  Pennsylvania  Health  Council  encourages  and 
endorses  multi-phasic  screening  programs  for  the  early 
detection  of  disease  and  for  the  purpose  of  health 
education. 

When  screening  tests  are  provided,  the  following 
governing  principles  should  be  observed : 

The  program  is  endorsed  by  the  local  medical  society. 

.-\11  agencies  (official  and  voluntary)  which  might  be 
involved  in  any  aspect  of  the  iirogram,  participate  in  the 
planning. 

.Vll  tests  are  conducted  by  or  under  the  supervision  of 
physicians  licensed  by  the  Commonwealth  of  Pennsyl- 
vania. 

Provisions  are  made  to  assure  adequate  followup  of 
all  deviations  from  normal,  reporting  of  test  results  to 
individuals  and  physicians,  confidential  individual  re- 
ports, and  record  keeping  and  statistical  reporting. 

The  fact  should  be  stressed  that  these  are  screening 
tests  only,  not  diagnostic  tests. 

The  following  screening  tests  are  approved  with  the 
reservations  as  indicated  for  each  : 

1.  Blood  sugar  test  for  diabetes.  Diabetes  is  most 
frequently  found  in  individuals  who  are  over  forty  years 
of  age,  are  obese  and/or  have  a history  of  diabetes  in 
the  family. 

2.  Test  for  anemia.  This  test  is  to  be  reported  in 
general  terms. 

3.  Serology  test  for  syphilis. 

4.  Chest  x-ray  for  tuberculosis  and  other  pulmonary 
diseases.  This  test  is  for  adults  forty  years  of  age  and 


over  and  for  both  children  and  adults  who  are  positive 
reactors  to  the  tuberculin  test. 

5.  \'isual  acuity  test. 

6.  Tuberculin  test.  This  test  is  to  be  given  to  children 
and  adults  up  to  forty  years  of  age  providing  that  ar- 
rangements are  made  for  the  tests  to  be  read  within 
forty-eight  to  seventy-two  hours. 

7.  \’aginal  smear.  The  Papanicolaou  vaginal  smear 
could  be  considered  as  a screening  test  for  cancer,  but 
should  be  part  of  a complete  pelvic  examination.  Con- 
ducted in  a physician’s  office  or  comparable  environment. 

8.  Glaucoma  screening  test  should  be  conducted  in  a 
hospital  or  comparable  environment. 

9.  Blood  pressure  reading  should  be  done  on  a demon- 
stration basis  only. 

10.  Height  and  weight  determination. 

11.  Urine  test  for  albumin  and/or  sugar.  These  tests 
should  be  reserved  for  those  areas  where  suitable  testing 
facilities  are  available.  Therefore,  these  are  generally 
not  good  tests  for  a health  fair. 

12.  Hearing  test.  This  test  should  be  done  with  an 
electrically  operated  machine. 

These  guidelines  were  approved  by  ; American  Cancer 
Society,  Pennsylvania  Division;  Commonwealth  of 
Pennsylvania,  Department  of  Health ; Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology ; Penn- 
sylvania .Association  for  the  Blind ; Pennsylvania  Asso- 
ciation of  Clinical  Pathologists ; Pennsylvania  Heart 
-Association ; Pennsylvania  Medical  Society ; Pennsyl- 
vania Optometric  Association  ; Pennsylvania  Osteopathic 
.Association,  and  Pennsylvania  Tuberculosis  and  Health 
Society. 

Appendix  D 
Conference 

Smoking  and  the  Health  of  A’outh 

Part  of  the  announcement  brochure  would  contain  a 
statement  on  smoking  cosigned  by  Secretary  of  Health, 
Charles  L.  Wilbar,  Jr.,  M.D.,  and  Secretary  of  Public 
Instruction,  Charles  H.  Boehm,  as  follows; 

There  is  abundant  evidence  that  smoking — particularly 
cigarette  smoking — is  harmful  to  health.  Many  national, 
state,  and  local  health  agencies  consider  smoking,  par- 
ticularly among  teenagers,  to  be  one  of  today’s  most 
important  health  problems.  The  .American  Public  Health 
.Association,  the  U.  S.  Public  Health  Service,  the  Amer- 
ican Cancer  Society,  the  Xational  Tuberculosis  .Associa- 
tion, the  .American  Heart  .Association,  and  the  Pennsyl- 
vania state  and  local  affiliates  of  the  latter  three,  have 
identified  this  problem  as  one  that  requires  urgent  study 
and  action.  Also,  at  its  1961  meeting,  the  Joint  Com- 
mittee on  Health  Problems  in  Education  of  the  National 
Educational  Association  and  the  .American  Medical  .As- 
sociation adopted  the  following  resolution  on  smoking : 

It  is  now  apparent  from  observation  and  studies  that  the  indi- 
vidual can  best  avoid  the  practice  of  smoking  by  never  forming 
the  habit.  In  view  of  accumulating  evidence  suggesting  dele- 
terious health  effects  from  smoking  and  no  evidence  of  any 
beneficial  effects,  the  Joint  Committee  encourages  the  home  and 
school  to  initiate  education  for  prevention  at  the  ages  prior  to 
the  usual  beginning  of  the  practice.  Such  education  should  take 
the  form  of  thorough  exploration  of  the  social  factors  involved 
and  conflicting  views  relating  to  the  effects  of  smoking  on  physical 
and  emotional  health. 

It  is  time  now  to  muster  all  available  resources  to  plan 
for  an  all-out  attack  in  this  coun-try,  and  particularly  in 
Pennsylvania.  For  maximum  effectiveness,  educational 
programs  on  tobacco  and  health  should  be  more  vigor- 
ously pursued  in  the  upper  elementary  school  and  con- 
tinued through  high  school  and  into  college.  Parents, 
teachers,  physicians,  nurses,  and  others  in  a position  to 
guide  youth  should  be  informed  about  the  smoking  prob- 
lem, and  urged  to  help  educate  young  people  about  the 
liotential  effects  of  smoking  on  their  health  before  their 
habits  are  established. 
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toms of  loss  of  interest,  egocentricity,  hypochondriasis, 
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Even  in  the  presence  of  degeneranve  organic  pathology, 
Lei’TINOI.  can  markedly  alleviate  many  of  the  mentally 
disturbing  symptoms. 

Leptinoi,  has  a very  high  index  of  therapeutic  safety,  with 
no  liability  of  addiction  or  tolerance,  virtually  no  contra- 
indications. 

Primary  action  is  a positive  stimulation  of  the  medulla, 
more  pronounced  in  depressed  states  than  in  normal  individ- 
uals. Higher  brain  centers  are  also  stimulated,  and  to  a 
lesser  degree,  the  reflex  activity  of  the  cord. 
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October  9,  1962 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  October  9,  1962,  at  8:00  p.m.  in  lladdon  Hall, 
Atlantic  City,  New  Jersey,  with  Chairman  Wilbur  E. 
Flannery  presiding.  All  trustees  were  present  except 
James  D.  Weaver,  M.D.,  Eighth  District. 

OlTicers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Harer,  Thomas  W.  McCreary,  Charles  J.  II.  Kraft,  and 
Mr.  Lester  H.  Perry. 

Among  others  present  were  Drs.  Wendell  B.  Gordon 
(Council  on  Medical  Service),  John  F.  Hartman,  Jr. 
(Council  on  Public  Service),  Raymond  C.  Grandon 
(Council  on  Scientific  Advancement),  Carl  B.  Lechner 
(Medical  Editor),  C.  Earl  Albrecht  (Deputy  Secretary 
of  Health),  Mr.  Samuel  Knox  Wdiite  (Legal  Counsel), 
Mr.  Frederic  W.  Fagler  (Executive  Secretary  of  Alle- 
gheny County  Medical  Society),  Mr.  John  Pompelli 
(AMA  representative),  Mr.  Harry  Hinton  (AMA  rep- 
resentative), and  staff  personnel. 

The  minutes  of  the  August  22,  1962,  meeting  were 
accepted  as  circulated  and  corrected. 

Confirmation  of  Mail  Votes 

The  mail  vote  appointing  Russell  B.  Roth,  M.D., 
\’ice-Speak-er  of  the  House  of  Delegates  was  confirmed. 
The  mail  vote  approving  the  proposed  changes  in  the 
Society's  group  insurance  plans  was  confirmed. 

Reports  of  Board  Committees 

finance:  Herman  A.  Fischer,  Jr.,  M.D.,  called  to  the 
attention  of  the  Board  the  balance  sheets  of  July  and 
.\ugust,  1962,  and  noted  that  as  of  August  31,  1962, 
the  Society  had  an  excess  of  expenses  over  income  of 
$543.45. 

Dr.  h'ischer  reported  that  the  Finance  Committee  met 
on  September  20,  1962,  to  consider  the  1963  budget. 
He  recpiested  the  Board  to  consider  several  specific 
items  : 

.Iccount  \'o.  207  (Officers’  Travel  and  Expense): 
Dr.  l''ischer  reported  that  the  Finance  Committee  had 
considered  Dr.  Bee’s  proposal  regarding  a new  method 
of  reimbursement  for  all  members  involved  in  activities 
of  the  PMS.  Inasmuch  as  the  President  and  President- 
Elect  give  a great  many  more  days  of  service  to  the 
State  Society  than  do  other  members  of  the  Board, 
councils,  commissions,  etc.,  it  was  the  Finance  Commit- 
tee’s opinion  that  rather  than  considering  reimbursement 
for  all  members  who  devote  more  than  twenty  days  to 
the  business  of  the  Society  the  per  diem  of  the  President 
and  President-Elect  should  be  increased.  The  Finance 
Committee  recommended  that  the  present  per  diem  for 
the  President  and  President-Elect  be  discontinued  and 
that  the  following  annual  honoraria  be  given : $5,500 
to  the  President  and  $3,500  to  the  President-Elect. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Finance  Committee  with  regard  to  the 
honoraria  for  the  President  and  President-Elect  be  ap- 
proved. 

Account  No.  255  (Miscellaneous  Committees):  Dr. 
Fischer  reported  that  the  Finance  Committee  considered 
this  item  thoroughly  and  recommended  that  the  1963 
allocation  be  reduced  by  $1,575.  The  miscellaneous  com- 
mittees are  Constitution  and  By-laws,  Discipline,  Objec- 
tives, Labor-Medicine  Liaison,  and  the  Committee  to 
Study  Committees  and  Commissions.  The  h'inance  Com 
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mittee  agreed  that  the  projects  and  activities  of  these 
committees  are  worthwhile  and  should  be  continued. 

The  Finance  Committee  noted  that  the  Board  of 
Trustees  and  House  of  Delegates  appoint  special  com- 
mittees to  resolve  special  assignments  and  many  times 
these  matters  could  adequately  be  handled  by  existing 
committees  o commissions  of  the  Society.  The  Finance 
Committee  strongly  recommended  that  wherever  possi- 
ble, all  new  projects,  studies,  or  assignments  be  given 
to  existing  committees  and  commissions  rather  than 
creating  special  committees. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Finance  Committee  regarding  Account 
No.  255  be  approved. 

Proposed  allocations  for  Society  funds : Dr.  Fischer 
stated  that  the  following  allocations  had  tentatively  been 
made : 

$5.00 — Educational  Fund 

2.00 —  Medical  Scholarships 

3.00 —  Medical  Benevolence  Fund 

....  Medical  Defense  Fund — no  allocation 

$10.00 — Total  Allocations 

Regarding  the  overall  budget  for  1963,  Dr.  Fischer 
stated  that  the  Finance  Committee  thoughtfully  and 
carefully  checked  the  separate  budgets  and  was  able  to 
reduce  the  preliminary  budget  by  about  $6,000.  How- 
ever, the  anticipated  deficit  for  1963  was  $128,000.  In 
view  of  this  stark  reality,  the  Finance  Committee  recom- 
mended a dues  increase  of  $10  for  1963. 

It  was  agreed  that  the  Board  of  Trustees  would  defer 
any  final  action  on  this  recommendation  of  the  Finance 
Committee  until  a later  meeting. 

Reports  of  Trustees  and  Councilors 

Seventh  District:  Sydney  E.  Sinclair,  M.D.,  reported 
that  in  accordance  with  Chapter  XI,  section  2,  of  the 
By-laws,  he  had  attended  a meeting  of  the  Elk-Cameron 
County  Medical  Society  on  September  16.  and  a meeting 
of  the  Union  County  Medical  Society  on  September  25. 

Tenth  District:  Dr.  Flannery  reported  that  the  ma- 
terial presented  from  the  Tenth  Councilor  District  was 
informative  and  required  no  action. 

Eleventh  District:  Clarence  J.  McCullough,  M.D., 

reported  that  he  had  attended  the  September  meeting 
of  the  Cambria  County  Medical  Society. 

Reports  of  Officers  and  Others 

President:  Dr.  Bee  reported  the  following  appoint- 
ments: Advisory  Council  of  the  Pennsylvania  Associa- 
tion of  Nursing  and  Convalescent  Homes — Raymond  C. 
Grandon,  M.D.,  representative:  J.  Stanley  Smith,  M.D., 
alternate;  Joint  Publication  Committee  for  the  Rcvieiv 
of  Presentations  Delivered  at  the  11th  Annual  Health 
Conference — Mr.  N.  LeRoy  Elwell. 

Dr.  Bee  brought  to  the  attention  of  the  Board  of 
Trustees  an  invitation  addressed  to  him  as  President 
regarding  Society  representation  at  the  Teaching  In- 
stitute on  the  Medical  School  and  the  I’racticing  Pro- 
fession, sponsored  by  the  Association  of  American 
Medical  Colleges,  to  be  held  at  Colorado  Springs, 
Colorado,  December  9 to  12,  1962. 

It  was  moved,  seconded,  and  carried  that  the  Penn- 
sylvania Medical  Society  participate  in  the  meeting  and 
that  the  Society  send  not  more  than  two  representatives, 
with  the  President  authorized  to  determine  who  should 
attend  the  conference. 
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Dr.  Bee  reported  that  the  Executive  Board  of  I’a- 
MPAC,  as  it  previously  existed,  was  (juite  amenable  to 
the  recoininendation  of  the  Board  of  Trustees  that  Pa- 
MPAC's  recpiest  for  funds  for  organizational  and  edu- 
cational purposes  was  contingent  upon  the  reorganization 
of  PaMPAC.  Dr.  Bee  stated  that  in  line  with  the 
recoininendation  of  the  Board  of  Trustees,  a meeting 
of  PaMPAC  was  held  in  Harrisburg  on  September  20. 
■\  new  constitution  was  approved,  providing  for  an 
executive  board  to  consist  of  thirty  members,  twenty-four 
to  he  from  councilor  districts  and  six  to  be  known  as 
members-at-large. 

Dr.  Bee  stated  that  the  following  othcers  were  elected 
by  PaMP.-\C  : Cbairman,  Thomas  W.  McCreary,  M.D., 
Beaver  County;  \'ice-Chairman,  Frank  Dil.eo,  M.D., 
Lehigh  County:  Secretary,  Mrs.  Kermit  L.  Leitner, 

Dauphin  County:  Treasurer,  H.  Robert  Davis,  M.D., 
Cumberland  County. 

Chairman  of  the  Board:  Dr.  I'lannery  reipiested  the 

Board  to  consider  the  renewal  of  the  Medicare  Contract, 
effective  October  31,  1962. 

It  was  moved,  seconded,  and  carried  that  the  Chairman 
of  the  Board  of  Trustees  negotiate  the  Medicare  Con- 
tract effective  October  31,  1962. 

President-Elect : Dr.  Harer  called  to  the  attention 

of  the  Board  his  itinerary  since  the  last  meeting.  He 
reciuested  the  Board  of  Trustees  to  give  consideration 
to  representation  at  the  Regional  Conference  on  -Aging 
to  be  held  in  Buffalo,  Xew  York,  November  2 to  3,  1962. 

It  was  moved,  seconded,  and  carried  that  the  Pennsyl- 
vania Medical  Society  be  represented  at  this  conference 
and  that  the  President  as  of  October  15,  1962,  be  au- 
thorized to  designate  not  more  than  two  persons  to  attend 
at  the  expense  of  the  Pennsylvania  Medical  Society. 

Dr.  Flannery  stated  that  Dr.  Gardner  would  be  unable 
to  attend  the  session  because  of  his  hospitalization  in 
Pittsburgh. 

It  was  moved,  seconded,  and  carried  that  the  Board  of 
I'rustees  send  Dr.  Gardner  a wire  indicating  their  hope 
for  his  speedy  improvement. 

Secretary:  In  the  absence  of  Dr.  Gardner,  Mr.  Rine- 
man  reported  the  receipt  of  that  portion  of  the  Declara- 
tion of  Trust  in  which  Dr.  McCreary  had  agreed  to 
serve  as  a Trustee  of  the  Educational  and  Scientific 
'Prust. 

Secretary  of  Health:  C.  Earl  .Albrecht,  AI.D.,  re- 

ported that  the  reorganization  of  the  Department  of 
Health  had  become  a reality.  Charles  L.  Leedham,  M.D., 
has  been  appointed  Director  of  the  Bureau  of  Educa- 
tional .Activities  and  .Albert  L.  Chapman,  M.D.,  has  been 
appointed  Director  of  the  Bureau  of  Planning  and  Evalu- 
ation of  Research. 

Dr.  .Albrecht  commented  on  the  recommendation  sent 
out  by  Dr.  Wilbar  regarding  polio  immunization.  He 
pointed  out  that  the  .Advisory  Committee  of  the  Depart- 
ment of  Health  held  a telephone  conference  and  recom- 
mended to  physicians  that  Types  I and  H of  the  Sabin 
vaccine  be  given  and  that  the  Department  of  Health 
hoped  to  have  more  data  about  Type  III. 

Dr.  .Albrecht  reported  that  there  is  evidence  again 
from  world  studies  that  there  may  be  an  Asian  flu 
epidemic  this  winter.  The  Department  of  Health,  there- 
fore, has  recommended  that  a polyvalent  immunization 
be  given,  particularly  to  the  aged,  pregnant  women,  and 
those  who  have  chronic  illnesses. 
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Dr.  Albrecht  called  to  the  attention  of  the  Board  a 
few  actions  of  the  Department  of  Health  under  the  new 
Drug  and  Cosmetic  -Act.  He  stated  that  in  Pennsylvania, 
thirty-two  manufacturing  establishments  and  twenty- 
eight  wholesale  distributors  have  been  inspected  as  of 
October  1,  and  five  manufacturers  and  eleven  wholesalers 
were  in  violation  of  some  of  the  safe  manufacturing 
processes  for  the  production  of  drugs. 

Executive  Director:  Mr.  Perry  called  to  the  attention 
of  the  Board  the  advance  scheduling  of  Board  meeting 
dates  and  recommended  that  a Board  meeting  be  sched- 
uled for  -August  19  to  20,  1964,  at  the  Harrisburger  Hotel, 
and  for  the  week  of  October  11,  1964,  in  conjunction  with 
the  Annual  Session. 

It  was  moved,  seconded,  and  carried  that  the  dates 
suggested  by  Air.  Perry  be  approved. 

The  following  memorial  resolution  regarding  the  late 
Horace  W.  Eshbach,  M.D.,  who  was  Vice-Speaker  of 
the  House  of  Delegates  until  his  death  on  .August  22, 
1962,  was  approved. 

Whereas,  On  August  22,  1962,  Almighty  God  called  from 
among  us  our  esteemed  colleague  and  friend,  Horace  W.  Eshbach, 
M.D.,  Vice-Speaker  of  the  House  of  Delegates  of  the  Pennsyl- 
vania Medical  Society;  and 

Whereas,  Dr.  Eshbach  will  be  remembered  as  one  who  capably 
and  enthusiastically  carried  out  the  duties  of  his  high  office,  who 
gave  freely  of  his  time  and  energy  in  many  important  affairs  of 
the  Pennsylvania  Medical  Society,  and  who  was  a credit  to  the 
medical  profession  in  his  conduct  both  as  a physician  and  as  a 
civic-minded  citizen;  and 

Whereas,  He  served  his  profession  in  many  capacities,  as  an 
officer  in  several  important  positions  in  the  Delaware  County 
Medical  Society  and  as  an  -Mternate  Delegate  to  the  House  of 
Delegates  of  the  -American  Medical  .Association;  and 

Whereas,  Dr.  Eshbach  was  a truly  dedicated  physician,  giving 
freely  of  himself  and  earning  the  respect  of  his  friends  and 
neighbors  and  whose  colleagues  remember  his  leadership  as 
Secretary-Treasurer  of  the  Pennsylvania  Academy  of  General 
Practice  from  which  he  went  on  to  serve  as  Vice-Speaker  of  the 
Congress  of  Delegates  of  the  American  Academy  of  General  Prac- 
tice; and 

Whereas,  His  death  is  a great  loss  to  this  Board  of  Trustees 
and  Councilors,  to  the  entire  medical  profession,  to  his  own 
communities  of  Springfield  and  Drexel  Hill,  and  most  especially 
to  his  family;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors  of  the 
Pennsylvania  Medical  Society  records  its  appreciation  and  recog- 
nition of  Dr.  Eshbach's  dedicated  services  to  mankind  and  pauses 
in  silent  tribute  to  his  memory;  and  be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to  his  family, 
that  this  resolution  be  spread  upon  the  minutes  of  the  Board  of 
Trustees  and  Councilors,  and  that  a copy  thereof  be  presented 
to  his  family. 

Ref<orts  of  Conneils 

Governmental  Relations:  In  the  ab.sence  of  Dr.  John 
II.  Ilarri.s,  Sr.,  Chairman.  Mr.  Craig  reported  that  the 
council  and  the  Commission  on  Legislation  would  hold  a 
meeting  shortly  after  the  .Annual  Session  to  discuss  the 
legislative  program  for  1963. 

Medical  Service:  Dr.  Wendell  B.  Gordon,  Chairman, 
reported  that  the  council  has  considered  changes  in  the 
Relative  A'alue  Study  and  that  these  changes  will  be 
presented  to  the  Board  of  Trustees  for  consideration  at 
its  next  meeting. 

The  council  recommended  that  commercial  insurance 
carriers  be  reipiested  to  approach  the  problem  of  making 
available  coverage  for  persons  age  sixty-five  and  over 
in  a manner  similar  to  the  Connecticut  65  Plan. 

Dr.  Flannery  stated  that  the  Lawrence  County  Medical 
Society  would  present  a resolution  regarding  the  same 
subject  to  the  House  of  Delegates. 
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It  was  moved,  seconded,  and  carried  that  the  Board  of 
Trustees  refer  that  portion  of  the  report  of  the  Council 
on  Medical  Service  re  the  Connecticut  65  Plan  to  the 
Commission  on  Medical  Economics. 

Dr.  Gordon  stated  that  on  August  22,  1962,  the  Board 
of  Trustees  referred  communications  from  the  State 
Board  of  Medical  Education  and  Licensure  to  the  Com- 
mission on  Distribution  of  Interns  for  study  and  recom- 
mendation. This  matter  concerned  a hearing  to  be  held 
by  the  State  Board  on  Xovember  28,  1962.  The  council 
submitted  the  following  recommendations  to  the  Board 
of  Trustees : 

1.  To  commend  the  State  Board  of  Medical  Education 
and  Licensure  for  its  progressive  and  fle.xible  attitude 
e.xemplified  in  the  position  taken  by  the  State  Board  on 
July  1,  1961,  which  approved  a straight  internship  and  a 
mi.xed  internship,  in  addition  to  a rotating  internship, 
subject  to  certain  conditions.  The  State  Board  is  to  be 
especially  commended  for  its  approval  of  a mixed  intern- 
ship in  Pennsylvania. 

2.  It  is  recommended  that  the  rotating  internship  plan 
in  Pennsylvania  be  in  full  detailed  agreement  with  the 
program  outlined  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  .American  Medical  .Association. 

The  council  recommended  to  the  Board  of  Trustees 
that  three  types  of  internships  be  available.  The  council 
was  of  the  oiiinion  that  die  flexibility  offered  by  these 
programs  is  desirable. 

Dr.  Ilarer  requested  Dr.  Gordon  to  clarify  whether 
the  council  was  recommending  that  all  three  types  of 
internships  be  available  in  each  hospital.  Dr.  Gordon 
stated  that  it  was  the  opinion  of  the  council  that  a hos- 
pital should  use  whichever  type  of  internship  it  desired 
to  olTer. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendations of  the  Council  on  Medical  Service  be  ap- 
jiroved. 

It  was  moved,  seconded,  and  carried  that  the  agreement 
with  the  State  \\'orkmen’s  Insurance  Fund  be  renewed 
in  its  present  form  for  another  year. 

Dr.  Gordon  commented  that  this  would  be  his  final 
report  as  Chairman  of  the  Council  on  Medical  Service. 
Dr.  I'lannery  stated  that  the  Board  was  indebted  to  him 
for  the  work  he  had  done  and  for  the  accomplishments 
of  the  council. 

Public  Service:  Dr.  Hartman  stated  that  the  Council 
had  no  formal  report.  He  reported  that  F.  William 
Sunderman,  M.D.,  Chairman  of  the  Commission  on 
Promotion  of  Medical  Research,  had  testified  before  the 
Sub-committee  on  Health  and  Safety  of  the  House 
Interstate  and  Foreign  Commerce  Committee  on  Sep- 
tember 28.  1962.  and  presented  testimony  in  opposition 
to  the  Griffith  and  Moulder  bills. 

Scientific  Advancement : Dr.  Grandon  reported  that 
the  council  had  no  formal  report. 

Reports  of  Standing  Committees 

lidiicational  Fund:  Dr.  Harer  reported  that  the  com- 
mittee had  been  very  active  and  would  probably  be  even 
more  active  during  the  coming  year.  He  stated  that 
ninety-five  requests  for  applications  for  the  1963  Medical 
Scholarships  had  been  received.  The  committee  has  two 
problems  with  regard  to  the  scholarship  program  : ( 1 ) 
to  give  the  four  scholarships  to  the  most  deserving  and 
highest  scholastically  rated  students  who  have  applied ; 
(2)  to  try  to  help  the  unsuccessful  applicants  for  scholar- 
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ships  get  through  medical  school.  He  stated  that  the 
current  allocation  of  $4.00  per  member  for  the  Educa- 
tional Fund  is  not  sufficient  to  help  those  who  apply  for 
loans  and,  therefore,  the  Committee  on  Educational  Fund 
will  ask  the  House  of  Delegates  for  an  additional  $1.00 
per  member  for  the  Fund. 

Advisory  to  JVoman’s  Auxiliary : The  financial  report 
of  the  W'oman’s  Auxiliary  was  received  as  informational 
by  the  Board. 

Special  Committees  and  Assignments 

Interprofessional  Liaison  Committee:  Dr.  McCreary 
reported  that  a meeting  of  the  Interprofessional  Liaison 
Committee  was  held  on  September  27,  1962.  The  Penn- 
sylvania Medical  Society,  the  Pennsylvania  Dental  Asso- 
ciation, the  Pennsylvania  Nurses  Association,  and  the 
Pennsylvania  Pharmaceutical  Association  were  repre- 
sented at  the  meeting.  Dr.  McCreary  stated  that  it  was 
a very  stimulating  and  interesting  meeting  and  that  the 
permanent  chairman  elected  by  the  committee  was  a 
representative  of  the  Pennsylvania  Pharmaceutical  As- 
sociation. 

It  was  moved,  seconded,  and  carried  that  the  three 
Immediate  Past  Presidents  of  the  Society  serve  on  the 
Interprofessional  Liaison  Committee. 

Special  Liaison  Committee  with  the  Hospital  Associa- 
tion of  Pennsylvania : Dr.  McCreary  reported  that  a 

meeting  with  the  Hospital  Association  of  Pennsylvania 
was  held  on  September  28,  1962.  The  primary  subject 
of  discussion  was  the  proper  implementation  of  the  Kerr- 
Mills  Law.  Dr.  McCreary  pointed  out  that  the  principle 
interest  of  the  Hospital  Association  is  paying  for  the 
hospital  cost,  not  only  under  the  M.A.A.  program,  but 
for  all  DPA  cases  as  well.  He  stated  that  the  representa- 
tives of  the  Hospital  Association  agreed  to  work  with 
the  Pennsylvania  Medical  Society  with  regard  to  the 
implementation  of  the  Kerr-Mills  Law  at  the  next  meet- 
ing of  the  Legislature.  Another  meeting  of  the  com- 
mittee will  be  held  after  the  election  to  determine  a 
future  course  of  action. 

Report  of  AM  A Legislative  Keyman:  John  S.  Don- 
aldson, M.D.,  stated  that  he  had  no  formal  report,  but 
wanted  to  thank  the  Board  for  its  financial  support. 

Mr.  Rineman  reported  that  arrangements  had  been 
made  to  purchase  time  on  practically  every  television 
station  in  the  state  to  show'  the  film  “Your  Health— 
Your  Choice,”  featuring  Edward  R.  .Annis,  M.D.,  Presi- 
dent-Elect of  the  American  Medical  .Association. 

Digest  of  the  Principle  Issues  Contained  in  the  Johns 
Hopkins  Survey  Report  on  Health  Needs  and  Resources 
in  Pennsylz'ania : Dr.  Flannery  congratulated  the  Com- 
mission on  Public  Health  and  all  the  councils  and  com- 
missions which  participated  in  reviewing  the  study. 

It  was  moved,  seconded,  and  carried  that  the  members 
of  the  Board  of  Trustees  study  the  digest  of  the  report 
and  the  matter  will  be  discussed  at  the  ne.xt  meeting  of 
the  Board. 

New  Business 

Election  of  Associate  Members:  It  was  moved,  sec- 
onded, and  carried  that  Clarence  F.  Specht,  M.D.,  300 
West  Chew'  Street,  Philadelphia,  be  approved  for  tem- 
porary associate  membership. 

Committee  for  State  Constitutional  Revision:  Dr.  Bee 
brought  to  the  attention  of  the  Board  of  Trustees  a letter 
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he  had  received  from  the  Committee  for  State  Constitu- 
tional Revision  regarding  a sustaining  membership.  A 
rather  lengthy  discussion  ensued,  but  it  was  basically 
agreed  that  the  Pennsylvania  Medical  Society  should 
participate  in  the  program  of  the  Committee  for  State 
Constitutional  Revision. 

It  was  moved,  seconded,  and  carried  that  the  Penn- 
sylvania Medical  Society  continue  as  a member  of  the 
Committee  for  State  Constitutional  Revision ; that  the 
Pennsylvania  Medical  Society  purchase  a sustaining 
membership ; and  that  Dr.  Bee  be  continued  as  the  State 
Society’s  representative  on  the  committee  with  Mr. 
Robert  II.  Craig,  Jr.,  as  alternate. 

Correspondence 

City  of  Wilkes-Barre  (Mayor  Frank  Slattery)  : Dr. 
Flannery  requested  Dr.  Fischer  to  comment  on  a letter 
from  Mayor  Frank  Slattery,  of  the  City  of  Wilkes- 
Barre.  Dr.  Fischer  stated  that  the  program  was  of  an 
educational  nature  in  an  attempt  to  get  federal  money 
to  develop  that  particular  area  of  the  state. 

It  was  moved,  seconded,  and  carried  that  the  Penn- 
sylvania Medical  Society  become  a member  of  the  Sus- 
quehanna River  Basin  Association. 

Dr.  Fischer  was  requested  to  name  a voting  repre- 
sentative to  the  organization. 

American  Association  of  Medical  Assistants : Dr. 

Flannery  called  to  the  attention  of  the  Board  corre- 
spondence from  the  American  Association  of  Medical 
Assistants  thanking  the  State  Society  for  its  assistance, 
and  particularly  that  of  Dr.  Weaver. 

AM  A Council  on  Medical  Service:  Dr.  Flannery  also 
noted  a letter  from  the  Chairman  of  the  .•\M.\  Council 
on  Medical  Service  commending  physicians  from  Penn- 
sylvania who  have  served  in  the  council's  activities 
during  the  past  year. 

D.  George  Bloom,  M.D.:  Dr.  Flannery  called  to  the 
attention  of  the  Board  a letter  from  Dr.  Bloom,  Chair- 
man of  the  State  Board  of  Medical  Education  and 
Licensure  regarding  “Payments  for  Professional  Serv- 
ices.” 

It  was  moved,  seconded,  and  carried  that  the  informa- 
tion contained  in  Dr.  Bloom’s  letter  be  sent  to  the 
President  of  the  Medical  Staff  of  each  hospital  in 
Pennsylvania  and  that  the  information  be  published  in 
the  Pennsylvania  Medical  Journal. 

Edmund  B.  Spaeth,  M.D.:  Dr.  Flannery  commented 
on  a letter  from  Dr.  Spaeth  concerning  a situation 
regarding  the  payment  by  Blue  Shield  for  cataract  oper- 
ations. It  was  agreed  that  this  letter  should  be  referred 
to  the  Council  on  Medical  Service. 

The  meeting  adjourned  at  11  : 30  p.m. 

October  13,  1962 
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Rx  Tablets  Quinidine  Sulfate  Natural 
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Davies,  Rose 

Clinical  samples  sent  to  physicians  on  request 


The  Board  of  Trustees  and  Councilors  of  the  Penn- 
sylvania Medical  Society  met  in  Iladdon  Hall,  .Atlantic 
City,  New  Jersey,  at  8:00  a.m.,  Saturday,  October  13, 
1962,  with  Chairman  Wilbur  E.  Flannery  presiding, 

.All  trustees  were  present  except  Drs.  C.  L.  Johnston, 
Fourth  District,  and  James  D.  Weaver,  Eighth  District. 
Officers  present  were  Drs.  Daniel  H.  Bee,  W.  Benson 
Ilarer,  and  Mr.  Lester  II.  Perry. 

Among  others  present  were  Drs.  John  F.  Hartman, 
Jr.  (Council  on  Public  Service),  Carl  B.  Lechner  (Med- 
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ical  lC(litor),  Mr.  Samuel  Knox  White  ami  Mr.  John 
C.  Keene  (Legal  Counsel),  and  staf?  personnel. 

Fiiiaiue  Committee : Dr.  Flannery  stated  that  a rec- 
ommendation of  the  h'inance  Committee  for  a $10  dues 
increase  should  be  discussed. 

Dr.  I'ischer  read  to  the  Board  a report  which  he  had 
prepared  as  Chairman  of  the  Finance  Committee  for 
presentation  to  the  House  of  Delegates. 

It  was  moved,  secomled,  and  carried  that  the  recom- 
mendation of  the  h'inance  Committee  for  a $10  dues 
increase  be  approved. 

Dr.  Flannery  stated  that  it  was  the  Hoard’s  respon- 
sibility to  recommeml  the  site  for  the  .•Vnnual  Session 
in  1067.  It  was  pointed  out  that  the  following  sites  had 
already  been  selected : 1963,  Pittsburgh ; 1964,  Phila- 
delphia: 1965,  .Atlantic  City;  1966,  Pittsburgh. 

In  view  of  the  recent  action  taken  hy  the  House  of 
Delegates,  the  Board  briefly  discussed  the  site  of  the 
1965  meeting,  which  has  been  set  for  .Atlantic  City.  It 
was  agreed  that  in  presenting  the  recommendations  of 
the  Board  to  the  House  the  future  sites  should  be  men- 
tioned and  the  final  decision  should  be  left  to  the  House 
of  Delegates. 

It  was  moved,  seconded,  and  carried  that  Philadelphia 
be  suggested  as  the  convention  site  for  1967. 

'Pile  meeting  adjourned  at  8:30  .\.m. 

Alternoon  Session 

The  reorganization  meeting  of  the  Board  of  Trustees 
and  Councilors  of  the  Pennsylvania  Medical  Society 


convened  in  the  Bakewell  Room,  Haddon  Hall,  .Atlantic 
City,  Xew  Jersey,  at  12 : 35  p.m.,  Chairman  W ilbur  E. 
Flannery  presiding. 

The  following  trustees  and  councilors  were  present; 
Malcolm  WL  Miller,  First  District ; WLlliam  A.  Lim- 
berger,  Second  District ; Joseph  .A.  W'alsh,  Third  Dis- 
trict; Edgar  W’.  Meiser,  Fifth  District;  William  B. 
West,  Sixth  District ; Sydney  E.  Sinclair,  Seventh 
District  (retiring);  Connell  H.  Miller,  Ninth  District; 
Wilbur  E.  Flannery,  Tenth  District  (retiring)  ; Clar- 
ence J.  McCullough,  Eleventh  District;  Herman  A. 
Fischer,  Jr.,  Twelfth  District  (retiring);  Robert  S. 
Sanford,  Seventh  District  ( new ) ; John  S.  Donaldson, 
Jr.,  Tenth  District  (new)  ; Park  M.  Horton,  Twelfth 
District  (new). 

Officers  present : W.  Benson  Harer,  President ; Wil- 
bur E.  F^lannery,  President-Elect ; Daniel  H.  Bee,  Im- 
mediate Past  President;  Charles  J.  H.  Kraft,  First 
A’ice-President ; Charles  K.  Rose,  Second  A^ice-Presi- 
dent ; Charles  .A.  Bikle,  Third  Vice-President;  Roy 
W.  Gifford,  Fourth  A^ice-President ; Russell  B.  Roth, 
Speaker,  House  of  Delegates ; AA’illiam  Y.  Rial,  Vice- 
Speaker,  House  of  Delegates ; Mr.  Lester  H.  Perry, 
Executive  Director. 

Others  present : Thomas  AAA  McCreary,  Chairman, 

PaMP.AC;  Carl  B.  Lechner,  Medical  Editor,  PMJ ; 
John  F.  Hartman,  Jr.,  Public  Service;  Mr.  John  F. 
Rineman,  Assistant  Director ; Air.  AA'illiam  L.  AAHtson, 
.Associate  Director;  Air.  Samuel  K.  AA’hite.  Legal  Coun- 
sel ; Air.  John  C.  Keene,  Legal  Counsel. 


Dr.  Flannery  stated  that  it  had  been  a pleasure  for 
him  to  serve  as  Chairman  of  the  Board  and  he  expressed 
his  sincere  thanks  for  the  co-operation  shown  by  the 
members. 

Organisation  of  the  1962-63  Board  of  Trustees 

Dr.  Malcolm  W.  Aliller  was  elected  Chairman,  and 
Dr.  W'illiam  B.  West  was  elected  Vice-Chairman. 

The  following  newly  elected  officers  were  introduced : 
Wilbur  E.  Flannery,  President-Elect ; Russell  B.  Roth, 
Speaker,  House  of  Delegates  ; William  Y.  Rial,  Vice- 
Speaker,  House  of  Delegates ; Charles  J.  H.  Kraft, 
First  \'ice-President ; Charles  K.  Rose,  Second  Vice- 
President;  Charles  A.  Bikle,  Third  Vice-President; 
Robert  S.  Sanford,  Councilor,  Seventh  District ; John 
S.  Donaldson,  Jr.,  Councilor,  Tenth  District;  Park  M. 
Horton,  Councilor,  Twelfth  District. 

The  following  were  elected  : Carl  B.  Lechner,  Medical 
Editor.  PMJ ; Pepper,  Hamilton  & Scheetz,  Legal  Coun- 
sel (with  special  request  that  Messrs.  Samuel  Knox 
\\  hite  and  John  C.  Keene  be  assigned  to  the  PMS)  ; 
Treasurer,  Mr.  Lester  H.  Perry. 

The  following  were  appointed  to  serve  on  the  standing 
Committee  on  Educational  Fund ; James  Z.  Appel,  M.D., 
Lancaster;  W.  Benson  Harer,  M.D.,  Upper  Darby; 
Connell  H.  Miller,  M.D.,  Sligo  (Board  representative)  ; 
Harold  B.  Gardner,  M.D.,  Harrisburg  (Secretary). 

The  following  were  appointed  to  serve  on  the  standing 
Committee  on  Medical  Benevolence:  Allen  W.  Cowley, 
M.D..  Harrisburg;  Edgar  W.  Meiser,  M.D.,  Lancaster 


(Board  representative)  ; E.  Roger  Samuel,  M.D.,  Mount 
Carmel;  Harold  B.  Gardner,  M.D.,  Harrisburg  (Secre- 
tary). 

Lewis  T.  Buckman,  M.D.,  Wilkes-Barre,  was  elected 
as  a member  of  the  Advisory  Committee  to  the  Pennsyl- 
vania Association  of  Medical  Assistants. 

Chairman  Miller  announced  the  appointment  of  the 
following  to  standing  and  special  committees  of  the 
Board  of  Trustees  : Distinguished  Service  Award  : Drs. 
Allen  W.  Cowley,  Chairman,  Thomas  W.  McCreary,  and 
Daniel  H.  Bee ; Advisory  to  the  Executive  Director : 
Drs.  Malcolm  W.  Miller,  Chairman,  William  B.  West 
(\'ice-Chairman),  Edgar  W.  Meiser  (Finance  Commit- 
tee), W.  Benson  Harer  (President),  and  Wilbur  E. 
Flannery  (ex  officio)  ; Finance:  Drs.  Edgar  W'.  Meiser, 
Chairman,  Clarence  J.  AfcCullough,  and  William  A. 
Limberger  ; Publication  : Drs.  William  B.  West,  Chair- 
man, Park  M.  Horton,  and  Joseph  A.  Walsh  ; Benjamin 
Rush  Award : Drs.  C.  L.  Johnston,  Chairman,  Robert 
S.  Sanford,  and  Connell  H.  Miller. 

Dr.  Miller  stated  that  the  members  of  the  Medical 
Care  Coordinating  Committee  automatically  included  the 
Chairman  of  the  Board  of  Trustees,  the  Chairman  of 
the  Finance  Committee,  the  Chairman  of  the  Council 
on  Medical  Service,  the  Chairman  of  the  Council  on 
F’ublic  Service,  the  President,  another  member  of  the 
Board  of  Trustees  and  the  Executive  Director.  He 
stated  that  this  committee  would  be  completed  at  a later 
date. 

Chairman  Miller  announced  the  appointment  of  Board 
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representatives  to  administrative  councils,  as  follows ; 
C'lOverninental  Relations,  \\'illiain  A.  l.imherger,  M.D. ; 
Medical  Service,  Rdgar  \\^  Meiser,  M.D. ; Public  Serv- 
ice, James  D.  Weaver,  1^1. D.;  Scientific  Advancement, 
Clarence  J.  McCullough,  JvI.D. 

Dr.  I larer  announced  the  appointment  ol  \ ice-l’resi- 
dents  to  councils  as  follows:  Governmental  Relations, 
Roy  W.  Gifford,  M.D. ; Medical  Service,  Charles  K. 
Rose,  M.D. ; Public  Service,  Charles  J.  II.  Kraft,  M.D. ; 
Scientific  Advancement,  Charles  A.  Bikle,  M.D. 

Reconsideration  of  the  1963  Budget:  Chairman  Miller 
stated  that  the  next  item  for  consideration  would  b’ 
the  1%3  budget. 

In  his  capacity  as  Chairman  of  the  Finance  Committee, 
Dr.  Meiser  stated  that  the  Board  should  give  very  serious 
consideration  to  any  budgetary  increases  for  1963.  He 
felt  that  the  Board  should  keep  spending  to  a minimum 
and  not  dip  into  the  contingency  reserve. 

It  was  moved,  seconded,  and  carried  that  the  Board  of 
Trustees  approve  the  1963  budget. 

(Secret-vry’s  NOTE:  A copy  of  the  1963  budget,  as 
finally  approved,  is  appended  to  the  oflicial  copy  of  the 
minutes.) 

Dr.  Limberger  reported  that  he  had  been  approached 
by  some  delegates  from  his  councilor  district  regarding 
their  opposition  to  the  action  taken  by  the  House  of 
Delegates  on  the  report  of  the  Committee  to  Study  the 
Relations  Between  Medicine  and  Osteopathy.  Dr.  Lim- 
berger felt  that  the  Board  of  Trustees  had  a selling  job 
to  do  as  far  as  some  councilor  districts  were  concerned. 
Dr.  Walsh  said  he  also  had  been  approached  regarding 
this  matter. 

Dr.  Bee  stated  that  for  the  first  time  this  year  an 
orderly  way  of  entertaining  the  guests  of  the  Society  had 
been  carried  out  and  he  requested  the  Board  to  recognize 
the  services  of  the  following  physicians,  who  did  an  out- 
standing job  of  entertaining:  Drs.  Thomas  W.  Mc- 

Creary, Theodore  R.  Fetter,  Charles  J.  H.  Kraft,  Charles 
K.  Rose,  Philip  Sirgany,  Robert  S.  Sanford,  Wendell  B. 
Gordon,  and  John  F.  Hartman,  Jr. 

It  was  moved,  seconded,  and  carried  that  these  physi- 
cians and  their  wives  be  officially  recognized  by  the 
Board  of  Trustees  for  their  services  in  entertaining  out- 
of-state  guests. 

Dr.  McCreary  thanked  the  Board  for  the  courtesies 
extended  to  him  during  his  three  years  in  attendance  at 
Board  meetings. 

Dr.  Donaldson  offered  his  resignation  as  AM.A.  Legis- 
lative Keyman  for  Pennsylvania.  He  requested  the 
Board  to  consider  recommending  to  the  .American 
Medical  .Association  the  name  of  William  R.  Hunt, 
M.D.,  of  Pittsburgh,  for  Legislative  Keyman  for  the 
state. 
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It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  give  a special  vote  of  commendation  to 
Dr.  John  S.  Donaldson,  Jr.,  for  his  w'ork  as  AMA 
Legislative  Keyman  of  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  the  members 
of  the  Board  of  Trustees  submit  their  nominations  for 
.AAIA  Legislative  Keyman  for  Pennsylvania  to  the 
Harrisburg  office  within  the  ne.xt  month.  Motion  carried. 

The  meeting  adjourned  at  1 : IS  p.m. 

Wilbur  E.  Flannery,  M.D.,  Retiring  Chairman; 

Malcolm  AV.  Miller,  M.D.,  Chairman; 

Harold  B.  Gardner,  M.D.,  Secretary; 

Mr.  John  F.  RinEman,  Assistant  Secretary. 


Changes  in  Membership 

New  (25),  Transferred  (6) 

Blair  County  : Anthony  Paul  Fenello,  Altoona. 

Bradford  County  : William  Livingood,  Sayre.  Trans- 
ferred— Warren  C.  Nagle,  Sayre  (from  Cumberland 
County ) . 

Butler  County  : Transferred — Nelson  E.  Johnson, 
Butler  (from  Allegheny  County). 

Chester  County:  Richard  A.  Newman,  Coatesville; 
Dorothy  I.  Lansing,  Malvern. 

Columbia  County:  Transferred — .Alvin  Herman 
Funke,  Kingston  (from  Luzerne  County). 

Delaware  County:  Mary  S.  Caulfield  and  Walter 
Harry  Caulfield,  Jr.,  Springfield. 

Elk-Cameron  County:  Joseph  .A.  .Alfieri,  St.  Marys. 

Erie  County:  Michael  E.  Earick,  Gustave  Mork,  and 
Charles  Gardner  Nichols,  Erie. 

Jefferson  County:  Wilbert  G.  Lundgren,  DuBois. 
Lackawanna  County:  James  P.  Lavelle,  Scranton. 
Lancaster  County:  Charles  R.  Winter,  Lancaster. 
Lehigh  County:  Johnson  Yan-Suan  Tan,  Allentown. 

Montgomery  County:  Norris  D.  Bunn,  Jr.,  Norris- 
town. 

Montour  County:  Transferred — Joseph  I.  lobst, 

Danville  (from  Lehigh  County). 

Philadelphia  County:  Robert  C.  .Austrian,  Nicola 
DeSiato,  John  N.  Giacobbo,  .Allen  S.  Goldman,  Myron 
L.  Kanis,  Roy  Louis-Charles,  James  W.  Sapp,  Jr.,  Sidney 
Wallace,  and  John  J.  W^elsh,  Philadelphia.  Transferred 
— P.  Evan  .Adams,  Philadelphia  (from  Montgomery 
County)  ; Dezso  -A.  Balazs,  Philadelphia  (from  Cambria 
County). 

Susqueh.anna  County:  David  A.  Grow,  Alontrose. 
As.sociate  to  Active  (2) 

Centre  County:  Eugene  .A.  Ronan. 

Schuylkill  County  : J.  Stratton  Carpenter. 

Deaths  (16) 

.Allegheny  County  : Charles  J.  Barone,  Pittsburgh 
(Univ.  of  Buffalo  ’19),  Jan.  25,  1963,  aged  72;  Charles 
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\\’.  Morton,  Pittsburgh  (Jeff.  Med.  Coil.  13),  Jan.  30, 
1963,  aged  87;  Lucy  Schnurer,  Pittsburgh  (Lhiiv.  of 
Pgh.  '26),  Feb.  3,  1963,  aged  60. 

Hutler  County  : Nicholas  A.  Donibart,  hivans  City 
(Western  Pa.  ’01),  Jan.  19,  1963,  aged  83. 

Cambki.v  County;  Moses  Clayborne,  Johnstown 
I Howard  Univ.  ’16),  Jan.  29,  1963,  aged  75;  Malcolm 
L.  Kayinond,  Johnstown  (Lhiiv.  of  Pa.  ’18),  Jan.  28, 
1963,  aged  71. 

Chester  County:  Henry  Pleasants,  Jr.  (Univ.  of 
Pa.  ’10),  Feb.  7,  1963,  aged  78. 

Cr-awi-ord  County  : V.  Burton  Filer,  Largo,  F'la. 
(Univ.  of  Pgh.  ’10),  Jan.  30,  1963,  aged  75. 

D.auphin  Cou.nty  : Myron  Todd,  Halifax  (Jeft. 
Med.  Coll.  ’31),  Jan.  30.  1963,  aged  57. 

Leuu'.h  Cou.nty;  Robert  R.  Muschlitz,  Slatington 
(Jeff.  Med.  Coll.  ’37),  Feb.  6,  1963,  aged  53. 

Luzerne  County;  Joseidi  P.  Dougherty,  .\shley 
(Medico-Chi.  Coll.  ’12),  Feb.  5,  1963,  aged  77. 

Montc.omery  County;  Melville  Goldsmith,  Jcnkin- 
town  (I’niv.  of  Mich.  ’24),  Jan.  22,  1963,  aged  78; 
George  'I'.  Lukens,  Conshohocken  (Univ.  of  Pa.  ’00), 
Jan.  29,  1963,  aged  87. 

Pmi..\nELfiii.\  Cou.nty;  Josejih  .\.  Langbord,  Phila 
delphia  (Univ.  of  Pa.  ’08),  Jan.  31,  1963.  aged  75; 
Samuel  Singer,  Philadelphia  (Jeff.  Med.  Coll.  15),  Jan. 
30.  1963.  aged  69. 

\\'.\SHiNOTON  County;  Fstcn  L.  Hazlett,  Canousburg 
(Univ.  of  Pgh.  ’13),  F'eb.  2,  1963,  aged  74. 
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Administered  by 
Pittsburgh  — Philadelphia 


Medical  Benevolence  Fund 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $2,465.00.  Contributions  since 
January  1,  1963,  now  total  $3,565.00. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  February  were; 

Woman’s  .Auxiliary,  Fayette  County,  M.  Louise  C. 
Gloeckner,  M.D.  (in  memory  of  George  T.  Lukens, 
M.D.)  ; Montgomery  County  Medical  Society  (in  mem- 
ory of  George  T.  Lukens,  M.D.)  ; Woman's  .Auxiliary, 
Luzerne  County ; Woman’s  .Au.xiliary,  Fayette  County 
(in  memory  of  Mrs.  Ralph  C.  Hough)  ; Woman’s  .Au.x- 
iliary, Lebanon  County ; Woman's  .Auxiliary,  .Adams 
County;  \\‘oman’s  .Auxiliary,  Greene  County;  Luzerne 
County  Medical  Society  ( in  memory  of  Joseph  P.  Doug- 
herty, M.D.)  ; Woman’s  .Au.xiliary,  Schuylkill  County; 
Woman’s  .-Auxiliary,  Lehigh  County ; Woman’s  .Aux- 
iliary, Erie  County ; Woman’s  .Au.xiliary,  Hazleton 
Branch,  Luzerne  County ; Woman's  .Auxiliary,  Beaver 
County  ; Woman’s  .Au.xiliary,  Indiana  County  ; Woman’s 
.Au.xiliary,  Berks  County ; Woman’s  .Auxiliary,  .Alle- 
gheny County  (in  honor  of  Harold  B.  Gardner,  M.D.). 


Observers  Wanted  for  Assembly  in  Mexico 

The  State  Society  is  seeking  two  official  observers 
to  represent  it  at  the  17th  General  .Assembly  of  The 
World  Medical  .Association,  September  22-28,  1963,  in 
Mexico  City.  To  be  held  on  the  campus  of  the  Institute 
of  Social  Insurance,  the  .Assembly  will  feature  clinical 
and  scientific  medicine,  scientific  films,  and  archeological 
and  cultural  exhibitions. 

Registration  fees  for  the  two  observers  will  be  paid 
b}'  the  State  Society  in  accordance  with  action  by  the 
Board  of  Trustees  at  its  March  meeting.  .Address  appli- 
cations to  the  attention  of  the  E.xecutive  Director,  Penn- 
sylvania Medical  Society,  230  State  Street,  Harrisburg. 
The  first  two  members  to  submit  applications  will  be 
nominated  as  observers. 


Dates  Selected  for  1964  Annual  Session 

The  One  Hundred  Fourteenth  .Annual  Session  of  the 
State  Society  will  be  held  Wednesday,  October  14, 
through  Saturday,  October  17,  1964,  in  Philadelphia. 
The  dates  were  approved  by  the  Board  of  Trustees  at 
its  March  meeting. 

.Also  approved  by  the  Board  were  the  following  reser- 
vations for  space  for  future  .Annual  Sessions  ; 

1965 —  .Atlantic  City,  September  18-26. 

1966 —  Pittsburgh,  October  8-16. 

1967 —  Philadelphia,  September  23-30. 


Jefferson  Building  Fund  Goal  $7  Million 

The  Jefferson  Medical  College  of  Philadelphia  is 
seeking  $7  million  in  private  funds  as  part  of  its  $41 
million  development  program.  Contributions  from  indi- 
viduals, businesses,  and  foundations  arc  being  sought  to 
meet  the  goal. 
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FOR  YOUR.HEALTH... 

COME  TO 


AMERICAN  MEDICAL 

ASSOCIATION 


cfl 


H ANNUAL 

MEETING 


JUNE  16  - 20 


Along  Atlantic  City's  famed  seaside  boardwalk,  take  the  big 
step  toward  a complete  medical  "refresher.” 


The  world's  foremost  investigative  talent — latest  advances 
in  general  practice — newest  tools  and  techniques — hun- 
dreds of  topflight  exhibits — all  in  one  compact,  compre- 
hensive five-day  session — to  help  you  bring  to  your  patients 
the  best  that  medicine  has  to  offer. 


It’s  all  in  Atlantic  City — and  it's  all  for  YOU! 


See  JAMA  May  4 for  complete  scientific  program,  hotel 
accommodations  and  advance  registration  forms 

AMERICAN  MEDICAL  ASSOCIATION  / 535  N.  DEARBORN  ST.  / CHICAG0 10,  ILL. 
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LETTERS 


Join  PaMPAC  Now 

('.KNTl-F.MEN  : 

As  Chairman  of  the  I’cniisylvania  Medical  Political 
Action  Committee  (PaMPAC),  1 am  working  with  a 
good  number  of  interested  Pennsylvania  physicians.  To 
add  to  our  "assault  force,"  the  Executive  Committee 
recently  voted  to  have  twelve  lovely  ladies  from  the 
auxiliary  join  the  committee.  Therefore,  our  team  is 
now  at  full  strength.  With  the  physicians  and  wives 
assigned  to  membership  responsibilities  in  each  and  every 
county  in  Pennsylvania,  we  can  now  fully  expect  to  gain 
at  least  a 90  per  cent  membership  in  PaMPAC  in  the 
very  near  future. 

.\s  Chairman,  I am  most  optimistic  about  the  new  tyi)e 
of  memberships  available  in  PaMPAC.  For  example, 
not  only  can  a physician  and  his  wife  join  PaMPAC- 
.\MP.\C,  but  now  any  layman  may  join  PaMPAC- 
-\MP.\C  through  the  "Friends  of  Medicine”  category. 
Interns  and  residents  may  also  join  in  the  PaMPAC- 
■AMPAC  effort.  Most  important  of  all.  business  firms 
and  industrial  organizations  may  now  join  in  the  Pa- 
MP.AC  effort  through  the  “Corporate  Partners”  mem- 
bership. If  you  have  a prospect  for  the  “Corporate 
Partners"  membership  and  desire  help  in  making  the 
presentation,  please  contact  M’alter  Hughes,  PaMPAC, 
5 South  35th  Street,  Camp  Hill. 

Through  PaMPAC-AMPAC  we  can  destroy  the  myth 
that  physicians  are  against  “medical  care  for  the  aged.” 
-\fter  all,  physicians  are  human  beings.  Old  age  is 
working  away  on  all  of  us,  somewhat  like  a meat 
tenderizer,  but  the  enzyme  of  advancing  years  has  always 
been,  and  will  always  be,  one  of  the  prime  reasons  why 
physicians  constantly  search  for  a better  method  of 
increasing  human  longevity. 

Why  should  we  physicians  be  abused  in  public?  We 
are  not  against  medical  aid  for  the  aged.  We  are  dedi- 
cated to  such  aid. 

Physicians  are  always  accused  of  being  against  some- 
thing. Now  we  doctors  across  Pennsylvania  are  unified 
l-'OR  something.  That  something  is  PaMPAC.  Re- 


member, PaMPAC-AMPAC  is  bipartisan  m structure. 
We  will  work  on  “both  sides  of  the  aisle,”  wherever  we 
can  find  a legislator  who  will  truly  represent  the  beliefs 
of  busy  Pennsylvania  physicians. 

Join  PaMPAC  now.  You  can’t  take  it  with  you — 
certain  bureaucrats  would  take  it  from  you.  Send  your 
1963  membership  check  for  $25  to  PaMPAC,  5 South 
35th  Street,  Camp  Hill. 

Thom.vs  W.  McCreary,  M.D. 
Chairman,  Executive  Committee, 
Pennsylvania  Medical  Political 
Action  Committee  (PaMPAC). 


The  Federal  Government  — Sole  Employer? 

There  is  more  and  more  government  interference  in 
the  conduct  of  one’s  private  affairs ; more  and  more 
tendency  to  want  to  rely  on  the  government  instead  of 
doing  it  oneself ; more  and  more  whittling  away  at  the 
private  enterprise  system ; more  and  more  feeling  that 
business  is  irresponsible  and  the  professional  naive.  The 
government’s  civilian  payroll  hit  a record  high  of  $14 
billion  in  the  last  fiscal  year,  and  the  first  month  of  the 
new  fiscal  year  has  shown  an  increase  of  14,530  employees 
over  the  preceding  month,  for  a total  of  two  and  a half 
million  federal  employees  on  the  payroll.  Thirty  of  the 
states  have  more  federal  employees  than  state  employees. 
Maurice  Stans,  former  Director  of  the  Budget,  has  re- 
ported that  every  worker  in  the  country  will  be  employed 
by  the  Federal  Government  by  the  year  2058  if  the  growth 
rate  of  Federal  Employment  of  the  last  thirty  years  con- 
tinues into  the  future. — Austin  Smith,  M.D.,  President, 
Pharmaceutical  Manufacturers  Association. 


Insulin  Symposium  Scheduled 

The  New  Jersey  State  Department  of  Health,  in  co- 
operation with  the  New  Jersey  Diabetes  Association, 
will  present  a spring  symposium  on  “Insulin”  and 
“Extra  Pancreatic  Factors  in  Carbohydrate  Metabolism,” 
May  8,  at  the  Palmer  Motor  Inn,  Princeton,  New  Jersey, 
from  NOON  to  5 p..m.  Members  of  the  American  Academy 
of  General  Practice  will  receive  three  hours  credit  under 
Category  II. 


HERE  IS  MY  PLEDGE 

I enclose  my  check  for  $ as  a 

Send  my  1963  membership  card  to: 

Name  

Address  

City  Cong.  Dist.  ..., 

In  addition  I desire  to  pledge  S... 

Please  remind  me  of  this  pledge  in 


TO  PaMPAC-AMPAC 

1963  member. 

Types  of  Membership 

□ Physician  $25-$148 

□ Physician's  Wife  |10 

□ Friends  of  Medicine  $10 

□ Interns-Residents  $5 

..to  PaMPAC-AMPAC  for  each 

of  the  years:  196  , 196  , 196  . 

of  each  year. 

month 
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Logical  prophylactic  measure 
for  your  vaginitis  patients 


eliminates  bridge 
for  possible 
cross- contamination 


TASSETTE  eliminates  the  bridge  for  possi- 
ble cross-contamination  during  menstru- 
ation. No  pad.  No  string.  No  contact 
between  anal  area  and  vulvovaginal  canal. 

TASSETTE  offers  outstanding  advantages 
over  semi-internal  and  external  methods. 
Safe.  Effective.  Odorless.  A new  dimen- 
sion in  comfort  and  hygienic  protection 
never  before  available. 

Write  for  professional  sample  and 

literature  on  your  letterhead. 


ANATOMICALLY 

CORRECT 


Small,  soft  rubber  cup  nests 
securely  in  vagina. 

ALLOWS  FREE  FLOW  from 
uterus.  Does  not  block  or  ob- 
struct cervix. 


l^sette 


Inc.  ■ 170  Atlantic  Square  ■ Stamford,  Conn 


Ref:  Pena,  E.F.,  Obst.  & Gynec.,  /9;794,  1962.  Karnaky,  K.J.,  Obst.  AGynec.,  79.688,  1962.  Pena.  E.F.,  Obst. 
& Gynec.,  79:684,  1962.  Karnaky,  K.J.,  Tri-State  M.J.  Sept.,  1961.  Burrus.  S.  Jr.,  Am.  J.  Obst.  & Gynec. 
80.-390,  1960.  Karnaky,  K.J.,  Tri-State  M.J.  Aug.  1960.  Karnaky,  K.J.,  Tri-State  M.J.,  June,  1960.  Liswood, 
R.,  Cur.  Med.  Dig.,  26:92.  1959.  Schaefer.  G..  Ciin.  Obst.  & Gynec.,  2:535.  1959.  Liswood.  R.,  Obst.  & Gynec., 
73:539,  1959.  Dickinson,  R.L.,  JAMA,  728:490  (June  16)  1945.  Biskind,  Mod.  Med.,  22:128  (June  15)  1954. 
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Pneumonectomy  and  Lobectomy  in  Bronchogenic  Carcinoma 


In  a comparative  study  of  five-year  survival  rates  of  patients 
treated  for  carcinoma  by  removal  of  the  entire  lung  and  others 
by  the  excision  of  the  affected  lobe  only,  it  was  found  that 
the  more  radical  operation  did  not  increase  the  chance  of 
survival. 


Since  a sy>teinatic  analytical  comparison  of  available 
data  on  the  treatment  of  bronchogenic  carcinoma  by 
pneumonectomy  and  by  lobectomy  was  desirable,  Alton 
Ochsner,  M.U.,  of  Xew  Orleans,  who  has  consistently 
espoused  pneumonectomy  for  lung  cancer,  and  Richard 
H.  Overholt,  M.D.,  of  Boston,  who  in  recent  years  has 
tended  to  use  lobectomy  as  the  treatment  of  choice, 
agreed  to  permit  the  Biometry  Branch  of  the  National 
Cancer  Institute  to  compare  the  survival  of  their  sur- 
gically treated  patients. 

The  study  group  from  the  Overholt  Clinic  consisted 
of  327  surgically  treated  patients  with  carcinoma  of  the 
lung  diagnosed  during  1951  to  1956.  Of  these,  211  were 
pneumonectomies  and  116  were  lobectomies.  X-ray 
treatment  was  limited  to  19  per  cent  of  the  pneumonec- 
tomies and  6 per  cent  of  the  lobectomies.  Only  two 
patients  received  adjuvant  chemotherapy  (nitrogen  mus- 
tard) following  pneumonectomy  as  part  of  the  primary 
treatment,  and  one  patient  received  both  x-ray  and 
chemotherapy  following  lobectomy. 

The  study  group  from  the  Ochsner  Clinic  consisted 
of  205  patients  who  were  subjected  to  resection  during 
1948  to  19a6.  All  but  15  had  pneumonectomies.  The 
standard  i)rocedure  is  the  removal  of  the  entire  involved 
lung  with  an  en  bloc  excision  of  the  mediastinal  nodes. 
At  this  clinic,  65  per  cent  of  the  patients  who  underwent 
a pneumonectomy  received  no  adjuvant  therapy.  In  35 
per  cent,  the  primary  treatment  included  the  addition  of 
x-ray  therapy  (3  per  cent),  chemotherapy  with  nitrogen 
mustard  (27  per  cent),  or  both  (5  per  cent). 

Three  Groups  of  Patients 

There  were,  therefore,  three  main  groups  of  patients 
treated  surgically  for  primary  lung  cancer  : ( 1 ) Overholt 
pneumonectomies,  211  patients,  of  whom  122  (58  per 
cent)  had  mediastinal  lymph  node  dissection;  (2)  Over- 
holt lohcctomies,  116  patients,  of  whom  41  (35  per  cent) 
had  mediastinal  lymph  node  resection  as  the  exitosure 
allowed;  and  Ochsner  pneumonectomies,  191  patients,  of 
whom  181  (95  per  cent)  had  mediastinal  lymph  node 
dissection,  usually  en  bloc  with  the  lung. 

The  five-year  survival  rate  was  definitely  higher  for 
patients  treated  by  the  Overholt  lobectomy  (27  per  cent) 
than  for  patients  treated  by  pneumonectomy  (19  per  cent 

M.  B.  Shimkin,  M.D.;  R.  R.  Connelly,  B.S.;  S C Marcus 
B.S.;  and  S.  J.  Cutler,  Sc.D.,  The  Journal  of  Thoracic  and 
Cardiovascular  Surgery,  October,  1962. 
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.\bstracts  on  Tuberculosis  and  Other  Respiratory 
Diseases  issued  by  the  National  Tuberculosis  .\sso- 
ciation.  Published  with  the  co-operation  of  the 
Pennsylvania  Tuberculosis  and  Health  Society  and 
the  Pennsylvania  Medical  Society. 


at  the  Overholt  Clinic  and  15  per  cent  for  the  Ochsner 
Clinic). 

The  single  most  important  determinant  of  prognosis 
is  probably  the  anatomical  extent  of  involvement.  The 
three  groups  of  patients  analyzed  were  classified  as 
“localized”  cases,  i.e.,  those  in  which  the  tumor  was 
confined  to  the  lung  or  bronchus  and  in  which  no  direct 
e.xtension  to  neighboring  tissues  or  metastasis  was  found, 
and  “not  localized,”  i.e.,  those  in  which  there  were 
regional  lymph  node  metastases  or  extension  of  the 
tumor  beyond  the  lung. 

The  proportion  of  the  more  favorable,  localized  cases 
is  highest  in  the  Overholt  lobectomy  group,  52  per  cent 
in  contrast  with  21  and  26  per  cent  in  the  Overholt  and 
Ochsner  pneumonectomy  groups,  respectively.  Thus,  a 
major  factor  in  the  better  survival  following  lobectomy 
is  the  greater  proportion  of  patients  with  localized  tumors 
selected  for  lobectomy. 

Localized  Tumors 

-Among  localized  cases,  the  observed  five-year  survival 
rates  for  the  three  operation  groups  were  practically 
identical.  Among  nonlocalized  cases,  the  survival  rate 
was  significantly  lower  following  the  Ochsner  pneumo- 
nectomy than  for  Overholt  patients  treated  by  pneu- 
monectomy ; the  results  following  the  Overholt  lobec- 
tomy were  not  significantly  different  from  either  pneu- 
monectomy group. 

The  clinical  significance  of  these  observations  is  diffi- 
cult to  evaluate  since  the  considerations  which  led  to  the 
use  of  more  extensive  surgery  in  some  cases  and  less  in 
others  are  not  fully  known.  However,  the  available 
evidence  suggests  that  less  extensive  surgical  procedures 
are  related  to  survival  rates  that  arc  at  least  as  good  as, 
and  perhaps  better  than,  those  recorded  following  more 
extensive  surgery. 

The  data  from  the  Overholt  and  the  Ochsner  clinics 
were  compared  with  similar  data  from  99  hospitals  in 
the  United  States  on  more  than  8,800  cases,  as  reported 
by  the  End  Results  Group  of  the  National  Cancer  In- 
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stitute.  The  end  results  are  similar  and  emphasize  the 
universally  grim  prognosis  of  this  neoplastic  disease. 

The  five-year  survival  of  approximately  8 per  cent 
among  all  patients  with  bronchogenic  carcinoma  seen  at 
the  two  clinics  compares  with  6 per  cent  in  the  99  hos- 
pitals. This  small  salvage  is  achieved  only  by  surgical 
resection. 

The  available  data  lead  to  the  following  conclusions : 

1.  Survival  after  surgical  resection  was  primarily  de- 
termined on  whether  the  tumor  was  localized  or  had 
extended  to  lymph  nodes  or  contiguous  tissues  beyond 
the  lung. 

2.  Survival  in  patients  with  localized  lung  cancer  was 
similar  whether  lobectomy  or  pneumonectomy  was  per- 
formed. The  available  evidence  does  not  clearly  delineate 
the  efficacy  of  lymph  node  dissection. 

3.  Survival  of  patients  with  nonlocalized  carcinomas 
was  lower  following  pneumonectomy  with  mediastinal 
lymph  node  dissection  than  after  more  limited  pneumo- 
nectomy or  lobectomy. 

4.  Survival  in  these  series  was  not  demonstrably 
improved  by  the  addition  of  x-ray  therapy  or  chemo- 
therapy with  an  alkylating  agent. 

5.  Tumors  classified  as  being  histologically  undiffer- 
entiated had  a graver  prognosis  than  the  epidermoid 
neoplasms  or  the  adenocarcinomas. 

6.  Survival  was  not  demonstrably  related  to  the  size 
of  the  primary  tumor,  the  site  of  the  primary  tumor 
within  the  lung,  or  the  age  and  sex  of  the  patient. 

In  regard  to  Point  3,  it  may  be  said  that  the  less 
extensive  operations  do  not  save  more  patients,  but  the 
more  extensive  operations  increase  mortality. 

The  tragic  limitations  of  effective  treatment  of  bron- 
chogenic carcinoma,  and  the  established  causation  of  an 
important  proportion  of  this  neoplasm  by  cigarette  smok- 
ing, make  the  disease  a challenge  to  preventive  medicine 
as  well  as  to  cancer  research. 


Cough  and  Dyspnea  Symposium 

A symposium  on  the  significance  and  management  of 
cough  and  dyspnea  will  be  featured  at  the  fifth  joint 
meeting  of  the  Pennsylvania  Thoracic  Society  and  the 
Pennsylvania  Chapter,  American  Academy  of  Chest  Phy- 
sicians, at  Ilershey,  Pennsylvania,  April  18. 

Topics  to  be  discussed  as  part  of  the  symposium  include 
the  physiology  of  cough,  diagnostic  problems  related  to 
cough,  and  the  physiology,  diagnostic  problems,  and 
management  of  dyspnea. 

Program  highlights  for  the  afternoon  portion  of  the 
one-day  program  include  the  tuberculin  converter,  patho- 
physiologic mechanisms  of  right  heart  failure  in  pulmo- 
nary insufficiency,  desquamative  histiocytic  interstitial 
pneumonia,  use  of  multiple  antibiotics,  vertical  diffusion 
method  for  bio-assay  of  isoniazid,  pulmonary  transplan- 
tation, hyperbaric  oxygenation,  daily  Gaffky  count  as  a 
gauge  of  efficacy  in  the  management  of  treatment  failures 
in  pulmonary  tuberculosis,  and  the  “recall  phenomenon” 
associated  with  multiple  tuberculin  tests. 

Katharine  R.  Boueot,  M.D.,  Program  Committee 
Chairman,  announced  that  the  program  is  acceptable 
for  five  hours  Category  T credit  in  the  American  .Acad- 
emy of  General  Practice. 


The  Decision  Is  Yours 


Medical  questions,  too,  may  have  a num- 
ber of  answers.  The  Pennsylvania  Medical 
Society  Reprint  Library  leaves  the  decision 
to  you.  In  response  to  each  request  for  in- 
formation, the  library  mails  the  latest  pub- 
lished data  on  the  subject  in  one  complete 
package.  The  physician  has  all  the  material 
before  him  and  makes  his  own  decision. 
Try  the  State  Society  Reprint  Library. 

YOUR  STATE  SOCIETY'S 
REPRINT  LIBRARY  IS 


Pennsylvania  Medical  Society  Reprint  Library  j 

230  State  Street  Harrisburg,  Pennsylvania  | 

I 

Gentlemen;  Please  send  me  reprints  about  ..  | 

I 

I 

I 

I 

I plan  to  use  material  for:  j 

□ Diagnosis  Medical  Paper  I 

I I Other  (specify) | 

I 

Name  . j 

Address  | 
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hilt  it  can  help  you  relieve 
the  suffering  of  your  patient 
in  PAIN  . . . 


by  reducing  the  anxiety  and  fear 
that  intensify  pain 

by  potentiating  analgesics — enabling 

—f-'l  . ® . . 1 • you  to  reduce  narcotic  dosage  by 

i noriiziiie  is  not  an  analgesic  501°”* 

brand  of  chloi  promazine  and  by  controlling  nausea  and  vomiting. 

'Thorazine'  is  particularly  useful  in 
the  severe  pain  seen  in  your  cancer, 
surgical,  and  obstetrical  patients. 

It  is  available  in  a w'ide  variety  of 
dosage  forms,  including  injection, 
Spansule®  sustained  release  capsules, 
suppositories,  syrup  and  tablets. 

For  prescribing  information,  please 
see  FDR  or  SK&F  literature. 


Smith  Kline  & French  Laboratories 


Photograph  professionally  posed. 
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Marciarose  Cited  by  Hahnemann 

Marciarose,  star  of  WRCV- 
TV's  “Concept”  and  “Speak 
Up,”  was  cited  as  an  honorary 
volunteer  by  Hahnemann  Medi- 
cal College  and  Hospital  of 
Philadelphia  at  a volunteer 
award  luncheon. 

Alarciarose  was  presented  a 
citation  by  Charles  S.  Paxson, 
Jr.,  vice-president  and  adminis- 
trator, “in  recognition  of  her  interest  in  medicine, 
medical  education  and  medical  research,  and  for  her 
factual,  accurate,  and  knowledgeable  documentation  of 
these  subjects  for  Philadelphia  televiewers.” 


Human  Dairy 

A Communist  medical  report  published  in  New  York 
City  reports  that  in  a small  town  in  the  Soviet  Union 
physicians  undertook  the  mass  milking  of  human  mothers. 
“The  program  prospered  so  well,”  the  report  said,  “that 
the  Municipal  Health  Department  acquired  and  adjusted 
to  women’s  breasts,  electrical  suction  pumps  which  had 
been  originally  designed  for  cows  but  had  proved  worth- 
less.” The  report  said  the  pumps  worked  well  and  mas- 
titis, thelitis,  and  nipple  cracks  disappeared. 


Medical  Students  on  Federal  Loans:  No! 

The  18,000-member  Student  American  Medical  .Asso- 
ciation announced  its  opposition  to  the  use  of  federal 
funds  for  medical  student  loans.  .A  spokesman  said  the 
success  of  the  AMA-ERF  loan  program,  which  has 
granted  loans  totaling  more  than  nine  million  dollars 
to  more  than  4,700  students,  residents,  and  interns,  proves 
that  financial  assistance  for  medical  students  can  be  ob- 
tained without  turning  to  the  federal  government. 


Surgery  Costs  $623  Million 

The  American  public  received  more  than  $600,000,000 
in  benefits  from  insurance  companies  during  1961  to 
help  pay  for  the  cost  of  surgery,  the  Health  Insurance 
Institute  reports. 

The  $623,000,000  in  surgical  benefits  was  an  increase 
of  13  per  cent  over  the  $552,000,000  paid  out  by  insurance 
companies  in  1960  to  persons  covered  by  surgical  expense 
insurance,  or  by  major  medical  expense  insurance  that 
provides  benefits  for  operative  procedures,  said  the  In- 
stitute. 

In  the  last  five  years,  the  coverage  went  from  63  mil- 
lion to  78.9  million,  an  increase  of  25  per  cent,  while 
benefits  climbed  from  $369  million  to  $623  million,  for 
an  increase  of  69  per  cent. 
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from  sodoku 


in  India 


to 


ao  pharyngitis  in  Pennsylvania 


Vhether  treating  sodoku  or  a host  of  other  infections,  physicians  throughout  the  world  continue 
0 rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and  excellent  tolerability.  Not  a 
ingle  case  of  phototoxic  reaction,  blood  dyscrasia  or  neurologic  disturbance  directly  attributable  to 
Terramycin  has  been  reported  in  more  than  3,000  clinical  papers  in  the  last  12  years.  In  your 
practice,  the  next  injection  you  see  will  very  likely  be  “Terra-responsive 

Sodoku  is  a synonym  for  the  type  of  rat-bite  fever  occurring  in  the  heavily  populated  Far  East.  The 
;ausative  organism  is  Spirillum  minus*  a flagellated  spirochete  easily  identified  in  dark-field  prep- 
irations  by  its  quick,  darting  motility.  Besides  the  bandicoot,*  indigenous  to  India  and  Ceylon, 
)ther  rodents,  ferrets  and  cats  spread  the  disease.  During  the  incubation  period,  which  lasts  from 
ive  to  sixty  days,  the  bite  wound*  heals,  only  to  become  inflamed  and  edematous  with  the  onset  of 
he  acute  stage.  Fever,  malaise,  and  a characteristic  purplish  maculopapular  rash  mark  the  erup- 
ion  of  the  disease.  Without  treatment,  relapses  may  recur  periodically  for  four  to  six  weeks. 

* illustrated 

IN  BRIEPyThe  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range  of  antimicrobial 
.’ffectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad-spectrum  antibiotics,  overgrowth 
af  nonsusceptible  organisms  may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appro- 
priate specific  therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin 
ire  rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  consult  pack- 
age insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world's  well-being® 


THE  MONTH  IN  WASHINGTON 


AMA  Urges  Tax  Changes  to  Help  Aged 

'I'he  AiiHTican  Medical  Association  urged  changes  in 
the  federal  income  tax  law  that  would  increase  allowable 
deductions  for  medical  expenses  of  older  persons. 

Most  of  the  amendments  proi)Osed  by  the  AMA  in- 
volve changes  in  the  Internal  Revenue  Code  affecting 
those  sixty-five  and  over  and  persons  contributing  to 
their  support.  These  changes  include : 

— Permission  for  a ta.xpaycr  to  deduct,  without  regard 
to  tlie  amount  of  support  contributed,  any  medical  ex- 
pense paid  for  an  aged  dependent. 

— Reduction  of  tlie  income  tax  liability  of  lower  income 
persons  among  the  aged  who  have  large  medical  ex- 
penses. 

— Permission  for  aged  taxpayers  to  receive  full  tax 
benefit  for  medical  expenses  by  use  of  the  carry-forward 
and  carry-l)ack  method,  just  as  businesses  are  presently 
permitted  to  offset  losses  in  one  year  against  profits  in 
another  year. 

— Removal  of  the  1 per  cent  floor  on  drugs  and  medi- 
cines for  taxpayers  sixty-five  and  older. 

The  AM.\  recommended  the  tax  law  changes  shortly 
alter  President  Kennedy  had  sent  to  Congress  a special 
message  asking  again  for  congressional  approval  of  his 
jilan  that  would  put  limited  health  care  of  tlie  aged  under 
Social  Security. 

The  American  Medical  .Association  reiterated  its  de- 
termined opposition  to  such  legislation. 

The  -Administration's  new  health  care  plan  generally 
was  similar  to  the  King-.Anderson  bill  which  the  Senate 
rejected  last  year.  The  major  change  would  extend  the 
health  coverage  to  the  2.5  million  older  i)crsons  not 
covered  by  Social  Security. 

.A  variable  hospitalization  benefit  program  would  be 
available  to  all  aged  Social  Security  beneficiaries  with 
costs  i>aid  from  funds  provided  by  an  increase  in  Social 
Security  taxes.  Coverage  for  those  not  participating  in 
Social  Security  programs  would  be  paid  from  general 
tax  revenues. 

Beneficiaries  would  have  the  option  of  selecting  from 
three  coverage  plans— 45  days  of  hospitalization  with  no 
deductible ; 90  days  with  a maximum  $90  deductible ; 
or  180  days  with  the  insured  paying  a deductible  equal 
to  two  and  a half  days  of  average  hospital  costs. 

Home  nursing  facilities,  outpatient  diagnostic  services, 
and  up  to  240  home  health-care  visits  a year  by  com- 
munity visiting  nurses  and  physical  therapists  also  would 
he  provided. 

-Administration  officials  estimated  the  cost  would  be 
$7  billion  for  the  first  five  years.  Insurance  oflicials 
predicted  the  cost  would  be  substantially  higher. 

Under  the  proposal,  Social  Security  taxes  for  both 
employers  and  employes  would  be  increased  one-cpiarter 
of  1 per  cent.  The  Social  Security  tax  for  the  self- 
employed  would  be  hiked  two-fifths  of  1 per  cent. 
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I’resident  Kennedy  also  requested  that  the  annual 
earnings  base  from  which  Social  Security  taxes  are 
collected  be  raised  to  $5,200  from  the  present  $4,800. 
The  i)lan  would  start  January  1,  1965,  and  require  an 
extra  $27.50  contribution  yearly  from  both  the  employe 
and  employer  where  the  employe  makes  $5,200  or  more. 
Maximum  added  cost  to  the  self-employed  would  be 
$42.40  a year. 

George  AI.  Fister,  M.D.,  President  of  the  -American 
Medical  -Association,  said  the  Administration’s  new  plan 
“proposes  a government-controlled  program  which  would 
force  increased  taxes  on  wage  earners  and  employers  to 
buy  limited  hospitalization,  nursing  home  and  nursing 
care  for  millions  of  people  over  sixty-five  who  are  finan- 
cially able  to  take  care  of  themselves.” 

“The  use  of  ta-x  funds  to  provide  benefits  to  an  entire 
population  group  regardless  of  need,  the  wealthy  and 
well-to-do  included,  is  just  as  unwise  and  economically 
unsound  today  as  it  was  last  year  and  the  year  before 
that,”  Dr.  Fister  said. 

“The  -American  Medical  .Association  believes  in  helping 
those  who  need  help,  using  ta.x  funds  where  they  may 
be  required.  \Ve  believe  citizens  of  whatever  age  who 
are  able  to  take  care  of  themeselves  should  not  become 
a burden  on  the  ta.xpayers.  We  believe  the  vast  majority 
of  -Americans  share  our  view.” 

Mental  Health  Plan  Endorsed 

The  AAIA  endorsed  the  Kennedy  .Administration’s 
mental  health  and  mental  retardation  program. 

Testifying  before  the  Senate  Committee  on  Labor  and 
Public  Welfare,  Leo  H.  Bartemeier,  M.D.,  former 
Chairman  of  the  .AMA’s  Council  on  Mental  Health 
and  Medical  Director  of  Seton  Psychiatric  Institute, 
Baltimore,  said  : 

“We  believe  these  measures  should  be  implemented 
in  such  a way  as  to  guarantee  every  .American  the  very 
best  in  medical  care  and  treatment,  and  we  stand  ready 
to  help  achieve  this  standard.  There  is  little  doubt  that 
these  bills  are  of  the  utmost  importance  in  our  common 
goal  of  improving  the  nation’s  mental  health  profile.” 

The  AM.A  particularly  supported  the  basic  approach 
to  the  -Administration  bills,  namely  that  the  mental  health 
program  should  concentrate  on  development  of  commu- 
nity facilities  for  care  of  patients  at  a local  level. 

“The  -American  Medical  .Association  heartily  approved 
of  the  concern  shown  by  the  President  of  the  United 
States  and  by  this  committee  over  what  we  consider  to 
be  -America’s  most  pressing  and  comple.x  health  prob- 
lem,” Charles  L.  Hudson,  M.D.,  a member  of  the  .AM.A 
Board  of  Trustees,  said. 

-All  witnesses,  representing  other  health  organizations 
and  state  governments,  also  supported  the  legislation. 
Some,  including  the  .AM.A,  recommended  minor  changes. 
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Solfotori 


for  mild^  continuous  sedation 


0ach  tablet  (or  capsule)  contains  16 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications;  identical 
to  those  of  ^ gr.  phenobarbital. 


Poythress,  White  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 


COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 


Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 


WM.  P.  POYTHRESS  & COMPANY,  INC.,  HICHMONI),  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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For  some  time  it  has  been  felt  tliat  the  members 
of  the  Pennsylvania  Medical  Society  would  like 
to  know  more  about  their  elected  representatives 
on  the  Society’s  Board  of  Trustees  and  Counci- 
lors. With  this  in  mind,  the  Jourx.\l  is  pub- 
lishing a series  of  brief  hiograpliic  sketches  of 
the  hoard  members. 


PARK  M.  HORTON 
Trustee  and  Councilor 
Twelfth  Councilor  District 


Park  M.  Horton,  M.D.,  215  Church  Street, 
Xew  Milford,  Pennsylvania,  is  serving  his  first 
term  as  a member  of  the  Board  of  Tru.stees,  where 
he  represents  the  Twelfth  Councilor  District 
(Bradford,  Luzerne,  Sullivan,  Susrjuehanna,  and 
Wyoming  Counties).  He  was  elected  at  the  1962 
session  of  the  House  of  Delegates  to  succeed 
Herman  A.  Fischer,  Jr.,  M.D.,  of  Wilkes-Barre. 

Dr.  Florton  was  born  in  Ulster,  Bradford 
County,  on  September  16,  1907.  He  graduated 
from  Pennsylvania  State  University  in  1928,  and 

76 


four  years  later  received  his  medical  degree  at 
Jefferson  Medical  College  in  Philadelphia.  He 
served  his  internship  at  Robert  Packer  Hospital 
in  Sayre,  Pennsylvania. 

Dr.  Horton  ])racticed  in  New  Milford,  Penn- 
sylvania, for  nine  years  and  then  served  three 
and  a half  years  in  the  U.  S.  Navy  as  Flight 
Surgeon.  He  then  returned  to  his  New  Milford 
practice,  where  he  is  presently  on  the  active  staff 
of  Binghamton  General  Hospital  and  Lourdes’ 
Hospital,  Binghamton,  New  York;  Barnes  IMe- 
morial  Hospital,  Susquehanna,  Pennsylvania,  and 
Medical  Arts  Hospital,  Montrose,  Pennsylvania. 

Long  active  in  organized  medicine.  Dr.  Horton 
is  a Past  President  and  Secretary  of  the  Susque- 
hanna Medical  Society  and  a member  of  the 
Pennsylvania  Medical  Society,  the  American 
Medical  Association,  the  American  Academy  of 
General  Practice,  and  the  Binghamton  Academy 
of  Medicine,  Binghamton,  New  York. 

In  the  State  Society,  he  served  as  a member 
of  the  House  of  Delegates  in  1936,  1940,  1941, 
1946,  1947,  and  from  1950  to  1962.  He  was 
elected  an  alternate  delegate  to  the  House  of 
Delegates  of  the  American  Medical  Association 
in  1962.  As  a member  of  the  Board  of  Trustees, 
he  serves  on  the  Publication  Committee. 

Dr.  Horton  is  a member  of  the  Binghamton 
City  Chih  and  is  Past  President  of  the  New 
Milford  Rotary  Club.  He  also  is  a member  of 
the  New  IMilford  Lodge,  FtSvAM ; Keystone 
Consistory,  Ireni  Temple,  AAONMS,  and  the 
First  Methodist  Church  of  New  Milford.  He  is 
President  of  the  New  Milford  School  Board, 
Vice-President  of  the  Blue  Ridge  Joint  School 
Board,  Vice-President  of  the  Grange  National 
Bank,  and  currently  is  Chairman  of  the  Sus(iue- 
hanna  County  Heart  Fund. 

TH1-;  PINNSYLVAM.V  MHDIC.AL  lOl  RNAI. 


In  dealing  with  the  chronic  stress  of  arthritis  the  physician 
often  faces  the  problem  of  nutritional  imbalance.  High 
potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vi- 
tamins. STRESSCAPS  meet  this  need  and  help  support 
the  natural  metabolic  defenses  in  the  disease.  Supplied  in 
decorative  "reminder”  jars  of  30  and  100. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains ; 

Vitamin  B,  (Thiamine  Mononitrate) 

10  mg. 

Vitamin  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Bg  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B,j  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults,  1 capsule  daily, 
or  as  directed  by  physician,  for  the  treatment 
of  vitamin  deficiencies. 


STRESSCAPS* 


Stress  Formula  Vitamins  Lederle 


Deltasmyr 

gives  safer  steroid  protection  from  asthma 


The  aim  of  therapy  in  asthma  should  be  relief  of 
bronchospasm  by  means  of  decongestant  and  bron- 
chodflating  agents  plus  prednisone.  When  long-con- 
tinued prednisone  treatment  is  desirable,  "the  use 
of  bronchodilator  medication  and  other  allied  drugs 
should  be  continued  in  order  to  decrease  the  dosape 
of  the  steroid  hormone  to  a minimum.”  (Barach. 
A.  L.  and  Bickerman.  H.  A.:  Pulmonary  Emphy- 


sema. Baltimore.  The  Williams  and  Wilkins  Com- 
pany 1956,  p.  523.) 

One  Deltasmvi  tablet  provides  the  smallest,  safest 
dose  of  prednisone  ( 1.5  mg.),  augmented  by  theo- 
phylline (120  mg.),  ephedrine  HCl  (15  mg.),  and 
phenobarbital  (8  mg.),  protects  against  asthma  for 
about  4 hours.  Not  more  than  six  tablets  should  be 
taken  in  24  hours.  Bottles  of  50  tablets. 


■(^  Roussel^ Roussel  Corporation,  155  East  44th  St.,  New  York  17 
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Tin:  P1NN.S\  LN’ANT.A  Mi  niC.M.  JOI  RN.VI. 


THE  WOMAN'S  AUXILIARY 


President's  Message 

fit  has  long  been  said,  “It 
is  a privilege  to  be  an  Amer- 
ican.” We  think  it,  but  we 
never  really  mean  it  until 
we  accompany  that  declara- 
tion with  the  statement,  “It 
is  an  obligation.  . . .”  There 
is  no  truly  appreciated  privi- 
lege without  an  obligation, 
and  so  I believe  that  each  of  us  must  reassess  our 
own  obligations  continually  in  the  light  of  our 
privileges. 

In  recent  years  the  trend  has  been  for  us  to 
become  spectators  rather  than  participants.  Al- 
most twenty-five  years  ago,  John  Mackey  spoke 
of  two  views  : the  balcony  view  and  the  view  from 
the  road.  We  have  been  developing  the  balcony 
view.  Let  us  get  into  the  road  and  be  part  of  the 
struggle ! Leaving  the  balcony  and  becoming  par- 
ticipants in  the  struggle  in  the  road  brings  with  it 
the  realization  that  we  must  broaden  our  interest, 
knowledge,  and  participation  in  local,  state,  and 
national  politics.  To  further  this,  membership  of 
every  Auxiliary  member  in  PaMPAC  (Penn.syl- 
vania  Medical  Action  Committee)  and  AMPAC 
(American  Political  Action  Committee)  becomes 
our  goal.  Through  these  organizations,  we  suj)- 
port  those  who  believe  in  America’s  free  enter- 
prise system  and  vital  information  regarding  leg- 
islation affecting  the  practice  of  medicine  or  any 
phase  of  medicine  is  made  available  to  us. 

In  the  road,  you  and  I,  have  words  to  s])eak 
and  deeds  to  do.  But  why  should  we?  Peoj)le 
resent  having  to  face  hard  realism.  They  re.sent 
being  forced  to  look  into  tbe  future  and  to  weigh 
the  costs  of  quick  and  easy  solutions  to  the  nag- 
ging problems  of  today  against  the  long-range, 
.sacrificial  solutions  for  tomorrow.  The  Auxiliary, 
as  part  of  organized  medicine,  has  an  obligation 
to  know  tbe  facts  and,  through  words  and  deeds, 
prove  to  our  neighbors  and  our  communities  our 
sincere  interest  in  the  health  and  welfare  of  all 
the  j)eople. 

(Mrs.  Malcolm  W.)  IClaixk  C.  Miller, 

President. 


Community  Service 

The  following  comes  from  our  National  Com- 
munity vService  Chairman : 

Whoever  knows  there’s  an  egg  in  the  nest 

Till  the  hen  begins  to  brag  her  best? 

Whoever  knows  there’s  a whale  in  the  sea 

Till  he  spouts  water,  to  grab  with  glee? 

Whoever  knows  that  an  auxiliary  does  good? 

They  don’t  lirag — but  Community  Service 
could ! 

(Mrs.  To.m)  Kit  Outland, 
Community  Service  Chairman. 

A Letter  of  Appreciation 

In  January,  Mrs.  Malcolm  W.  IMiller  received 
a letter  from  the  office  of  Mental  Health,  Com- 
monwealth of  Pennsylvania,  which  read  : 

“Services  to  our  state  mental  hospitals  and 
schools  and  hospitals  for  the  retarded  have  been 
continued  through  the  past  year  by  local  chapters 
of  your  organization.  We  wish  to  exj)ress  our 
appreciation  to  your  state  organization  for  .service 
to  a multijile  number  of  our  institutions. 

“Service  has  been  given  by  many  local  chapters 
of  the  Woman’s  Auxiliary  to  the  Pennsylvania 
Medical  Society  to  nine  state  mental  ho.spitals  and 
one  state  school  and  hospital  for  the  retarded. 
The  services  have  included  assistance  with  many 
institution-wide  projects,  generous  donations  and 
holiday  jirograms.  In  several  instances,  the  local 
chapters  have  heljied  with  recruitment  of  regular 
volunteers  and  we  believe  there  is  a real  potential 
for  increased  service  in  this  direction. 

“Please  extend  to  your  membership  our  best 
wishes  for  the  New  Year.” 

Sincerely  yours, 

Madolin  E.  Cannon, 
Consultant , \'olunteer  Services. 


ANNUAL  CONVENTION 
October  9-12,  1963 

Penn-Sheraton  Hotel 
Pittsburgh 
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Fortieth  Annual  Convention 

Woman’s  Auxiliary  to  the  AM  A 

Haddon  Hall,  Atlantic  City,  N.  ]. 

June  16-20,  1963 

Sunday,  June  16 
4:0()  to  G:()0  P.M. 

Tea  and  Fashion  v^how  (subscription)  honoring 
Mrs.  William  G.  'I'liuss  and  Mrs.  C.  Rodney 
Stoltz. 

Monday,  June  17 
9:00  A.M. 

h'ormal  ()])ening  of  convention — Xoininations  for 
the  19()4  Nominating  Committee  will  he  made 
during  the  business  meeting. 

12:15  to  2:00  p.m. 

Luncheon  break. 

2:00  to  4:30  p.m. 

State  re])orts. 

Tuesday,  June  18 
9:00  A.M. 

General  meeting,  highlighting  tlie  Auxiliary  Go.al 
of  Service  and  How  to  Tell  Our  .Story. 

12:30  P.M. 

Luncheon  honoring  National  past  presidents, 
f^peaker:  George  M.  Fister,  M.D.,  President 
of  the  A^rA. 

2:,30  to  3:.30  p.m. 

General  meeting. 

4:00  to  0:00  p.m. 

Polls  open  for  voting. 

Wednesday,  June  19 
9:00  A.M.  to  Noon 

General  meeting. 

Speaker  : Kdward  R.  Annis,  IM.D..  President- 
Fleet  of  the  AMA. 

Installation  of  new  officers. 

Thursday,  June  20 
9:30  A.M.  to  12:15  p.m. 

Post-convention  Conference  for  all  members. 
Presentation  of  19f>3-t)4  chairmen. 

.■\M.'\  Roundui):  Frnest  H.  Howard,  IM.I). 
Auxiliary  Programs  for  1963-64. 

PLAN  TO  ATTEND! 
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Auxiliary  News 

Allegheny — Representatives  from  PT.A  groups,  civic, 
and  community  women’s  clubs  were  guests  of  the  aux- 
iliary on  Alarch  26  to  hear  Milton  L.  iMcCall,  M.D., 
School  of  Medicine,  University  of  Pittsburgh,  speak  on 
"Uterine  Cancer.’’  Tea  was  served  following  the  meet- 
ing. Proceeds  from  a bridge  luncheon  and  fashion  show 
held  on  March  20  will  be  given  to  the  Allegheny  County 
Medical  Society  for  its  building  fund. 

Chester — The  Rev.  Christian  \tartin,  a pilot  before 
his  ordination,  spoke  on  “Fact  and  Fiction  on  Travel 
by  Air”  before  a joint  meeting  with  the  medical  society. 
Dinner  was  served  following  the  talk. 

Delaware — “An  Evening  at  Home”  was  the  main 
project  for  February.  Monies  realized  from  this  are 
given  to  AMA-ERF.  At  the  regular  meeting  Airs.  Mal- 
colm W.  Miller  was  honored  guest  and  a program  on 
the  civil  defense  activities  in  the  county  was  given  by 
Airs.  Edward  Torrance. 

Lehigh — Plans  were  completed  and  selections  would 
he  made  by  April  4 in  the  annual  poster  contest.  All 
Allentow  n school  children  were  eligible  to  enter  a poster 
illustrating  some  phase  of  preventive  or  general  medicine 
as  it  relates  to  the  family  physician. 

Philadelphia — .A  buffet  supper  for  the  members  of 
S.AAIA  and  their  husbands  was  held  on  Eebruary  24. 
•\  panel  discussion  on  “Various  Aledical  Specialties”  was 
the  program  for  the  evening.  Airs.  Alalcolm  \V.  Aliller 
was  honored  guest  at  the  regular  luncheon  meeting  in 
February. 

W'ashington — Dr.  Aliriam  F.  Quetsch  was  guest  speak- 
er at  the  Phi  Sigma  honorary  biology  meeting.  Dr. 
Quetsch,  the  wife  of  Dr.  Leonard  J.  Quetsch,  is  a mem- 
ber of  the  Washington  County  Auxiliary  as  well  as  many 
scientific  organizations,  and  is  widely  known  in  music 
circles  as  a i)ianist,  cellist,  and  harpsichordist. 


Dr.  Bortz  to  Speak  at  Maryland  Meeting 

Edward  L.  P>ortz.  AI.D.,  of  Philadelphia,  recognized 
authority  on  aging,  will  give  the  Coggins  Lecture  on 
Geriatrics  at  the  165th  .Annual  Aleeting  of  the  Aledical 
and  Chirurgical  Faculty  of  the  State  of  Alaryland,  Alay 
1 to  .1  in  Raltimore. 

Dr.  Bortz’s  lecture  will  be  part  of  a program  which 
features  speakers  on  such  topics  as  space  medicine, 
surgery,  gynecology,  and  the  business  side  of  medicine. 
There  will  be  fifty-five  technical  exhibits  and  scientific 
exhibits  from  the  National  Institutes  of  Health,  Johns 
Hopkins,  and  L^niversity  of  Alaryland. 

I’ennsylvania  physicians  are  invitee!  to  attend  any  or 
all  parts  of  the  meeting. 


Federal  Health  Plan  Largest  in  World 

The  Federal  Employees  Health  Benefits  program, 
which  covers  more  than  si.x  million  persons,  is  the  largest 
employer-sponsored  voluntary,  contributory  program  in 
the  world,  according  to  a news  release  distributed  by  the 
Ik  S.  Civil  Service  Commission. 

Premiums  amount  to  some  $350  million  annually,  of 
which  more  than  90  per  cent  is  available  for  benefits. 
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Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety  witli  which 
Miltown  relieves  anxiety  and  anxious  depression— the  type  of 
depression  in  w'hich  either  tension  or  nervousness  or  insomnia 
is  a prominent  symptom  — lias  been  clinically  authenticated 
, time  and  again  during  the  past  seven  years.  This,  undoubt- 
• edly,  is  one  reason  why  physicians  still  prescribe  meprobamate 
more  often  than  any  other  lraiu|uilizer  in  the  world. 


Miltowir 

meprobamate  (Watlace) 

Usual  dosaue:  One  or  two  100  mg.  taljlcts  t.i.cl. 
Supplied : 100  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  .SO.  .Also  as  mki'Rotahs*  — 100  mg. 
unmarked,  coated  tablets:  and  in  sustained-release 
capsules  as  ,MKt'Rosi>.\N®-100  and  Mt  prosi’an^-200  (con- 
taining respectively  400  mg.  and  200  mg.  meprobamate). 


W.\LL.\CE  l..\BORATORIES/Cran6ury,Af./. 


Clinically  proven 
in  over  750 
published  studies 

IActs  dependalily  — without 
causing  ataxia  or  altering 
sexttal  function 

Does  not  prodtice 
Parkinson-like  symptoms 
or  liver  damage 

Does  not  muddle  the  mind 
or  impair  physical  activity 


CM.  7972 


CANCER  FORUM  PAGE 


THE  AMERICAN  CANCER  SOCIETY 

is  dedicated  to  saving  lives  from  cancer  and  spear- 
heads the  fight  against  cancer  quackery.  Its  Com- 
mittee on  New  or  Unproved  Methods  of  Treatment 
of  Cancer  has  a membership  of  physicians,  lawyers, 
educators,  and  public  relations  specialists.  This 
committee  has  been  a prime  mover  in  developing 
constructive  action 


Inspired  by  model  legislation  formulated  by  this 
committee  with  the  active  cooperation  of  the  Cali- 
fornia Medical  Association,  California,  Kentucky 
and  Nevada  recently  passed  bills  providing  the  first 
effective  means  of  fighting  cancer  quackery  at  its 
base  of  operations— in  the  local  community. 

To  keep  both  the  public  and  the  medical  profession 
informed,  the  Society  has  established,  in  its  national 
office,  a central  repository  of  material  on  new  or 
unproved  methods  of  cancer  diagnosis,  treatment 
and  cure— a principal  source  of  such  information 
in  this  country. 

The  American  Cancer  Society,  in  this  as  in  all  its 
efforts,  serves  both  the  private  citizen  and  the  prac- 
ticing physician— and  is,  in  turn,  served  by  both. 


THE  AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE— presented  co-operatively  by  the  Connnission  on  Cancer  of  the 
Pennsyhania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Disisions  of  the  American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsyhania  Department  of  Health. 
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Blue  Shield 


Questions  and  Answers 

Will  Blue  Shield  make  an  additional  allow- 
ance for  obstetrical  delivery  when  repair 
work  is  necessary? 

Xo.  The  amount  allowed  for  an  obstetrical 
delivery  is  the  same  regardless  of  repairs,  use  of 
forceps,  or  any  other  incidental  surgery  in  con- 
nection with  the  delivery.  There  are  two  excep- 
tions— when  the  delivery  is  performed  by  a 
Cesarean  section  or  a necessary  version,  a higher 
fee  is  allowed,  as  shown  in  the  fee  schedule. 

Under  the  home  and  office  medical  benefit 
of  the  senior  citizen  agreements,  will 
Blue  Shield  pay  for  the  treatment  of  un- 
related medical  conditions  during  a 
benefit  period? 

Yes.  Blue  Shield  pays  beginning  with  the 
sixth  visit  to  a maximum  of  thirty  home  and  office 
medical  visits  during  each  benefit  period,  regard- 
less of  the  medical  condition  or  conditions  for 
which  the  subscriber  is  treated.  Pre-  and  post- 
operative care  visits  are  not  covered  under  the 
home  and  office  medical  benefit. 

Why  would  one  of  my  colleagues  receive 
payment  for  two  surgical  procedures  he 
performed  and  I receive  payment  for  only 
one  when  two  were  performed ? 

It  would  he  necessary  to  compare  the  surgical 
procedures  performed — yours  with  those  of  your 
colleague — before  a true  answer  could  be  given. 
However,  the  answer  j)rohahly  lies  in  the  appli- 
cation of  the  Blue  Shield  definitions  for  “related” 
surgery  and  “unrelated”  surgery. 

When  a series  of  “related”  surgical  operations 
are  j)erformed  at  the  same  time,  or  during  the 
same  period  of  hospitalization,  in  the  same  opera- 
tive area,  the  amount  paid  is  the  fee  for  the  major 
procedure  with  no  additional  allowance  for  minor 
or  incidental  procedures.  This  is  ])rohably  why 
you  received  payment  for  the  major  j)rocedure 
only. 

When  two  or  more  “unrelated”  surgical  opera- 
tions are  j)erformed  by  the  same  surgeon,  at  the 


same  time,  or  during  the  same  [>eriod  of  hospitali- 
zation, the  procedure  carrying  the  highest  allow- 
ance is  paid  in  full,  plus  50  per  cent  of  the  amount 
for  the  next  highest  procedure,  with  no  allowance 
for  other  additional  procedures.  This  is  probably 
why  your  colleague  received  payment  for  the  two 
procedures  he  performed. 

As  a participating  doctor,  what  should  I 
advise  patients  who  ask  me  about  enroll- 
ment in  Blue  Shield? 

Blue  Shield  individual  (non-group)  enrollment 
is  available  at  all  times  to  persons  interested  in 
joining.  However,  the  patient  should  first  he 
certain  that  he  cannot  enroll  through  a Blue 
Shield  group  at  his  place  of  employment.  If  his 
place  of  employment  does  not  have  a Ifiue  vShield 
group  and  one  cannot  be  formed,  or  he  is  self- 
employed,  retired,  or  unemployed,  tell  the  patient 
to  write  directly  to  the  Blue  Shield  office  in  his 
area  and  request  an  application.  Literature  de- 
scribing Blue  Shield  coverage  and  an  application 
will  be  sent  directly  to  the  person. 

Incidentally,  this  literature  also  is  available  to 
participating  doctors  for  distribution  to  ])atients. 
Call  your  Blue  Shield  office  for  a supply. 

Will  Blue  Shield  accept  doctor’s  service  re- 
ports for  services  performed  over  three 
years  ago? 

No.  Since  Aj)ril  1,  1963,  Blue  Shield  no  longer 
accepts  for  processing  any  doctor’s  service  rei)ort 
submitted  for  services  performed  more  than  three 
years  prior  to  the  date  the  rc])ort  is  mailed  to 
Blue  Shield. 

Does  Blue  Shield  pay  for  cosmetic  surgery? 

No.  Specifically  excluded  in  all  Blue  Shield 
agreements  is  payment  for  “j)lastic  operations  for 
cosmetic  or  beautifying  purposes,  which  are  not 
the  result  of  an  accident  occurring  after  the  effec- 
tive date  of  this  agreement.” 

Will  Blue  Shield  send  its  check  to  the  sub- 
scriber if  I collected  my  fee  from  him 
before  I knew  he  had  Blue  Shield? 

Yes.  You  should  complete  a doctor’s  service 
report  immediately  and  forward  it  to  Blue  Shield. 
Indicate  “yes”  in  Item  24,  which  shows  tliat  your 
fee  has  been  paid.  The  Blue  Shield  check  then 
will  be  sent  directly  to  the  subscriber.  Notice  of 
Blue  Shield’s  ])ayment  to  your  j)atient  will  l>e 
sent  to  you. 


APRIL,  1963 


Hi 


POSTGRADUATE  COURSES 


Postgraduate  Institute,  Philadelphia  County  Medical  So- 
ciety, Philadelphia,  April  23  to  26,  1603.  Contact 
Mr.  William  F.  Irwin,  301  South  21st  Street,  Phila- 
delphia 3. 

Ftiology,  Diagnosis,  and  Management  of  Cerebrovascular 
Accidents,  Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  Penn  Stroud  Hotel,  Strouds- 
burg, Pennsylvania,  May  1,  1963,  from  2 to  5 p.m. 
Fee  $6.  Three  hours  AAGP  Category  I credit. 
Contact  Mr.  Edward  J.  Connolley,  725  Ridge  Ave- 
nue, Allentown. 

Hypertension — Modern  Concepts  Regarding  Mechan- 
isms; Hypertension — a Sensible  Approach  to  Ther- 
apy; The  Current  Position  in  the  Thrombo-embolic 
Disease,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  Hamot  Hospital,  Erie,  Pennsyl- 
vania, May  1,  1963,  from  10  a.m.  to  5 p.m.  Fee  $10. 
Six  hours  AAGP  Category  I credit.  Contact  Mr. 
William  FP  Mosso,  Behrend  Campus  of  Pennsyl- 
vania f5tate  University,  Erie. 

A Symposium  in  Hematologv’,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  Jameson  Me- 
morial Hospital,  New  Castle,  Pennsylvania,  April 
24,  1963,  from  2 to  5 p.m.  Fee  $6.  Three  hours 
AAGP  Category  I credit.  Contact  Mr.  James  E. 
Spear,  420  Union  Trust  Building,  New  Castle. 


Hypertension  Postgraduate  Seminar,  Warren  County 
Chapter  AAGP,  Warren,  Pennsylvania,  April  27, 
1963,  from  9 a.m.  to  4 p.m.  Six  hours  AAGP  Cate- 
gory I credit  applied  for.  Contact  Ross  E.  Bryan, 
Jr.,  M.D.,  514  Third  Avenue,  Warren. 

Postgraduate  Seminar,  Moses  Taylor  Hospital  staff  and 
Lackawanna  County  AGP.  Moses  Taylor  Hospital, 
Scranton,  Pennsylvania,  May  1,  1963.  AAGP  Cate- 
gory I credit  applied  for.  Contact  August  F.  Frat- 
tali,  M.D.,  100  North  Main  Street,  Scranton. 

Refresher  Course  in  Pediatrics  for  Pediatricians  and 
General  Practitioners,  Children’s  Hospital  of  Phila- 
delphia, May  27-31,  1963,  9 a.m.  to  5 p.m.  Registra- 
tion deadline:  May  17,  1963.  Fee  $150.  Contact 
Thomas  R.  Boggs,  Jr.,  M.D.,  Children’s  Hospital 
of  Philadelphia,  1740  Bainbridge  Street,  Philadelphia. 

Newer  Treatments  of  Menstrual  Dysfunctions  in  Office 
Practice,  Jefferson  Medical  College,  April  27,  1963, 
all  day.  Contact  Samuel  S.  Conly,  Jr.,  M.D.,  Co- 
ordinator, Jefferson  Medical  College,  1025  Walnut 
Street,  Philadelphia. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Cancer,  Pennsylvania  Department  of  Health,  Penn- 
sylvania Division,  American  Cancer  Society  and 
Midwest  Counties  Chapter  PAGP-Kittanning  Coun- 
try Club,  April  21,  1963,  starting  at  9 a.m.  Contact 
Arthur  R.  Willson,  M.D.,  Co-ordinator,  105  East 
Main  Street,  Dayton. 

Trauma  from  a General  Surgical  Standpoint,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 


too,  is 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bitof  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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Pottsville  Hospital,  June  20,  from  11:30  a.m.  to 
2 p.M.  Two  hours  AAGP  Category  I credit.  Con- 
tact Mr.  Ronald  Bornniann,  Eighth  and  Hill  Ave- 
nues, W'yoinissing. 

Pulmonary  Disease,  Jefferson  Medical  College  and  Penn- 
sylvania State  University,  Ohio  \'alley  General 
Hospital,  AIcKees  Rocks,  May  8,  from  9 a.m.  to 
12:  15  p.M.  Three  hours  AAGP  Category  I credit. 
Contact  Air.  Edward  R.  McNutt,  840  Fourth  Ave- 
nue, New  Kensington. 

Ex-Intern  Day  Symposium,  Pennsylvania  Hospital  and 
Allentown  Hospital  at  Allentown  Hospital,  April 
27,  10  A.M.  to  4 p.M.  Five  hours  AAGP  Category  I 
credit  applied  for.  Contact  Carlton  S.  Herrick,  Jr., 
M.D.,  Co-ordinator,  Wescosville,  R.  D.  No.  1. 

Microsurgery  of  Otosclerosis  and  Tympanoplasty,  Tcm- 
I)le  University  Medical  Center,  Philadelphia,  .April 
22  to  26,  May  20  to  24,  and  June  17  to  21.  Contact 
the  Department  of  Otorhinology,  Temple  University 
Medical  Center,  Broad  and  Ontario  Streets,  Phila- 
delphia. 

Postgraduate  Seminar,  Harrisburg  Hospital  and  South 
Central  County  Chapter  PAGP,  Brady  Hall,  Har- 
risburg Hospital,  May  9,  from  9:20  a.m.  to  4:30 
P..M.  Six  hours  .AAGP  Category  I credit.  Contact 
Samuel  D.  Ulrich,  M.D.,  Co-ordinator,  3420  Derry 
Street,  Harrisburg. 

Carclio-Pulrnonary  and  Neoplastic  Diseases,  Joint  Sym- 
Itosium,  Tri-County  Chapter  PAGP  and  Eli  Lilly 
Company,  April  21,  from  9 : 30  a.m.  to  5 p.m.  Six 
hours  AAGP  Category  T credit  applied  for.  Contact 
Joseph  J.  Newhouse,  M.D.,  Co-ordinator,  728  Broad 
Avenue,  Belle  ATrnon. 

Rehabilitation  of  the  Chronically  111  Patient,  I’hiladelphia 
AGP  and  University  of  Pennsylvania  Hospital,  seven 
consecutive  Thursdays,  starting  April  11,  from  1 : 30 
to  5 P.M.  Twenty-one  hours  AAGP  Category  I 
credit  applied  for.  Contact  Joseph  L.  Williams, 
M.D.,  Co-ordinator,  5513  West  Girard  -Avenue, 
Philadelphia  31. 

Seminar:  Advances  in  Endocrinology,  Pennsylvaniti  State 
University,  Jefferson  -Medical  College,  St.  Luke's 
Hospital  and  Lehigh  Valley  -AGP,  St.  Luke’s  Hos- 
pital, Bethlehem,  May  9,  from  9 a.m.  to  12  noox. 
Three  hours  AAGP  Category  1 credit  applied  for. 
Contact  Paul  Budura,  M.D.,  Co-ordinator,  80  West 
Broad  Street,  Bethlehem. 

Out-of-State  Courses 

Acid-Base,  pH,  and  Metabolic  Problems  in  Anesthesia, 
Connecticut  State  Society  of  Anesthesiologists,  Hunt 
Memorial  Hospital,  Hartford,  May  10-11,  1963. 
Contact  David  M.  Little,  Jr.,  M.D.,  125  Walbridge 
Street,  Hartford,  Connecticut. 

Submitting  Material  for  this  Section.  This  listing  is  piiblishccl 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  jiurely  local  interest  and 
those  of  less  than  three  hours*  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  ciualihcations  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Kach  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Kducation.  230  State  Street.  Flarrisburg. 


M.D.s  IN  THE  NEWS 


Eugene  P.  Pendergrass,  M.D.,  Emeritus  Professor, 
Hospital  of  the  University  of  Pennsylvania,  Philadelphia, 
spoke  on  “The  Use  of  the  International  Radiological 
Classification  of  the  Pneumoconiosis  (ILO-1958)  in  the 
Study'  of  Silicosis”  at  the  American  Industrial  Health 
Conference  in  Washington,  D.  C.,  Alarch  18-21. 


Named  Practitioner  of  the  A’ear  for  1962  by  the  Beaver 
County  Medical  Society  was  George  R.  Boyd,  M.D.,  a 
past  President  of  the  society  who  has  been  in  general 
practice  in  Beaver  Falls  for  some  thirty-six  years. 


Moses  Rehrend,  M.D.,  Philadelphia,  is  Honorary 
Chairman  of  the  Qualifications  Council  of  the  Interna- 
tional College  of  Surgeons. 


University  of  Pittsburgh  Professor  of  Medicine  Jack 
D.  Myers,  M.D.,  is  Chairman  of  the  Scientific  .Advisory 
Committee  of  United  Health  Foundations,  Incorporated. 


Erederick  R.  Eranke,  M.D.,  Pittsburgh,  is  serving  as 
President-Elect  of  the  Pennsylvania  Heart  Association 
and  will  take  office  as  president  in  September.  Charles 
P.  Sell,  M.D.,  of  Allentown,  is  presently  serving  as 
President. 


Taking  part  in  the  sixth  annual  postgraduate  course  in 
Diagnostic  Radiology  presented  by  the  University  of 
California  San  Francisco  Medical  Center  Alarch  13  to 
17  was  Elliott  C.  Lasser,  M.D.,  Professor  of  Radiology, 
University  of  Pittsburgh  School  of  Medicine. 


I.  S.  Ravdin,  M.D.,  I’hiladelphia,  President  of  the 
American  Cancer  Society,  was  featured  in  a profile  story 
in  the  fall,  1962,  issue  of  Cancer  News. 


Earl  E.  Houck,  Jr.,  M.D.,  of  DuBois,  was  granted  the 
rank  of  Fellow  by  the  International  College  of  Surgeons. 


Two  state  psychiatrists,  H.  Keith  Eischer,  M.D.,  Asso- 
ciate Professor,  Department  of  Psychiatry,  Temple 
University,  and  J.  Franklin  Robinson,  M.D.,  Director  of 
the  Children’s  Service  Center  of  Wyoming  Valley, 
Wilkes-Barre,  were  appointed  to  committee  posts  in 
Pennsylvania  Mental  Health,  Incorporated. 


The  Lock  Haven  P,.r press  devoted  a full  page  to  an 
illustrated  story  about  Frank  F.  Dwyer,  M.D.,  the  Renovo 
physician  who  gained  national  attention  in  1961  when  he 
successfully  treated  two  frozen  hunters.  Dr.  Dwyer's 
birthday  was  oti  December  3. 


Two  Williamsport  physicians,  Lloyd  E.  Wurster,  M.D., 
and  George  S.  Klump,  M.D.,  were  among  four  recipients 
of  the  1962  Grit  Awards  for  Meritorious  Community' 
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FORMULA: 


DOSAGE: 


SUPPLIED: 


Each  15  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  . 0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment; reduce  dosage  as  diarrhea 
subsides. 

Children:  Vz  teaspoon  ( =2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


TRADEMARK 

EFFECTIVE 


New  York  18,  N.  Y. 


Before  prescribing  be  sure  to 
consult  Winthrop’s  literature 
for  additional  information 
about  dosage,  possible  side 
effects  and  contraindications. 


Bottles  of  16  fi.  oz.  (raspberry  flavor,  pink  color) 
Exempt  Narcotic,  Available  on  J^rcscription  Only, 
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Service  made  annually  by  Grit  Publishing  Company  for 
community  service  above  and  beyond  the  regular  voca- 
tional or  professional  duties  of  the  recipients.  Dr. 
Wurster  was  cited  for  his  efforts — “to  preserve  the  lore 
of  years  past  and  to  eradicate  tuberculosis  in  years  to 
come.”  Dr.  Klump  was  recognized  “for  leadership  and 
labors,  in  and  out  of  your  profession,  for  the  betterment 
of  your  community  and  fellowmen.” 


Robert  P.  Barden,  M.D.,  Philadelphia,  retired  Board 
Chairman  of  the  Radiological  Society  of  North  America, 
is  presently  serving  as  President-Elect  of  the  organiza- 
tion, and  will  take  office  this  fall. 


Consultant  for  Medical  Development  at  The  Institute 
of  Pennsylvania  Hospital,  Lauren  H.  Smith,  M.D.,  has 
been  named  Chairman  of  the  Planning  Committee  of  the 
Mental  Health  Association  of  Southeastern  Pennsyl- 
vania. 


Angelo  P.  Angelides,  M.D.,  Philadelphia,  has  been 
named  Director  of  Medical  Education  at  Philadelphia’s 
Lankenau  Hospital. 


Named  to  his  twentieth  year  as  President  of  the  Ta- 
maqua  Board  of  Health  was  Harry  W.  Baily,  M.D.,  who 
has  been  a member  of  the  board  for  forty  years. 


diaries  N.  Burkhardt,  M.D.,  Chalfont,  who  has  prac- 
ticed medicine  in  Bucks  County  longer  than  any  other 
physician,  was  feted  by  247  persons  at  a testimonial  din- 
ner. Dr.  Burkhardt,  eighty-two,  has  been  in  practice  for 
fifty-seven  years. 


Two  Allegheny  County  physicians,  Kenneth  H.  Hind- 
erer,  M.D.,  Pittsburgh,  and  Emory  A.  Rittenhouse,  M.D., 
McKeesport,  have  been  named  instructors  for  a course 
in  nasal  surgery  to  be  presented  at  the  Medical  College 
of  Virginia,  April  28  to  May  1,  sponsored  by  the  Amer- 
ican Rhinologic  Society. 


Elliott  C.  Lasser,  M.D.,  Pittsburgh,  atid  Eugene  R. 
Kutz,  M.D.,  Somerset,  were  atnotig  more  than  sixty 
radiologists  made  Fellows  of  the  American  College  of 
Radiology  in  E'ebruary. 

Named  to  the  Surgeon  General’s  Advisory  Group  on 
Community  Health  Services  was  Herbert  R.  Domke, 
M.D.,  Director,  Allegheny  Coutity  Health  Department. 

The  first  incumbent  of  the  newly-created  Charles 
Harrison  Frazier  Professorship  in  Neurosurgery  of  the 
University  of  Pentisylvania  School  of  Medicine  is  Rob- 
ert A.  Groff,  M.D.,  Professor  and  Chairman  of  the 
School’s  Department  of  Neurosurgery. 


Paul  R.  VC'entz,  M.D.,  New  Holland,  who  retired  last 
May  after  fifty-three  years  as  a physician,  was  honored 
by  the  Young  Meti’s  Business  League  of  New  Holland. 


Raymond  E.  Silk,  M.D.,  Philadelphia,  has  beeti  named 
General  Chairman  of  the  1963  National  Convention  of 
Phi  Lambda  Kappa,  national  medical  fraternity,  to  be 
held  in  Philadelphia  in  December.  Abram  H.  Persky, 
M.D.,  Philadelphia,  is  Secretary  of  the  fraternity,  and 
Trustees  of  the  organization  include  three  Philadelphia 
physicians,  Drs.  Leon  Erankel,  Joseph  Messey,  and 
B.  H.  K.  Miller. 


Henry  J.  Tumen,  M.D.,  and  J.  Robert  Willson,  M.D., 
both  of  Philadelphia,  were  guest  speakers  at  the  Twenty- 
Sixth  Annual  Meeting  of  The  New  Orleans  Graduate 
Medical  Assembly,  March  4-7.  Dr.  Tumen  spoke  on 
various  aspects  of  gastroenterology  and  Dr.  Willson 
spoke  on  obstetrics. 


Later  this  year  David  Minard,  M.D.,  said  to  be  one  of 
the  nation’s  leading  scientific  experts  on  the  effects  of 
heat,  cold,  and  other  environmental  stresses  on  the 
human  body,  will  join  the  University  of  Pittsburgh 
faculty  in  the  Graduate  School  of  Public  Health.  Lie 
presently  heads  the  Stress  E’hysiology  Division  at  the 
National  Naval  Medical  Center,  Bethesda,  Maryland. 


Thaddeus  J.  Manuszak,  M.D.,  Reading  health  officer, 
has  been  named  to  a six-year  term  on  the  Reading  School 
Board. 


George  J.  Thomas,  M.D.,  of  Pittsburgh,  has  been 
selected  as  recipient  of  the  1962  Distinquished  Service 
Award  of  The  American  Society  of  Anesthesiologists. 
It  is  in  recognition  of  his  leadership,  contributions, 
and  service  to  the  specialty  of  anesthesiology.  Dr. 
Thomas  has  been  recipient  of  a similar  state  award  four 
times  and  also  received  the  International  Research  So- 
ciety Distinguished  Service  Award  in  1956. 


Harry  E.  Bacon,  M.D.,  of  Philadelphia,  was  the  guest 
speaker  at  the  Birmingham  Surgical  Society  in  Birming- 
ham, Alabama.  His  subject  was  “The  Surgical  Manage- 
ment of  Diverticulitis  and  Its  Complications.” 


Milton  1.  Rapoport,  M.D.,  of  Philadel()hia,  was  hon- 
ored at  a luncheon  by  the  Southeastern  Pennsylvania 
Chapter  of  the  National  Kidney  Disease  Foundation 
during  the  Symposium  on  Kidney  Disease  held  in  Phila- 
delphia. 

Dr.  Rapoport  was  presented  a citation  in  recognition 
of  his  outstanding  and  devoted  service  as  Chairman  of 
the  Medical  Advisory  Board  from  1952  until  1962. 


Hollister  W.  Lyon,  M.D.,  of  Adrian  Hospital,  Punx- 
sutawney,  has  been  elected  President  of  the  Northeastern 
Section  of  the  American  Urological  Association. 

David  W.  Kline,  M.D.,  of  the  Medical  Center  Clinic, 
Greenville,  was  elected  to  the  office  of  Secretary-Treas- 
urer of  the  same  organization.  Dr.  Kline  is  the  first 
Pennsylvanian  to  be  elected  to  this  office. 


The  position  of  Assistant  Medical  Director  at  McNeil 
Laboratories,  Incorporated,  is  now  filled  by  Clarence 
Denton,  M.D.,  Bala  Cynwyd,  who  was  formerly  the 
Associate  Director  for  Clinical  Research. 
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UO\y  TO  BE  SUl\E 

your  young  patients  get  the  asi)irin 
dosage  yon  want  them  to  have 


The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  134  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new'  orange  fla\'or  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 


For  professional  samples,  just  write  The  Bayer  Company,  Dept.  112,  1450  Breadway,  N'ew  York  18,  New  York 
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DEATHS 


O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  Atnerican 
Medical  Association, 

Barbour,  Max,  Philadelphia ; Medico-Chirurgical  Col- 
lege of  Philadelphia,  1898;  aged  86;  died  January  30, 
1963,  at  Cobbs  Creek  Nursing  Home,  Philadelphia.  Dr. 
Barbour,  a staff  member  of  Alt.  Sinai  Hospital  and 
Eagleville  Sanatorium,  is  survived  by  his  wife,  two 
daughters,  and  a son. 

O Barone,  Charles  J.,  Pittsburgh ; University  of 
Buffalo  School  of  Medicine,  1915  ; aged  72;  died  January 
25,  1963,  at  the  home  of  his  sister.  Dr.  Barone,  former 
.Administrator  of  Magee  Hospital,  was  Professor  of 
Medicine  at  the  University  of  Pittsburgh  Medical  School, 
and  a founder  and  Past  President  of  the  Pittsburgh 
Obstetrical  and  Gynecological  Society.  He  is  survived 
by  his  wife,  a daughter,  and  a sister. 

O Clayborne,  Moses,  Johnstown  ; Howard  University 
College  of  Aledicine,  Washington,  D.  C.,  1916;  aged  75; 
died  January  29,  1963,  at  Alemorial  Hospital,  Johnstown. 
Surviving  are  his  wife,  two  daughters,  and  a son. 

O Crater,  John  S.,  Hazleton ; Medico-Chirurgical 
College  of  Philadelphia,  1916;  aged  72;  died  February 
8,  1963,  at  Hazleton  State  Hospital.  Dr.  Crater  was 
Emeritus  Chief  of  Pediatrics  at  Hazleton  State  Hospital 
and  a Past  President  of  the  Hazleton  Aledical  Society. 
He  is  survived  by  his  wife  and  three  sisters. 

O Dougherty,  Joseph  P.,  Ashley ; Aledico-Chirurgical 
College  of  Philadelphia,  1912 ; aged  77 ; died  February  5, 
1963,  at  Mercy  Hospital,  Wilkes-Barre.  Dr.  Dougherty, 
former  President  of  Luzerne  County  Aledical  Society, 
was  medical  examiner  for  Central  Railroad  of  New  Jer- 
sey and  Nanticoke  Selective  Service  Board.  Surviving 
are  his  wife,  three  daughters,  two  sons,  two  brothers, 
and  two  sisters. 

O Dougherty,  Joseph  T.,  Girardville ; University  of 
Pittsburgh  School  of  Aledicine,  1927;  aged  62;  died 
February  15,  1963.  Dr.  Dougherty  was  a Past  President 
of  the  Girardville  School  District  and  Board  of  Health, 
and  staff  member  of  Ashland  State  Hospital.  Surviving 
are  his  wife,  three  sons,  and  five  sisters. 

O Dunne,  Francis  S.,  Philadelphia ; AIcGill  University 
Faculty  of  Aledicine,  Alontreal,  1927 ; aged  59 ; died 
February  13,  1963,  at  University  Hospital.  Dr.  Dunne, 
Associate  Professor  of  Obstetrics  and  Gynecology  at 
University  of  Pennsylvania  School  of  Aledicine,  did 
clinical  work  at  University,  Pennsylvania  Lying-in,  and 
Fitzgerald  Alercy  Hospitals.  A Past  President  of  the 
Philadelphia  Obstetrical  Society,  he  was  a Fellow  of 
the  American  College  of  Obstetricians  and  Gynecolo- 
gists and  the  Philadelphia  College  of  Physicians.  Sur- 
viving are  his  wife,  a daughter,  a brother,  and  three 
sisters. 

O Filer,  V.  Burton,  Sargo,  Florida;  University  of 
Pittsburgh  School  of  Aledicine,  1910;  agetl  75;  died 
January  30,  1963,  at  a Florirla  hospital.  Dr.  Ifiler,  for- 
merly of  Titusville,  was  a Past  President  of  Crawford 
County  Aledical  Society,  Titusville  Board  of  Health, 


and  Titusville  Hospital.  He  is  survived  by  his  wife  and 
two  daughters. 

Finklestein,  Hyman  M.,  Pittsburgh;  George  Wash- 
ington University  School  of  Aledicine,  Washington,  1927 ; 
aged  61 ; died  February  8,  1963,  at  Alontefiore  Hospital. 
Dr.  Finklestein  served  the  Veterans’  Administration  for 
nineteen  years. 

O Goldsmith,  Melville  A.,  Jenkintown;  University 
of  Alichigan  Aledical  School,  Ann  .Arbor,  1924 ; aged 
78;  died  January  22,  1963,  at  Abington  Alemorial  Hos- 
pital. Dr.  Goldsmith  was  a Chief  Resident  Physician 
at  Wilmington  General  Hospital,  Professor  Emeritus  at 
Hahnemann  Aledical  College  and  Hospital,  and  a staff 
member  of  Pennsylvania,  Abington,  and  Holy  Redeemer 
Hospitals.  Surviving  are  his  wife,  a son,  two  daughters, 
and  a brother. 

O Hazlett,  Estin  L.,  Canonsburg ; University  of  Pitts- 
burgh School  of  Aledicine,  1913  ; aged  74  ; died  February 
2,  1963,  at  Canonsburg  General  Hospital.  He  was  a Past 
President  of  Washington  County  Aledical  Society  and 
Canonsburg  General  Hospital  staff.  Surviving  are  his 
wife,  a son,  two  daughters,  a sister,  and  a brother. 

O Jorden,  Henry  D.,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Aledicine,  1917 ; aged  70  ; died  February 
14,  1963,  at  home.  Dr.  Jorden  is  survived  by  his  wife, 
a son,  William  E.  Jorden,  AI.D.,  a sister,  and  two 
brothers. 

O Langbord,  Joseph  A.,  Philadelphia ; Aledico-Chi- 
rurgical College  of  Philadelphia,  1908 ; aged  75 ; died 
January  31,  1963,  at  Hahnemann  Hospital.  Dr.  Lang- 
bord was  a founder  and  Aledical  Director  of  Sidney 
Hillman  Aledical  Center,  Associate  Professor  of  Public 
Health  at  Hahnemann  Aledical  College,  and  staff  member 
of  Alt.  Sinai,  Temple  University,  and  University  Hos- 
pitals. Surviving  are  his  wife,  a son,  and  a sister. 

Leiser,  William,  111,  Lewisburg ; University  of  Penn- 
sylvania School  of  Aledicine,  1913;  aged  74;  died  Feb- 
ruary 5,  1963,  at  Lewisburg  Evangelical  Community 
Hospital.  1 le  is  survived  by  his  wife  and  two  step- 
daughters. 

O Lenahan,  Hugh  J.,  West  Pittston  ; Afedico-Chirur- 
gical  College  of  Philadelphia,  1905  ; aged  81  ; died  Feb- 
ruary 13,  1963,  at  Pittston  Hospital.  Dr.  Lenahan  was 
a member  and  Past  President  of  the  medical  staff  of 
Pittston  Hospital,  and  a Fellow  of  the  .American  College 
of  Surgeons.  Surviving  are  two  daughters  and  two  sons, 
one  of  whom  is  Hugh  J.  Lenahan,  Jr.,  AI.D. 

O Fukens,  Cieorge  T.,  Conshohocken ; University  of 
Pennsylvania  School  of  Aledicine,  Philadeli)hia,  1900; 
aged  88;  died  January  29,  1963,  at  Sacred  Heart  Hos- 
pital, Norristown.  Dr.  Lukens,  formerly  President  of 
the  Conshohocken  Board  of  Health,  is  survived  by  his 
wife,  a son,  two  daughters,  and  a sister. 

O McCalmont,  William  S.,  Philadelphia;  Aledico- 
Chirurgical  College  of  Philadelphia,  1903;  aged  86; 
died  January  29,  1963,  at  Lankenau  Hospital.  Dr.  Alc- 
Calmont  is  survived  by  his  wife,  two  daughters,  and  a 
son. 

O McCune,  Fred  K.,  (»irard  ; Western  Reserve  Uni- 
versity School  of  Aledicine,  Cleveland,  1903;  aged  93; 
<iicd  February  16,  1963,  at  St.  A’incent  Hospital.  Dr. 
AIcCune,  who  served  the  Girard  Baby  Clinic,  is  survived 
by  his  wife  and  two  daughters. 
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O Ornston,  Darius  Gray,  Horsham  ; Jefferson  Medi- 
cal College  of  Philadelphia,  1928;  aged  58;  died  Feb- 
ruary 11,  1963,  at  Hopkins  Nursing  Home,  Wyncote. 
Dr.  Ornston  had  been  on  the  staff  of  Chestnut  Hill, 
Germantown,  Jefferson,  Lankenau,  and  Philadelphia 
General  Hospitals,  and  was  a Fellow  of  the  American 
College  of  Otorhinolaryngology.  Surviving  are  his  wife, 
two  sons,  two  daughters,  and  two  stepdaughters. 

O Pleasants,  Henry  B.,  Jr.,  West  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1910;  aged  78; 
died  February  7,  1963,  at  home.  Dr.  Pleasants,  staff 
member  of  Chester  County  and  Bryn  Alawr  Hospitals, 
authored  Is  There  a Doctor  in  the  House,  and  seven 
other  books.  He  was  a Past  President  of  Chester  County 
Medical  Society,  Editor  of  Medical  World  and  Penn- 
sylvania's Health,  and  a Fellow  of  the  American  College 
of  Physicians.  Surviving  are  his  wife,  three  sons,  and 
two  daughters. 

O Ra\  mond,  Malcolm  L.,  Johnstown ; University  of 
Pennsylvania  School  of  Medicine,  1918;  aged  71;  died 
unexpectedly  January  28,  1963.  Dr.  Raymond  was  a 
staff  member  of  Robert  Packer,  Indiana,  and  Alendenhall 
Hospitals,  and  accjuired  the  ownership  of  the  latter.  He 
was  a member  of  the  Founders  Group  of  .\merican  Board 
of  .\bdominal  Surgery  and  a Contributing  and  .Associate 
Editor  of  the  Journ.\l. 

O Schnurer,  Lucy,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1926 ; aged  60 ; died  Febru- 
ary 3,  1963,  at  Montefiore  Hospital.  Dr.  Schnurer  is 
survived  by  her  husband,  a son,  four  brothers,  and  three 
sisters. 

O Singer,  Samuel,  Philadelphia ; Jefferson  Medical 
College  of  Philadelphia,  1915;  aged  69;  died  January 
30,  1963,  at  University  Hospital.  He  was  on  the  staff 
of  Philadelphia  General  and  Children’s  Hospitals,  and  a 
Fellow  of  the  .American  .Academy  of  Pediatrics.  Sur- 
viving are  his  wife,  a daughter,  a sister,  and  two  brothers. 

O Todd,  Myron  .A.,  Halifax  ; Jefferson  Medical  Col- 
lege of  Philadelphia,  1931;  aged  57;  died  January  30, 
1963,  at  Harrisburg  Hospital.  .A  staff  member  of  Poly- 
clinic Hospital,  Harrisburg,  Dr.  Todd  is  survived  by  his 
wife,  three  daughters,  a brother,  and  a sister. 

O Morton,  Charles  \\'.,  Pittsburgh  ; Jefferson  Medi- 
cal College  of  Philadelphia,  1915;  died  January  30,  1963. 
at  home.  Dr.  Morton  was  Medical  Director  and  Staff 
President  of  Presbyterian  Hospital,  and  Past  Governor 
of  the  .American  College  of  Physicians.  He  is  survived 
by  his  wife  and  a daughter. 

O Muschlitz,  Robert  R.,  Slatington  ; Jefferson  Aledi- 
cal  College  of  Philadelphia,  1937 ; aged  53;  died  Febru- 
ary 6.  1963,  at  .Allentown  Hospital.  Dr.  Muschlitz,  staff 
memher  of  .Allentown  and  Sacred  Heart  Hospitals,  was 
an  organizer  of  the  National  Medical  Foundation  for 
Eye  Care  and  Diplomate  of  the  American  Board  of 
Ol)hthalmology.  Surviving  are  his  wife,  a daughter,  a 
brother,  and  a sister. 

Ldward  E.  H.  Boyer,  Grove  City ; Ohio  State  Univer- 
sity College  of  Medicine,  Columbus,  1927;  aged  69;  died 
,Sei)tember  10,  1962,  at  Bashline  Hospital.  He  is  survived 
by  his  wife. 

Nicholas  A.  Dombart,  Evans  City;  University  of 
Pittsburgh  School  of  Medicine,  1901 ; aged  83 ; died 
January  19,  1963.  There  are  no  immediate  survivors. 
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BOOK  REVIEWS 


Eye  Symptoms  in  Brain  Tumors.  By  .Alfred  Huber, 
M.D.,  with  a foreword  by  Professor  H.  Krayenbulil. 
Translated  by  Stefan  Van  Wein,  M.D.  St.  Louis, 
Missouri:  The  C.  V.  Mosby  Company,  1961.  Price, 
$16.00. 

This  book  represents  the  finest  in  the  tradition  of 
Swiss  scholarship.  We  are  fortunate  that  it  was  trans- 
lated from  the  German  for  those  of  us  who  cannot  read 
it  on  the  original.  The  book  is  based  on  the  study  of 
si.xteen  hundred  patients  with  proved  brain  tumor  from 
the  famous  neurosurgical  clinic  in  Switzerland,  which  is 
directed  by  the  neurosurgeon  H.  Krayenbuhl. 

For  the  readers  of  the  Pennsylvania  Medical  Jour- 
N.\L,  this  book  cannot  be  reviewed  in  its  entirety  because 
it  is  mainly  for  specialists  in  the  field  of  ophthalmology, 
neurology,  and  neurosurgery. 

Perhaps  a short  quote  from  the  introduction  will  give 
the  theme  of  the  book  and  those  interested  ophthalmolo- 
gists and  neurologic  specialists  will  seek  out  the  original 
volume.  “In  about  60  per  cent  of  our  series  [si.xteen 
hundred  brain  tumors]  subjective  ocular  symptoms  were 
among  the  initial  signs  in  the  early  stages.” — David  J. 
LaFia,  M.D. 

Essentials  of  Neurosurgery:  For  Students  and 

Practitioners.  By  Sean  Mullan,  M.D.,  Associate 
Professor  of  Neurosurgery,  University  of  Chicago. 
New  A’ork  City : Springer  Publishing  Company, 

Incorporated,  1961.  Price,  $6.75. 

This  type  of  book  is  long  overdue.  In  the  field  of 
neurological  surgery,  which  is  really  a graduate  specialty, 
there  are  few  books  available  for  the  general  practitioner 
and  medical  student  who  wants  a concise,  yet  thorough, 
account  of  present  day  neurosurgery.  Dr.  Mullan  wrote 
it  for  his  students  at  the  University  of  Chicago  where 
he  is  an  .Associate  Professor  of  Neurosurgery.  The 
illustrations  are  pen  and  ink  sketches  based  on  his  own 
blackboard  sketches. 

.Almost  all  of  the  neurologic  disorders  treatable  by 
surgical  measures  are  covered.  These  include  brain  and 
spinal  cord  tumors,  head  injuries,  relief  of  pain,  disk 
herniations,  vascular  lesions,  brain  abscess,  and  even  the 
more  recent  surgery  of  parkinsonism  by  thalamotomy. 

His  last  chapter  is  a brief  look  into  the  history  of 
neurosurgery.  The  text  in  this  last  chapter  is  hampered 
by  sketches  that  obviously  bear  no  relation  to  the  subject 
under  discussion.  This  is  a minor  constructive  criticism 
and  detracts  in  no  way  from  the  usefulness  of  Dr. 
Mullan’s  book. — David  J.  LaFia,  M.D. 

Pediatric  Methods  and  Standards,  F'ourth  Edition. 
By  Fred  H.  Harvie,  M.D.  Philadelphia,  Pennsyl- 
vania : Lea  and  Febiger  Publishers,  1962.  Price, 
$5.00. 

I have  nothing  but  praise  for  this  new  edition  of 
Elarvie’s  Pediatric  Methods  and  Standards.  It  is  a com- 
pendium of  extremely  useful  information,  and  is  published 
in  a convenient  pocket  size. 

It  is  difficult  to  find  anything  to  criticize  in  the  book. 
•A  few  of  the  tables  appear  somewhat  compressed,  and 
are  difficult  to  read,  but  this  is  due  to  the  limitation  in 
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ACHROMYCIN 


Tetracycline  Lederle 


ACHROMYCIN  Ophthalmic  Oil  Suspen- 
sion 1%  instills  tetracycline  at  full 
potency  in  liquid  form  at  the  site  of 
superficial  ocular  infections.  Highly  con- 
centrated broad-spectrum  activity  is 
localized  at  the  site  of  infection,  with  a 
minimal  occurrence  of  patient  intoler- 
ance or  tissue  toxicity.  Susceptible  or- 
ganisms are  controlled  earlier  and 
more  effectively. 

Also  available:  ACHROMYCIN  Eye  and  Ear  Ointment 
1%  • ACHROMYCIN  Ophthalmic  Ointment  1%  with 
Hydrocortisone  1.5%  • ACHROMYCIN  Ophthalmic 
Powder  (Sterilized  25  mg.,  with  sodium  chloride  62.5 
mg.,  and  sodium  borate  25  mg.) 


When  oral  therapy  is  indicated 

AGHROMYCIN'V 

Tetracycline  HCI  with  Citric  Acid  Lederle 
Capsules— 250  mg.,  100  mg. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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size  imposed  by  the  convenient  overall  pocket  size  of  the 
book  itself.  The  nomograms  on  pages  thirty-eight  and 
thirty-nine  for  surface  area  are  at  best  approximations, 
as  the  author  states.  More  recent  work  has  produced 
nomograms  which  1 believe  are  slightly  more  accurate. 

I would  agree  that  these  approximations  are  as  good  as 
any  if  due  allowance  be  made  for  the  variation  in  builds. 
Tbe  table  on  page  forty,  while  more  limited,  is  probably 
better  for  general  use. 

'I'he  references  to  various  test  procedures  are  the  most 
important  advantages.  This  is  best  exemplified  in  the 
section  on  endocrine  studies,  where  there  is  a beautiful 
critiipie  of  tbe  various  methods  of  detecting  endocrine 
<leficiencies.  I know  of  no  other  place  where  all  the 
currently  available  tests  are  assembled  in  so  convenient 
a fashion.  The  author  is  to  be  congratulated  on  the 
arrangement  of  this  section. 

In  .■'Ummary,  I would  say  that  this  is  as  useful  a book 
in  its  field  as  I have  ever  seen.  I would  like  to  hope  that 
a similar  volume  for  the  adult  patient  would  appear.  In 
the  meantime  pediatricians  can  count  themselves  for- 
tunate to  have  available  such  an  adequate  compendium. — 
IfuxKST  L.  .Abkkx.vtuv,  M.D. 

Constri  ctive  Svrc.Ekv  ok  the  Hip.  F.y  Otto  E.  Au- 
franc,  M.D.  St.  Louis,  Missouri:  The  C.  V.  Mosby 
Company,  1962.  Price,  $27.00. 

.\  review  of  this  scholarly,  beautifully  printed  book  is 
e.xtremely  difficult  to  write.  Though  the  hip  problem  as 
a whole  is  considered  and  presented,  the  te.xt  is  almost 
completely  concerned  with  the  X'^itallium  mold  technique 
of  hip  reconstruction.  This  is  authoritatively  presented 
by  a man  whose  experience  with  three  thousand  cases 
commands  attention  and  respect.  However,  it  must  be 
admitted  that  this  jirocedure  has  not  met  with  the  same 
enthusiastic  success  in  the  hands  of  many  other  ortho- 
pedic surgeons.  In  all  likelihood  a considerable  number 
of  these  failures  are  due  to  lack  of  knowledge  and  inex- 
perience in  the  meticulous  operative  technique  presented, 
as  well  as  the  prolonged  and  detailed  postoperative  care 
to  which  the  author’s  patients  are  subjected. 

Tbe  material  is  extremely  well  organized  and  illus- 
trated, discussing  the  indications  for  surgical  treatment, 
surgical  anatomy,  surgical  approaches  to  the  hip,  and 
management  of  infections  about  the  hip  in  addition  to 
the  subjects  referred  to  above.  The  illustrations  are 
numerons,  including  remarkably  detailed  anatomical 


\\'.  B.  Saunders  Company  announces  the  follow- 
ing new  editions  : 

RKED — Counseling  in  Medical  Genetics 

An  up-to-date  book  telling  you  exactly  what 
you  want  to  know  about  the  chances  of  a 
hereditary  disability  being  passed  from  parent 
to  child. 

NADAS — Pediatric  Cardiology 
A practical  text  covering  the  entire  field  of 
heart  disease  in  childreti. 

HINSHAW  and  GARLAND— Diseases  of  the 
Chest 

A useful  book  unsurpassed  for  vividness  of 
illustration  and  completeness  of  coverage. 


drawings  and  diagratns  as  well  as  many  x-rays  and 
pictures  of  cases  presented.  Some  excellently  reproduced 
color  plates  are  included.  Emphasis  has  been  placed 
upon  the  entire  hip  problem  based  upon  an  understanding 
of  surgical  principles  and  on  a sound  knowledge  of  anat- 
omy and  function.  The  approach  toward  pre-  and  post- 
operative co-operation  and  understanding  is  also  included 
with  the  same  thoroughness.  The  work  is  of  great  in- 
terest to  all  surgeons  concerned  with  reconstructive 
surgery  of  the  hip. — Elihu  Friedmann,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Accident  Surgery,  \^olume  I.  By  H.  Fred  Moseley. 
Illustrated  by  Helen  T.  Macarthur.  New  York,  New 
York  : Appleton-Century-Crofts,  1962.  Price,  $10.00. 

Pediatric  Surgery,  Second  Edition.  By  Orvar  Swen- 
son. New  York,  New  York:  Appleton-Century- 
Crofts,  1962.  Price,  $20.00. 

Current  Diagnosis  and  Treatment.  By  Henry  Brai- 
nerd,  M.D.,  Sheldon  Margen,  M.D.,  and  Alilton  J. 
Chatton,  M.D.  Los  Altos,  California:  Lange  Med- 
ical Publications,  1963.  Price,  $9.50. 

Sy.norsis  of  Pediatrics.  By  James  G.  Hughes,  B.A., 
M.D.  Illustrated.  St.  Louis,  I^Iissouri:  The  C.  V. 
Mosby  Company,  1963.  Price,  $9.85. 

Evaluation  ok  Thyroid  and  P.arathyroid  Functions. 
Proceedings  of  the  Third  Applied  Seminar  of  the 
.Association  of  Clinical  Scientists.  By  F.  William 
Sunderman,  M.D.,  Ph.D.,  Sc.D.,  and  F.  William 
Sunderman,  Jr.,  M.D.  Philadelphia,  Pennsylvania: 
J.  B.  Lippincott  Company,  1963.  Price,  $12.50. 

The  Surgeon.  By  W.  C.  Heinz.  A novel  about  a dedi- 
cated man  and  his  dramatic  life.  Garden  City,  New 
York : Doubleday  & Company,  Incorporated,  1963. 
Price,  $3.95. 

Pye’s  Surgical  Handicraft,  Eighteenth  Edition.  By 
Hamilton  Bailey.  \'olume  H.  Baltimore  2,  Mary- 
land : The  Williams  and  Wilkins  Company,  1963. 
Price,  $8.50. 

Moving  into  Manhood.  By  \\k  W.  Bauer,  M.D.  For 
boys  in  their  teens — a noted  doctor’s  common-sense 
guide  to  se.x  education  and  growing  up.  Garden 
City,  New  York:  Doubleday  & Company,  Incorpo- 
rated, 1963.  Price,  $2.95. 

Case  Development  Problems  in  Hem.\tology.  Series 
I : The  Red  Cell,  Problems  1-8.  By  John  W.  Harris, 
M.D.,  and  Daniel  L.  Florrigan,  M.D.  Cambridge, 
Massachusetts:  Harvard  University  Press,  1963. 

The  F.at  Roy  Goes  Poly-Uns.aturated.  By  Elmer 
W’heeler.  Illustrated  by  David  Pascal.  Garden  City, 
New  York:  Doublcday  & Company,  Incorporated, 
1963.  Price.  $3.50. 

The  .Afferent  Innervation  of  the  Heart.  By  .A.  Ya. 
Khabarova.  New  A'ork,  New  York:  Consultants 
Bureau,  1963.  Price,  $12.50. 
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The  muscle  relaxant  with  an  independent  pain-rclievinf’  action 


z 


^ ( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  so.MA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  1 1.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 tablet  q.i.d. 


NATIONAL 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

April 

Commission  on  Disaster  Medical  C.are  Har^i^burger  Hotel, 
Harrisburg,  April  27. 

Commission  on  Public  Relations— Harrisburger  Hotel,  Harris- 
burg, April  27. 

Council  on  Public  Service  Harrisburger  Hotel,  Harrisburg, 
April  28. 

( ouncil  on  Scientific  Advancement  Penn  Harris  Hotel,  Harris- 
burg, April  21. 

May 

Hoard  ot  Trustees  and  (a)uncilors  Penn  Harris  Hotel,  Harris- 
burg. May  8-9. 

(aimmitiee  on  Constitution  and  Hy-Ia\vs  -Penn  Harris  Hotel. 
Harrisburg,  May  9. 

I9b-'  Officers’  Conference — Penn  Harris  Hotel,  Harrisburg,  May 
9-10. 

August 

Hoard  of  Trustees  and  Councilors — Harrisburger  flotel,  Harris- 
burg. August  21-22. 

October 

Hoard  of  Trustees  and  Councilors  — Penn-Sheraton  Hotel,  Pitts- 
burgh, October  8-9. 

Pennsylvania  Medical  Society  (Annual  Session) — Penn-Sheraton 
Hotel,  Ihttsburgh,  October  9-12. 

REGIONAL 

April 

Twenty-Seventh  Annual  Postgraduate  Institute,  sponsored  by  the 
Philadelphia  County  Medical  Society — Belle  vue-Strat  ford 
Hotel,  Philadelphia,  April  23-26. 

W’ainwright  Tumor  Clinic  Association  of  Pennsylvania  (Annual 
.Meeting) — Shenango  Inn,  Sharon,  April  24. 

W’est  Virginia  Academy  of  Ophthalmology  and  Otolaryngology 
(Annual  Meeting) — Greenbrier  Hotel,  White  Sulphur  Springs, 
West  Virginia,  April  17-20. 

May 

Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland  (An- 
nual Meeting) — The  Alcazar,  Baltimore,  Maryland,  May  1-3. 

Medical  Society  of  New  Jersey  (Annual  Meeting) — Haddon  Hall, 
Atlantic  City,  New  Jersey,  May  11-15. 

Middle  Atlantic  Hospital  Assembly  (Annual  Meeting)— Conven- 
tion Hall,  Atlantic  City,  New  Jersey,  May  22-24. 

Pennsylvania  Academy  of  General  Praaice  (Annual  Meeting)- - 
Pocono  Manor,  May  22-25. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 
(.\nnual  Meeting) — Bedford  Springs  Hotel,  Bedford,  May 
16-18. 

Pennsylvania  Radiological  Society  (Annual  Meeting) — Bedford 
Springs  Hotel,  Bedford,  May  24-25. 

June 

1963  Conference  on  Health  Care  of  the  Aging  (Conference)  — 
Bedford  Springs  Hotel,  Bedford,  June  30-July  1. 


just  a word  to  express  our  uppreciatiou  of 
your  valued  patronage,  and  to  extend  a 
cordial  imitation  to  he  our  guest  whenever 
you  are  in  Ilarrishurg. 

ThePtnn/HflflfilB 


MARK  W SWEGER  President  & Managing  Director 


April 

American  CollcBC  of  Obstetricians  and  Gynecologists  (Annual 
Clinical  Meeting) — Statler  Hilton  Hotel,  New  York  City, 
April  21-24. 

American  Medical  Association  National  Legislative  Conference — 
Pick-Congress  Hotel,  Chicago,  Illinois,  April  20-21. 

May 

American  Physical  Therapy  Association  (Annual  Conference) — 
Statler  Hilton  Hotel,  New  York  City,  May  26-31. 

Student  American  Medical  Association  (Annual  Meeting) — Sher- 
man House,  Chicago,  Illinois,  May  2-5. 

Third  National  Conference  of  the  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged — Fairmont  Hotel,  San  Francisco, 
California,  May  2-4. 

June 

American  College  of  Chest  Physicians  (Annual  Meeting) — Am- 
bassador Hotel,  Atlantic  City,  New  Jersey,  June  13-17. 

American  Medical  Association  (Annual  Meeting) — Traymore 
Hotel  and  Colony  Motel,  Atlantic  City,  New  Jersey,  June 
16-20. 

American  Rheumatism  Association  (Annual  Meeting) — Hotel 
Claridge,  Atlantic  City,  New  Jersey,  June  13-14. 

International  Congress  on  Education  of  the  Deaf — Gallaudet 
College,  Washington,  D.  C.,  June  22-28. 

July 

Second  International  Conference  on  Congenital  Malformations — 
Americana  Hotel,  New  York  City,  July  14-19. 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  Meeting) — Sheraton-Dallas  Hotel,  Dallas,  Texas, 
August  26. 

October 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)— Sheraton  Hotel,  Chicago,  Illinois,  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools — Conrad 
Hilton  Hotel,  Chicago,  Illinois,  October  10-22. 


College  Honors  State  Physicians 

Henry  L.  Bockus,  M.D.,  Philadelphia,  has  been  hon- 
ored by  the  American  College  of  Physicians  by  his  eleva- 
tion to  Mastership,  the  highest  honor  given  by  the  Col- 
lege. 

Fifty-two  Pennsylvania  physicians  have  been  desig- 
nated as  Fellows  and  Associates  by  the  Board  of  Re- 
gents of  the  College.  The  honor  is  bestowed  only  upon 
physicians  who  have  satisfactorily  completed  advanced 
training  in  internal  medicine  or  related  fields. 

Pennsylvania  doctors  designated  as  Fellows  of  the 
American  College  of  Physicians  were : Drs.  Ben  C. 

Barnes,  Allentown;  Carl  E.  Stahl,  Allison  Park; 
Chester  G.  Thomas,  Harrisburg;  Leo  J.  Corazza,  Ha- 
zleton ; Arthur  J.  Weiss,  Huntingdon  \'alley ; Donald 
Berkowitz,  jenkintown ; John  F.  Kurtzkc,  Malvern ; 
William  E.  Delaney,  HI,  Merlon  Station;  and  Harry 
J.  Hurley,  Jr.,  Newtown  Scpiare. 

Other  physicians  elevated  to  Fellowship  include : Drs. 
Tibor  Bodi,  Albert  N.  Brest,  George  R.  Clammer,  Ed- 
ward S.  Cooper,  Allan  J.  Erslev,  Edward  Gosfield,  Jr., 
George  W.  Hambrick,  Jr.,  Claude  R.  Joyner,  Jr.,  Al- 
bert M.  Kligman,  George  C.  Kyle,  Charles  T.  Lee, 
Philip  Lisan,  George  D.  Endwig,  John  J.  McClcnahan, 
I.ewis  C.  Mills,  Jr.,  Theodore  Rodman,  Irwin  E.  Stoloff, 
and  Arthur  F.  Whereat,  all  of  Philadelphia;  Drs.  Wal- 
lace N.  Jensen,  .Mvin  P.  Shapiro,  and  Whlliam  B.  Tuttle, 
all  of  Pittsburgh ; and  Dr.  Theodore  J.  Berry,  Villa- 
nova. 
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throughout  the  vsfide  middle  range  of  pain  — control 

analgesic  PERCODAN  tablets 

CS^Its  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

In  a comprehensive  range  of  indications  marked  by  moderate  to  moderateiy 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  analgesia  by 
...acts  v\^ithin  5 to  15  minutes...  usually  provides  uninterrupted 

relief  for  6 hours  or  ionger  with  just  1 tabiet. . . rareiy  causes  constipation. 

i ' 


the  orai  route 


Formuta  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning:  May  be  habit  forming), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning:  May  be  habit  forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg,  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan*-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 
states  where  laws  permit.  Average  Adult  Dose  — 1 tablet  every  6 hours.  Side  Effects  and  Contraindications  — Al- 
though generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  acetylsalicylic  acid  or  acetophenetidin  and 
in  those  with  blood  dyscrasias.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


’U.S.  Pats.  2,628,185  and  2,907,768 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order.  RATES:  1 insertion,  10  cent; 
per  word;  3 insertions,  9 cents  per  word;  6 insertions,  8 cents  per  word;  12  insertions,  7 cents  per  word.  .Minimum  rate  for  any 
number  of  words,  $3.00  per  insertion.  .A  fee  of  25  cents  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


House  Physician  W'anted. — For  modern  175-bed  hos- 
pital. Salary  open,  plus  other  interesting  benefits.  Penn- 
sylvania license  necessary.  Write  Superintendent,  Con- 
nellsville  State  General  Hospital,  Connellsville,  Pa. 

Available. — Office-apartment  combination  ; fully  equip- 
ped office.  Mount  Holly  Springs,  I’a.  Very  active 
practice.  Contact  J.  P.  YaegER,  M.D.,  Mechanicsburg, 
Pa.  POplar  6-3833. 

•Anesthesiologist. — Fellow  and  Diplomate  desires  to 
relocate  in  large  or  small  hospital  as  department  head. 
Will  consider  solo  or  group.  Write  Department  325, 
Pex.xsvi.v.v.ma  Medical  Jouk.nal. 

.Available. — .Active  general  practice,  established  nine 
years,  25  miles  south  of  Pittsburgh  ; five  minutes  from 
accredited,  open  statT  hospital.  W'ill  introduce.  Whfite 
Department  322,  Pexxsyi.vaxia  Medical  Jouk.x'al. 

Opportunity  for  Ophthalmologist. — Well  established 
prtictice.  complete  equipment,  immediate  occupancy. 
Write  Department  326,  Pexxsylvaxia  AIedical  Jour- 
nal. 


W'anietl. — D;iy  physician-in-residence.  Xo  niglits  or 
weekends.  Salary  open.  Pennsylvania  license  or  eligi- 
bility reipiired.  Contact  .Assistant  .Administrator,  Potts- 
town  Hospital,  Pottstown,  Pa. 


Wanted. — I.icensed  physicians,  male  or  female,  for 
children's  camps,  July-.August.  Ciood  salary,  free  place- 
ment. 350  member  camps.  Department  P,  .Association 
Private  Camps,  55  West  42nd  Street,  New  A'ork  36. 


Position  Available. — .Associate  Director  of  Out-Patient 
Services;  Pennsylvania  licenses  required;  $10,000  per 
year ; aptirtment  available ; opportunity  for  private 
practice ; fully  accredited  by  J.C..A.H.  -Apply ; .Ad- 
ministrator, Mercy'  Hospital,  .Altoona,  Pa. 


Physician-Director. — New  144-bed  chronic  disease  hos- 
pital in  Fasteni  Pennsylvania  wants  physician  to  develop 
IM'esent  program  and  to  assist  planning  for  future  general 
hos]>ital.  Challenging  opportunity,  good  salary.  Write 
Department  324,  Pennsylvania  AIedical  Journal. 


For  Sale. — Home  and  office  combined,  full  equipment. 
I•.stablished  practice  28  years.  Hospital  connections  as- 
sured. Good  income.  Reasonable.  Reason  for  selling — 
entering  government  service.  David  F.  Kohx,  M.D., 
f)3  F'airview  .Avenue,  Mt.  Pocono,  Pa. 


Ivory  Netsukes  for  Sale. — World’s  greatest  carvers. 
Certified  museum  masterpiece  quality.  Wholesale  prices. 
.Also  figures  in  jade,  rose  quartz,  and  other  semi-precious 
stones.  Write  Post  Incorporated,  6932  Market  Street, 
Upper  Darby,  Pa. 


House  Physician. — Needed  immediately  for  lOfl-bed 
general  hospital.  Afust  be  licensed  in  Pennsylvania ; 
living  quarters  available;  annual  salary  $12,000.  Write 
■Administrator,  Jeannette  District  Memorial  Hospital, 
Jeannette,  Pa. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
.Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Ernest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler 
Pa. 
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For  Sale. — Large  first-floor  office  suite  with  attractive 
two-bedroom  apartment  on  second  floor.  Alodern  office 
equipment  also  available.  This  attractive  central  Penn- 
sylvania community  needs  a general  practitioner,  as  local 
M.D.  is  leaving  in  June  to  specialize.  Write  N.  C. 
Chubb,  Al.D.,  Reedsville,  Pa. 

Home-Office  and  General  Practice  Available. — Estab- 
lished ten  years.  South  Central  t'ennsylvania — population 
30,000.  Two  open  staff  hospitals.  Excellent  opportunity 
for  right  person.  .Available  July  1,  1963.  Specializing. 
Write  Department  323,  Pennsylvani.a  AIedical  Jour- 
nal. 


Available. — Eye,  ear,  nose,  and  throat  practice.  Estab- 
lished in  1929 ; includes  equipment,  office  furniture,  and 
building  with  adequate  housing  on  second  and  third 
floors ; must  see  to  appreciate.  Call  in  a.m.  or  write  for 
appointment.  F.  W.  Uhler,  AI.D.,  340  Bushkill  Street, 
Easton,  Pa.  (Area  Code  215)  252-1471. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Flospital,  Leba- 
non, Pa. 

Wanted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  community  of  8,000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  AIelvin  L.  Reitz,  AI.D.,  Grand  Avenue,  Tower 
City,  Pa. 

House  Physicians. — Needed  immediately  for  230-bed 
general  hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Full  or  part 
time  basis.  Write  Administrator,  Sewickley  A'alley 
Hospital,  Sewickley,  Pa. 

Wanted. — Part-time  medical  work  in  a Philadelphia 
hospital  or  a medical  office  on  week  nights.  Jefferson 
graduate ; successful  general  practice  for  eight  years. 
Excellent  references.  Available  July  1.  Need  financial 
supplement  to  residence  salary.  Write  Department  320, 
Pennsylvania  AIedical  Journal. 

Camp  Physicians  Wanted. — Pennsylvania  physicians 
for  July  and  August — male  for  boys’  camp,  female  for 
girls’  camp  ; indicate  family  status,  if  married.  Camps 
located  on  own  private  lake,  Preston  Park,  Pa.  Write 
experience,  salary  expected,  and  telephone.  Camp 
Wayne,  55  West  42nd  Street,  New  York  36. 


Available. — Office  space  in  new  professional  building, 
located  in  Philadelphia  suburb,  to  be  completed  .April  1. 
Suites  available  on  a full-time  or  part-time  basis.  Need 
e.xists  for  medical  or  dental  specialists  or  allied  profes- 
sions. White  Alaplc  Glen  Professional  Center,  Alaple 
Glen,  Pa.,  or  phone  .AD  3-1750. 


Positions  Available. — Camp  nurses,  registered  nurses, 
and  physicians  licensed  to  practice  in  Pennsylvania, 
full  or  part  season  in  agency  and  private  camps.  Excel- 
lent living  arrangements  and  salaries.  Apply  to  Eastern 
Pennsylvania  Section,  .American  Camping  .Association, 
420  Suburban  Station  Building,  Philadelphia  3,  Pa. 


Wanted. — Two  house  physicians  for  one  year,  begin- 
ning July  1,  1963,  in  130-bed  general  hospital,  one  for 
medical  patients  and  one  for  surgical  patients.  One  year 
accreditation  in  general  surgery.  University  teaching 
affiliations.  Salary — $10,000  plus  benefits.  State  license 
or  ECI''AIG  certificate  required,  .Apply  to:  Dr.  Wil- 
i.iA.M  A'.  IxoUYE,  Jeanes  Hospital,  Philadelphia  H,  Pa. 

FHF  PFNNSA’LVANIA  MFDICAI.  JOURNAL 


Anesthesiology. — Opening  for  resident  in  Anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists ; eligibility  for  Illinois 
licensure  required ; beginning  stipend  $500  monthly. 
Contact  Wm.  A.  DeWitt,  M.D.,  Department  of  Anes- 
thesiology, St.  Joseph  Hospital,  Joliet,  111. 

For  Sale. — New  four-room  office  attached  to  eight- 
room  house.  Established,  growing  general  practice 
available  in  small,  northeastern  Pennsylvania  town 
twenty  minutes  from  city  with  population  of  100,000. 
Excellent  recreation  facilities.  Owner  leaving  in  June 
to  specialize.  Write  Department  318,  Pennsylvania 
Medical  Journal. 

Available. — Year-round  busy  General  Practice  in 
growing  Pennsylvania  fishing  and  hunting  community, 
with  160-bed  hospital.  Ninety  miles  to  New  York  City 
and  Philadelphia.  New  five-room  office  fully  furnished. 
Available  July  1,  leaving  for  residency.  Income  easily 
$15,000  net  first  year.  Write  Department  317,  Penn- 
sylvania Medical  Journal. 

Wanted. — A general  medical  practitioner  for  the  Tur- 
botville  area.  Combination  home  and  office  is  available 
in  a thriving  community  surrounded  by  a rich  agricul- 
tural area.  Probable  affiliation  with  one  of  several  nearby 
hospitals.  Good  hunting  and  fishing  and  excellent  schools. 
Contact  Mrs.  Donald  Moser,  Chairman,  Turbotville 
Civic  Club. 


Wanted. — Staff  Physicians  and  Psychiatrists  for  State 
Hospital,  Danville,  Pennsylvania — accredited  2,200-bed 
hospital  with  two  year  approved  psychiatric  residency 
training  with  affiliation.  Pennsylvania  license  required. 
Stipend  $10,432  to  $16,170.  To  $17,839  with  Boards. 
House  and  maintenance  if  available  at  time  of  applying. 
Contact  Robert  L.  GaTski,  M.D.,  Superintendent,  Dan- 
ville State  Hospital,  Danville,  Pa. 

For  Sale. — Fine  dwelling  with  offices  on  main  street 
near  business  section  in  a residential-college  town.  Pres- 
ent physician  leaving  to  specialize.  Co-ed  college  has 
2,500  students.  Four  small  industries  in  town ; golf 
course ; swimming  pools ; good  hunting  and  fishing ; 
Protestant  and  Catholic  churches  ; fine  schools  ; popu- 
lation within  four  miles  about  20,000.  Present  physician 
now  commuting;  expected  to  move  soon.  Write  De- 
partment 321,  Pennsylvania  Medical  Journal. 

Diagnostic  Radiologist  Available. — Former  head  of 
Radiocliagnosis  of  Radium  (Cancer)  Institute,  University 
Hospital,  Havana,  Cuba.  Former  Instructor  of  Radi- 
ology, University  of  Havana  School  of  Medicine.  Li- 
censed to  practice  in  Pennsylvania.  ECFMG  Standard 
Certificate.  Curriculum  Vitae  and  references  on  request. 
Prefers  to  locate  in  Eastern  Pennsylvania  immediately. 
Write  G.  Elizondo-Martel,  M.D.,  38  P.eaumont  Place, 
Newark  4,  N.  J. 


Possible  Clue  Found  in  Crib  Deaths 

A Junior  medical  student  at  Temple  University  School 
of  Medicine,  Philadelphia,  Russel  H.  Etter,  of  New  Hol- 
land, reported  that  an  unusual  substance  has  been  found 
in  the  brains  of  infants  who  seemingly  die  “without 
cause.” 

Reporting  at  a meeting  of  the  American  Academy 
of  Forensic  Sciences  in  Chicago,  Etter  and  a fellow 
student,  George  R.  Flerron,  Jr.,  said  they  found  a sub- 
stance in  the  brains  of  the  infants  which  turns  red 
chemically.  They  said  this  is  significant  since  it  appeared 
in  the  brains  of  most  of  the  infants  who  died  unex- 
pectedly and  were  examined  by  them. 

Etters  and  Fredric  Rieders,  M.D.,  Chief  Toxicologist 
of  the  Philadelphia  Medical  Examiner’s  Office,  who  sug- 
gested the  research,  are  continuing  the  study  to  identify 
the  red  substance. 


Cut  of  Three  Years  in  MD  Study  Planned 

An  experimental  program  to  cut  three  years  from  the 
time  normally  required  to  obtain  undergraduate  and 
medical  diplomas  will  be  launched  this  summer  by  Jeffer- 
son Medical  College  and  Pennsylvania  State  University. 

Twenty-five  students  will  participate  in  the  around- 
the-calendar  program.  Successful  candidates  will  receive 
the  Bachelor  of  Science  degree  from  Penn  State  between 
the  third  and  fourth  years,  and  the  medical  degree  from 
Jefferson  at  the  end  of  the  fifth  full  year. 

In  a joint  statement.  Dr.  Eric  A.  Walker,  President 
of  Penn  State,  and  William  A.  Sodeman,  ^I.D.,  \hce- 
President  for  Medical  Affairs  of  Jefferson,  said  the  pro- 
gram would  determine  whether  both  the  cost  of  medical 
education  and  the  time  to  obtain  it  could  be  reduced 
while  maintaining  the  quality  of  training. 

“A  growing  shortage  of  doctors  requires  greater  use 
of  additional  facilities,”  they  said.  “Moreover,  we  be- 
lieve, a shortened  period  of  more  intensive  training  will 
attract  many  gifted  students  who  now  shy  away  from 
the  profession  because  of  the  heavy  money  outlay  and 
e.xcessively  long  training  period  required.” 

Physicians  normally  must  receive  at  least  two  and 
usually  three  or  four  years  of  training  beyond  the  medi- 
cal degree  before  they  enter  practice.  The  cost  and  time 
required  for  training  are  believed  to  be  the  major  factors 
in  a 30  per  cent  decline  in  medical  school  applications 
that  took  place  in  the  late  1950’s. 

Applications  are  now  considered  to  be  at  a dangerously 
low  level  to  maintain  the  quality  of  medical  service  in 
the  face  of  a growing  population. 

In  the  Penn  State-Jefferson  program  the  first  group 
will  enroll  at  Penn  State  for  the  1963  summer  term. 
Following  five  straight  terms  at  Penn  State  the  students 
then  will  enroll  at  Jefferson  for  the  1964  fall  semester. 
In  addition  to  medical  training,  students  will  be  taught 
one  course  each  semester  by  Penn  State  professors  dur- 
ing the  first  two  years  at  Jefferson. 

The  students  will  return  to  University  Park  for  the 
1965  summer  term  of  academic  w'ork,  and  re-enroll  at 
Jefferson  for  the  second  year  of  medical  school  in  the 
fall.  They  return  to  University  Park  for  the  1966  sum- 
mer term,  receiving  the  Bachelor  of  Science  degree  at 
the  end  of  the  term  and  enter  their  final  two  years  of 
medical  school  that  fall. 

The  M.D.  degree  will  be  aw'arded  by  Jefferson  in  June, 
1968.  Both  Dr.  Walker  and  Dr.  Sodeman  emphasized 
that  the  program  would  be  limited  to  superior  students 
with  exceptional  intellectual  abilities. 

It  is  offered  as  an  addition  to  the  program  of  both 
institutions.  Penn  State  will  continue  its  regular  four- 
year  premedical  curriculum  for  more  than  250  students 
who  are  preparing  for  admission  to  medical  schools 
throughout  the  East.  Jefferson’s  student  body  of  seven 
hundred  is  likewise  drawn  from  many  undergraduate 
schools.  The  usual  policy  of  admission  to  Jefferson  from 
other  undergraduate  colleges  will  continue. 

Students  entering  the  program  will  be  admitted  through 
the  office  of  Dr.  Robert  G.  Rernreuter,  Dean  of  Admis- 
sions at  Penn  State,  co-operating  with  the  .-\dmission’s 
Committee  at  Jefferson. 


Only  10  per  cent  of  the  lung  content  of  air  is  changed 
with  each  breath. 
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the  patient 
under 
physiologic 
stress... 

a prime  candidate  for 

MYADEC 

high-potency  vitamin  formula  with  minerals 


It  is  generally  agreed  that  vitamin  requirements 
are  often  increased  after  surgery,  during  acute  or 
chronic  stages  of  disease,  throughout  convales- 
cence, and  at  other  times  of  physiologic  stress. 
Moreover,  nutritional  intake  may  be  inadequate  as 
a result  of  restricted  diets.  In  conditions  such  as 
these,  MYADEC  can  provide  an  extra  measure  of 
support.  Just  one  capsule  a day  provides  9 vita- 
mins in  therapeutic  potencies,  plus  a supplement 
of  selected  minerals  normally  present  in  body 
tissues.  MYADEC  is  also  useful  for  the  prevention 
of  vitamin  deficiencies  in  patients  whose  usual 
diets  are  lacking  in  these  important  food  factors. 

Each  MYADEC  capsule  contains:  Vitamins:  Cyanocobala- 
min  — 5 meg.;  Riboflavin  — 10  mg.;  Pyridoxine  hydrochloride 

— 2 mg.;  Thiamine  mononitrate— 10  mg.;  Nicotinamide 

— 100  mg.;  Ascorbic  acid— 150  mg.;  Vitamin  A-(7.5  mg.) 
25,000  units;  Vitamin  D-(25  meg.)  1,000  units;  c/-alpha- 
tocopheryl  acetate  concentrate— 5 I.U.  Minerals:  Iodine- 
0.15  mg.;  Manganese— 1 mg.;  Cobalt-0. 1 mg.;  Potassium 
—5  mg.;  Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 
mg.;  Zinc— 1.5  mg.;  Magnesium— 6 mg.;  Calcium— 105  mg.; 
Phosphorus  — 80  mg.  (Minerals  supplied  as  potassium 
iodide,  dibasic  calcium  phosphate,  sodium  molybdate,  and 
the  sulfates  of  manganese,  cobalt,  potassium,  iron,  copper, 
zinc,  and  magnesium.) 

Bottles  of  30,  100,  and  250. 


PARKE-DAVIS 


PARKE.  DAVIS  i COMPANY,  Dtiroll  J},  MIchIgtn 


New  pHisoDan  provides  the  exceptionally  beneficial 
antibacterial  and  the  powerfully  detergent  actions  of 
pHisoHex  (with  hexachlorophene  3%)  combined  with 
the  penetrating,  keratolytic  and  fungicidal  actions  of 
a specially  prepared  dermatologic  sulfur  (5%)  and 
sodium  salicylate  (0.5%).  By  a multiple  therapeutic 
approach,  pHisoDan  quickly  eliminates  dandruff,  sebor- 
rheic scales,  excessive  oiliness  or  dryness  and  itching 
of  the  scalp.  Because  pHisoDan  contains  pHisoHex,  it 
cleans  hair  thoroughly  and  keeps  the  scalp  freer  of 
bacteria.  It  is  also  valuable  in  folliculitis,  pyodermas  and 

‘Trademark  fData  in  the  files  of  Research  Department,  Sterling  Winthrop  Institute 

WINTHROP  LABORATORIES.  NEW  YORK  18.  N.  Y. 


pustular  eruptions  of  the  scalp.  In  1062  patients  with 
seborrhea  of  the  scalp  (both  sicca  and  oleosa),  treated 
by  86  dermatologists,  excellent  or  good  results  were 
obtained  with  pHisoDan  in  more  than  90%. t Mild,  gentle 
and  with  a pH  adjusted  to  that  of  the  skin,  pHisoDan  is 
nontoxic  and  nonirritating  when  used  as  directed.  It 
does  not  stain  or  sting.  pHisoDan  should  be  used  two  or 
three  times  weekly  until  improvement  is  noted,  there- 
after once  a week  or  as  needed. 

Available  in  4V4  oz.  squeeze  bottles.  Consult  Winthrop 
literature  for  additional  information. 

pHisoHex,  trademark* reg.  U.S.  Pat.  Off. 
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A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  ihcJAMA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100/^  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition;  The  Regulation  of 
Dietary  VM.JAMA  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition;  Composition  of 
Certain  Margarines,  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information-including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 


MAY.  1963 
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Vi"Ouylin^  w /Fluoride  urith  eutrupped  fluvor 


The  evidence  is  in.  More  than  8,000  published  reports  verify  the  effectiveness  and  safety  of  fluoride  as 
prophylaxis  against  dental  caries.  Yet  most  communities  today  are  still  without  water  fluoridation. 

If  you  are  in  such  an  area,  new  Vi-Daylin  w/Fluoride  is  an  almost  ideal  means  of  supplementation 
for  children.  For  three  reasons: 

1.  Each  tablet  contains  the  equivalent  of  1 mg.  fluoride.  This  is  the  amount  suggested  for  children 
three  and  over  by  the  American  Dental  Association.*’’* 

2.  As  in  regular  Vi-Daylin  Chewable,  your  patient  gets  the  benefit  of  entrapped  flavor.  This  ingenious, 
double-coating  process  permits  complete  entrapment  of  raw  vitamin  tastes  and  odors— and  keeps 
delicate  flavoring  oils  fresh  until  the  moment  of  use.  Result:  A tablet  that  tastes  like  citrus  candy. 

3.  Sweetened  with  sugar-free  Sucaryl®.  Because  Sucaryl  is  non-nutritive,  it  will  not  react  with 
bacteria  to  form  acids  in  the  mouth. 

Cost?  No  more  than  regular  Vi-Daylin  Chewable  in  economical  bottles  of  100. 

1.  Prescribing  Supplements  of  Dietary  Fluorides,  Council  of  Dental  Therapeutics,  J.A.D.A.,  56:591,  April,  1958. 

2.  Fluoride  Compounds,  Accepted  Dental  Remedies,  27th  : d.:139,  1962. 

VI-DAYLIN  w/FLUORIDE— Multivitamins  with  Fluoride.  SUCARYL— Abbott's  Non-Caloric  Sweetener. 

•In  areas  where  drinking  water  is  substantially  devoid  of  fluoride. 
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THE  MONTH  IN  WASHINGTON 


Action  Urged  on  Illicit  Narcotics,  Drugs 

A presidential  advisory  commission  urged  a massive 
attack  by  tlie  federal  government  on  illicit  traffic  in 
narcotics  and  dangerous  drugs.  The  commission  recom- 
meiuled  establishment  of  a special  unit  of  investigators 
and  lawyers  in  the  Department  of  Justice  to  hunt  down 
and  prosecute  big-time  smugglers  and  sellers. 

For  the  addict,  the  commission  suggests  more  emphasis 
on  rehabilitation  rather  than  punishment.  The  commis- 
sion said  penalties  in  federal  narcotics  laws  are  too  rigid 
for  some  of  the  lessor  offenses  and  urged  that  these  be 
rela.xed  to  give  courts  more  discretion  in  dealing  with 
these  offenders. 

In  an  interim  report,  the  commission  also  touched  on 
the  controversial  question  of  whether  drugs  should  be 
dispensed  to  addicts  in  treatment  by  physicians.  It  rec- 
ommended that  the  American  Medical  Association  and 
the  National  Research  Council  “submit  definitive  state- 
ments as  to  what  constitutes  legitimate  medical  treatment 
of  an  addict,  both  in  and  out  of  institutions.” 

The  commission  said  it  intends  to  make  an  intensive 
study  of  the  issue  of  discipline  versus  rehabilitation  in 
the  treatment  of  drug  abusers.  It  said  it  considered  a 
combination  of  the  two  approaches  best. 


Other  major  recommendations  included: 

Stricter  control  of  the  manufacture  and  use  of  the 
so-called  “dangerous  drugs,”  such  as  barbiturates  and 
amphetamines. 

A comprehensive  research  program  into  all  phases  of 
drug  abuse. 

Establishment  of  a joint  United  States-Mexican  com- 
mission to  control  the  illicit  traffic  of  narcotics  and  drugs 
from  Mexico  into  the  United  States. 

HEW  Licenses  Measles  Vaccines 

The  Department  of  Health,  Education  and  Welfare 
licensed  the  manufacture  of  both  a live-virus  and  a killed- 
virus  measles  vaccines. 

Merck  Sharp  and  Dohnie  of  Philadelphia  was  licensed 
to  market  a live-virus  measles  vaccine  and  Charles  Pfizer 
& Company  of  New  York  City  was  licensed  to  market 
a dead-virus  vaccine  in  what  health  officials  foresaw  as 
the  weapons  for  possible  victory  in  the  age-old  battle 
against  the  persistent  and  often  serious  ailment. 

Surgeon  General  Luther  L.  Terry  of  the  Public  Health 
Service  urged  inoculation  of  any  child  under  the  age  of 
six  who  had  not  had  measles. 


U 


arlidin 

I increases 
blood  flow 
to  the  brain 
in  the 
senility  syndrome’ 
associated 
with 

cerebrovascular 
insufficiency 


A Surgeon  General’s  advisory  committee  on  measles 
control,  composed  of  government  and  nongovernmental 
experts,  suggested  most  physicians  would  want  to  ad- 
minister the  live  vaccine,  with  an  accompanying  shot  of 
gamma  globulin  to  reduce  reactions.  One  injection  of 
the  live  vaccine  has  conferred  complete  immunity  to  more 
than  95  per  cent  of  those  vaccinated  and  susceptible  to 
measles.  When  given  alone  it  produces  side  reactions, 
including  a rash  and  a fever  of  at  least  103  degrees,  in 
30  per  cent  or  more  of  those  vaccinated. 

The  advisory  committee  said  the  killed  vaccine,  because 
of  its  poorer  immunizing  qualities,  should  be  used  only 
where  the  live  product  wasn’t  suitable. 

Experts  said  the  live  vaccine’s  protection  was  as  good 
as  that  resulting  from  the  natural  disease  and  had  been 
demonstrated  to  last  more  than  four  years. 

Government  health  officials  said  they  anticipated  no 
federal  financing  or  distribution  of  the  measles  vaccine. 
It  was  expected  the  distribution  will  be  through  physi- 
cians in  private  practice  or  through  community  “well 
baby’’  clinics. 


FDA  Bans  Use  of  Menadione 

The  Food  and  Drug  Administration  banned  the  use 
of  menadione,  vitamin  K^,  in  foods  and  food  supplements. 
An  FDA  spokesman  said  the  ban  was  ordered  because 
the  agency  decided  that  the  manufacturer  had  not  pro- 


vided sufficient  data  under  the  food  additive  law  to  prove 
compliance  with  safety  requirements. 

However,  the  spokesman  denied  reports  that  use  of 
menadione  posed  a serious  danger  to  unborn  infants. 
He  said  expectant  mothers  who  had  taken  it  in  prenatal 
vitamin  capsules  should  not  be  alarmed. 


The  First  Step  Toward  Socialization 

“Socialized  medicine  will  come  here  unless  the  doctors, 
dentists,  osteopaths,  businessmen,  and  all  people  who  are 
interested  in  remaining  free  join  together  from  the 
beginning  to  defeat  it,”  according  to  a former  Saskatche- 
wan, Canada,  physician  now  in  Pennsylvania. 

Robert  M.  Ruthven,  M.D.,  now  on  the  Warren  State 
Hospital  staff,  told  a meeting  of  the  Warren  County 
Medical  Society  that  his  impression  of  the  Fedicare  plan 
in  the  United  States  is  that  it  is  simply  the  first  step  in 
socializing  the  entire  United  States  economy. 

He  said  that  if  the  doctors  of  this  country  are  to 
prevent  the  socialization  of  American  medicine  they  must 
enlist  all  the  professions  in  the  fight  and  do  it  now. 

Dr.  Ruthven  remarked  that  there  is  little  justification 
for  the  drive  for  Fedicare  since  the  9 per  cent  of  the 
American  population  over  sixty-five  has  8 per  cent  of 
the  total  income  of  the  country. 


Inadequate  cerebral  blood  flow  — often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  “senility  syndrome’’  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. i-3 

43%  increase  in  cerebral  blood  flow  with  Arlidin"^ 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  most  instances. 

Winsor  and  associates^  found  Arlidin  “of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).’’ 


arlidin 

(BRAND  OF  NYLIDRIN  HCI  NNO) 


references:  1.  Madow,  L,:  Penn.  M.  J.  62;861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.;  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 800  Second  Ave.,  New  York  17,  N.Y. 


Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of  safety 
with  which  ‘Miltown’  (meprobamate)  relieves 
anxiety  and  anxious  depression  has  been  clinically 
authenticated  time  and  again  during  the  past  eight 
years.  This,  undoubtedly,  is  one  reason  why  phy- 
sicians still  prescribe  meprobamate  more  than  any 
other  tranquilizer  in  the  world. 


Miltowir 

meprobamate 
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Product  Information:  ‘Miltown'  (meprobamate)  is 
indicated  in  anxiety  and  tension  states,  and  all  con- 
ditions in  which  anxiety  and  tension  are  symptoms; 
in  muscle  spasm  or  tension;  and  in  petit  mal. 

Slight  drowsiness  may  occur  with  meprobamate 
and.  rarely,  allergic  reactions.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care 
in  patients  with  suicidal  tendencies.  Massive  over- 
dosage may  produce  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  depend- 
ence. particularly  in  patients  with  history  of  drug 
or  alcohol  addiction.  W ithdraw  gradually  after 
prolonged  use  at  high  dosage. 

Usual  dosage;  I or  2 400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50. 
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The  Sage  Use  of  Control 

It  is  evident  that  the  medical  profession  faces  the 
problem  of  too  much  control,  which  can  be  as  dangerous 
as  lack  of  control.  While  we  are  watching  the  Wash- 
ington front,  we  are  apt  to  forget  the  pitfalls  of  excessive 
local  control.  A few  examples  may  remind  everyone 
that  we  must  be  alert  to  obtain  and  retain  the  rules 
which  are  best  for  all,  while  seeking  to  avoid  too  much 
regulation  at  all  levels. 

On  the  local  front  we  find  that  there  is  more  and  more 
regulation  of  hospital  practice.  All  this  is  intended  to 
establish  the  highest  quality  of  medical  and  surgical  care. 

In  many  hospitals  all  transfusions  are  reviewed  by  a 
committee  which  can  decide  whether  blood  is  needed 
and  how  much.  If  two  units  are  not  required,  it  is 
frequently  suggested  that  no  transfusion  should  be 
given,  because  the  attendant  danger  of  serum  jaundice 
carries  a 13  per  cent  rate  of  permanent  liver  damage 
or  death.  Likewise  the  use  of  antibiotics  may  be  chal- 
lenged as  unnecessary  and  inadvisable  in  a great  number 
of  cases.  The  pathology  laboratories  in  the  larger  hos- 
pitals have  long  exercised  great  control  over  surgical 
procedures  by  giving  reports  of  findings  to  tissue  com- 
mittees. 

All  this  control  is  excellent,  but  when  it  makes  some 
doctors  afraid  to  do  what  they  think  is  best  because  of 
the  thought  of  having  to  defend  their  decisions  in  refer- 
ence to  the  many  phases  of  hospital  care  before  other 
members  of  the  hospital  staff,  it  may  also  force  them  to 
back  off  from  all  actions  that  would  not  be  approved  by 
the  majority.  But  where  would  we  be  without  the  prog- 
ress made  by  Louis  Pasteur  and  others  who  did  not 
continue  in  the  tracks  made  by  those  who  preceded  or 
outranked  them  ? 

This  brings  me  to  the  proposed  federal  regulation  of  | 
the  latest  type.  Senate  Bill  1552  would  place  investiga-  j 
tors,  retained  by  the  Secretary  of  Health,  Education, 
and  Welfare,  in  a position  to  judge  whether  those  en- 
gaged in  clinical  practice  are  worthy  of  investigating 
the  use  of  new  drugs.  In  this  bill  it  is  implied  that  only 
government-approved  investigators  can  engage  in  such 
clinical  studies.  The  thalidomide  tragedy  has  allowed 
the  government  to  take  unwarranted  steps  to  regulate 
the  investigation  of  all  new  drugs. 

General  alarm  over  the  advisability  of  the  use  of 
Type  III  oral  poliomyelitis  vaccine  can  panic  this  coun- 
try into  passing  laws  that  will  put  clinical  investigation 
under  such  total  government  control  that  individual 
investigators,  clinical  groups,  or  even  the  medical  schools 
would  be  handicapped.  Federal  regulation  cannot  always 
avoid  being  political.  It  could  stifle  medical  progress. — 

By  George  W.  Waldron,  M.D.,  President  of  the  Texas 
Medical  Association. — Texas  State  Journal  of  Medicine. 


Expert  diagnosis... 

inakc.s  golf  intere.stiiig  at  Pocono  Manor, 
liliglitecn-ltole  cliamjtionship  cour.se  and 
new  9-hole  course.  Low  mid-week  golf- 
ers’ rates  mighty  interesting  too!  You’ll 
also  enjoy  swimming,  riding,  tennis, 
hiking  or  just  plain  loafing. 

F’or  information  or  reservations,  call: 
Pocono  Manor,  Pa.  .\rea  Code  717 
839-71 1 1.  Philadelphia,  M.\  7-5050. 


Ex-Interns  and  Residents  Banquet  Scheduled 

The  Ex-Interns  and  Residents  Association  of  the 
Hospital  of  the  University  of  Pennsylvania  will  hold 
its  .Annual  Banquet  at  the  Warwick  Hotel,  Philadelphia, 
on  Friday,  June  14,  beginning  at  6;  15  p.m. 

Diplomas  will  be  awarded  to  current  Hospital  of  the 
University  of  Pennsylvania  interns  and  they  will  present 
the  traditional  Intern  Skit. 


Host  To  All-Star  Golf 
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Pennsylvania  Medical  Society 

Chairmen  of  Standing  and  Special  Committees 


American  Medical  Education  Foundation — 
William  II.  Erb,  M.D.,  15  Morton  Avenue, 
Ridley  Park. 

Constitution  and  By-laws — M.  Louise  Gloeckner, 
.M.D.,  110  East  Fourth  Avenue,  Conshohocken. 

Convention  Program — Edward  G.  Torrance, 
M.D.,  678  Burinont  Road,  Drexel  Hill. 

Discipline — William  Y.  Rial,  M.D.,  111  Dart- 
mouth Avenue,  Swartlunore. 

Educational  Fund — James  Z.  Appel,  M.D.,  305 
Nortli  Duke  Street,  Lancaster. 

Medical  Benevolence — E.  Roger  Samuel,  M.D., 
103  North  Hickory  Street,  Mt.  Carmel. 

Chairmen  of  Administrative 

Council  on  Governmental  Relations 

John  H.  Harris,  M.D.,  1301-A  North  Second  Street, 
Harrisburg. 

Commissions  within  the  Council 

Federal  Medical  Services — Roy  \V,  Gifford,  M.D.,  435  South 
Washington  Street,  Gettysburg. 

Forensic  NIedicine — Stephen  M.  Hanson,  M.D.,  R.  D.  4,  Coates- 
ville. 

Legislation — Stephen  J.  Deichelmann,  M.D.,  Dufur  Hospital, 
Ambler. 

Public  Health — Rufus  M.  Bierly,  M.D.,  222  Wyoming  Avenue, 
West  Pittston. 

Council  on  Medical  Service 

Russell  B.  Roth,  M.D.,  225  West  25th  Street,  Erie. 

Commissions  within  the  Council 

Blue  Cross-Bi.ue  Shield — Edmund  L.  Housel,  M.D.,  255  South 
17th  Street,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations — Wendell 
B.  Gordon,  M.D.,  550  Grant  Street,  Pittsburgh  19. 

Medical  Economics — William  A.  Barrett,  M.D.,  3708  Fifth 
Avenue,  Pittsburgh  13. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Commissions  within  the  Council 

Disaster  Medical  Care — LeBoy  A.  Gehris,  M.D.,  808  North 
Third  Street,  Reading. 


Nominate  Delegates  and  Alternate  Delegates 
TO  THE  American  Medical  Association — John 
F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Objectives — Wilbur  E.  Flannery,  M.D.,  24  East 
Grant  Street,  New  Castle. 

Study  Committees  and  Commissions — Robert  L. 
Schaeffer,  M.D.,  30  North  Eighth  Street,  Allen- 
town. 

Study  Relations  Between  Medicine  and  Oste- 
opathy-— A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  7. 

Woman’s  Auxiliary  Advisory — William  Brennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh 
21. 

Councils  and  Commissions 

Promotion  of  Medical  Research — F.  William  Sunderman, 
M.D.,  1833  Delancey  Place,  Philadelphia  3. 

Public  Relations — Leo  C.  Eddinger,  M.D.,  633  North  Fourth 
Street,  Allentown. 

Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville. 

Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  131  State  Street,  Harris- 
burg. 

Commissions  within  the  Council 

Blood  Banks — Herbert  S.  Bowman,  M.D.,  90  Carol  Place,  New 
Cumberland. 

Cancer — John  B.  Lovette,  M.D.,  2114  Hayden  Drive,  Johnstown. 

Cardiovascular  and  Metabolic  Diseases — W.  Wallace  Dyer, 
M.D.,  Philadelphia  General  Hospital,  Philadelphia  4. 

Chronic  Diseases — Martin  J.  Sokoloff,  M.D.,  310  South  16th 
Street,  Philadelphia  2. 

Geriatrics — J.  Stanley  Smith,  M.D.,  25  West  Third  Street, 
Williamsport. 

Hearing — James  M.  Cole,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville. 

Industrial  Health — Mark  R.  Leadbetter,  M.D.,  R.  D.  4,  Red 
Lane,  Danville. 

Maternal  Welfare  and  Child  Health — Mary  D.  Ames, 
M.D.,  Children’s  Hospital,  17th  and  Bainbridge  Streets,  Phila- 
delphia 46. 

Medical  Education — Gilmore  M.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  13. 

Mental  Health — Hamblen  C.  Eaton,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services — John  B. 
Hibbs,  M.D.,  51  West  Fayette  Street,  Uniontown. 

Vision — Jay  G.  Linn,  Jr.,  M.D.,  401  Jenkins  Building.  Pitts- 
burgh 22. 


Delegates  to  the  American  Medical  Association 

Gilson  Colby  Engel,  M.D.,  Chairman 
Eankeiiau  Medical  Building,  Philadelphia  51 

Term  expires  1964 


Term 

Expires 


William  F.  Brennan,  M.U.,  Secretary 1963 

1900  William  Penn  Highway,  Pittsburgh  21 

Samuel  B.  Hadden,  M.D 1963 

250  South  18th  Street,  Philadelphia  3 

W.  Benson  Harer,  M.D 1963 

State  Road  and  Rogers  Avenue,  Upper  Darby 

Edward  Lyon,  Jr.,  M.D 1963 

528  West  Fourth  Street,  Williamsport 

Thomas  W.  McCreary,  M.D 1963 

262  Connecticut  Avenue,  Rochester 


Term 

Expires 


Elmer  G.  Shelley,  M.D.,  Vice-Chairman 1963 

59  West  Main  Street,  North  East 

Daniel  II.  Bee,  M.D 1964 

561  Water  Street,  Indiana 

John  S.  Donaldson,  Jr.,  M.D 1964 

128  North  Craig  Street,  Pittsburgh  13 

M.  Louise  C.  Gloeckner,  M.D 1964 

110  East  Fourth  Avenue,  Conshohocken 

William  B.  We.st,  M.D 1964 

901  Mifflin  Street,  Huntingdon 
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Hungry  for  flavor?  Tareyton’s  got  it! 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You'll  never  know  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 
can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos.  Sound  too  good  to  be  true?  Pick  up 
tobaccos  go  into  each  Tareyton.Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


DUAL  FILTER 

f-/— 
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County  Society  Presidents  and  Secretaries 


ADAMS 

Fkksidknt — Albert  L.  Grasniick,  New  Oxford 
SKt  utTAHV — W . North  Sterrett 
Arendtsv  ille 

ALLEGHENY 

President — C;.  William  Weisser,  Pittsburgh 
Secretary — Patrick  J.  McDonough 
225  Jenkins  Building,  Pittsburgh  22 

ARMSTRONG 

President — David  L.  Hosencrans,  Kittanning 
Sec  RET  ARY — Hubert  H.  Vockey 

150  North  Jefferson  Street,  Kittanning 

BEAVER 

President — Harrison  11.  Hichardson,  Rochester 
Sec  RETARY — J.  W illard  Smith 

Room  207,  Brodhead  Hotel,  Beaver  Falls 

BEDFORD 

President — James  K.  Cordon.  Bedford 
Secretary — J.  Albert  Eyler 

112  South  Bedford  Street,  Bedford 

BERKS 

President — John  R.  Spannuth.  Reading 
Secretary — Mark  S.  Reed 
429  Walnut  Street,  Reading 

BLAIR 

President  Ralph  K.  Hime.s.  Sr.,  Altoona 
Secretary-  -Itichard  W . Skinner 
Altoona  Haspital,  Altoona 

BRADFORD 

President— Jesse  T.  I.ittleton,  HI,  Sayre 
Secretary — W illiam  C.  Beck 
C»uthrie  Clinic,  Ltd.,  Sayre 

BUCKS 

President — Fred  J.  Phillips,  Quakerlown 
Secretary-  Daniel  T.  Erhard 

77  North  Court  Street,  Doylestown 

BUTLER 

President — David  E.  Imbrie,  Butler 
Secretary- -l>e\vis  C.  Santini 

Butler  County  Memorial  Hospital,  Butler 

CAMBRIA 

President — Victor  S.  Bantly,  Johnstown 
Sec  RETARY-  Albert  M.  Benshoff 
407  Hornet  Avenue.  Johnstown 

CARBON 

Pre:sident — Joseph  J.  Dougherty,  Coaldale 
Sec  RETARY  John  1..  Bond 

217  North  Sec'oml  Street,  Lehighton 

CENTRE 

President-  Robert  L.  Hall,  Stale  College 
Secretary — John  K.  Covey 

140  West  High  Street.  Bellefonte 

CHESTER 

President — M.  Price  Margolies,  Coatesville 
Secretary — Frank  H.  Ridgley 

415  North  Franklin  Street,  West  Chester 

CLARION 

President — Donald  W'.  Briceland,  Riinersburg 
Secretary — David  L.  Miller 

239  Broad  Street,  New  Bethlehem 

CLEARFIELD 

President— Russell  A.  Boykiw,  Clearfield 
Secretary — Thomas  G.  Bell 

105  South  Second  Street,  Clearfield 

CLINTON 

President — Henry  G.  McKeown,  Renova 
Secretary — Kenneth  S.  Brickley 
35  W'est  Main  Street,  Lock  Haven 

COLUMBIA 

President — Leonard  A.  Winski,  Millville 
Secretary — Janies  B.  Gormley 
835  East  Third  Street,  Berwick 

CRAWFORD 

President— Robert  T.  Hendricks,  Meadville 
Secretary — Paul  T.  Poux 
Guys  Mills 

CUMBERLAND 

President — H.  Robert  Davis,  Boiling  Springs 
Secretary — David  S.  Masland 

313  South  Hanover  Street,  Carlisle 


DAUPHIN 

President — C.  W infield  Yarnall,  Harrisburg 
Secretary — Raymond  C.  Grandon 

Room  105,  Telegraph  Building,  Harrisburg 

DELAWARE 

President — Harry  V.  Armitage,  Chester 
Secretary — William  Y.  Rial 

44  South  Lansdowne  Avenue,  Lansdowne 

ELK-CAMERON 

President — Joseph  M.  Blackhiim,  Emporium 
Secretary — James  W\  Minteer 
102  Center  Street,  Ridgway 

ERIE 

President — E.  Buist  W ells,  Erie 
Secretary — Allred  T.  Rons 

ProfeSvSional  Building,  1611  Peach  Street,  Erie 

FAYETTE 

President — Robert  A.  Rupp,  Uniontown 
Secretary — Gertrude  Bhimenschein 

617  Fayette  National  Bank  Building,  P.  O.  Box 
25,  L'nionlown 

FRANKLIN 

President — William  W\  Barkley,  Jr.,  Waynesboro 
Secretary — Charles  A.  Bikle 

19  North  Fifth  Avenue,  Chambersburg 

GREENE 

President- -Lewis  C.  Reese,  Waynesburg 
Secretary — Joseph  C.  Eshelman 
Mather 

HUNTINGDON 

President-  Fred  H.  McClain,  Jr.,  Mt.  Union 
Secretary — Harry  H.  Negley,  Jr. 

808  Washington  Street,  Huntingdon 
INDIANA 

President — W’illiam  G.  Evans,  Jr.,  Clymer 
Secretary — Stephen  J.  Takach 
999  Wayne  Avenue,  Indiana 

JEFFERSON 

President — A.  Randon  McKinley,  Brookville 
Secretary — James  K.  Fugate 

R.  D.  No,  2,  Box  141,  Punxsutawney 
LACKAWANNA 

President — Nestor  G.  DeQuevedo,  Scranton 
Secretary — Thomas  F.  C4auss 

Suite  104.  Medical  Arts  Building,  Scranton  3 
LANCASTER 

President — J.  Howard  Eshenshade,  Lancaster 
Secretary — Joseph  Appleyard 

139  East  Walnut  Street,  Lancaster 
LAWRENCE 

President — Mildred  Rogers,  New  Castle 
Secretary — George  W.  Moore 

Johnson  Building,  East  Washington  Street,  New 
Castle 

LEBANON 

President — Raymond  R.  Curanzy,  Palmyra 
Secretary — Robert  M.  Kline 
9 East  Walnut  Street,  Lebanon 
LEHIGH 

President — Forrest  G.  Moyer,  Allentown 
Secretary — Frank  J.  DiLeo 

2316  South  Second  Street,  Allentown 
LUZERNE 

President — Rufus  M.  Bierly,  West  Pittslon 
Secretary — D.  Craig  Aicher 

130  South  Franklin  Street,  Wilkes-Barre 
LYCOMING 

President — William  T,  Ford,  W’illiamsport 
Secretary — Ralph  M.  Gingrich 

W'illiamsport  Hospital,  777  Rural  Avenue,  W'il- 
liamsport 

McKEAN 

President — James  E.  Woodhoiise,  Bradford 
Secretary — Harry  E.  Taylor 
22  Taylor  Drive,  Bradford 
MERCER 

President—  Thomas  C.  Ryan,  Greenville 
Secretary-  Robert  W.  Monroe 
Medical  Center  Clinic,  Greenville 
MIFFLIN-JUNIATA 

Phesiiient — Ray  II.  Flory,  Lewistown 
Secretary — E.  Edward  Reiss,  Jr. 

16  North  Brown  Strei  t,  Lewistown 


MONROE 

President — William  M.  Simons,  Stroudsburg 
Secretary — Horace  G.  Butler 
606  Thomas  Street,  Stroudsburg 

MONTGOMERY 

President — R.  Bruce  Lutz,  Ahington 
Secretary — Paul  L.  Bradford 
1529  DeKalb  Street,  Norristown 

MONTOUR 

President — William  T.  Barnes,  Danville 
Secretary — James  A.  Collins,  Jr. 

Geisinger  Medical  Center,  Danville 

NORTHAMPTON 

President — Horace  Y.  Seidel,  Easton 
Secretary — William  G.  Johnson 
R.  D.  3,  Box  38,  Nazareth 

NORTHUMBERLAND 

President — J.  Mostyn  Davis,  Shamokin 
Secretary — Joseph  N.  .Yceto 

170  King  Street,  Northumberland 

PERRY 

President — Joseph  J.  Matunis,  Landishiirg 
Secretary- — O.  K.  Stephenson 
New  Bloomfield 

PHILADELPHIA 

President — Charles  M.  Thompson,  Philadelphia 
Secretary — Eugene  J.  Garsin 

301  South  21st  Street,  Philadelphia  3 

POTTER 

President — Clarence  E.  Baxter,  Coudersport 
Secretary — George  C.  Mosch 
Coudersport 

SCHUYLKILL 

President — Ralph  Lyons,  Cressona 
Secretary — Walter  R.  Bohnenblust 
Pottsville  Hospital,  Pottsville 

SOMERSET 

President — Harold  S.  Hay,  Somerset 
Secretary' — Clyde  L.  Holmherg 

332  South  Center  Avenue,  Somerset 

SUSQUEHANNA 

President^ — Raymond  C.  Davis,  Susquehanna 
Secretary’ — Michael  Markarian 
220  Main  Street,  Hallstead 

TIOGA 

President — Thomas  E.  Davies,  Wellsboro 
Secretary-  -Robert  S.  Sanford 
12  North  Main  Street,  Mansfield 

UNION 

President — George  W.  Rinck,  Middleburg 
Secretary — John  F.  Osier 
17  Market  Street,  LewLshurg 

VENANGO 

President — James  D.  Curry,  Franklin 
Secretary' — Frank  E.  Butters 
1320  Libertx'  Street,  Franklin 

WARREN 

President — Albert  1).  Eberly,  Warren 
Secretary’ — William  M.  C'ashman 
514  West  Third  Avenue,  Warren 

WASHINGTON 

President — Ralph  S.  Blasiole,  Monongahela 
Secretary — Ernest  L.  Abernathy 

404  Washington  Trust  Building,  Washington 

WAYNE-PIKE 

President-  -John  A.  Petkus,  Shohola 
Secretary  Harr>’  D.  Propst 
505  High  Street.  Honesdale 

WESTMORELAND 

President — William  E.  Marsh,  Jeannette 
Secret.vry' — William  U.  Sipe 

217  Professional  Building,  Greenshurg 

WYOMING 

President — Hollis  K.  Russell,  Tunkhannock 
Secretary-  Charles  J.  H.  Kraft 
Meshoppen 

YORK 

President — John  W.  Best,  York 
Secretary-  H.  Malcolm  Read 
444  South  George  Street,  York 


flavored 


THE  DOUBLE  PURPOSE  LAXATIVE 
THAT  RELIEVES 

CONSTIPATION-ACID  INDIGESTION 


BOTTLES  or 
4 OZ  , 8 OZ., 

1 PT„  1 QT. 


Antacid — Laxative— Lu  bricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  Haley’s  M-0  a smooth 
working  antacid-laxative-lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haley’s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Woman  $ Auxiliary 

Officials  for  the  Year  1962-1963 


President 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 

First  Vice-President 
Mrs.  James  W.  Miiiteer 
505  Hyde  Avenue 
Ridgway 

CORRESPONT)ING  SECRETARY 
Mrs.  Rendall  R.  Strawbridge 
530  Broad  Acres  Road 
Penn  Valley,  Narberth 

Speaker,  House  of  Dexegates 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 


Officers 

President-Elect 
Mrs.  Robert  F.  Beckley 
341  Susquehanna  Avenue 
Lock  Haven 

Second  Vice-President 
Mrs.  Daniel  H.  Bee 
561  Water  Street 
Indiana 

Treasurer 
Mrs.  Joseph  A.  Walsh 
337  First  Street 
Blakely-Olyphant 

Executive  Secretary 
Mrs.  Miriam  U.  Egolf 
230  State  Street 
Harrisburg 


Recording  Secretary 
Mrs.  Newton  W.  Hershner,  Jr. 
213  West  Main  Street 
Mechanicsburg 

Third  Vice-President 
Mrs.  LeRoy  A.  Gehris 
808  North  Third  Street 
Reading 

Financial  Secretary 
Mrs.  Delmar  R.  Palmer 
226  West  26th  Street 
Erie 

Parliamentarian 
Mrs.  Alfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

Mrs.  Robert  F.  Beekley,  Chairman 


First  District — Mrs.  Frank  J.  Rose,  2315  South  21st 
Street,  Philadelphia  45. 

Second  District — Mrs.  Manuel  A.  Bergnes,  1735  West 
Main  Street,  Norristown. 

Third  District — Mrs.  Clement  A.  Gaynor,  405  Clay 
Avenue,  Scranton. 

Fourth  District — Mrs.  A.  Wesley  Hildreth,  1400  Ma- 
hantongo  Street,  Pottsville. 

Fifth  District — .Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Sixtfi  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street,  .Altoona. 


Seventh  District — Mrs.  John  S.  Purnell,  401  Market 
Street,  Mifflinburg. 

Eighth  District — Mrs.  Theophil  S.  Tyran,  3405  Mc- 
Connell Road,  Sharpsville. 

Ninth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  Lucian  J.  Fronduti,  1043  Manor 
Road,  New  Kensington. 

Eleventh  District — Mrs.  Leroy  W.  Coffroth,  499  West 
Main  Street,  Somerset. 

Twelfth  District — Mrs.  Achilles  A.  Berrettini,  64  West 
Union  Street,  Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  Mrs.  John  K.  Covey,  130  East  Linn 
Street,  Bellefonte. 

Archives:  Mrs.  Harry  C.  Podall,  15  Jacoby  Street, 
Norristown. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  .Adolphus  Koenig,  3701 
Mt.  Royal  Boulevard,  Glenshaw. 

Bulletin:  .Mrs.  Richard  C.  Reinsel,  1314  Monroe  Avenue, 
Wyomissing. 

Bylaws:  Mrs.  Herbert  C.  .McClelland,  437  North  Eighth 
Street,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
Street,  Camp  Hill,  Chairman;  Mrs.  Lloyd  S.  Persun, 
Jr.,  131  Paxtang  Avenue,  Harrisburg,  Vice-Chainnan. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road,  Pitts- 
burgh 8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Road, 
Box  215,  R.  D.  1,  Wexford. 

Disaster:  .Mrs.  Harry  H.  Hoffman,  Jr.,  136  Main  Street, 
Landisville. 

Educational  Fund:  Mrs.  William  A.  Sodernan,  2135 
St.  James  Place,  Philadelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  Street 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandringham 
Road,  Bala-Cynwyd. 

International  Health  Activities:  Mrs.  William  A.  Lim- 
berger,  Lenape  and  Birmingham  Roads,  West  Chester. 
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Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chairman;  Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  Vice-Chair- 
man. 

Medical  Benevolence:  Mrs.  Joseph  J.  Dougherty,  55 
East  Phillips  Street,  Coaldale. 

Membership:  Mrs.  James  W.  Minteer,  505  Hyde  Ave- 
nue, Ridgway. 

Members-at-Large:  Mrs.  Michael  Markarian,  222  Main 
Street,  Hallstead. 

Mental  Health:  Mrs.  P.  Ray  Meikrantz,  1601  West 
Market  Street,  Pottsville. 

National  Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Mon- 
roe Avenue,  Wyomissing. 

Necrology:  Mrs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Nominations:  Mrs.  Allison  J.  Berlin,  1446  State  Avenue, 
Coraopolis. 

Program:  Mrs.  E.  Howard  Bedrossian,  4501  State  Road, 
Drexel  Hill. 

Public  Health:  Mrs.  Charles  P.  Sell,  4090  West  Tilgh- 
man  Street,  Allentown. 

Public  Relations:  Mrs.  Tom  Outland,  2417  Parkway 
Boulevard,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  M.  Wilson  Snyder,  Sharon-Mercer 
Road,  Sharon. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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from  the  feet  up— clears  ringworm 
economically  with  half  the  dosage 


^ ^ 

lulvicill-u/l. 

griseofulvin,  ultra/fine,  Schering 


^‘Culture  negative* 
after  four  weeks 
in  this  case  of 
plantar  tinea  pedis 

R.  B.,  a 36-year-old  writer,  was 
first  seen  on  November  5, 1962, 
with  severe  inflammatory  tinea 
pedis  involving  the  sole  of  the 
right  foot.  There  was  an  8-cen- 
timeter  area  of  erythema,  with 
vesicles,  bullae  and  scales  on 
the  plantar  surface  of  the  foot. 
The  lesion  had  been  present 
for  two  weeks.  Microscopic  ex- 
amination of  scrapings  showed 
hyphae,  and  cultures  grew  out 
T.  mentagrophytes. 

The  patient  was  started  on  0.5 
gm.  Fulvicin-u/f  (griseoful- 
vin, ultra-fine)  daily.  Three 
weeks  later  there  was  distinct 
improvement  with  only  mild 
erythema  and  scaling  present. 
After  one  additional  week, 
therapy  was  discontinued  and 
a second  culture  was  negative. 
The  patient  was  last  seen  on 
December  24,  approximately 
three  weeks  after  termination 
of  therapy.  At  this  time  the 
skin  was  entirely  normal  in 
appearance. 

1 Plantar  tinea  pedis  before 
therapy. 

2 After  two  weeks  of  therapy. 

3 Six  weeks  later,  skin  essen- 
tially normal  (two  weeks  after 
termination  of  therapy). 


Clinical  considerations ; Al- 
though clinical  studies  with 
griseofulvin  have  not  revealed 
evidence  of  serious  toxicity, 
side  effects  — as  with  any  po- 
tent drug  or  antibiotic  — may 
occur  in  some  patients.  An  oc- 
casional minor  decrease  in 
leukocyte  count  has  been  ob- 
served, which  was  reversible 
when  medication  was  discon- 
tinued. Occasionally,  there  may 
be  heartburn,  nausea,  epigas- 
tric discomfort,  diarrhea,  leth- 
argy, fatigue,  psychomotor 
incoordination  and,  during  the 
first  week  of  therapy,  headache. 
Studies  are  in  progress  to  de- 
termine the  safety  of  this  drug 
during  pregnancy;  until  the 
results  of  these  studies  are 
available,  griseofulvin  is  con- 
traindicated during  pregnancy. 
Caution  should  be  observed  in 
patients  with  known  penicillin- 
sensitivity.  Should  urticaria  or 
drug  rash  develop,  the  drug 
should  be  withdrawn.  Avail- 
able in  125  mg.,  250  mg.  and 
500  mg.  scored  tablets,  bottles 
of  60  and  250. 


For  complete  details,  consult 
Schering  literature  available 
from  your  Schering  Represen- 
tative or  Medical  Services 
Department,  Schering  Corpo- 
ration, Union,  New  Jersey. 


CASE  HISTORY  AND  PHOTOGRAPHS  COURTESY 
OF  LEO  R.  LESE,  M D.,  NEW  YORK.  N.  Y. 
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This  is  half  an  inspection 


. . . this  is  the  other  half 


Inspecting  a coated  tablet  poses  a two-sided 
problem:  How  do  you  make  certain  that  both 
top  and  bottom  are  flawless  without  picking  up 
each  tablet  and  turning  it?  ■ We  have  a ma- 
chine especially  designed  to  do  the  job.  The 
tablets  pass  along  a belt  under  the  watchful 
eye  of  an  inspector.  Any  tablet  that  has  the 


slightest  irregularity  in  shape  or  coating  is 
rejected.  Then  a second  belt  overrides  the  first 
and,  holding  the  tablets  tightly  in  place,  turns 
them  over  and  delivers  them  to  another  belt 
for  inspection  of  the  other  side.  ■ It  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  ('ompany  • Indianapolis  6,  Indiana,  U.S.  A. 

i9O0^*» 


EDITORIALS 


One  Drop  of  Local  Anesthesia 

Does  any  physician  believe  that  this  is  the 
whole  story — that  it  is  reasonable  and  safe  for 
optometrists  to  have  legal  authority  to  use  local 
anesthesia  to  do  tonometry?  Do  you  ask,  “Well, 
why  not?  Isn’t  it  a relatively  simple  procedure, 
and  wouldn’t  it  be  a good  thing?  And  would  it 
stop  there?’’ 

Don’t  let  it  fool  you ! Here  is  the  revealing 
legislative  history  of  attempts  to  legally  use  cer- 
tain drugs  in  the  human  eye : 

1925 — A doctor  via  an  amendment  of  the  Op- 
tometry Act. 

Pul)lic  Law  659  was  passed  in  the  Pennsylvania 
Legislature  providing  for  the  title  of  Doctor  but 
requiring  that  the  word  optometrist  follow  the 
name  if  “Dr.”  or  “Doctor”  were  used  before  the 
name.  No  penalty  was  established. 

1937 — The  purpose  is  made  clear. 

Although  the  Optometry  Act  originally  legally 
defined  optometry  to  be  the  employment  of  any 
means  other  than  the  use  of  drugs  for  the  meas- 
urement of  the  powers  of  vision,  in  1937  House 
Bill  No.  1119  was  introduced  in  the  State  of 
Pennsylvania  to  amend  the  Optometrist’s  Ivicen- 
sure  Law  of  1917  by  j)roviding  for  the  license 
of  o])tometric  eye  specialists  having  the  right  to 
treat  human  eyes  accordingly.  The  amendment 
stated  : “The  term  ‘optometric  eye  specialist’  shall 
mean  one  licensed  as  j)rovided  in  this  act  to  en- 
gage in  the  practice  of  optometry  and  to  practice 
all  the  arts  and  sciences  necessary  for  the  treat- 
ment and  diagnosis  of  diseases  or  injuries  to  and 
the  complete  care  of  the  human  eye  but  shall  not 
include  the  making  of  any  tests  or  diagnosis  or 
the  giving  of  any  treatment  other  than  for  the 
eyes.”  This  was  defeated. 

1939 — Optometry  is  declared  a profession. 

An  amendment  to  the  Optometry  Act  was 
passed  in  Pennsylvania  which,  among  other 
changes,  recognized  optometry  as  a profession 
rather  than  a business. 

1951 — Equal  pay  by  legislative  decree. 

Public  Law  1253,  an  amendment  to  the  Op- 
tometry Act,  was  passed,  providing,  among  other 


items,  that  payment  for  services  by  state  agencies 
and  subdivisions  shall  be  in  the  same  amount  as 
for  other  practitioners  of  other  professions. 

1951 — The  scope  of  optometry  is  enlarged. 

Although  previously  limited  by  law  to  measur- 
ing only  the  powers  of  vision,  in  1951  (via  PL 
1280)  an  amendment  was  passed  providing  for 
the  further  examination  of  the  human  eye  and  the 
analysis  of  ocular  functions,  or  the  prescribing, 
providing,  furnishing,  adapting,  or  employing  any 
or  all  kinds  of  lenses  or  prisms,  visual  training 
orthoptics,  ocular  exercises,  and  any  or  all  pre- 
ventative and  corrective  methods  for  the  aid,  cor- 
rections, or  relief  of  the  human  eye,  its  associated 
structure,  appendages,  and  functions  other  than 
the  use  of  drugs  or  surgery. 

Other  amendments  over  the  years  strengthened 
the  educational  and  commercial  requirements  of 
optometrists.  They  attempted  to  correct  the 
abuses  of  the  field  and  increased  the  aura  of  re- 
spectability. 

1961 — ^A  second  attempt  to  use  drugs  was  made. 

House  Bill  1205  was  introduced  which,  among 
other  provisions,  w6uld  remove  the  limiting 
phrase  “the  use  of  drugs”  from  the  Optometry 
Act ! This  bill  was  defeated. 

1963 — Now  to  dissect  the  human  body. 

Senate  Bill  No.  186,  which  would  amend  the 
1883  Public  Law  119  (“An  act  for  the  promotion 
of  medical  science  by  the  distribution  and  use  of 
unclaimed  human  bodies  . . .”)  to  include  optom- 
etry in  this  distriI)ution,  was  introduced  on  Feb- 
ruary 25. 

Here  then,  in  an  old  law,  optometry  would  be 
read  as  included  among  the  medical  .sciences. 
(This  may  be  the  underlying  purpose  of  the  bill, 
since  unclaimed  human  bodies  are  known  to  be  in 
short  supply.) 

1963 — The  third  attempt  to  use  drugs  is  made. 

A letter  was  mailed  to  the  legi.slators  dated 
January  31,  asking  for  “legislation  to  permit 
trained  and  qualified  optometrists  the  right  to  use 
an  anesthetic  for  this  single  purpose  [tonome- 
try].” 


MAY,  1%3 
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1963 — Medicine  via  the  insurance  programs. 

Optometry,  via  H.Ij.  762  introduced  April  1, 
seeks  to  amend  P.L.  1 123,  to  be  named  as  one  of 
the  essential  physical  and  mental  health  services 
and  to  participate  in  the  nonprofit  medical,  dental, 
and  osteopathic  service  corporations. 

Among  other  provisions  this  bill  would  have 
“no  restrictions  on  . . . doctors  of  optometry 
. . . as  to  methods  of  diagnosis  or  treatment.” 
Another  shameful  legislative  maneuver ! 

'I'liis  is  the  legislative  lobby  pattern  which  has 
been  continuous  and  purposeful  and  which  gives 
a significant  indication  of  the  nature  and  the  intent 
of  the  hands  which  seek  legal  access  to  drugs. 

Another  significant  ])attern  is  the  effect,  on  the 
puldic  and  on  the  student  considering  his  future, 
of  what  can  only  be  interpreted  as  willful  and 
purposeful  misrepresentation  in  the  very  cata- 
logue of  the  Pennsylvania  State  College  of  Op- 
tometry, i.e.,  “Optometry  is  the  science  which 
deals  with  the  structure,  function  and  diseases  of 
the  eyes  . . . the  pathology  department  (including 
modern  oj)erating,  sterilizing,  and  treatment 
rooms)  . . . internes'  locker  rooms.”  Another 
])hrase  from  the  catalogue  states  that  clinic  pa- 
tients may  be  divided  into  three  groups ; the 
misrepresentation  in  the  description  of  the  first 
group  is  obvious : “Those  referred  by  optome- 
trists or  physicians  for  pathological  diagnosis, 
medical,  or  surgical  treatment  . . . receive  what- 
ever optometrical.  medical,  or  surgical  treatment 
is  necessary.” 

Incidentally,  Pennsylvania  State  College  of 
Optometry  is  in  effect  a fictitious  name  since  it  is 
a private  institution  and  has  nothing  to  do  with 
the  Commonwealth  of  Pennsylvania  or  the  Penn- 
sylvania State  I'niversity,  as  the  uninformed 
might  he  led  to  believe. 

Don't  be  misled ! 

Of  one  thing  we  can  all  be  sure — there  is  no 
substitute  for  the  hands  of  the  physician ! 

James  E.  Landis,  M.D., 

Executive  Secrctary-T reasurer, 
Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology. 

The  USP,  a Valuable  Asset 

Perhaps,  like  the  writer,  you  have  failed  to 
note  that  the  old,  tried,  and  true  United  States 
Pharmacopeia  has  been  keeping  up  with  the  times 
in  an  encouraging  fashion.  It  is  now  published 
every  five  years  and  not  every  decade,  as  was 
the  case  when  the  author  left  the  hallowed  jiortals 
of  his  medical  school. 
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Perhaps  you  also  have  fallen  into  the  error  of 
thinking  of  this  great  work  as  merely  a book 
of  standards,  and  therefore  not  of  prime  interest 
to  the  practitioner.  Far  from  it ! True,  the  press- 
ing need  for  drug  standards  and  the  rapidly  in- 
creasing value  of  such  guides  makes  this  feature 
of  the  work  stand  out,  but  there  is  much  more 
to  it  than  that. 

To  us  practicing  physicians  it  may  stand  out, 
as  it  was  originally  designed,  as  mainly  a com- 
pendium of  drugs  of  established  value.  We  ought 
to  continue  to  look  to  it  as  a source  of  information 
about  medications  which  are  “intended  to  reflect 
the  best  teaching  and  practice  of  medicine.” 

This  brief  quotation  comes  from  an  editorial 
in  Clinical  Pharmacology  and  Therapeutics,  May- 
June,  1961.  You  are  directed  to  that  source  in 
order  to  brush  up  your  acquaintance  with  one  of 
your  assets  whose  value  you  may  have  forgotten. 

Cherish  the  Pathologist 

We  will  note  here  yet  another  opportunity  for 
you  to  help  your  patient  and  yourself  by  doing 
one  more  bit  to  keep  medicine  free.  This  good 
deed,  like  many  of  the  opportunities  of  this  kind, 
will  also  make  you  a better  man. 

Thomas  K.  Rathmell,  M.D.,  writing  in  the 
February  issue  of  the  Journal  of  the  Medical 
Society  of  New  Jersey,  says  that  by  suppressing 
the  pathologist,  in  a variety  of  ways,  and  by 
neglecting  the  fact  that  he  is  a real,  live,  and  true 
physician,  we  are  aiding  the  opponents  of  medi- 
cine. We  agree. 

By  excluding  laboratory  service  from  the  in- 
ternship, as  is  often  done  now,  we  cut  out  a tried 
and  true  support  for  bedside  medicine.  At  the 
same  time,  we  decrease  the  interest  of  young 
physicians  in  medicine  as  a career.  The  ancient 
preoccupation  of  pathologv'  with  the  dead  house 
has  given  it  a lingering  reputation  as  a dead 
branch  of  the  profession.  Today  it  is  a lively 
specialty  with  active  clinical  relations  and  growing 
contact  with  patients.  Our  patients  need  its  con- 
tributions more  and  more. 

We  cannot  afford,  therefore,  to  sell  our  col- 
leagues, the  pathologists,  short.  But  there  is  a 
tendency  to  do  just  that,  and  to  offer  as  an  excuse 
(if  the  slight  to  our  fellow  physician  is  noted  at 
all)  the  rise  of  such  paramedical  people  as  micro- 
biologists, directors  of  medical  education,  cyto- 
technicians,  biochemists,  hospital  administrative 
assistants,  and  other  workers.  The  pathologist  is 
a brother  physician  and  we  must  preserve  the 
brotherhood  and  not  confn.se  him  with  ancillary 
personnel. 
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Congenital  Deformities  Data 

The  importance  of  birth  certificates  as  a source 
of  information  about  congenital  deformities  has 
been  emphasized  recently  by  the  widespread  epi- 
demic of  upper  limb  defects  in  the  newborn  in 
Germany  attributed  to  the  use  of  the  drug  Thali- 
domide by  women  in  the  early  weeks  of  preg- 
nancy. The  fact  that  there  is  no  provision  for 
reporting  malformations  on  birth  certificates  in 
certain  countries,  notably  the  United  Kingdom 
and  Germany,  has  contributed  to  the  difficulty  of 
gathering  accurate  information  under  such  cir- 
cumstances. In  this  country,  all  but  five  states — 
Florida,  Hawaii,  Maryland,  Mississippi,  and  Ok- 
lahoma— provide  space  for  this  information  on 
the  birth  certificates.  In  Hawaii,  a regulation 
requires  reporting  of  birth  deformities  or  crippling 
conditions  within  ten  days  of  birth. 

Beginning  with  1948,  a card  index  has  been 
maintained  in  the  office  of  the  Cleft  Palate  Section 
of  the  Pennsylvania  Department  of  Health.  With 
the  co-operation  of  the  Department’s  Division  of 
Statistics  and  Records,  every  congenital  anomaly 
entered  on  the  birth  certificates  of  children  born 
in  the  state  has  been  recorded  in  the  index.  Each 
card  provides  the  following  information : name 
and  address  of  the  child,  date  and  place  of  birth, 
name  and  address  of  the  attending  physician,  and 
the  anomaly  recorded  on  the  birth  certificate. 

Certain  factors  interfere  with  the  complete  ac- 
curacy of  such  records.  Some  of  these  are  listed 
as  follows : 

( 1 ) The  same  type  of  anomaly  is  frequently 
recorded  under  different  names,  depending  on  the 
clinicians  signing  the  birth  certificates. 

(2)  The  clinician  may  fail  to  report  an  anom- 
aly, either  from  nonrecognition,  indifference,  or 
deliberate  omission  out  of  consideration  for  the 
feelings  of  the  family. 

(3)  The  clinician  may  make  an  incorrect  diag- 
nosis. 

(4)  The  person  compiling  the  records  may 
make  a wrong  interpretation  of  the  clinician’s 
diagnosis,  in  attempting  to  substitute  a more 
standardized  term  for  that  used  by  the  clinician. 

(5)  The  recording  of  more  than  one  anomaly 
in  the  same  child  presents  difficulties  from  the 
standpoint  of  statistics.  Thus,  the  number  of 
anomalies  recorded  is  bound  to  exceed  the  number 
of  children  affected. 

(6)  The  records  include  only  anomalies  occur- 
ring in  connection  with  live  births. 

(7)  Physicians  filling  out  birth  certificates 
sometimes  fail  to  bear  in  mind  that  Health  De- 
partment clerical  employes  who  have  to  interpret 
what  is  written  do  not  have  the  pharmacist’s  well- 


known  talent  for  deciphering  the  handwriting  of 
his  medical  confreres. 

It  should  be  understood,  therefore,  that  we  have 
in  these  files  only  a somewhat  imperfect  record  of 
the  anomalies  found  at  birth.  Nevertheless,  we 
find  a persistence  year  after  year  of  a rather 
consistent  number  of  deformities  recorded,  as  well 
as  a relative  order  of  frequency  of  the  principal 
types,  indicating  that  such  a record  may  be  of 
some  practical  value  and  interest.  Its  accuracy 
would  be  greatly  increased  if  it  were  possible  for 
all  clinicians  to  use  a standardized  nomenclature 
for  the  various  anomalies.  It  would  be  too  much 
to  expect,  however,  that  every  obstetrical  special- 
ist and  general  practitioner  doing  obstetrics  carry 
such  a list  with  him  at  all  times  to  be  consulted 
when  delivering  a baby. 

This  matter  is  brought  to  the  attention  of  medi- 
cal practitioners  in  Pennsylvania  in  the  hope  that 
more  interest  will  be  taken  in  recording  as  accu- 
rately as  possible  any  deviation  from  the  normal 
observed  in  the  newborn  infant.  Such  a record 
will  prove  to  be  a valuable  tool  in  studying  possi- 
ble environmental  factors  in  the  production  of 
certain  congenital  anomalies. 

Robert  H.  Ivy,  M.D., 

Chief, 

Cleft  Palate  Section, 

Pennsylvania  Department  of  Health. 


Mental  Health-Past  not  Prologue 

The  pastor  of  my  church  called  on  us  a few 
days  ago,  and  in  the  course  of  the  conversation 
mentioned  his  recent  visit  to  the  nearest  state 
hospital.  He  was  surprised  at  the  attitude  of  the 
medical  and  ancillary  personnel  of  that  respected 
institution.  It  appears  that  this  man’s  expecta- 
tions were  considerably  exceeded  by  his  findings. 
He  thought  that  the  people  responsible  for  the 
care  of  the  mentally  ill  in  this  district  would  be, 
at  worst,  lackadaisical  in  discharging  their  duties 
and,  at  best,  perfunctory  in  carrying  them  out. 

Instead,  he  told  me  that  he  found  the  superin- 
tendent and  his  assistants  intensely  interested  in 
their  work  and  personally  involved  in  the  {prob- 
lems created  by  the  illnesses  of  their  patients. 
“Indeed,”  said  my  spiritual  advisor,  “this  is  one 
of  the  few  times  when  I have  been  tempted  to  use 
the  word  ‘dedicated.’  ” The  intellectual  stature 
and  enlightened  outlook  of  the  superintendent  of 
the  institution  were  also  the  cause  of  surprise  and 
gratification  to  my  pastor. 
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All  this  came  to  mind  recently  as  I read  the 
observations  of  the  President  regarding  his  plan 
to  combat  mental  illness  and  mental  retardation 
with  money  out  of  Washington  as  well  as  from 
the  states  and  local  government.  The  ])lan,  Presi- 
dent Kennedy  said,  will  work  like  this : “When 
carried  out,  reliance  on  the  cold  mercy  of  custodial 
isolation  will  he  supplanted  by  the  open  warmth 
of  community  concern  and  capability.  Emjdiasis 
on  prevention,  treatment,  and  rehabilitation  will 
he  substituted  for  a desultory  interest  in  confining 
patients  in  an  institution  to  wither  away.” 

I thought  that  the  people  who  have  chosen  to 
devote  their  lives  to  assisting  the  mentally  ill  must 
feel  a certain  amount  of  frustration  upon  reading 
how  small  their  efforts  look  from  the  top  of  the 
hill.  I gained  the  im])ression  from  my  clerical 
friend,  that,  at  least  in  our  nearest  mental  diseases 
ho.spital,  "de.sultory”  is  not  the  word — dedicated 


seems  more  appropriate.  Much  improvement  in 
the  performance  of  these  institutions  has  also  been 
cited  and  emphasized  in  recent  years.  Domiciliary 
care  is  less  commonly  mentioned,  and  discharge 
from  institutions  is  increasingly  discussed. 

We  need  more  of  this  improvement,  and  an 
accelerated  program  is  in  order.  But  it  does  not 
seem  that  President  Kennedy  should  make  our 
coming  advances  look  bigger  by  pretending  that 
the  present  team  has  not  been  much  more  than 
halfhearted,  at  best. 

Although  I must  now  step  outside  the  wing  of 
my  spiritual  advisor,  who  likes  to  picture  the 
great  white  Father  in  Washington  sheltering  his 
children,  I close  by  wondering  how  the  emphasis 
on  local  concern  and  community  warmth  can  be 
furthered  by  sending  the  money  to  Washington 
and  getting  it  back  (less  interest  and  carrying 
charges)  disguised  as  government  largess. 


What  Price  Medical  Organization? 

[This  is  an  address  given  by  Daniel  M.  Bee,  M.D., 
as  tlie  Guest  of  Honor  at  tlie  Annual  Meeting  of  the 
rennsylvania  Academy  of  Ophtlialmology  and  Oto- 
laryngology, May  17,  19(i2,  and  reprinted  from  the 
-■Academy’s  Transactions,  Fall,  1962  issue. — The 
Knn  OHS.] 

The  to!>ic  of  my  talk,  “What  Price  Medical  Organi- 
zation?’’, as  most  of  you  realize,  is  a paraphrase  of  the 
title  of  the  famous  play,  “What  Price  Glory?”  Many 
of  you  will  remember,  as  Lt.  Moore  staggered  into  the 
dugout  after  a particularly  hazardous  and  exhausting 
patrol  and  found  his  close  friend,  Lt.  Aldrich,  severely 
wounded,  he  made  the  famous  statement,  “What  Price 
Glory  ?” 

As  Lt.  Moore’s  words  summed  up  the  pain,  the  frus- 
tration, and  above  all  the  vital  necessary  sacrifices  of  war, 
I thought  that  my  topic  might  convey  a similar  thought 
in  the  area  of  medical  organization. 

I think  many  of  us  who  have  worked  in  medical 
organizations  have  had  similar  feelings  and  have  asked 
ourselves  the  related  and  obvious  questions,  “Is  this 
worthwhile?”  “What  price  medical  organization?” 

The  connotation  of  sacrifice  and  conflict  is  particularly 
appropriate  for  our  discussion  in  that  medical  organiza- 
tion was  born  out  of  conflict,  has  been  maintained  through 
the  recognition  and  solution  of  problems,  and  has  as  its 
reason  for  being,  the  improvement  and  defense  of  the 
health  of  the  public  and  the  freedom  of  the  physician. 

But  this  title  also  carries  with  it  the  connotation  of 
inquiry.  Do  these  organizations,  in  truth,  provide  a 
service?  Are  they,  in  truth,  worth  the  price? 

One  cannot  consider  price  without  a simultaneous 
consideration  of  value,  for  that  which  is  without  value 
traditionally  carries  no  price;  and  that  which  is  of 
greatest  value  very  frequently  carries  the  highest  price. 
We  must  then  delve  into  comparison — comparison  of  the 
product  desired  in  the  terms  of  effort  required  to  se- 
cure it. 

What  then  are  the  values  we  receive  from  our  support 
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of  medical  organizations  ? They  are  many,  and  I could 
not  mention  all  of  them.  But  let  us  consider  a few  of 
the  more  important. 

Medical  organization  sets  professional  standards  of 
medical  care  and  provides  yardsticks  to  measure  them. 

Medical  organization  sets  standards  for  professional 
practice  and  enforces  some  control  over  those  who  de- 
viate. 

Medical  organization  prescribes  minimum  standards 
for  medical  education. 

Medical  organization  fights  for  a climate  of  profes- 
sional freedom  in  which  to  practice. 

Medical  organization  provides  a meeting  place  for 
those  who  have  like  interests  and  provides  a means 
for  free  interchange  of  ideas. 

Medical  organization  provides  the  only  presently  exist- 
ing means  of  controlling  the  costs  of  professional  medical 
care. 

Medical  organization  provides  to  the  physician  the 
strength  of  group  effort  to  modify  and  direct  the  forces 
of  society  as  they  affect  physicians. 

All  of  these  are  necessary  and  proper  activities  of 
medical  organization,  and  we  must  support  them,  for 
these  are  the  foundations  upon  which  a true  profession 
is  anchored. 

These  values  are,  generally  speaking,  well  understood 
and  appreciated  by  most  physicians.  But  somewhat  less 
well  understood  is  the  price  we  all  must  pay  for  values 
received.  It  has  been  said  that  the  price  of  freedom  is 
eternal  vigilance.  It  could  be  as  aptly  said  that  the  price 
of  medical  organization  is  eternal  effort.  And  this  effort 
must  be  expended  by  every  member  of  the  group — un- 
fortunately, this  is  not  the  case. 

If  actions  speak  louder  than  words- — and  I am  sure 
that  they  do — then,  obviously  convicted  by  their  own 
lack  of  action,  physicians  generally  have  little  apprecia- 
tion of  their  organization.  I am  strongly  concerned  with 
the  lack  of  identification  by  the  individual  physician  as 
an  integral  part  of  organized  medicine  and  his  place 
therein. 
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I would  be  most  unfair  if  I did  not  tell  you  that  finan- 
cial participation,  regardless  of  how  generous,  will  never 
take  the  place  of  personal  interest  and  activity.  There 
is  apparently  in  the  Pennsylvania  Medical  Society — and 
I am  afraid  in  many  medical  groups — the  completely 
erroneous,  but  somewhat  beguiling,  theory  that  “organi- 
zation” can  be  purchased  with  dollars.  I submit  to  you 
that  the  job  which  can  be  done  with  dollars  has,  in  our 
Pennsylvania  Medical  Society,  been  carried  far  along 
toward  its  ultimate  capabilities.  The  Pennsylvania  Med- 
ical Society  provides  for  its  member  physicians  one  of 
the  most  efficient  and  hard-working  staffs  in  the  United 
States.  These  men  and  women  are  individually  and  col- 
lectively capable  in  all  senses  of  the  word.  The  Penn- 
sylvania Medical  Society  has  provided  physical  proper- 
ties in  Harrisburg  and  Pittsburgh  to  enable  this  staff  and 
physicians  to  carry  on  the  w'ork  of  our  Society.  The 
Pennsylvania  Medical  Society  has  been  able  to  enlist  a 
hard  core  of  nonpaid,  interested — yes — dedicated  mem- 
bers and  their  wives — without  which  utter  chaos,  organi- 
zationally speaking,  w'ould  ensue.  But  if  it  is  the  opinion 
of  the  general  membership  of  our  Society  that  we  can 
continue  to  meet  the  ever  more  critical  problems  facing 
organized  medicine  without  the  recruitment  of  vast  num- 
bers of  newly  interested  physicians,  it  is  doomed  to 
disappointment. 

The  job  of  medical  organization  is  a job  for  everyone. 
The  way  our  Society  functions  gives  testimony  to  the 
truth  of  this  assertion.  Weak,  disinterested,  shallow 
members  make  weak  and  confused  county  medical  socie- 
ties. Weak  county  medical  societies  produce  state  so- 
cieties that  are  unable  to  do  the  job.  And  weak  state 


medical  societies  produce,  on  a national  level,  an  organi- 
zation that  cannot  make  the  contribution  it  must  make 
to  our  nation  and  to  our  society. 

For  the  want  of  a nail,  a shoe  was  lost ; for  the  want 
of  a shoe,  a horse  was  lost ; for  the  want  of  a horse,  a 
battle  was  lost;  for  the  loss  of  a battle,  a country  or 
freedom  was  lost.  If  the  freedom  that  is  lost  is  medical 
freedom,  and  if  the  lost  nail,  or  shoe,  or  soldier  is  you, 
then  your  personal  responsibility  is  clear.  And  you  may 
rest  assured  that  you  have  failed  yourself,  your  col- 
leagues, your  profession,  and  your  country. 

Many  within  the  sound  of  my  voice  and  a host  of  other 
physicians  have  said  to  themselves,  or  to  their  friends, 
“Well,  medical  organizational  work  is  fine  for  those  who 
like  it,  but  I’m  no  politician;  I just  believe  in  taking 
care  of  my  patients.”  How  nearsighted  can  we  be? 
Freedom  remains  only  to  those  who  fight  for  it,  and 
medical  freedom  is  in  jeopardy  now.  Let  none  of  us  be 
deluded  into  thinking  that  we  can  continue  to  render 
the  type  of  good  medical  care  that  is  our  present  practice 
and  our  continuing  aim,  if  medical  freedom  is  lost.  We 
must  all  learn  to  walk  the  “second  mile.” 

Theodore  Roosevelt  said,  “Every  man  owes  some  of 
his  time  to  the  upbuilding  of  the  profession  to  which  he 
belongs.”  Let  us  resolve  to  rebuild  our  interest  in  medi- 
cal organizations  by  starting  where  medical  organization 
has  its  roots.  Let  us,  without  delay,  attend  meetings  of, 
contribute  to  the  program  of,  and  support  with  our 
hearts,  minds,  and  hands,  as  well  as  our  pocketbooks, 
our  county  medical  societies.  This  is  the  true  price  of 
medical  organization. 


Steeltown  U.S.A.  Hosts  Pennsylvania  Medical  Society 

ONE  HUNDRED  THIRTEENTH  ANNUAL  SESSION 

Pittsburgh's  Penn-Sheraton  Hotel 

RESERVE  OCTOBER  9-/2  FOR 

Sedd4C¥t  '63 


MAY,  1963 


2.3 


CARDIOVASCULAR  BRIEFS 


Digitalis  Therapy 

Part  I 


Q.  Digitalis  compounds  are  often  referred  to  as  cardiac 
glycosides.  What  is  a cardiac  glycoside.^ 

.V.  All  molecules  in  the  digitalis  group  contain  a steroid 
nucleus  to  which  are  attached  a lactone  ring  and  a group 
of  sugars.  The  link  between  the  steroid  nucleus  and  the 
sugars  is  called  a glycosidic  linkage,  hence  the  term, 
“glycoside.”  Since  cotnpounds  in  this  group  have  cardiac 
activity,  they  are  called  cardiac  glycosides. 

Q.  What  do  we  know  about  the  metabolic  fate  of  the 
digitalis  compound.' 

•\.  The  absorption,  fate,  and  excretion  of  digitoxin 
have  been  more  e.xtensively  studied  than  the  same  factors 
in  other  digitalis  compounds.  Digitoxin  is  completely 
absorbed  from  the  gastrointestinal  tract.  After  intra- 
venous administration  of  digitoxin,  the  drug  is  rapidly 
removed  by  the  tissues.  An  initial  rapid  loss  of  digitoxin 
from  the  blood  occurs,  the  half-time  being  15  to  30  min- 
utes. Digito.xin  has  no  selective  affinity  for  cardiac 
muscle.  \\  hen  its  concentration  in  cardiac  muscle  is 
compared  with  its  concentration  in  the  liver  and  kidney, 
eciual  or  greater  concentrations  of  the  drug  have  been 
found  in  the  kidney  and  liver.  About  70  per  cent  of  the 
administered  dose  can  be  removed  from  these  three 
organs.  The  main  organ  for  degrading  digitoxin  is  the 
liver.  The  major  organ  of  excretion  is  the  kidney,  al- 
though smaller  quantities  are  excreted  by  the  biliary 
tract  and,  perhaps,  by  the  intestinal  wall.  Some  of  the 
drug  and  metabolites  are  reabsorbed  from  the  intestine 
into  the  enterohepatic  circulation.  Approximately  80 
per  cent  of  the  drug  is  excreted  by  way  of  the  kidneys. 
Of  the  total  amount  excreted,  about  10  per  cent  is  found 
in  the  urine  in  the  form  of  unchanged  digitoxin  and 
approximately  70  per  cent  is  in  the  form  of  metabolites. 
One  of  these  metabolites  is  digoxin.  Almost  all  of  the 
drug  is  excreted  within  14  days. 

Digoxin  differs  from  digitoxin  in  three  ways.  First, 
it  is  not  completely  absorbed  from  the  gastrointestinal’ 
tract  ; hence,  the  oral  “digitalizing”  dose  is  larger  than 
the  intravenous  “digitalizing”  dose.  Second,  digoxin  is 
more  rapidly  removed  from  the  blood  stream  ; this  may 
account  for  its  quicker  action.  Third,  digoxin  is  more 
rapidly  excreted  than  digitoxin.  Following  a single  dose, 
most  of  this  drug  is  excreted  within  five  to  seven  days 
and  half  of  all  that  is  to  be  excreted  in  the  urine  will 
show  up  in  only  two  days. 

Q.  What  are  the  pharmacologic  actions  of  digitalis.’ 

A.  The  major  action  of  the  drug  is  an  increase  in  the 
.force  of  myocardial  contraction,  both  in  the  failing  and 
in  the  normal  heart.  Its  effect  on  excitability,  conduc- 
tion velocity,  and  refractory  periods  of  the  atrial  muscle 
are  complex.  They  depend  upon  an  interplay  between 
the  direct  effect  of  the  drug  and  the  enhanced  vagal 
effect  produced.  The  clinical  effect  is  the  ability  to  de- 
crease the  conduction  velocity  and  to  increase  the  refrac- 
tory period  of  the  atrioventricular  node.  Consequently 
fewer  impulses  are  transmitted  to  the  ventricles  from  the 
atria,  particularly  in  atrial  fibrillation  and  atrial  flutter. 


Questions  asked  by  Herbert  Unterbergeh, 
.\I.D.  Questions  answered  by  Robert  J.  Luchi, 
M.D.,  Assistant  Professor  of  Medicine,  Hospital  of 
the  University  of  Pennsylvania,  Philadelphia.  This 
Brief  is  edited  by  William  G.  Leaman,  Jr.,  M.D., 
Professor  of  Medicine  at  the  Woman’s  Medical 
College  of  Pennsylvania,  for  the  Commission  on 
Metabolic  and  Cardiovascular  Diseases  of  the 
Pennsylvania  Medical  Society,  in  co-operation  with 
the  Pennsylvania  Heart  Association. 


Digitalis  also  has  significant  vasoconstrictor  activities 
on  both  arteries  and  veins  and  the  pulmonary  artery. 
The  drug,  in  addition,  directly  affects  the  kidney  tubules, 
promoting  the  excretion  of  sodium. 

Q.  What  are  the  clinical  indications  for  digitalis.’ 

A.  There  are  two : congestive  heart  failure  and  cer- 
tain supraventricular  arrhythmias.  Digitalis  is  not  neces- 
sarily effective  in  all  types  of  congestive  failure.  Optimum 
response  generally  occurs  in  the  low-output  failure  com- 
monly associated  with  hypertensive,  congenital,  arterio- 
sclerotic, and  valvular  heart  disease.  When  congestive 
heart  failure  follows  acute  inflammatory  diseases  of  the 
myocardium,  such  as  rheumatic  fever  or  so-called  “idio- 
pathic myocarditis,”  digitalis  is  generally  of  little  or  no 
value.  The  same  applies  to  congestive  heart  failure  of 
hypoxic  cor  pulmonale,  failure  secondary  to  severe  ane- 
mia or  thyrotoxicosis,  and  the  beri-beri  heart.  Digitalis 
may  be  employed  in  these  conditions,  but  one  should  not 
expect  too  much. 

The  second  major  indication  for  digitalis  therapy  is 
the  control  of  supraventricular  tachycardias,  chiefly 
chronic  or  paroxysmal  atrial  fibrillation  or  flutter,  or 
paroxysmal  atrial  tachycardia.  A possible  indication  for 
digitalis  is  in  so-called  prophylactic  digitalization.  This 
is  controversial,  however.  Digitalis  may  also  be  used  to 
prevent  or  delay  the  onset  of  congestive  heart  failure 
in  asymptomatic  patients  with  enlarged  hearts  secondary 
to  hypertensive,  arteriosclerotic,  congenital,  or  valvular 
heart  disease.  It  may  be  used  in  a prophylactic  measure 
to  control  the  possible  effects  of  supraventricular  tachy- 
cardias. Since  atrial  fibrillation  or  atrial  flutter  may 
appear  after  thoracotomy,  digitalis  may  be  used  before 
these  operative  procedures.  Then  if  these  arrhythmias 
do  occur,  their  consequences  may  be  less  marked.  Preg- 
nant women  with  significant  congenital  or  rheumatic 
heart  disease  who  are  not  in  heart  failure  are,  at  times, 
digitalized  in  anticipation  of  the  peak  circulation  load 
which  occurs  at  about  the  eighth  month.  It  has  even 
been  suggested  that  elderly  individuals  without  heart 
disease  might  be  digitalized  before  major  operative  pro- 
cedures. This  prophylactic  use  of  digitalis  is  not  uni- 
versally accepted.  More  experience  will  have  to  be 
acquired  before  the  final  place  of  prophylactic  digitaliza- 
tion in  such  cases  is  established. 
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MOTHER 


A Conceptual  Approach 
to  a Pediatric  Problem 


R.  Dean  Coddington,  M.D. 

New  York,  New  York 


PEDIATRICS,  the  spe- 
cialty  of  the  diseases  of 
children,  is  often  taken  to 
mean  this  too  literally  to 
the  exclusion  of  all  else. 
Pediatricians  often  assume 
the  role  of  the  champion 
of  the  oppressed  child  and 
cast  the  mother  as  the  vil- 
lain. She  is  said  to  be  too  anxious,  too  protective, 
too  hypochondriacal,  too  domineering,  and  too 
intellectual  or  else  she  is  unconcerned,  rejecting, 
neglectful,  stupid,  and  dependent.  Textl)ooks  and 
journals  rarely  discuss  the  problems  of  mothers 
once  the  child  is  born.  The  literature  shows  us 
that  psychologists,  psychiatrists,  and  geneticists 
are  more  interested  in  mothers  than  are  pedia- 
tricians, yet  authors  in  every  field  have  pointed 
out  the  need  for  a close,  friendly  communication 
between  pediatrician  and  parent.  The  majority 
of  pediatricians  are  fond  of  children,  and  general- 
ly warm  and  friendly,  but  somehow  never  get 
concerned  about  mothers’  problems  and  seldom 
see  things  from  their  point  of  view. 

Historically,  pediatrics  developed  as  an  aid  to 
mothers,  with  primary  concern  for  feeding  tech- 
niques and  hygiene.  Pediatrics  has  grown  more 
scientific  as  knowledge  has  increased  with  the 
result  that  we  concentrate  more  upon  the  child. 
It  appears  that  there  is  an  increasing  willingness 
on  the  part  of  pediatricians  to  classify  parents  as 
“difficult,”  and  their  problems  as  outside  the  realm 
of  pediatrics.  We  have  all  witnessed  the  evidence. 
Pediatric  residents  become  scarce  on  the  wards 
during  visiting  hours.  Every  pediatric  resident 
who  has  covered  a private  service  will  testify  to 
the  number  of  parental  questions  the  private  men 
have  failed  to  answer. 

Read  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  12,  1962. 

From  the  Division  of  Child  Psychiatry,  Department  of  Psy- 
chiatry, Columbia  University  College  of  Physicians  and  Surgeons. 
New  York,  New  York. 


■\11  of  us  who  have  young  patients  find  ourselves 
forming  a part  of  a triangle — patient,  mother,  doc- 
tor. This  three-party  relationship  deserves  atten- 
tion because  your  effectiveness  in  treating  the  clrild 
depends  upon  how  well  you  understand  this  tri- 
angle. 


The  schism  exists — of  this  there  is  no  doubt — 
but  why  ? Mothers  vary  of  course,  and  some  are 
truly  difficult  in  every  sense  of  the  word.  Our 
real  concern,  however,  is  not  the  definition  of  “a 
difficult  mother,”  for  this  will  merely  be  a value 
judgment.  On  the  contrary,  I intend  to  develop 
the  thesis  that  mothers  are  no  more  difficult  to 
understand  than  children.  Pediatricians  are  used 
to  thinking  in  terms  of  developmental  phenomena 
and  are  readily  able  to  understand  the  normal 
variations  as  they  appear  in  children,  so  we  will 
approach  the  problem  of  “the  difficult  mother” 
and  the  schism  between  doctor  and  parent  in  a 
developmental  frame  of  reference.  I hoj)e  to  show 
that  “the  difficult  mother”  is  a pediatric  problem 
that  can  and  should  be  handled  by  pediatricians 
and  should  not  be  ignored,  delegated  to  the  nurse, 
resident,  social  worker,  or  referred  to  the  psy- 
chiatrist. 

Erikson  has  concerned  himself  for  many  years 
with  developmental  problems  and  has  paid  par- 
ticular attention  to  adolescent  and  post-adolescent 
development.'  He  describes  adolescence  as  a pe- 
riod in  which  the  major  conflict  is  “identity  ver- 
sus identity  diffusion,”  the  goal  being  to  develop 
a personal  identity.  Many  of  the  emotional  crises 
of  adolescents  can  be  understood  in  this  light. 
The  philosophic  thinking,  impulsive  acting  out, 
and  defiance  of  society’s  mores  and  folkways  can 
be  looked  upon  as  attempts  of  the  child  to  form 
a clear-cut  identity  as  an  individual  person. 

He  defines  three  additional  maturational  stages 
as  intimacy,  generativity,  and  integrity.  The 
young  adult  must  develop  the  capacity  to  form 
intimate  relationships  not  only  with  a marital 
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partner  hut  with  other  peers  as  well.  For  in- 
stance, the  medical  student  intist  he  able  to  form 
intinuite  relationships  with  patients  before  he  can 
satisfactorily  handle  the  emotional  concomittints 
of  birth,  death,  and  scriotts  illnesses.  If  he  is  itn- 
tihle  to  j)iit  himself  in  the  patient's  shoes,  he  will 
he  forced  to  limit  his  observations  to  cold,  objec- 
tive laboratory  data  and  a more  distant  view  of 
the  jiatient  ; he  will  he  ineft’ectnal  in  the  care 
of  the  patient. 

Hy  generativity,  Ifrikson  means  the  capacity 
of  the  person  to  give  of  himself  for  the  benefit  of 
others.  ( )nlv  when  a woman  feels  secure  in  her 
identity  as  a person  and  able  to  develop  close 
relationships  to  others  withont  a loss  of  this  feel- 
ing of  sectirity  will  she  he  mature  enough  to  really 
apply  herself  to  the  task  of  parenthood.  As  the 
medical  student  develops  the  capacity  to  deal  with 
the  emotional  imjiact  of  a fatal  illness,  so  the 
mother  shotild  become  able  to  handle  the  emo- 
tional tratima  of  nursing  her  inhint  through  his 
first  cold  ;uul  watching  her  son  climh  his  first 
tree.  If  tmahle  to  do  this,  an  atmosphere  of  ten- 
sion will  prevail  and  she  will  need  outside  help. 

The  final  stage,  the  development  of  integrity, 
relers  to  the  desire  to  find  satisfaction  in  one’s 
life  by  achieving  some  degree  of  recognition  as 
a well-integrated  person.  This  might  he  a pro- 
fessional integrity  as  a good  doctor  with  high 
ethical  vahies  or  the  achievement  of  a neighbor- 
hood rejnitation  of  being  a well-integrated  adult. 
With  this  maturation  there  is  a sense  of  self- 
asstirance  and  happiness  that  we  all  desire. 

With  this  general  scheme  in  mind  let  us  pro- 
ceed to  the  mother’s  and  the  doctor’s  contributions 
to  the  problems  at  hand. 

The  Mother’s  Contribution 

Hy  the  time  the  pediatrician  first  meets  Mrs. 
X.  she  has  already  married  and  attempted  to  form 
intimate  relationships,  a stage  she  should  have 
completed  before  becoming  pregnant.  We  can  be 
alert  to  signs  of  success  or  failure  in  this  area 
during  visits.  Does  she  seem  satisfied  with  her 
marriage  and  does  her  htishand  seem  to  provide 
emotional  as  well  as  financial  support,  or  does  he 
seem  to  avoid  his  share  of  the  trials  and  tribula- 
tions of  the  family?  If  they  have  not  solved  the 
major  problems  of  marriage  and  formed  an  inti- 
mate. stable  relationship,  we  should  he  alert  for 
signs  of  trotihle.  Mrs.  X.  may  feel  depressed, 
unloved,  and  insecure.  These  feelings  would  he 
manifested  hy  hostility  or  hy  a desire  for  a de- 
peiulent  relationship  with  the  doctor,  which  will 
he  evidenced  hy  freqtient  ])hone  calls  and  consnl- 
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tations  over  minor  jM'ohlems.  This  type  of  mother 
cati  definitely  be  helped  by  permitting  her  to  de- 
velop this  intimate,  professional  relationship,  and 
the  pediatrician  can  give  her  more  and  more  re- 
sponsibility as  she  matures  and  develops  more 
self-reliance.  Loesch  and  Greenberg,^  in  their 
sttidy  of  married  and  unmarried  pregnant  women, 
point  out  the  almost  universal  desire  of  these 
women  for  a dependent  relationship.  Most  of  the 
illegitimately  j)regnant  girls  made  actual  efforts 
to  re-establish  a dependent  relationship  with  some 
man,  whether  a former  boy  friend  or  some  new 
one,  while  nearly  all  the  married  women  noted  a 
conscious  increase  in  wanting  to  be  cared  for  and 
in  feelings  of  irritation  toward  the  husband  (med- 
ical and  dental  students)  for  not  adequately  ful- 
filling this  need.  Some  women  reacted  with  hos- 
tility and  anger,  others  with  guilt  and  depression  ; 
most  had  both  sets  of  feelings. 

Bibring  ® has  made  careful  psychoanalytic  stud- 
ies of  pregnant  women  and  considers  pregnancy 
as  a crisis  and  a turning  point  in  the  life  of  the 
individual,  leading  to  acute  disequilibrium  which 
under  favorable  conditions  results  in  specific  mat- 
urational  ste[)s  toward  new  functions.  Loesch 
and  Greenberg  ^ concur  that  pregnancy  in  itself 
cannot  l)e  considered  as  a developmental  period, 
but  only  as  a crisis  whicb  leads  to  the  develop- 
mental period  of  parenthood.  Both  of  these  stud- 
ies stress  the  willingness  of  pregnant  women  to 
discuss  personal  matters  that  would  ordinarily 
be  deeply  repressed,  and  feel  this  attitude  repre- 
sents a partial  disintegration  of  the  psychic  struc- 
ture. These  points  are  pertinent  to  our  discus- 
sion because  they  further  emphasize  the  need  for 
the  pediatrician  to  have  a flexible,  accepting,  and 
supporting  attitude.  He  can  do  much  to  help  the 
mother  through  subsequent  pregnancies. 

Case  No.  1. — Mrs.  D.  rei)rescnts  the  insecure  mother 
who  needs  a dependent  relationship.  She  called  the  office 
early  on  a busy  Saturday  morning  to  tell  me  her  daugh- 
ter had  a fever.  We  discussed  it  briefly  and  the  daughter 
did  not  seem  to  be  very  sick;  in  fact,  kfrs.  D.  said  that 
she  did  not  think  her  daughter  needed  anything  at  that 
time,  but  if  her  temperature  went  any  higher  she  would 
bring  her  right  over.  Arrangements  were  made  to  make 
a house  call  in  the  afternoon,  but  I added  a comment 
about  the  full  morning  schedule  and  cautioned  her  against 
bringing  the  child  over.  She  immediately  Hared  into  a 
rage  and  hung  up. 

I realized  that  she  was  depressed  and  had  taken  my 
comment  as  a direct  rejection;  she  felt  that  I was  un- 
willing to  support  her  in  the  care  of  her  daughter.  I 
called  her  hack  saying  that  she  had  not  let  me  finish 
and  said  : “Although  I’m  tied  up  in  the  office  I want  you 
to  call  if  there  is  any  change  in  her  condition  and,  to- 
gether, we  can  handle  things  until  1 can  get  there  this 
afternoon.”  That  was  all ! Nothing  more  was  ncces- 
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sary.  She  was  quite  content  to  feel  that  she  had  the 
right  to  call  me ; no  call  was  necessary. 

Parenthood  is  the  next  stage  of  development, 
the  stage  of  generativity  in  Erikson’s  scheme,  the 
stage  in  which  the  mother  must  be  able  to  empa- 
thize with  her  baby  and  gain  pleasure  from  nurs- 
ing and  caring  for  it.  Benedek  says  “ . . . the 
mother  relives  with  her  infant  the  pleasures  and 
pains  of  infancy.”  If  a woman  has  not  success- 
fully reached  this  degree  of  independence,  it  is 
understandable  that,  without  support  from  those 
close  to  her,  she  will  not  be  likely  to  give  of  her- 
self at  this  point.  She  will  feel  threatened,  inade- 
quate, frustrated,  and  depressed.  A good,  thriv- 
ing infant  will  aid  the  mother  in  achieving  a new 
integration  in  her  personality  since  she  will  equate 
it  with  being  a ‘‘good,  adequate  mother.”  Bene- 
dek * puts  it  this  way : ‘‘The  child  at  birth  is  an 
enigma.  He  represents  hope  and  promise  for 
self-realization  and  at  the  same  time  he  forewarns 
that  he  may  expose  not  one’s  virtues  Init  one’s 
faults.  This  threat  to  the  self-esteem  of  the  in- 
secure parent  activates  the  strictness  of  his  su- 
perego and  intensifies,  sometimes  to  a pathologic 
degree,  his  efforts  to  avert  errors  and  avoid 
faults.” 

It  is  in  this  stage  of  development  that  most 
mothers  will  come  to  the  attention  of  the  pedia- 
trician. The  pediatrician’s  role  can  be  clearly 
seen  in  that  statement  of  Benedek’s ; he  will  see 
the  mother’s  virtues  and  her  faults  and  has  the 
choice  of  emphasizing  the  former  as  an  aid  or 
the  latter  as  a detriment  to  her  development.  A 
pediatrician  given  an  opportunity  to  empathize 
with  and  support  an  insecure  mother,  minimizing 
her  errors  and  accentuating  her  assets,  can  record 
the  progress  of  his  success  by  counting  the  num- 
ber of  requests  she  makes  for  help.  He  will  find 
that,  over  a period  of  two  to  three  years,  her  calls 
will  be  less  frequent,  will  come  at  more  convenient 
times,  and  that  she  will  handle  more  and  more 
of  the  daily  crises  by  herself. 

Case  No.  2. — Bobby’s  mother  was  felt  to  be  stupid 
and  inadequate  by  the  nurses  and  house  staff  that  cared 
for  him  through  a four  to  five  month  hospitalization 
marred  by  several  episodes  of  acute  rheumatic  carditis, 
during  which  he  was  critically  ill.  She  visited  irregular- 
ly, communicated  poorly  to  the  staff,  and  seemed  only 
too  willing  to  have  Bobby  discharged  to  a convalescent 
home  for  several  additional  months.  Bobby  protested 
about  the  transfer  so  the  psychiatric  consultant  arranged 
an  interview  with  his  mother  in  order  to  evaluate  the 
possibility  of  a discharge  into  her  care.  When  the  ques- 
tion was  raised,  her  answer,  “But  I have  no  medicine," 
was  rather  surprising.  Why  would  she  repeatedly  say 
such  a thing  when  it  was  obvious  that  any  necessary 
medication  would  be  prescribed  ? 


Although  she  was  in  her  mid  forties  and  had  three 
children,  Bobby,  eleven,  being  the  youngest,  she  had 
never  really  matured.  Her  relationship  with  her  husband 
was  such  that  he  had  left  her  three  years  ago.  Her 
children  were  growing  up  and  were  no  longer  the  source 
of  satisfaction  and  support  they  once  were  and  she 
worked  at  a rather  menial  job  from  which  she  received 
little  gratification. 

She  had  little  self-esteem,  felt  incapable  and  ineffec- 
tive, and  also  unloved.  When  Bobby  had  first  become 
sick  he  complained  of  chest  pain,  which  she  assumed 
was  a chest  cold  and  treated  appropriately.  When  he 
was  brought  to  the  hospital  two  to  three  days  later 
he  had  severe  carditis  and  was  placed  on  the  critical  list. 

In  the  light  of  these  facts  we  can  see  that  her  childish 
answer  to  our  query  was  due  to  her  feelings  of  inade- 
quacy and  immaturity.  She  felt  unprepared  for  the  task 
and  expressed  the  feeling  in  the  concrete  phraseology  of 
having  no  medicine.  Fortunately,  the  story  has  a pleas- 
ant outcome.  She  was  given  proper  support  by  the 
pediatrician,  taught  how  to  provide  for  Bobby’s  needs 
over  a three-week  period  prior  to  discharge,  and  has 
managed  to  do  very  well  since. 

Case  No.  3. — Ellen’s  mother  had  gained  a reputation 
as  being  “difficult.”  She  had  incurred  the  wrath  of  more 
than  one  member  of  the  staff  by  her  ineffectiveness  on 
the  one  hand  and  her  strict  attention  to  medical  details 
on  the  other.  She  learned  more  about  cardio-respiratory 
pathophysiology  during  Ellen’s  five-year  experience  with 
asthma  than  some  pediatricians  ever  learn.  Although 
she  was  likable  and  no  one  could  really  specify  what 
made  her  so  “difficult,”  nurses  and  doctors  alike  felt 
that  psychiatric  referral  would  be  in  order. 

She  was  a very  short  and  unattractive  woman.  She 
had  grown  up  during  the  depression  to  become  an  in- 
secure, inhibited  person  and  married  a man  of  the  same 
circumstances  who  had  personality  problems  of  his  own. 
They  have  a son  who  has  done  quite  well.  Their  daugh- 
ter, Ellen,  however,  has  been  sick  since  infancy,  creating 
a financial  burden  in  addition  to  dominating  the  house- 
hold. During  an  attack  she  receives  every  attention  and 
between  attacks  she  is  a charming  six-year-old.  Herein 
lies  the  problem,  for  Ellen  has  charmed  her  father  away 
from  her  mother,  leaving  this  already  insecure  woman 
feeling  unloved,  depressed,  and  disgusted  with  herself. 
As  a consequence  she  has  tried  to  become  proficient  in 
the  medical  care  of  her  daughter  rather  than  try  to 
compete  with  her  husband  for  the  opportunity  to  provide 
the  emotional  care. 

Case  No.  3 requires  some  form  of  psycho- 
therapy per  se  outside  the  realm  of  tlie  pedia- 
trician, but  it  exemplifies  the  developmental 
problems  that  occur  in  mothers. 

There  is  a further  stage  of  development  which 
is  characterized,  according  to  Erikson,^  by  the 
achievement  of  a sense  of  integrity  as  a jierson. 
From  our  point  of  view  this  can  he  most  easily 
seen  in  college  women  who  have  left  their  chosen 
field  to  marry  and  begin  their  families  only  to 
find,  by  the  time  they  are  ready  to  resume  their 
career,  that  time  has  passed  them  by  and  their 
training  is  obsolete.  They  are  educated  women 
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capable  of  making  substantial  contributions  to 
society  who,  by  virtue  of  their  conflicting  desire 
to  have  a family,  feel  old  before  their  time.  That 
this  problem  should  be  the  concern  of  pediatricians 
is  exemplified  by  the  following  case. 

Case  No.  4. — Mrs.  S.  came  ostensibly  to  have  physical 
examinations  for  her  two  pre-school  children.  During 
the  visit  she  commented  on  her  plan  to  do  some  substitute 
teaching  in  the  fall.  .'Mthough  her  children  had  thrived, 
she  had  never  really  felt  competent  in  handling  them 
and  I knew  she  was  looking  forward  to  doing  something 
for  which  she  was  trained  and  from  which  she  would 
derive  some  gratification.  I gave  a simple,  brief  but 
enthusiastic  response  and  offered  to  help  find  someone 
to  take  care  of  the  children.  This  positive  comment  from 
a pediatrician  did  much  to  relieve  her  guilt  and  enable 
her  to  follow'  through  with  the  job.  She  was  more  in- 
terested in  my  opinion  about  this  idea  than  in  my  evalu- 
ation of  the  children’s  health. 

The  Pediatrician’s  Contribution 

Xuw  let  us  briefly  examine  the  pediatrician’s 
contribution  to  the  schism.  It  is  not  witliin  the 
scope  of  this  paper  to  discuss  tlie  psycliodynamics 
involved  in  the  choice  of  pediatrics  as  a career, 
but  we  do  have  a responsibility  to  understand 
something  about  the  part  we  play  in  the  evolution 
of  the  problem  at  hand.  Kunkenstein  ’’  uses  Erik- 
son’s  scheme  in  his  discussion  of  the  psychologic 
development  of  the  medical  student.  He  says : 
“Among  the  more  specific  problems  is  the  length 
of  medical  education  which  results  in  prolonging 
the  adolescence  of  a student  far  beyond  that  of 
almost  any  other  young  person  in  our  society. 
This  diftrculty  is  increased  by  medical  schools 
still  treating  students  as  undergraduates  rather 
than  graduate  students.”  lie  continues  : “Then, 
too,  the  medical  student  has  another  difficult 
career  choice  facing  him  at  the  end  of  medical 
school,  i.e.,  choosing  his  field  of  specialty.  This 
often  makes  him  feel  through  medical  school  that 
he  is  not  yet  really  set  upon  his  career  but  still 
must  choose  his  course.” 

By  this  time  in  his  development  the  man  has 
integrated  into  his  personality  the  idea  that  he  is 
a physician  but  still  feels  insecure.  He  is  now  in 
his  mid-twenties,  is  more  than  likely  married 
(62.5  per  cent  of  4,400  male  graduates  in  1959 
were  married ),“  and  is  probably  in  debt  (33  per 
cent  of  6,799  graduates  in  1959  had  loan  liabilities 
directly  related  to  their  medical  education  with 
an  average  debt  of  $4,258).''  From  this  point  of 
view  it  is  not  surprising  that  the  physician  enters 
specialty  training  with  a zealous  desire  to  obtain 
a professional  identity  that  will  be  a source  of 
gratification.  Furthermore,  this  enthusiastic  fer- 
vor is  based  on  the  dictates  of  reality  and  on  a 


strong  need  to  prove  himself  as  a man  and  estab- 
lish himself  in  his  profession  with  all  the  rights 
and  j)rivileges  that  he  has  foregone  for  so  long. 

This  zeal  can  be  seen  in  any  resident  training 
program.  The  resident  begins  his  training  by 
calling  himself  a pediatrician,  internist,  or  surgeon 
due  to  his  need  to  gain  an  inner  assuredness  from 
knowing  where  he  is  going.  Friendly  rivalries 
develop  immediately  between  residents  of  different 
departments  which  may  at  times  flare  into  open 
hostilities.  He  anticipates  recognition  in  this  pro- 
fessional identity  and  quickly  begins  estal)lishing 
a personal  identity  within  the  chosen  field.  The 
compulsive  nature  of  almost  all  physicians,  to  a 
certain  extent,  an  asset  in  the  profession,  requires 
the  young  trainee  to  clearly  define  the  limits  of 
his  specialty  as  soon  as  possible.  Too  often  these 
limits  are  based  on  emotional  rather  than  mature 
intellectual  reasons  with  the  resulting  artificial 
boundaries  that  we  often  see. 

The  pediatric  resident  is  so  fully  occupied  in 
obtaining  a large  body  of  factual  knowledge  that 
he  finds  it  only  too  easy  to  exclude  the  jxarents 
from  his  field  of  vision.  In  private  ju'actice  he 
must  accept  parents  in  a peripheral  way  and  later 
on  he  includes  them  to  some  degree  in  his  area 
of  primary  interest.  A mature  doctor-parent  re- 
lationship, however,  will  not  be  reached  until  he 
has  come  to  feel  secure  in  his  own  personal  and 
professional  identity  which  may,  indeed,  never  be 
attained.  Failure  to  achieve  this  type  of  mature 
relationship  with  one’s  patients  is  one  reason  for 
the  dissatisfaction  of  practicing  pediatricians  that 
we  have  heard  so  much  about  in  recent  years. 

Summarj- 

The  concept  of  “the  difficult  mother,”  as  seen 
from  the  viewpoint  of  the  pediatrician,  can  be 
best  understood  in  a developmental  context.  The 
mother  and  the  physician  are  both  developing 
organisms,  each  unique  in  his  own  wa)q  each  with 
his  assets  and  weaknesses,  but  each  striving  for 
an  ego  identity  which  will  provide  a sense  of 
security  and  a source  of  gratification.  It  is  not 
profitable  to  make  value  judgments  of  mothers 
just  as  it  is  difficult  or  impossible  to  categorize 
doctors  as  good  or  bad.  It  is  more  appropriate 
to  attempt  to  understand  the  reasons  for  the  ma- 
ternal behavior,  for  in  this  way  we  will  be  in  a 
position  to  be  helpful. 

There  can  be  no  question  that  this  is  a problem 
for  any  doctor  who  treats  children.  The  mother 
can  no  more  be  excluded  from  the  successful 
treatment  of  a child  than  can  the  child  himself, 
and  it  is  the  responsibility  of  the  residency  train- 
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ing  programs  to  correct  the  existing  situation  by 
making  this  point  obvious. 

REFERENCES 

1.  Erikson,  Erik  H.  The  Problem  of  Ego  Identity,  ].  Am. 
Psychoanal.  Assoc.,  4:  56-121,  1956. 

2.  Loesch,  John  G.,  and  Greenberg,  Nahman  H.  Some 

Specific  .Areas  of  Conflicts  Observed  During  Pregnancy:  A 


Comparative  Study  of  Married  and  Unmarried  Pregnant  Women, 
Am.  J.  Orthopsych.,  32:624-636,  1962. 

3.  Bibring,  Crete  L.  Some  Considerations  of  the  Psychologic 
Processes  in  Pregnancy,  Psychoanal.  St.  of  the  Child,  14:  113- 
121,  1959. 

4.  Benedek,  Theresa.  Parenthood  as  a Developmental  Phase, 
J.  Am.  Psychoanal.  Assn.,  7 : 389-417,  1959. 

5.  Funkenstein,  Daniel  H.  Failure  to  Graduate  from  Medi- 
cal School,  J.  Med.  Educ.,  ill  588-603,  1962. 

6.  Asso.  of  Am.  Med.  Coll.  Datagrams,  1 : 5,  November,  1959. 

7.  Asso.  of  Am.  Med.  Coll.  Datagrams,  1 : 9,  March,  1960. 


Pride  and  Pregnancy 

Pride  goeth  before  backache,  according  to  a Viennese 
obstetrician. 

Unwed  expectant  mothers  usually  have  easier  preg- 
nancies and  confinements  than  married  mothers.  This 
is  due  largely  to  the  unwed  mother’s  posture  in  carrying 
her  unborn  child. 

Albert  W.  Bauer,  M.D.,  said  that  the  married  mother 
“carries  her  pride  before  her  like  a banner,  and  drags 
behind  her  a crippling  backache  which  often  becomes 
chronic.” 

The  unwed  mother,  having  reason  to  hide  her  condi- 
tion, “attempts  to  conceal  her  enlarging  abdomen  by 
pulling  in  her  buttocks,  much  as  the  cowed  dog  tucks 
his  tail  between  his  legs.”  This  produces  a rotation  of 
the  pelvis  which  flattens  the  abdomen  and  reduces  the 
possibility  of  lumbar  lordosis,  a condition  commonly 
associated  with  pregnancy. 

Another  consequence  of  the  poor  posture  of  most  mar- 
ried mothers.  Dr.  Bauer  reports  in  the  Lancet,  is  a 
tendency  to  overstretch  the  abdominal  muscles,  which 
makes  them  hypersensitive  and  less  efficient  in  labor 
than  those  of  the  unwed  mother.  He  believes  that  the 
unwed  mother’s  abdominal  muscles  do  not  become  over- 
stretched because  the  stance  she  assumes  causes  the  fetus 
to  lie  more  nearly  parallel  to  the  maternal  spine. 

Because  of  these  findings.  Dr.  Bauer  puts  great  stress 
on  the  posture  of  his  pregnant  patients.  After  explaining 
the  physiology  of  pregnancy,  he  seeks  to  have  his  mar- 
ried patients  more  nearly  approximate  the  posture  of  the 
unmarried.  He  also  discourages  the  wearing  of  high 
heels  because  they  greatly  increase  the  possibility  of 
hyperlordosis. 

Weight  is  another  important  factor  to  be  considered. 
The  expectant  mother  should  not  “cat  for  two.”  It  is 
the  quality  of  the  diet  and  its  content  of  protective  sub- 
stances which  counts,  he  said.  “In  pregnancy,  not  only 
is  the  intake  of  protein  oxidized  to  the  same  degree  as 
in  the  normal  but  all  processes  of  oxygenation  are  dimin- 
ished— which  probably  means  that  the  body  works  more 
economically  during  pregnancy  and  requires  even  less 
calories  than  usual.” 

Dr.  Bauer  advocates  the  reduction  of  fat  intake  to  a 
minimum,  cutting  out  such  foods  as  fat  meat,  bacon, 
butter,  and  cream.  He  stresses  the  importance  of  intake 
of  larger  than  usual  quantities  of  minerals  and  calcium. 
He  also  emphasizes  the  value  of  cheese  as  a calcium 
source,  but  cautions  that  patients  put  on  such  a dietary 
regimen  must  be  told  to  reduce  their  salt  intake,  because 
of  the  tendency  of  salt  to  impair  calcium  utilization. — 
Medical  World  Neivs. 


The  Physician's  Role  in  Treating  Alcoholism 

Physicians  are  capable  of  delving  into  the  interpersonal 
relationships  of  alcoholics,  according  to  Aloysius  I.  Mil- 
ler, Ph.D.,  M.D.,  Psychiatrist-Assistant  Medical  Direc- 
tor, Brawner  Hospital,  Smyrna,  Georgia. 

Speaking  at  a symposium  on  “The  Physiological  and 
Psychological  Aspects  of  Alcoholism”  in  Philadelphia, 
February  21,  Dr.  Miller  said  that  “all  physicians  are 
capable  of  obtaining  sufficient  history  from  their  patients 
to  adequately  assess  the  relative  importance  of  the  par- 
ticular interpersonal  factors  in  the  patient’s  life  situation 
which  play  a role  in  his  alcoholism  and  to  then  take 
the  necessary  steps  to  prepare  the  patient  and  his  sig- 
nificant relatives  for  the  task  of  treatment  which  lies 
ahead.” 

He  warned  that  physicians  frequently  contribute  to 
their  own  failure  in  treating  the  alcoholic  by  acting 
toward  him  in  the  same  manner  “as  would  or  did  his 
abandoning  mother,”  by  being  “hypercritical  of  the  bur- 
den of  responsibility  he  places  upon  us,  unwilling  to 
allow  him  direct  hostile  aggression  toward  us,  and  in- 
sistant  upon  his  absolute  good  conduct  and  dependency 
upon  us.” 

Dr.  Miller  urged  physicians  to  “explain  the  diflference 
between  blame  and  shared  responsibility,  and  then  to 
proceed  to  obtain  an  accurate  account  of  his  life  and 
intercurrent  history.” 


Diminished  Renal  Function 

The  major  consideration  in  the  patient  with  moderate 
diminution  of  renal  function  is  inflexibility.  Such  pa- 
tients cannot  decrease  their  water  or  sodium  output 
promptly  in  response  to  deprivation  thereof,  nor  will 
excess  of  fluid  and  electrolyte  be  excreted  by  the  kidney 
with  as  great  facility.  Therefore,  fluid  and  electrolyte 
balance  must  be  controlled  more  carefully  in  response  to 
output.  The  cutback  in  sodium  excretion  seen  post- 
operatively  in  normal  individuals  is  frequently  not 
present.  In  spite  of  moderately  advanced  renal  disease, 
these  patients  seem  no  more  susceptible  to  acute  renal 
failure  than  do  patients  with  normal  kidneys.  Possibly 
the  reason  for  this  is  the  decreased  response  of  the 
damaged  kidney  to  vasomotor  stimuli.  Patients  with 
severe  renal  failure  and  even  prolonged  azotemia  may 
undergo  major  surgical  procedures  with  proper  anes- 
thesia and  attention  to  fluid  and  electrolyte  balance. 
Uremia  per  se  is  no  contraindication  to  surgery  when 
the  latter  is  necessary. — John  P.  Merrill,  M.D.,  Eighth 
Hahnemann  Symposium. 
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Oxymorphone  During  Parturition 


/ Its  Effect 
/ on  the  Newborn 


J.  Louis  Kostyal,  M.D. 

Pittsburgh,  Penr\sylvania 

^ODAVS  OliSTETRICLW  has  a large 
A number  of  analgesic,  sedative,  and  tranquil- 
izing  agents  from  which  to  choose  medication 
for  the  mother  during  labor. 

The  one  constant  feature  is  the  physician’s 
effort  to  provide  the  parturient  with  maximum 
pain  relief  without  interfering  with  the  course 
of  lal)or  and  without  depressing  the  infant. 

This  study  covers  a period  of  eight  and  one-half 
months,  during  which  the  analgesic  Xumorphan, 
known  chemically  as  1-14-hydroxydihydromor- 
phinone  and  generically  as  oxymorphone,  was 
employed  to  provide  analgesia  for  284  parturients. 
All  were  attended  by  the  author,  who  recorded 
and  analyzed  the  data  being  presented. 

Materials  and  Methods 

A total  of  284  unselected,  consecutive,  private 
patients  received  Numorphan  by  the  intramuscu- 
lar route  to  provide  analgesia  during  the  course 
of  labor  or  as  medication  before  cesarean  opera- 
tion. Included  are  71  primiparas  and  213  multi- 
paras. Dosages  varied  from  3^  to  cc.  of  the 
1.5  mg.  per  cc.  solution  of  Xumorphan.  There- 
fore, the  doses  ranged  from  0.75  to  2.25  mg. 

Excluding  the  cesarean  sections,  169  cases 
were  given  a barbiturate  or  tranquilizer  early  in 
the  course  of  laI)or.  Seconal  (Secobarbital  so- 
dium) 1 to  3 gr.  was  given  orally  to  138  cases 
early  in  labor.  The  most  frequent  dosage  used 
was  2)4  gr.  (in  the  form  of  three  % gr.  capsules). 
-\tarax  in  a dose  of  50  mg.  was  administered  to 
25  cases  and  two  cases  received  25  mg.  Four 
patients  received  75  mg.  of  Vistaril. 

X'umorphan  was  administered  when  cervical 
dilatation  was  between  three  and  six  cm.  Con- 
tractions ranged  lietween  two  and  four  mimttes 
in  multigravidas. 

Scopolamine  1/150  gr.  was  added  to  the  first 
injection  of  XTtmorphan  given  to  277  patients; 
1/200  gr.  in  one  instance,  and  atropine  sttlphate 
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This  author  cites  his  experience  with  several 
drugs  for  use  during  labor,  emphasizing  a relatively 
new  analgesic,  oxymorphone. 


1/150  gr.  in  six  cases,  which  included  five  ce- 
sarean sections.  Dosages  of  X’umorphan  varying 
from  34  cc.  (0.75  mg.)  to  134  cc.  (2.25  mg.)  of 
the  solution  containing  1.5  mg.  X'umorphan  per 
cc.  are  shown  in  Table  1. 

The  dosage  most  frequently  employed  was  ^ 
cc.,  which  is  approximately  1.10  mg.  in  the  con- 
centration used.  Only  16  cases  had  more  than 
1.0  cc.  ( 1.5  mg.). 

The  interval  of  time  between  the  single  dose 
or  the  last  dose  of  Xumorphan  and  the  time  of 
delivery  was  two  hours  or  less  for  204  patients. 
The  patients  are  arranged  according  to  the  time 
interval  between  medication  and  delivery  in  the 
tabulation  of  Table  2. 

The  anesthetics  used  most  frequently  were 
nitrous  oxide,  oxygen,  and  ether  in  220  cases. 
Spinal  anesthesia  (saddle  block)  was  used  for  43 
cases  and  low  spinal  for  the  six  cesarean  opera- 
tions. Open  drop  ether  was  used  for  1 1 cases 
and  nitrous  oxide  and  oxygen  for  three  cases. 
The  anesthetic  used  was  not  recorded  for  three 
patients. 

Most  of  the  patients  (193,  of  which  138  were 
multiparas)  were  delivered  by  elective  outlet 
(prophylactic)  forceps.  Delivery  was  spontane- 
ous in  56  cases,  eight  of  which  were  j)rimiparas. 

TABLE  1 

Dosage  of  Oxymorphone 


Number  of  Cases  Total  Oxymorphone  Dosage 


19  ^2  cc.  (0.75  mg.) 

238  ^ cc.  (1.10  mg.) 

11  1 cc.  (1.50  mg.) 

11  1/4  cc.  (1.90  mg.) 

5 114  cc.  (2.25  mg.) 
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TABLE  2 

Interval  Between  Medication  and  Delivery 


Number  of  Cases 

Time  Interval 

1061 

f up  to  1 hour 

1204 

98  J 

[ up  to  2 hours 

42 

up  to  3 hours 

26 

up  to  4 hours 

12 

over  4 hours 

The  remaining  patients  were  delivered  as  shown 
in  Table  3. 

Maternal  Effect  and  Analgesia 

The  analgesia  obtained  during  labor  was  eval- 
uated clinically  as  satisfactory  or  unsatisfactory. 
Analgesia  was  satisfactory  in  266  (93  per  cent) 
of  the  cases.  Included  are  four  patients  who  did 
not  deliver  until  six  hours  or  more  after  receiving 
Numorphan.  Only  one  dose  of  ^ cc.  (1.10  mg.) 
of  Numorphan  was  given  to  each  of  these  four 
cases. 

Analgesia  was  not  satisfactory  in  18  patients. 
Six  of  these  delivered  7,  10,  14,  15,  15,  and  30 
minutes  after  Numorphan  was  given.  A detailed 
breakdown  relating  to  the  dosage  of  Numorphan 
is  given  in  Table  4.  The  maternal  blood  pressure 
showed  no  significant  changes  after  medication. 

TABLE  3 

Deliveries,  Other  Than  Spontaneous 


Type  of  Delivery  Number  of  Cases 


Low  forceps  14 

Scanzoni  7 

Mid-forceps  2 

Breech  assist 7 

Cesarean  6 

Version  and  extraction  (second  of  twins)  1 

(The  foregoing  includes  two  sets  of  twins.) 


Fetal  Effects 

Among  the  286  infants  delivered,  there  were 
two  stillbirths.  In  both  instances,  no  fetal  heart 
beat  was  audible  upon  admission.  One  was  the 
result  of  placental  abruption  and  the  other  had  a 
true  knot  in  the  umbilical  cord. 

There  were  two  neonatal  deaths.  One  infant 
was  premature  with  congenital  defects  which  in- 
cluded a pneumothorax.  The  other  was  in  poor 
condition  after  delivery  at  six  and  one-half 
months.  The  mother  had  no  prenatal  care. 

In  six  cases  Numorphan  was  administered 
prior  to  cesarean  operation  under  spinal  analgesia. 
None  of  the  infants  required  oxygen  or  resusci- 
tation. Among  the  other  278  living  infants  de- 
livered, it  was  necessary  to  administer  oxygen 
to  17,  to  use  the  Kreiselman  resuscitator  for  12, 
and  to  employ  both  for  11. 

Of  the  17  infants  who  required  only  o.xygen, 
13  were  not  actually  depressed,  or  truly  cyanotic. 
They  exhibited  only  a mild  degree  of  cyanosis 
described  as  a somewhat  grayish  or  dusky  pink 
color.  These  13  infants  responded  to  brief  inhala- 
tion of  oxygen  and  promptly  became  a good  pink 
color. 

Seven  of  the  12  infants  for  whom  the  Kreisel- 
man resuscitator  was  used  resjionded  promptly 
despite  one  breech  delivery  delayed  because  of  a 
nuchal  arm.  So  did  four  of  the  1 1 infants  who 
required  both  oxygen  and  resuscitation. 

Correlation  of  the  time  interval  between  the 
administration  of  either  the  only  dose  or  the  last 
dose  of  Numorphan  and  the  time  of  delivery  of 
those  infants  requiring  oxygen,  resuscitation,  or 
both  is  shown  in  Table  5. 

To  sum  up  the  40  newhorns  being  discussed, 
13  were  not  actually  depressed  and  responded 
quickly  to  a small  amount  of  oxygen  ; seven  re- 
acted immediately  to  the  Kreiselman  resuscitator, 
and  four  were  in  satisfactory  condition  immedi- 
ately after  both  oxygen  and  resuscitation.  Of 
the  remaining  16  infants,  two  were  undoubtedly 


TABLE  4 


Dosage  and  the  Degree  of  Analgesia 

Dosage  of 
Numorphan 

Number 
of  Cases 

Analgesia 

Satisfactory 

Unsatisfactory 

Delivery 
Too  Sooyt 

f/i  cc.  (0.75  mg.)  

19  ... 

13  

6 

4 

^ cc.  (1.10  mg.)  

238  ... 

228  

10  

2 

1 cc.  ( 1.50  mg  ) 

11  ... 

11  

0 

0 

\^/a  cc.  (’1.90 

. . 10 

9 

1 

0 

1*4  cc.  (2.25  mg.l  

6 . . . 

5 

1 

0 

Total  

284 

266 

18 

6 
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TABLE  5 

Time  of  Medication  and  Need  for  Resuscitation 


Time  Interval 

Number  of  Infants 
Requiring  Oxygen, 
Resuscitation,  or  Both 

1 hour  or  less 

13 

Between  1 and  2 hours  

12 

Between  2 and  3 hours  

9 

Over  3 hours  

6 

Total  

40 

dejiressed  because  of  a difficult  delivery  ; two  had 
low  placental  implantation  with  premature  sepa- 
ration and  bleeding,  and  two  were  very  premature 
(one  with  congenital  malformations).  Therefore, 
the  corrected  numhcr  of  newhorns  with  depres- 
sion which  could  be  attributed  to  medication  is 
ten. 

There  were  no  significant  changes  in  the  fetal 
heart  rates  recorded  before  and  after  Nuniorphan 
administration  to  the  mother. 

Summary 

In  this  series  of  284  unselected,  consecutive 
parturients,  Xumorphan  was  employed  with  sco- 
polamine for  analgesia  during  labor  or  with 
.scopolamine  or  atropine  prior  to  cesarean  section. 
Xumorphan  was  given  when  contractions  were 
between  two  and  four  per  minute  and  cervical 
dilatation  between  3 and  6 cm.,  and  the  most 
frequently  employed  dosage  was  ^ cc.  (1.10 
mg.).  The  interval  between  medication  and  de- 
livery was  two  hours  or  less  in  204  cases.  The 
anesthetics  most  often  given  were  gas,  oxygen, 
and  ether. 

Xumorphan  provided  satisfactory  analgesia 
during  labor  for  93  per  cent  of  the  patients,  who 
were  drow.sy  and  slept,  but  were  easily  aroused. 
They  were  then  alert,  co-operative,  and  not  con- 
fused. Xo  slowing  of  the  progress  of  labor  was 
apparent  clinically. 

•Among  the  286  infants  delivered  (including 


two  sets  of  twins)  40  required  oxygen,  resuscita- 
tion, or  both.  Of  these,  25  were  delivered  within 
two  hours  after  Numorphan  was  administered. 
The  corrected  numher  of  newborns  with  depres- 
sion which  can  be  attributed  to  the  Numorphan 
and  other  drugs  such  as  a barbiturate  and  sco- 
polamine is  ten,  or  3.5  per  cent.  After  medication 
there  were  no  significant  changes  in  maternal 
blood  pressure  or  fetal  heart  rate. 

Previously,  the  author  used  meperidine  for 
analgesia  during  labor.  An  initial  dosage  of  100 
mg.  and  a second  dose  of  50  mg.,  when  necessary, 
was  routine.  Seconal  was  administered  early  in 
labor  and  scopolamine  with  the  meperidine.  When 
using  meperidine  as  outlined,  it  was  necessary  to 
employ  oxygen,  resuscitation,  or  both  far  more 
often  than  when  Numorphan  with  comparable 
dosages  of  scopolamine  and  Seconal  were  em- 
ployed. In  addition,  the  infants  did  not  respond 
to  these  resuscitative  measures  so  rapidly  as  after 
X’^umorphan. 

Numorphan  has  now  become  the  drug  of  my 
choice  for  analgesia  during  labor.  After  this  se- 
ries of  cases  was  completed,  I started  using  a 
small  amount  of  Vistaril  in  place  of  a barbiturate. 
This  appears  to  enhance  the  relaxant  effect  of 
N^umorphan.  Therefore,  now  I generally  follow 
50  mg.  of  Vistaril  early  in  labor  with  ^ cc.  (1.10 
mg.)  Numorphan  and  1/150  gr.  of  scopolamine, 
when  indicated.  The  analgesia  thus  obtained  is 
superior  to  that  provided  by  any  other  combina- 
tion I have  employed. 
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Jefferson  Seeks  Ear  Bone  Bequests 

The  Department  of  Otolaryngology  at  Jefferson  Med- 
ical College  and  Medical  Center  is  the  only  laboratory 
in  this  state  designated  to  participate  in  the  national 
campaign  seeking  “ear  bone  bequests’’  to  aid  deafness 
research.  The  official  title  is  the  Temporal  Bone  Banks 


Program,  and  it  is  being  co-ordinated  by  John  R.  I3nd- 
say,  M.D.,  at  the  University  of  Chicago. 

The  program  is  supported  by  the  Deafness  Research 
Foundation,  and  the  car  bank  uses  bequests  e.xclusively 
for  research.  The  campaign  seeks  pledges  of  inner  car 
structures  from  persons  afflicted  with  hearing  and  equi- 
librium disorders. 
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I Occupational  Health  Service 

Jan  Lieben,  M.D., 

Harrisburg,  Pennsylvania 

I 

' I HE  Division  of  Occupational  Healtli  of  tlie 
Pennsylvania  Department  of  Health  is  the 
governmental  agency  charged  with  occupational 
disease  prevention.  Another  function  is  in  the 
field  of  radiological  health. 

An  occupational  disease  is  a disease  arising 
directly  or  indirectly  from  a person’s  employment, 
and  it  is  different  from  other  diseases  in  three 
ways ; 

1.  The  diagnosis  has  to  be  well  established  and  is 
subject  to  frequent  challenge. 

2.  It  is,  in  most  cases,  compensable.  There  are  forms 
to  be  filled  out,  and  payment  of  the  physician's  fee 
is  practically  guaranteed. 

3.  Most  occupational  diseases  are  preventable ; it  is 
in  this  area  that  the  Division  of  Occui)ational  Health 
of  the  Department  of  Health  can  be  of  value  to  the 
physician,  provided  he  shares  the  belief  that  preven- 
tion is  better  than  cure. 

The  main  offices  of  the  Division  are  located  in 
Harrisburg ; seven  Health  Department  regional 
offices  are  strategically  distributed  througbout  tbe 
state.  The  Division  employs  physicians,  nur.ses, 
industrial  hygienists,  engineers,  and  physicists, 
and  maintains  well  equipped  toxicological  and 
chemical  laboratories.  The  legal  basis  of  tbe 
operation  of  the  Division  is  Article  XXI  of  the 
Administrative  Code,  which  reads ; “The  De- 
partment of  Health  shall  have  the  power,  and  its 
duty  shall  be,  to  protect  the  health  of  the  people 
of  this  Commonwealth  . . 'I'his  gives  the  De- 
partment the  right  of  entry  to  any  ])remise  and 
the  right  to  pass  regulations. 

Silicosis  Death  Toll  Cut 

How  does  the  Division  operate  in  occupational 
disease  ])revention  ? There  were  over  800  deaths 
from  silicosis  in  1959.  The  Division,  with  indus- 
trial management  and  insurance  companies,  has 
accomplished  a great  deal  to  cut  down  silicosis  in 
foundries  through  inspections,  recommendations, 
and  helj)  to  management.  For  example,  a foundry 
is  inspected  by  an  industrial  hygienist,  and  found 
to  look  suspicious — too  dusty.  X'ext,  arrange- 
ments are  made  for  a thorough  study  of  the  work- 
ing environment.  A determination  of  the  amount 


You  can  improve  the  care  of  your  patients  by 
making  full  use  of  Dr.  Lieben’s  Division  of  tbe 
State  Health  Depaitment.  This  paper  tells  you 
how  to  do  so. 


and  (juality  of  dust  is  undertaken  ; midget  imping- 
ers  are  used  to  determine  the  number  of  particles 
per  cubic  foot  of  air,  and  the  quality  of  the  dust 
is  analyzed.  ( Dust  which  contains  free  silica  is 
the  greatest  producer  of  silicosis.)  Next,  a peri- 
odic chest  x-ray  program  is  recommended  to 
determine  the  individual  susceptibility  of  em- 
ployees. With  all  the  data  at  hand,  engineering 
changes  are  recommended  to  decrease  dust  con- 
centrations if  they  have  been  found  excessive. 
As  a rule,  reasonable  time  limits  are  given  for 
comi)liance  with  recommendations. 

If  recommendations  are  not  heeded,  legal  means 
can  be  used  to  secure  compliance.  In  most  cases, 
the  management  complies  with  recommendations, 
because  every  case  of  occupational  disease  costs 
management  money,  not  only  in  workman’s  com- 
pensation but  also  in  production  cost.  The  direct 
and  indirect  costs  of  ahsenteeism  are  large ; an 
absent  employee  can  disrupt  a whole  assemhly 
line. 

Service  Available  to  Physicians 

The  Division  can  help  the  physician  in  the  diag- 
nosis of  occupational  disease.  For  example,  a man 
comes  to  you  for  three  or  four  weeks  with  abdom- 
inal cramps,  constipation,  and  tiredness.  'I'he  case 
looks  suspicious  to  you ; you  have  seen  him  sev- 
eral times,  and  he  is  not  making  much  ])rogress. 
It  could  be  one  of  many  things,  and  you  are  at 
a loss  for  a diagnosis.  You  go  over  his  history 
again  and,  upon  asking  his  occupation,  learn  that 
he  worked  in  a i)aint  factory  a short  time  ago. 
You  think  you  have  found  the  correct  diagnosis. 
The  man  has  been  out  of  work  for  some  time  ; he’ll 
get  workman’s  compensation  payments,  you’ll  get 
paid,  and  everything  looks  fine.  You  tell  your 
patient,  he  calls  the  coni])any,  and  this  is  where 
the  difficulty  starts.  The  company  states  that  the 
man  has  not  been  anywhere  near  lead,  hut  has 
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l)ecn  mixing  titanium  in  tlie  paints  instead  of  lead 
oxide.  'Pile  company  l)rings  in  the  ])ersonnel  of 
the  insurance  carrier  and  yon  are  proven  wrong. 

Diagnostic  Consultation 

How  coidd  this  error  have  been  prevented? 
Yon  could  have  checked  the  plant,  or  yon  tantld 
have  called  ns.  We  might  have  a recent  j)lant 
inspection  on  file  or  we  could  have  rechecked  the 
plant  to  make  sure,  and  yon  would  have  avoided 
your  error.  On  the  other  hand,  had  there  l>een 
lead  n.sed  in  such  ;i  way  that  it  could  have  caused 
lead  poisoning,  we  would  want  to  know  ahont  it. 
We  would  have  recommended  measures  to  ]we- 
vent  further  ca.ses.  If,  after  a rei^ort  of  our  plant 
ewdnation,  \ ()u  still  think  that  the  patient  has  le:id 
poisoning — he  might  ha\e  gotten  it  unrelated  to 
his  work — yon  could  have  obtained  diagnostic 
consultation  from  one  of  our  jdiysicians,  or  for- 
warded urine  and  blood  samples  to  our  laboratory 
for  chemical  analysis. 

k'onsnltation  and  help  in  treatment  is  also  avail- 
able. Occupational  diseases  are  rare,  hut  the 
nature  of  our  work  causes  our  physicians,  who 
cover  the  state,  to  see  more  cases  of  occu])ational 
disease  than  the  ]>racticing  physician.  For  that 
reason,  we  are  able  to  evaluate  treatment  some- 
what better  and  are  in  a position  to  help. 

Lead  Poisoning  Revealed 

Let  me  cite  another  examj)le.  Ahont  a year 
.ago,  several  persons  fell  ill  in  a small  glass  plant. 
.An  alert  country  ])hysici;ui  thought  the  cases  were 
lead  poisoning,  hut  the  management  of  the  plant 
stated  that  lead  had  not  been  used  for  several 
years.  'I'he  doctor  was  not  satisfied.  lie  called 
the  Division,  and  the  ])l.ant  management  still 
maintained  that  there  had  been  no  lead  ttsed  in 
the  plant.  After  a short  inspection  and  review 
of  the  histories  and  examinations  of  the  patients, 
it  became  evident  that  lead  was  the  probable 
causative  agent.  Analysis  revealed  that  a prepared 
powder  which  was  jntrchased  elsewhere  had  its 
mixture  changed  and,  unknown  to  the  local  man- 
agement, now  contained  a high  percentage  of  lead. 
•After  this  discovery  the  case  hec.ame  simple— all 
that  was  needed  to  prevent  further  ca.ses  was 
<al)ont  $48,000  worth  of  ventilating  ecjuipment. 
We  have  not  heard  of  any  further  cases  from  the 
id.'uit  since  that  time. 
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Toxicological  problems  can  also  result  from 
other  stihstauces,  such  as  benzol,  solvents,  and 
agricultural  chemicals. 

In-Plant  Medical  Service 

W e can  also  help  to  start  in-plant  medical  serv- 
ices. Unfortunately,  the  management  of  a small 
jtlant  usually  starts  a medical  service  in  an  illogi- 
cal way,  by  hiring  a nurse,  then  looking  for  phys- 
ical facilities,  and  last,  realizing  a physician  is 
needed  also.  WT  are  attempting  to  educate  man- 
agement to  hire  a physician  first,  and  then  allow 
the  [thysician  to  have  a say  in  the  hiring  of  the 
nurse  and  the  setting  uj)  of  i)hysical  facilities.  If 
management,  the  physician,  or  the  nurse  need 
help  in  planning  a medical  department,  setting 
up  a record  system,  or  finding  plants  which  would 
be  willing  to  share  the  services  of  industrial 
nurses  or  physicians,  we  are  frequently  able  to 
help. 

Effects  of  Radiation 

W’e  don’t  know'  all  the  answers,  but  we  try  to 
find  them,  aided  by  the  U.  S.  Public  Health 
Service,  the  National  Institutes  of  Health,  and 
our  own  research,  ^\’e  recei\ed  a research  grant 
from  the  National  Institutes  of  Health  to  study 
the  toxicology  and  epidemiology  of  beryllium 
poisoning,  which  not  only  affects  those  w'orking 
in  the  plant  hut  also  others  living  in  the  neighbor- 
hood. We  learned  interesting  information  in  this 
.area,  .and  hope  to  make  a sizeable  contribution  to 
the  limited  knowledge  in  this  field. 

The  Division  also  administers  the  radiation 
protection  regulation  and  inspects  hospitals,  in- 
dustries, and  physicians'  and  dentists’  x-ray  units. 
WT  are  interested  in  occu])ational  e.xposures  of 
physicians,  technicians,  veterinarians,  and  nurses; 
it  is  amazing  how  freciuently  preventable  radiation 
dermatitis  occurs  in  this  group. 

We  are  here  to  help  you  whether  the  ju-oldem 
is  occujiatioual  health,  to.xicological.  or  radiologi- 
cal, and  we.  in  turn,  need  your  help,  hecau.se  with- 
out your  help  aud  co-operation  our  preventive 
efforts  are  more  difficult. 

Our  address  is:  Division  of  Occupational  Health 
State  Department  of  Health 
P.  O.  Box  90 
Harrisburg,  Pennsylvania. 
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Neurological  Disabilities  in  Extreme  Old  Age 

Macdonald  Critchley,  M.D. 

London,  England 


This  is  a survey  of  neurological  problems 
which  are  likely  to  arise  in  patients  who  are 
advanced  in  years.  This  question  is  not  the  same 
as  a discussion  of  what  might  he  called  the  specific 
disorders  of  the  senile  nervous  system.  Actually 
the  latter  form  quite  a small  group,  and  experi- 
ence shows  that  clinical  examples  are  rare  in 
appearance. 

Logically,  at  least  four  types  of  disorder  of  the 
nervous  system  occurring  in  the  aged  can  he  con- 
sidered : 

( 1 )  Those  neurological  affections  which  can  he 
encountered  at  any  age,  hut  happen  to  develop  in 
a given  patient  of  advanced  years.  An  examj)le 
is  the  effect  of  injury  to  the  brain,  spinal  cord,  or 
peripheral  nerves. 

(2)  Xeurological  disease  which  appears  com- 
monly in  middle  life  hut  which,  hy  virtue  of  un- 
duly slow  development,  may  extend  into  the 
senium  and  constitute  an  item  within  geriatric 
practice.  Here  would  belong  such  a condition 
as  motor  neurone  disease  (i.e.,  amyotrophic  lat- 
eral sclerosis,  progressive  muscular  atro{)hy,  and 
progressive  bulbar  palsy). 

(3)  Those  disorders  of  the  nervous  system  in 
the  aged  which  are  secondary  to  primary  extra- 
neurological  pathology.  As  examples,  one  may 
mention  cerebrovascular  degeneration,  neurologi- 
cal complications  of  visceral  carcinoma,  diabetic 
neuropathy,  and  neural  manifestations  of  spondy- 
losis. 

(4)  Last,  there  is  a small  group  of  cases  where 
the  neurological  disorder  is  essentially  “senile”  in 
nature,  or  so  it  would  seem. 

A study  of  this  last  category — rare  though  it  is 
— would  in  many  respects  form  the  most  signifi- 
cant contribution  to  the  knowledge  of  the  aging 
of  the  nervous  system.  To  a practicing  physician, 
however,  it  is  perhaps  more  interesting  to  tackle 
the  more  general  problem  by  recording  just  what 
neurological  disorders  may  be  met  with  in  persons 
of  advanced  years. 

Accordingly,  an  analysis  has  been  made  of  all 
the  private  patients  of  seventy  years  and  upwards 


This  is  one  of  a series  of  essays  sponsored  by  the 
Commission  on  Geriatrics  of  the  Council  on  Scien- 
tific Advancement  of  the  Pennsylvania  Medical 
Society.  The  essays  are  by  invitation,  supervised 
and  edited  by  Joseph  T.  Freeman,  M.D.,  member 
of  the  commission. 


encountered  in  routine  organic  neurological  con- 
sulting practice  over  a period  of  seventeen  years 
( 1946  to  1962).  During  this  time,  535  patients 
presented  themselves  as  diagnostic  problems.  By 
far  the  majority  were  seen  only  once,  diagnosed, 
and  referred  back  to  the  family  physician  who 
had  requested  an  opinion.  The  consultant  was  a 
neurologist,  who  did  not  practice  neurosurgery, 
psychiatry,  or  internal  medicine.  Patients  seen  in 
the  hospital  are  not  included ; the  diagnoses  ar- 
rived at  in  the  535  private  patients  follows: 

There  were  206  patients  who  were  diagnosed 
as  having  cerebrovascular  degeneration,  including 
hypertension,  senile  epilep.sy,  spinal  or  peripheral 
arteriosclerosis,  and  temporal  arteritis ; 63  pa- 
tients were  diagnosed  as  having  various  types  of 
neuralgia  f trigeminal,  20;  postherpetic,  29;  other 
types,  14)  ; neurotic  and  psychiatric  pictures  (in- 
cluding dementia,  depression,  hypochondria,  con- 
fusion, and  anxiety)  accounted  for  59  patients; 
Parkinson’s  disease  (excluding  arteriosclerotic 
pseudo-parkinsonism)  was  diagnosed  in  48  ]>a- 
tients ; 20  patients  w'cre  diagnosed  as  having  var- 
ious types  of  peripheral  neuropathy  (diabetic,  9; 
sciatica,  4 ; others,  7 ) ; spondylosis  and  spondy- 
litis, 19;  headache  of  nonspecific  character,  18; 
motor  neurone  disease,  13;  sequelae  of  head  in- 
jury (including  subdural  hematoma),  13;  brain 
tumor  (excluding  metastases),  11;  “senile  para- 
plegia,” ten ; carcinomatosis  with  neurological 
involvement,  nine ; vertigo,  nine ; subacute  de- 
generation of  the  cord,  seven  ; cerebellar  atrophy, 
six  ; acroparesthesia  and  carpal  tunnel  syndrome, 
six;  senile  (familial  and  essential)  tremor,  three; 
tinnitus,  two ; and  multiple  sclerosis,  two. 

Of  the  1 1 patients  remaining,  one  was  diag- 
nosed as  falling  into  each  of  the  following  cate- 
gories: narcolepsy,  fidgety  legs  (Ifkbom's  syn- 
drome), writer’s  cram]),  ])olyarthritis,  myasthenia 
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gravis.  ])()lyniyositis,  I^aget’s  disease  (osteitis  <le- 
fornians),  neurosy])hilis  (tabes),  necrotic  myeli- 
tis. acute  lierpes  zoster,  and  "debility." 

'I'bese  figures  may  be  compared  with  those 
published  in  19d9  by  l.ewellys  Ihirker.  His 
studies  showed  that  of  the  jiatieuts  in  the  seventh 
ilecade,  nervous  maladies  took  second  j)lace  after 
circulatory  disorders.  These  maladies  included 
psvchogeuic  disorders,  43;  I’arkiu.sou’s  disease, 
seven  ; senile  psychoses,  four  ; jiaralysis  second- 
ary to  organic  brain  disease,  three ; and  "organic 
encei)halo])athv  of  doubtful  nature,"  three  cases. 

It  is  readily  seen  that  the  bulk  of  neurological 
problems  are  comsecpient  u])on  degenerative 
changes  of  the  va.scnlatnre  of  the  nervous  .system. 
Onlv  one  of  the  cerebrova.scnlar  disorders  might 
be  looked  upon  as  sjiecific  to  the  senium  rather 
than  the  preseninm,  namely  giant-cell  ("tein- 
lioral")  arteritis.  Some  of  the  disorders  listed 
among  the  neurotic  and  psychotic  pictures  (59 
in  all  or  1 1 jier  cent  might  also  be  fairly  ascribed 
to  arteriopatbies ; some  of  the  patients  with  de- 
mentia and  confnsional  states  also  would  belong 
here. 

I’.arkinson's  disease  of  the  idiopathic  type  has 
accounted  for  48  out  of  the  535  cases  (i.e.,  8.9 
per  cent).  Arteriosclerotic  parkinsonism  (or 
better  "arteriosclerotic  pseudo-parkinsonism") 
was  excluded,  and  was  recorded  among  the  cere- 
brovascular disorders.  Of  the  48  true  instances 
of  paralysis  agitans  or  Parkinson’s  disease,  .symjj- 
toms  in  the  majority  had  started  before  the  age 
of  seventy  and  the  disability  had  not  so  much 
commenced  within  the  senium,  but  continued  into 
that  period  of  life.  This  is  in  accord  with  the  ac- 
cepted statistics  of  the  disease  where  the  usual 
age  of  onset  has  been  found  to  be  53  ± 1.7  in 
males,  and  ()0  — 1.1  in  females  (Mjones). 

A word  is  necessary  about  the  diagnosis  of 
senile  tremor  (three  cases),  a term  which  seem- 
ingly implies  a specific  disorder  of  the  senium. 
.Actually  tremor  is  not  a common  appanage  of 
old  age.  despite  popular  notions  to  the  contrarv. 
There  is  really  nothing  “senile”  about  the  tremor 
when  it  shows  itself  in  old  age,  for  it  is  merely 
a fragment  of  "essential,"  "idiopathic,”  or  “famil- 
ial" tremor.  The  onset  of  this  symptom  may  be 
at  any  period  of  life — childhood,  adolescence, 
adulthood,  middle  age,  or  the  senium.  Sometimes 
a study  of  the  pedigree  of  this  disorder  demon- 
strates a phenomenon  of  anticipation,  and  the  first 
appearance  of  the  tremor  may  occur  ;it  a progres- 
sively earlier  age  with  subseciuent  generations. 

One  or  two  extremely  painful  syndromes  un- 
fortunately may  develop  in  advanced  life  and 
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produce  considerable  physical  and  mental  distress. 
The  correlation  with  advanced  age,  i.e.,  the  eighth 
decade  and  later,  is  a close  one.  Included  are  such 
conditions  as  true  trigeminal  neuralgia  (tic  dolo- 
ureu.x  ) , sotne  cases  of  glossopharyngeal  neuralgia, 
and  most  of  the  postherpetic  neuralgias.  The  last 
— which  constitutes  an  intractable  and  persistent 
malady — is  an  important  and  interesting  one. 
'J'he  natural  history  of  a herpes  zoster  seems 
essentially  to  vary  according  to  the  age  of  onset. 
Occurring  in  early  and  even  middle  adulthood, 
an  attack  usually  j)asses  off  without  enduring 
complications,  even  though  the  acute  illness  may 
have  been  l)Oth  painful  and  debilitating.  It  is  in 
the  aged  that  the  ])ostherpetic  neuralgias  charac- 
teristically develop.  There  is  also  some  correla- 
tion between  age  and  the  site  of  the  zoster  ; acute 
supra-orbital  herj>es  is  typically  an  affliction  of 
the  elderly. 

Some  of  the  older  medical  writings  make  men- 
tion of  a “senile  i)araplegia,”  a term  first  used  by 
Gowers.  Xo  firm  explanation  used  to  be  given 
as  to  the  pathological  nature  of  this  entity  but  it 
was  often  imagined  that  there  existed  an  “abiotro- 
phy,” or  primary  neuronic  decay  of  the  cortico- 
spinal tracts  of  an  involutional  character.  More 
precise  studies  of  this  syndrome  have  demon- 
strated. however,  that  there  is  no  such  condition 
as  a specific  .senile  paraplegia.  It  would  be  more 
accurate  to  speak  of  "senile  disorders  of  gait,” 
implying  thereby  that  the  clinical  proldem  is  a 
complex  one.  In  old  people  difficulty  in  walking 
can  result  from  lesions  at  various  levels  in  the 
nervous  system.  Furthermore,  even  extraneural 
morbidity  can  produce  difficulty  in  standing  and 
walking,  and  can  thereby  mimic  a state  of  ])ara- 
plegia.  The  comjdete  group  will  comprise  in- 
stances of  cortical  paraparesis  of  al)rnpt  onset ; 
cases  of  bilateral  weakness  developing  after  an 
isolated  apoplectic  hemiplegia  ; the  "astasia  trepi- 
dante"  of  the  French  writers;  Petren’s  gait; 
"Gangapraxie"  ; the  "marche  a petits  pas"  of  the 
])atients  with  senile  i)sendo-bnlbar  palsy,  the  vic- 
tims of  progressive  lacunar  disintegration,  and 
those  with  arteriosclerotic  pseudo-parkinsonism. 
'Fhere  are  also  cases  of  senile  paraparesis  due  to 
spinal  lesions,  abrui)t  or  gradual.  Lastly  there  is 
the  imj)ortant  group  originally  described  by  Lher- 
mitte  under  the  term  senile  “myopathy”  or  senile 
“mvo.sclerosis." 

An  analysis  of  a fairly  large  series  of  aged 
])atients  presenting  nervous  affections  offers  some 
interesting  contributions  towards  the  important 
to])ic  of  the  nature  of  aging  processes  in  general. 
'I'here  still  is  .some  controversy — or  at  least  doubt 
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still  exists — whether  senility  is  a natural  biological 
process,  or  whether,  on  the  other  hand,  it  is  patho- 
logical, l)eing  a veritable  senium  ex  morho.  That 
is  to  say,  whether  old  age  is  the  resultant  of  a life 
time  of  pathological  insults,  the  accumulated  se- 
quelae of  which  “remain  like  scars,  bearing  wit- 
ness to  the  strains,  stresses,  and  wear  and  tear  of 
a long  life,  together  with  the  ravages  of  ill-health, 
self-indulgence,  disease,  injury,  and  malnutrition, 
which  have  been  going  on  since  birth.’’  (Critch- 
ley,  1956).  Certainly  the  greatest  number  of 
neurological  affections  encountered  in  aged  indi- 


viduals, belong  to  the  second,  or  pathological, 
category. 
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Heart  Currents  Recorded  in  Slow  Motion 

A slow  motion  recording  of  disrupted  electrical  heart 
currents  has  been  made  in  laboratory  animals  by  an 
investigative  team  working  in  the  Cardiovascular  Re- 
search Institute  of  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia. 

According  to  a report  by  Leonard  Dreifus,  M.D., 
•Assistant  Professor  of  Medicine,  Cardiovascular  Dis- 
eases, at  the  American  College  of  Cardiology  meeting  in 
Los  Angeles,  February  28,  the  work  simulates  the  events 
in  the  human  heart  when  the  electrical  output  becomes 
asynchronous  as  a result  of  a heart  attack. 

W hile  physicians  have  long  sought  to  study  the  mech- 
anisms of  what  is  commonly  called  palpitations  as  well 
as  rapid  heart  rhythms,  investigators  have  been  unable 
to  recreate  the  process  in  a manner  suitable  for  analysis. 
The  information  demonstrated  should  prove  valuable  in 
the  development  of  drugs  to  protect  the  heart  from 
“electrical  death.’’ 

From  the  experiments,  it  also  appears  that  ordinary 
palpitations  of  the  heart  have  electrical  characteristics 
which  may  be  considered  benign.  However,  excessive 
rapidity  of  the  lower  chamber  of  the  heart  (ventricular 
tachycardia)  and  asynchronous  contraction  of  the  muscle 
fibres  in  the  lower  chamber  (ventricular  fibrillation), 
demonstrate  electrical  potentials  which  predict  the  dev- 
astating cardiac  arrhythmias  which  often  result  in  death. 


Severe  Lactic  Acidosis  Causes  Death 

.•\  form  of  acidosis  occurs  spontaneously  among  pa- 
tients with  a variety  of  apparently  unrelated  diseases, 
including  the  postoperative  state  due  to  accumulations 
of  lactic  acid.  The  quantitative  relationship  of  the  lac- 
tate levels  to  levels  of  pyruvic  acid  suggests  that  the 
cause  is  cellular  hypoxia.  However,  there  is  no  hypo- 
xemia, anemia,  or  shock.  Acidosis  is  severe  and  causes 
death  in  a very  short  time ; correction  of  the  acidosis 
without  doing  anything  about  the  lack  of  oxygen  in  the 
tissues  may  prolong  life,  but  does  not  prevent  eventual 
death.  Diagnosis  is  not  possible  at  present  at  the  bedside 
but  depends  upon  analysis  of  blood  for  lactate,  pyruvate, 
and  the  major  electrolytes. — Wblliam  E.  Huckabee,  M.D., 
Eighth  I lahnemann  Symposium. 


Vascular  Lesions  and  the  Acute  Abdomen 

Mesenteric  vascular  insufficiency  is  characterized  by 
abdominal  pain,  often  following  meals  (intestinal  an- 
gina). It  may  be  due  to  occlusion  of  vessels  and 
amenable  to  surgical  correction,  or  it  may  occur  from 
the  compensatory  vasospasm  in  the  splanchnic  bed  as- 
sociated with  congestive  heart  failure,  coronary  occlu- 
sion, or  acute  hypotension.  In  either  case  intestinal 
infarction  may  result.  .Awareness  of  the  significance  of 
abdominal  pain  is  necessary  for  proper  diagnosis. — 
Benjamin  H.  Sullivan,  Jr.,  M.D.,  Eighth  Hahnemann 
Symposium. 


Oral  Antidiabetic 

Tolbutamide  proved  to  be  equivalent  to  or  better  than 
insulin  in  fifteen  elderly  diabetics  treated  over  a three- 
month  period. 

These  patients  had  the  adult  type  of  diabetes.  They 
were  mental  patients,  had  an  inclination  to  steal  food, 
and  lived  on  a state  diabetic  bill  of  fare.  They  were 
abruptly  changed  from  insulin  to  tolbutamide,  which  was 
given  by  the  following  dosage  schedule : 3 Gm.  the  first 
day,  2 Gm.  the  second  day,  and  then  1 Gm.  daily.  Control 
of  diabetes  was  lost  for  a temporary  period  that  varied 
from  several  days  to  as  long  as  three  weeks,  and  in  the 
prolonged  cases  control  was  again  achieved  only  after  a 
gradual  increase  of  the  maintenance  dose. 

Five  patients  who  could  not  previously  be  controlled 
to  normal  sugar  levels  with  insulin  were  coinjiletely 
balanced  while  on  tolbutamide  therapy.  There  was  one 
case  in  which  neither  insulin  nor  tolbutamide  was  suc- 
cessful indeiiendently,  but  they  were  successful  in  combi- 
nation. The  remaining  cases  were  equally  well  controlled 
by  the  two  drugs. 

Xo  evidence  of  toxicity  was  observed.  The  ceiihalin 
flocculation  tests  actually  improved  in  many  of  the  pa- 
tients. There  was  a mild  hypoglycemic  reaction  in  one 
patient  that  did  not  require  carbohydrates  and  lasted  only 
a short  time. 

No  effect  was  seen  on  any  of  the  diabetic  arterio- 
sclerotic vascular  complications.  Tolbutamide  did  not 
control  the  diabetes  during  the  course  of  acute  infection 
in  two  patients. — .Maryland  Medical  Journal. 
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Traveling  to  Session  '63  in  Pittsburgh,  October 
9-12,  you  may  want  to  visit  some  of  the  many 
historical  attractions  in  southwestern  Pennsylvania 
and  also  view  Pennsylvania’s  famous  flaming  foliage. 


OCTOBER  IN  PENN'S  WOODS 

Bushy  Run  Battlefield  State  Park ; Three  miles  north  of 
Jeannette  on  State  Route  993;  historic;  where  Pontiac's 
Indian  uprising  was  crushed  in  1763. 

Fort  Necessity : Nine  miles  southeast  of  Union- 

town  on  U.S.  Route  40;  rebuilt  colonial  stock- 
ade ; historical  park  where  Washington  was  be- 
sieged during  French  and  Indian  War. 

"Old  Economy " : Northwest  of  Pittsburgh,  among  the  foothills 

of  Beaver  County,  are  seventeen  buildings  erected  in  1824, 
one  of  the  very  few  remaining  original  villages  in  America. 
Here  in  Ambridge  is  "Old  Economy, " among  cobblestone 
streets,  alive  and  working  as  it  was  more  than  a century 
ago. 


Wonderland  Caverns ; The  only  known  cavern  coral 
reef  is  located  off  Route  222  as  it  intersects 
Route  30. 

Valley  Mine : See  the  wonders  of  modern  energy  in  the  only 

working  coal  mine  in  the  world  where  vacationers  can  travel 
through  the  workings  on  electric  trains.  In  Cambria  County 
near  Hastings  off  Route  36. 

FOR  TRAVEL  INFORMATION:  Contact  the  Travel  Devel- 

opment Bureau,  Pennsylvania  Department  of  Commerce, 

South  Office  Building,  Harrisburg,  Pennsylvania. 

BELTS  OF  PENNSYLVANIA'S  FAMOUS  FLAMING  FOLIAGE 


For  periods  of  best  leaf 
coloration  use  the  following 
key  to  the  map  at  right : 

Northern  Zone,  October 
1-14. 

Central  Zone,  October 
12-26. 

Southern  Zone,  October 
19-31. 

Next  Month  in  "Session 
’63"  POINTS  OF  INTEREST  and 
THINGS  TO  DO  in  PITTSBURGH. 


38 


THK  PKNNS^  LVANIA  MI  DICAL  JOURNAL 


i 


Preliminary  Call  to  the 
Annual  Session 

The  1963  Annual  Session  of  the  House  of 
Delegates  of  the  Pennsylvania  Medical  Society 
will  he  called  to  order  in  the  Urban  Room,  17th 
Floor,  Penn-Sheraton  Hotel,  Pittslnirgh,  Penn- 
sylvania, at  7 P.M.,  Wednesday,  October  9.  Sub- 
sequent meetings  will  be  held  at  9 a.m.,  Friday, 
October  11,  and  at  9 a.m.,  Saturday,  October  12. 

1 he  official  call  for  the  Annual  Session  will  be 
published  in  the  July  issue  of  the  Pennsylvania 
IMedic.al  Journal,  with  any  proposed  amend- 
ments to  the  Constitution  received  by  the  Secre- 
tary on  or  before  June  10,  1963. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  proposed  amendments  to  the 
Constitution  and  Ry-laws  is  as  follows: 

In  the  interim  between  sessions  of  the  House 
of  Delegates  proposals  for  amendments  to  the 
Constitution  shall  be  signed  by  fifteen  Active 
Members  of  this  Society  and  submitted  to  the 
Secretary  of  this  Society  not  less  than  four 
months  prior  to  the  session  and  shall  be  pub- 
lished at  least  two  months  prior  to  the  session 
in  the  Journal  of  this  Society  and  in  the  call 
for  the  Annual  Session. 

1 he  By-laws  may  be  amended  at  any  ,'\nnual 
Session  of  the  House  of  Delegates  by  an  affirm- 
ative vote  of  three-fourths  of  the  delegates 
present  after  lying  over  one  day.  There  is  no 
reciuircment  for  the  publication  of  By-laws’ 
amendments,  but  it  is  preferred  to  do  so  when 
iwssible. 

Resolutions  may  be  submitted  by  a delegate 
acting  in  his  own  behalf  or  for  the  component 
county  medical  society  he  represents  at  any  time 
I>rior  to  thirty  days  before  a session  of  the  House 
of  Delegates.  Such  resolutions  will  be  printed, 
circulated  to  the  delegates,  and  will  become  the 
business  of  the  House.  Resolutions  submitted 
later  than  thirty  days  prior  to  a session  will  be 
printed  or  duplicated  and  distributed,  but  shall 
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require  a two-thirds  favorable  vote  of  the  mem- 
bers of  the  House  of  Delegates  present  and  voting 
at  the  first  meeting  of  the  House  to  become  the 
business  of  the  House.  Resolutions  submitted 
after  the  House  has  convened  require  a three- 
fourths  favorable  vote  of  the  members  of  the 
House  present  and  voting  to  become  the  business 
of  the  House.  All  resolutions  are  to  be  submitted 
to  the  Secretary  of  the  Society  in  eight  copies. 

Medical  Schools  Aid  Recruiting 

Deans  of  the  state’s  six  medical  schools  are 
assisting  the  State  Society  in  carrying  out  a sur- 
vey to  determine  at  what  age  students  decide  to 
become  medical  doctors  and  why  they  decide 
to  do  so. 

'J'he  survey  is  part  of  a new  Society  program 
of  medical  student  recruitment  and  motivation. 
All  of  the  more  than  two  thousand  medical  stu- 
dents in  Pennsylvania  have  been  asked  to  par- 
tici])ate. 


Have  You  Heard  . . . 

II  A One  way  to  diagnose  mental  illness  = 

= may  be  to  look  at  the  fingers  of  patients  = 

II  through  a microscope.  g 

= A The  .State  Society  House  of  Delegates  s 

g has  met  eveo’  year  since  1848,  with  the  § 

g exception  of  18(il  when  the  Civil  War  was  = 

s in  progress  and  in  1889  when  the  Johnstown  M 

^ flood  caused  a cancellation.  ^ 

s A Four-fifths  of  the  federal  expenditure  s 

s for  medical  research  is  handled  by  the  De-  g 

g partment  of  Health,  Education  and  Welfare.  M 

g A Pennsylvania’s  population  as  of  January  g 

M 1,  19fi:J,  was  estimated  at  nearly  11,420,000.  = 

M A Some  229  hospitals  in  Pennsylvania  are  ^ 

g accredited  by  the  Joint  Commission  on  .\c-  g 

g creditation  of  Hospitals.  g 
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Torrance  Outlines  Session  Plans 

l{(lward  ('i.  Torrance. 
M.D.,  Cliairinan  of  the 
Coniinittee  on  Convention 
Program,  told  tlie  Penn- 
sylvania Medical  Jour- 
nal tliat  the  1P()3  Animal 
Session  in  Pittslmrgh  will 
have  one  of  the  best  scien- 
tific programs  the  Society 
has  ever  presented.  He  stated,  "Scientitic  sessions 
will  begin  on  'I'linrsday,  October  10,  and  continue 
through  Satnrdav.  Almost  e\ery  hour  will  offer 
a broad  choice  of  subjects  of  interest  to  genend 
[iractitioners  and  sjiecialists  alike. 

"'I'he  State  Society  has  jirepared  three  general 
sessions  on  the  subjects  'Management  of  Problem 
Cases  of  Arthritis,’  'Thyroid  Disorders,’  and  ‘The 
Management  of  Renal  Di.sease.’  In  addition,  of 
cour.se,  we  will  have  the  annual  orator,  whose 
presentation  will  he  the  most  outstanding  jiart  of 
the  .scientific  ])rogranL 

"'I'he  PeniLsylv.ania  Academy  of  Ophthalmology 
and  Otolaryngology  will  have  a h;df-day  session 
devoted  to  the  use  of  cortisone-tyjie  drugs.  'I'here 
will  he  two  jianel  di.scussions  by  the  Pennsylvania 
Xeurosurgical  Society.  One  jianel  will  delve  into 
the  surgical  means  of  relief  of  intractable  j)ain  at 
the  various  levels  of  the  brain,  s])inal  cord,  and  the 
peripheral  nerves.  'Fhe  other  will  concern  itself 
with  low  hack  pain. 

“Pennsylvania’s  clinical  ])athologists  will  have 
a two-day  session.  'I'he  first  day  for  clinicians 
is  a down-to-earth  consideration  of  auto-immune 
disea.ses.  'I'he  second  day  is  intended  primarily 
for  technicians  concerned  with  lahoratorv  work 
and  will  he  .sjient  in  the  laboratories  of  several 
Pittsburgh  hosiiitals. 

"'I'he  PeniLsylvania  .Association  of  Pdood  Ranks 
will  present  a program  on  ‘Maintenance  and 
Monitoring  of  Blood  Volume  and  Problems  of 
Massive  'fransfusion  Thera])v.’ 

".\  Nuclear  Medicine  panel  on  goiters  is  .sched- 
uled by  the  Pittsburgh  Chapter  of  the  Society 
of  Nuclear  Medicine. 

"Other  s])ecialty  groups  jilanning  jirograms  are 
the  Pennsylvania  Orthopedic  Societv,  and  the 
Pennsylvania  Chapter  of  the  American  College 
of  Chest  Physicians.  Saturday’s  schedule  Avill  in- 
clude two  outstanding  programs  pre.sented  by  the 
Pennsylvania  Society  of  Internal  Medicine  and 
the  Pennsylvania  Society  of  .Anesthesiologi.sts.  1 
urge  all  ])hysicians  to  plan  their  schedules  to  in- 
clude these  meetings." 


Dr.  'forrance  added,  “The  business  meetings 
of  the  Society  will  begin  on  Wednesday  evening, 
October  9.  with  the  first  session  of  the  House  of 
Delegates.  'I'liursday  the  House  will  recess  while 
reference  committee  hearings  are  held.  Friday 
and  Saturday  mornings  the  House  will  reconvene 
to  consider  resolutions  and  other  business  of  the 
Society.” 


County  Tops  in  Giving 

Adams  County  once  again  has  taken  the  lead 
in  contributions  to  the  American  Medical  Asso- 
ciation Education  and  Research  Foundation  with 
each  of  its  twenty-nine  members  giving  $25  for 
the  1963  campaign. 

The  continuing  generous  giving  of  the  county 
society  members  was  announced  as  the  1963  cam- 
paign of  the  AMA-ERF  was  launched  from  Chi- 
cago, Ajiril  1 1 with  a nationwide  mailing  to  all 
physicians  in  the  country. 

President  George  M.  Fister  of  the  AMA,  in 
the  letter,  urges  all  physicians  to  give  as  gener- 
ously as  possible.  He  said  that  with  everyone 
doing  his  part  it  would  he  possible  to  exceed  the 
record  total  of  $1,461,811  contributed  to  medical 
schools  through  AMA-ERF  in  1962. 

Pennsylvania’s  medical  schools,  on  April  11, 
received  checks  totaling  nearly  $104,000  as  their 
share  of  AIMA-ERF  funds  from  the  1962  cam- 
paign. 


Should  DPA  Fees  Go  Up? 

An  increase  in  the  Department  of  Public  As- 
sistance medical  fee  schedule  was  discussed  when 
President  \V.  Benson  Harer  met  in  February 
with  the  state’s  new  Secretary  of  Public  W elfare, 
the  Hon.  Arlin  Adams. 

'I'he  .schedule  was  one  of  a number  of  matters 
of  concern  to  the  physicians  of  Pennsylvania 
which  were  di.scussed  at  the  meeting.  'I'he  dis- 
cussions constituted  an  initial  step  in  setting  up 
close  liaison  between  the  State  Society  and  the 
Department  of  Public  W'elfare. 

Other  matters  reviewed  at  the  meeting,  all  of 
which  are  now  under  consideration,  were  the 
opinion  of  the  Deputy  Attorney  General  concern- 
ing the  eijuating  of  the  fee  paid  for  optometric 
eye  examinations  with  medical  eye  e.xaminations, 
the  state’s  Kerr-Mills  program,  and  the  vSociety’s 
concern  over  the  lack  of  medical  advisory  services 
to  the  Secretary  of  Public  W elfare. 
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Member  Insurance  Plans  Improved 

Two  additional  years  of  sickness  benefits  have 
been  added  to  Plan  II  of  the  Society’s  Group 
Insurance  Plans,  establishing  a seven-year  cover- 
age for  Society  members  at  no  added  cost.  In 
addition,  an  under  age  forty  category  has  been 
^ipproved  for  all  three  disability  plans  at  a reduced 
premium. 

These  changes  were  approved  by  the  Board  of 
Trustees  at  a meeting  in  March  on  recommenda- 


tion of  the  Commission  on  Medical  Economics 
and  the  Council  on  Medical  Service.  They  will 
he  incorporated  in  the  Society’s  group  plans  in 
the  near  future. 

At  its  meeting  the  Board  also  approved,  on 
recommendation  of  the  commission  and  council, 
development  of  some  tyjie  of  membership  status 
for  surviving  widows  so  that  widows  of  members 
participating  in  the  major  hospital  expense  plan 
may  be  offered  continued  protection. 


Challenge  of  ERF  Aid  Renewed  as  Grants  Are  Given 


At  an  appropriate  meeting  in  an  attractive  setting 
April  1 1 in  Philadelphia  checks  totaling  nearly 
$104,000  were  given  to  the  deans  of  Pennsylvania’s 
six  medical  schools  as  gifts  from  physicians  in  the 
United  States. 

State  Society  President  W.  Benson  I fin  er  gave 
the  checks  to  the  deans  at  the  Society’s  First  Annual 
Conference  on  Medical  Education  held  at  the  Mar- 
riott Motel  Hotel.  The  grants  represented  contribu- 
tions h\’  members  of  the  medical  profession  in  1962 
to  the  American  Medical  Association  Education  and 
Research  Eonndation  (AMA-ERF). 

Unrestricted  Grants 


sicians  in  Pennsylvania  “to  answer  this  appeal,  and 
answer  it  generously.’’ 

No  Strings  Attached 

He  noted  that  government  aid  to  medical  schools 
almost  overshadows  private  support.  “Surely,’’  he 
said,  “this  is  a challenge  for  greater  and  greater 
\()luntary  contributions  with  no  strings  attached. 

“The  physicians  in  Pennsylvania  and  elsewhere 
can  and  must  help  meet  this  challenge.  Through 
their  actions  much  can  he  clone  to  keep  freedom 
and  independence  in  the  classroom  and  laboratory.” 


Dr.  Harer  noted  that  the  grants 
profession’s  continuing  support  of 
tion.  He  also  pointed  out  that  they 
are  unrestricted,  to  he  used  at  the 
discretion  of  the  individual  schools. 
.■\mounts  of  the  checks  were  as  fol- 
lows : 

Woman’s  Medical  College, 
$8,846;  University  of  Pittsburgh 
School  of  Medicine,  $19,140;  Uni- 
versity of  Pennsylvania  School  of 
Med  icine,  $2.5,297;  Temple  Univer- 
sity School  of  Medicine,  $17,914; 
jeffenson  Medical  College,  $ 17,02.3; 
Hahnemann  Medical  College,  $1.5,- 
587. 


are  part  of  the 
medical  educa- 


Check  Presentations — State  Society  President  W.  Benson  Harer, 
left,  presented  .\M.\-EHF  checks  to,  left  to  right,  Francis  S.  Clieever, 
-\I.D.,  Dean,  University  of  Pittshurgli  School  of  .Medicine;  .Marion 
F’ay,  Ph.D.,  President  and  Dean,  Woman’s  Medical  College  of  Penn- 
sylvania; William  F.  Kellow,  M.D.,  Dean,  Hahnemann  Medical  Col- 
lege and  Hospital;  William  Sodeman,  M.D.,  Dean,  Jefferson  Medi- 
cal Ciollege;  Robert  M.  Bucher,  M.D.,  Dean,  Temple  Universitv  School 
of  .Medicine,  and  Samuel  Gurin,  Ph.D.,  Dean,  University  of  Pennsyl- 
vania School  of  Medicine. 


Record  Giving 

Physicians  and  their  families 
throiighout  the  country  last  year 
gave  a record  $1,461,810  to  .A.MA- 
ERF,  12  per  cent  more  than  the 
previous  year,  bringing  the  total  for 
the  past  twelve  years  to  more  than 
$13  million.  .Members  of  the  State 
Society,  the  Woman’s  .Auxiliary,  and 
nonmemher  physicians  last  year 
gave  more  than  $66,000  to  the 
fund. 

Dr.  Harer  announced  that  a new 
appeal  for  AM.\-ERF  contributions 
is  now  under  way  and  urged  phy- 
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Plan  to  Improve  Kerr-Mills 

A s])ccial  committee  of  the  State  vSociety  l>oard 
of  Trustees  met  with  Governor  \Villiam  Scran- 
ton’s legislative  representatives  in  January  and 
made  the  following  proposals  to  im]>rove  the 
state's  Kerr-]\lills  program  to  hel]>  the  needy 
aged  : 

1.  Add  outpatient  diagnostic  services  to  hene- 
tits. 

2.  Continue  the  study  of  the  ])iirchase  ot  health 
insurance. 

vV  v^imj)lifv  eligil)ility  requirements  and  develop 
a method  of  predetermination  for  prospective  re- 
cipients. 

4.  Make  the  dependents'  responsihilitv  more 
realistic  and  accei)tahle  Iiy  reducing  the  degree  of 
responsihilitv.  hut  not  eliminating  it. 

5.  IMake  the  state  an  ordinary  creditor  of  the 
estate  of  a deceased  recipient  so  that  it  could  re- 
claim any  money  advanced  in  the  individual’s 
hehalf  for  medical  care. 

0.  Increase  the  allowalile  assets  from  $1,500  to 
$2,400  for  a single  person  and  from  $2,400  to 
$3,840  for  a married  couple. 

7.  Retain  the  Dejiartment  of  Welfare  as  the 
administrating  agency. 


Society's  Position  on  Fedicare 

'I'he  following  statement  was  issued  hy  Presi- 
dent W.  Henson  Ilarer  in  March  reaffirming  the 
State  .Society's  ])olicy  concerning  the  financing 
of  medical  care  for  the  aged  : 

“'I'he  Penn.sylvania  Medical  .Society  rejects  any 
.Social  .Security  tax  method  of  financing  medical 
care  for  tlie  aged. 


Operation  Hometown  Launched 

“Operation  Hometown,”  a county-oriented  pro- 
Rram  with  individual  action  to  combat  Fedicare 
type  legislation,  was  launched  by  the  State  So- 
ciety April  28  at  a meeting  in  Hershey. 

Some  141  physicians  from  throughout  the  state 
representing  45  county  legislative  committees 
received  orientation  on  the  program  at  the  one- 
day  session. 

For  an  explanation  of  “Operation  Hometown,” 
and  how  you  personally  can  help  to  preserve  free 
medicine,  see  pages  46  and  47.  County  chair- 
men are  listed  on  page  48. 

A summary  of  the  Fedicare  legislation  before 
Congress  is  printed  on  pages  49  and  50.  Tear  it 
out  and  keep  it  in  your  files. 
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".Some  memhers  of  the  Bucks  County  Medical 
Society  disagree  with  the  majority  of  the  Penn- 
.sylvania Medical  Society’s  twelve  thousand  physi- 
cian memhers  who,  through  their  elected  delegates, 
established  and  then  reaffirmed  the  no-compro- 
mi.se  ])olicy  on  this  issue.  The  State  Society’s 
policy  also  reflects  that  of  the  American  Aledical 
-Association,  which  represents  a majority  of  the 
medical  doctors  in  the  United  States. 

“The  Pennsylvania  Aledical  Society,  as  a dem- 
ocratic organization,  asserts  that  there  always  will 
he  room  in  it  for  different  oinnions.  'Phns,  it 
would  protect  the  right  of  tiie  Bucks  County 
Aledical  Society  to  support  a compromise  ])lan 
of  providing  health  care  for  the  aged  through 
])repaid  insurance  financed  l>y  an  added  Social 
.Security  tax. 

“-At  the  same  time,  the  Pennsylvania  Medical 
.Society  has  a duty  to  make  it  clear  that  the  Bucks 
County  Aledical  Society’s  Social  .Security  tax 
views  are  not  shared  hy  a majority  of  the  State 
Society’s  memhers.” 

Medical  Director  for  MSAP 

The  Board  of  'Prnstees  at  its  meeting  in  Alarch 
voted  support  of  a recommendation  for  a full-time 
Aledical  Director  of  the  Aledical  Service  -Associa- 
tion of  Pennsylvania. 

Support  of  the  proposal  was  recommended  to 
the  Board  hy  the  Council  on  Aledical  Service  and 
its  Commission  on  Blue  Cross-Blue  Shield.  'Phe 
commission  and  council  submitted  the  following 
propo.sal  ; 

“The  Commission  on  Blue  Cross-Blue  Shield 
and  the  Council  on  Aledical  Service  recommend 
to  the  Board  of  Trustees  that  the  Pennsylvania 
Aledical  Society  shall  strongly  advocate  a pro- 
posal to  the  Aledical  .Service  -As.sociation  of  Penn- 
sylvania that  an  administrative  j)osition  be  created 
within  AIvS-AP,  in  the  area  embraced  hy  the  con- 
cept of  a Aledical  Director,  which  .shall  he  a full- 
time, adequately  compen.sated  i)osition,  with  such 
authority  as  shall  more  fully  guarantee  the  validity 
of  the  representation  of  Blue  Shield  as  ‘The  Doc- 
tor’s Plan.’ 

“In  pursuance  of  this  recommendation,  if 
adopted,  it  is  suggested  that  repre.sentatives  of 
the  Commission  on  Blue  Cross-Blue  Shield,  the 
Council  on  Aledical  Service,  and  the  Board  of 
'I'rustees  meet  at  an  early  date  with  the  Executive 
Committee  of  AISAP’  for  the  ])urpose  of  a more 
precise  delineation  of  the  duties  and  powers  of 
this  propo.sed  position.” 
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Official  Call  for 

SCIENTIFIC  EXHIBIT  ENTRIES 
1963  Annual  Session 


October  9-/2,  /963  ★ Penn-Sheraton  Hotel  ★ Pittsburgh 

For  application  and  regulations  governing  the  scientific  exhibits  write: 

Jack  D.  Myers,  M.D. 

ChaiiTnan  of  Exhibits 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania 

Ap])lications  are  now  availal)le.  Deadline  for  receipt  of  api)lications  is  Alav  31,  1903. 


Speakers  Face  Membership  Test 

Allegheny  County  Medical  Society  has  sug- 
gested to  the  State  Society  that  whenever  possible 
participants  in  the  Annual  Session  scientific  i>ro- 
gram  should  be  members  of  county,  state,  and 
national  medical  groups. 

The  Board  of  Directors  of  the  county  society 
notified  the  vState  Society  that  in  I'chruarv  it  bad 
discussed  the  question  of  non-members  of  medical 
groups  participating  in  various  county,  state,  and 
national  scientific  programs.  The  Board  said  it 
believes  that,  whenever  feasible  in  programs  of 
this  sort,  speakers  who  are  members  of  medical 
organizations  should  be  used. 

Received  by  the  State  Society  Board  of  Trus- 
tees at  its  meeting  in  March,  the  communication 
from  Allegheny  County  was  referred  to  the  Com- 
mittee on  Convention  Program. 

In  other  actions  in  March,  the  Board  : 

Authorized  the  President  or  his  designate  to 
re])resent  the  State  Society  at  the  1 50th  anniver- 
sary of  the  Vermont  Medical  Society,  May  24-25. 

Approved  State  Society  representation  at  the 
Conference  on  Rural  Safety  in  Chicago  in  April. 
George  A.  Rowland,  M.D.,  Chairman  of  the  So- 
ciety’s Commission  on  Rural  Health,  attended. 

Voted  authorization  for  a charter  sustaining 
membership  in  the  Student  American  Medical 
Association. 

Authorized  President  W.  Benson  Harer  to 
attend  the  'Phird  National  Conference  of  the 
Joint  Council  to  Improve  the  Health  Care  of 
the  Aged.  If  Dr.  Harer  was  unable  to  attetid, 
J.  Stanley  Smith,  M.D.,  Chairman  of  the  Com- 


mission on  Geriatrics,  would  represent  the  So- 
ciety. 

Received  information  that  the  State  Society, 
which  holds  its  1964  Annual  Session  in  Philadel- 
l)hia,  will  be  invited  to  participate  in  the  1965 
Bicentennial  Observance  of  the  founding  of  the 
I'niversity  of  Pennsylvania  School  of  Medicine. 

.\uthorized  the  membership  of  the  Ad  Hoc 
Committee  of  the  National  Legislative  Campaign 
and  selected  staff  members  to  attend  the  National 
Legi.slative  Conference  in  Chicago,  April  20-21. 

\’oted  an  e.xpenditure  of  nj)  to  $500,  including 
staff  time  and  travel  expenses,  for  the  vSociety  to 
exhibit  at  the  Philadeli)hia  County  Annual  Post- 
graduate Institute  in  A])ril. 

Dr.  Bee  Heads  Auto  Safety  Unit 

Daniel  11.  Bee,  M.D.,  of  Indiana,  Immediate 
Past  President  of  the  State  Society,  has  accepted 
the  post  of  Chairman  of  the  six-member  Com- 
mittee on  Medical  As])ects  of  Automotive  .Safety 
of  the  y\merica!i  Medical  Assf)ciation. 

Dr.  Bee’s  appointment  was  announced  shortly 
before  the  State  Society’s  Board  of  Trustees 
aj)proved  the  creation  of  a special  committee  in 
Pennsylvania  for  this  same  purpose. 

'I'he  Board,  meeting  in  March,  scheduled  action 
on  creation  of  a special  committee  to  study  the 
medical  aspects  of  automotive  injuries  in  the  near 
future.  At  the  same  time  the  Board  recommended 
that  the  Committee  to  Study  Committees  and 
Commissions  explore  the  possibility  of  establish- 
ing a regular  unit  for  this  purpose. 
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A Question  of  Fingerprinting 

Should  applicants  lor  licenses  to  practice  medi- 
cine in  Pennsylvania  be  fingerprinted  ? 

'I'his  (juestion  was  presented  to  the  Board  of 
d'rnstees  when  it  met  in  March.  In  a communi- 
cation from  D.  George  Bloom.  M.D..  Chairman 
of  the  State  Board  of  Medical  Kducation  and 
Licensure,  the  Board  was  asked  to  ajtprove  or 
disa])prove  the  idea. 

Following  discussion,  the  l>oard  ai)i)roved  the 
proposal.  The  Board’s  action  will  he  transmitted 
to  the  State  Board. 


Telltale  Form  Faces  Study 

'I'he  Board  of  Trustees  has  given  qualified 
aj)proval  to  State  vSociety  partici])ation  in  a study 
of  the  much-used  prescription  form. 

At  its  meeting  in  March,  the  P>oard  agreed  to 
co-oi)crate  in  the  jiroject  if  a number  of  other 
medical  groups  and  several  county  medical  .socie- 
ties api)rove  the  ])lan.  The  comities  which  may 
participate  are  Armstrong,  Indiana,  and  Law- 
rence. 


( )|)|)()rtuiiities  for 

^ I ¥ \ 

( leiieral  1 ractitioners 

Penn.s)lvania  offers  many  excellent  op- 
portunities for  general  practitioners  in 
small  and  suburban  communities.  The 
Idiysician  Placement  Service  of  the  Penn- 
sylvania Medical  Societx-; 

• Maintains  an  up-to-date  list  of  com- 
munities searching  for  physicians. 

• Informs  interested  physicians  of  the 
proper  persons  to  contact  for  infor- 
mation about  the  various  communi- 
ties. 

• Provides  a listing  of  communities  by 
geographical  location,  on  request. 

• Gives  a factual  picture  in  choosing 
a new  location  in  which  to  practice. 

• Furnishes  these  services  free. 

For  opportunities  to  practice  in  Penn- 
sylvania, contact:  Physician  Placement 

Service,  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg,  Pennsyl- 
vania. 
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Joseph  D.  McKvilla,  Ph.D.,  Professor  of  Phar- 
macy Administration  at  the  University  of  Pitts- 
burgh, has  received  conditional  approval  of  a 
project  grant  to  develop  a model  system  of  re- 
cording information  contained  on  the  prescription 
form  used  by  jiatients  to  obtain  prescribed  medi- 
cation. 

Data  secured  in  the  project  would  permit  study 
of  such  things  as  drug  utilization,  actuarial  stud- 
ies, market  research  of  a retrospective  nature, 
and  studies  of  individual  consumption  and  ex- 
penditure for  prescribed  medication. 

.\  long  range  objective  of  the  jiroject  is  to  jier- 
mit  retrospective  studies  of  adverse  reactions  as 
well  as  prospective  studies  on  the  health  benefits 
and  hazards  of  specific  drugs  within  a known 
population  base. 

Of  particular  interest  to  physicians  is  the  prob- 
ability that  the  study  will  also  indicate  to  what 
extent  patients  have  two  or  more  physicians  with- 
out either  physician  having  knowledge  of  the 
other. 

Community  pharmacies  in  the  United  States, 
l)r.  McEvilla  points  out,  dispense  more  than 
seven  hundred  million  pre.scriptions  each  year. 


Braillist.  Aides  Receive  Awards 

The  State  .Society’s  annual  Benjamin  Rush 
awards  were  pre.sented  May  9 at  the  Officers’ 
Conference  in  Harrisburg  to  a Scranton  braillist 
and  an  Allentown  hospital  group. 

Mrs.  Samuel  R.  Dinner,  of  12  Pen-Y-Bryn 
Drive,  Scranton,  received  the  Society’s  1963  Ben- 
jamin Rush  individual  plaque  for  her  outstanding 
work  in  aiding  the  l)lind. 

The  placpie  reiu'esenting  the  Rush  group  award 
was  presented  to  a representative  of  the  Junior 
Aides  of  Allentown  Hospital,  which  was  cited 
for  its  outstanding  service  to  the  health  and  wel- 
fare of  the  people  in  the  Allentown  area. 


Letter  Bulletin  Service  Dropped 

L^etter  bulletins  prepared,  printed,  and  mailed 
by  the  State  Society  as  a free  service  for  comity 
medical  societies  will  be  discontinued  after  July 
1 in  an  economy  move. 

'Pile  Board  of  Trustees  in  March  voted  to  dis- 
continue the  service  due  to  the  financial  status 
of  the  State  Society.  The  six  societies  which  had 
utilized  this  service  will  be  notified.  It  is  expected 
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that  some  societies  may  elect  to  produce  their  own 
bulletins. 

In  another  economy  move,  the  Board  suggested 
that  telephone  conferences  conducted  by  councils, 
commissions,  and  committees  in  lieu  of  regular 
meetings  should  only  include  those  members  who 
are  in  the  state  at  the  time  of  the  conference. 
Those  on  vacation  or  away  from  their  practice 
outside  the  state  are  to  be  considered  absent. 

The  Board  also  authorized  the  transfer  of 
$16,415  in  unallocated  surplus  to  the  Contingency 
Reserve  Fund. 


Open  Door  Policy 

Pennsylvania  physicians  attending  the  Ameri- 
can Medical  Association  meeting  in  Atlantic  City 
next  month  are  reminded  that  they  are  welcome 
to  attend  open  hearings  of  reference  committees 
and  present  testimony  if  they  care  to  do  so.  They 
are  also  invited  to  observe  sessions  of  the  AMA 
blouse  of  Delegates  as  spectators. 

The  official  Pennsylvania  delegation  to  the 
AMA  meeting  will  consist  of  eleven  delegates, 
with  Gilson  Colby  Engel,  M.D.,  Philadelphia, 
serving  as  Chairman.  For  a list  of  the  state’s 
delegates  to  the  AMA  bbouse  of  Delegates,  see 
page  12. 

This  year  the  State  Society  is  entitlcfl  to  only 
eleven  delegates  due  to  a decrease  in  the  number 
of  Pennsylvania  physicians  who  are  members  of 
the  AMA.  In  recent  years  the  Pennsylvania  dele- 
gation has  consisted  of  a dozen  members. 

Pennsylvania  j)hysicians  are  similarly  welcome 
to  attend  open  meetings  of  reference  committees 
at  their  own  annual  convention,  which  will  be 
held  in  Pittsburgh  this  year,  October  9-12.  'I'liey 
may  also  sit  as  spectators  in  tlie  meetings  of  the 
PMS  House  of  Delegates  and  attend  their  own 
councilor  district  meetings  usually  held  j)rior  to 
the  meetings. 


Free  Ride  with  a Seat  Belt 

A novel  suggestion  has  been  made  by  the 
Woman’s  Auxiliary  to  promote  the  installation 
and  use  of  automobile  seat  belts  in  Pennsylvania. 

Citing  the  example  of  a successful  program  in 
b'lorida,  the  Auxiliary  suggests  that  drivers  who 
present  themselves  at  a Pennsylvania  Turnpike 
toll  booth  during  a certain  period  with  seat  belt 
fastened  be  given  free  jxissage  to  any  other  loca- 
tion on  the  turnpike. 


The  idea  was  endorsed  by  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  which  agreed 
with  the  proposal  to  approach  the  Pennsylvania 
Turnpike  Commission  to  see  if  such  a project 
would  be  feasible.  The  Board  of  Trustees  gave 
its  approval  to  the  plan  in  March. 

Whether  or  not  Pennsylvania  will  have  a seat 
belt  free  ride  program  will  be  decided  by  the 
Turnpike  Commission. 


Health  Council  Delegates  Named 

William  F.  Hartman,  M.D.,  Lancaster,  has 
been  named  by  the  Board  of  Trustees  as  the  State 
Society’s  delegate  to  the  Pennsylvania  Health 
Council  and  a member  of  the  group’s  Executive 
Committee.  John  H.  Harris,  M.D.,  Harrisburg, 
is  alternate  delegate. 

J.  Stanley  Smith,  M.D.,  W’illiamsport,  has  been 
selected  as  the  Society’s  representative  to  the 
Nominating  Committee  of  the  Pennsylvania  Citi- 
zens Council  and  John  B.  Hibhs,  M.D.,  Union- 
town,  has  been  appointed,  with  Richard  B.  Mc- 
Kenzie of  the  staff,  as  members  of  the  Professional 
Advisory  Committee  of  the  Pennsylvania  Society 
for  Crippled  Children  and  Adults. 

The  Board  was  notified  that  Joseph  vSpehnan, 
M.D.,  Philadel])hia,  has  been  named  a consultant 
to  the  Commission  on  Eorensic  Medicine.  Presi- 
dent W.  Benson  Harer,  or  his  representative,  was 
authorized  by  the  Board  to  represent  the  ,State 
Society  at  the  Annual  Meeting  of  the  United 
States  Chamber  of  Commerce. 


Disability  Plans  Under  Study 

'I'he  Commission  on  Medical  hxonomics  is 
making  a survey  of  members  of  the  State  vSociety 
to  determine  the  amount  of  disability  coverage  to 
which  they  sub.scrihe  and  the  source  of  the  cover- 
age. Members  are  asked  to  complete  the  ques- 
tionnaire when  it  is  received  and  return  it  as  soon 
as  possible. 

Purj)o.se  of  the  study  is  to  gather  accurate 
information  so  that  the  commission  and  Bertho- 
lon- Rowland  Agencies  can  design  future  ini])rove- 
ment  in  State  Society  disability  plans. 

'I'lie  .survey  was  a])provcd  by  the  Board  of 
'I'rustees  on  recommendation  of  the  C'ouncil  on 
Medical  Service  and  commission.  Cost  of  the 
survey  is  being  borne  by  Bertholon-Rowland 
Agencies.  Findings  will  be  made  available  to  the 
State  vSociety,  but  not  to  the  public. 
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Your  County 
Society's  Role 

in 

Operation 

W//A7  IS  IT? 

“Operation  Hometown”  is  a nationwide, 
intensixe,  and  eontinning  program  intended  to 
odset  the  mounting  pressure  in  die  88th  Con- 
gress for  King-Anderson  legislation,  referred  to 
by  the  medieal  profession  as  “Fedieare.”  It  is 
planned  speeifieally  for  every  comity  medical 
society  and  each  of  its  memhers.  It  is  yonr 
program  for  helping,  as  an  individual,  to  pre- 
serve the  high  (piality  of  medieal  care  now 
axailahle  to  all  yonr  patients. 

JOIN  NOW 

I his  year  may  well  see  the  beginning  of  the 
end  of  .\meriea’s  high  health  care  standards  and 
the  freedom  of  the  medieal  profession — unless 
physicians  and  other  eommnnitv'  leaders  take 
th(>  initiative  now  in  developing  articulate  and 
voluble  public  opinion  against  the  inecpiities 
and  e.xtravagances  proposed  in  this  federal 
Kcdicaie  scheme  of  high  cost  and  low  return. 

IMPORTANT  NOTICE  ...  For  an  explan- 
ation of  the  new  King-Anderson  Bill  now 
before  Congress,  see  the  insert  in  this  issue. 


46 


Hometown 

PLAN  NOW 

“Operation  Hometown”  is  being  lannched 
in  yonr  county  and  shonld  reach  every  com- 
munity in  yonr  county.  For  onl\’  at  the  “grass 
roots”  can  medicine  and  its  friends  rise  np  and 
defeat  this  idea.  The  medical  profession’s  voice 
is  a small  one,  and  to  be  effectively  heard  in 
Congress,  it  must  be  amplified  by  a widespread 
public  protest.  “Operation  Hometown”  is  de- 
signed to  reach  every  segment  of  the  American 
pnblic  through  every  possible  medinm,  to  stim- 
nlate  every  voter  to  let  his  congressman  know 
that  “Fedieare”  is  a costly  concoction  of  bvi- 
reancracy,  bad  medicine,  and  fiscal  trickery. 

ACT  NOW 

“Operation  Hometown”  provides  the  tools 
and  techni(pies  for  yonr  comity  medical  society 
to  present  the  true  facts  about  “Fedieare”  to 
yonr  fellow  citizens.  Do  yonr  part  starting 
today.  Offer  to  help  yonr  county  campaign 
chairman  (see  the  eomplete  list  of  county  chair- 
men on  page  48)  to  assure  that  mc'dicine’s  voice 
is  heard  in  yonr  area.  Yonr  patients  are  count- 
ing on  yon. 
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How  the  Program  Will  Work  in  Your  County 


COUM  Y CAMPAIGN  CHAIRMAN 

This  is  the  top  man  in  “Operation  Hometown”  in  each 
county.  His  job  is  to  co-ordinate  the  entire  campaign  in 
his  county,  whetlier  he  does  all  the  work  himself  or  has 
three  others,  or  more,  to  help.  He  also  will  enlist  interest 
and  aetiv'e  participation  of  members  of  his  county  soeieh' 
and  its  auxiliary  and  arrange  orientation. 


MATERIALS  DISTRIRUTION 

Facts  on  the  issue  will  be  made  known  to 
the  public  through  various  campaign  materials 
which  will  be  distributed  to  physicians’  offices, 
pharmacies,  hospitals,  and  public  areas. 

NEWSPAPERS,  RADIO,  TELEVISION 

The  communications  media  offer  indispensa- 
ble outlets  for  reaching  the  greatest  number  of 
people.  Publicity  opportunities,  press  state- 
ments, TV  and  radio  scripts,  tapes  and  films, 
and  ad\ertisements  will  be  utilized. 


CONGRESSIONAL  CONTACT 

Contact  with  congressmen  has  the  main  ob- 
jective of  providing  accurate  information  to  all 
congressmen  on  the  issue — decreasing  the  efforts 
of  the  opposition.  Tact,  courtesy,  and  diplomacy 
will  be  used  iii  this  vital  part  of  the  campaign. 

ENLISTING  ALLIES 

Securing  the  support  of  allies  is  vital  for  a 
complete  community  program.  Multiplication 
of  effort  helps  assure  a continuous  flow  of  infor- 
mation to  audiences  not  always  readily  reached 
by  the  medical  profession  alone.  This  phase  of 
the  program  will  feature  contact,  program  pre- 
sentations, and  co-ordination  of  organizational 
plans. 

COUNTY  SPEAKERS  RUREAU 

Through  this  activity  medicine’s  spokesmen 
will  be  booked  to  speak  before  service  clubs, 
civic  groups,  fraternal  organizations,  women’s 
clubs,  business  and  professional  groups,  and  any 
and  all  appropriate  public  audiences. 

LETTER  WRITING 

This  part  of  the  campaign  will  be  a twofold 
activity,  ft  will  promote  correspondence  to  both 
newspapers  and  congressmen.  This  point  of  ex- 
pression will  be  most  valuable  to  the  entire 
campaign. 
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County  Society  Chairmen 


ADAMS 

Hoy  \V.  GiHonl,  M.I). 

435  South  W’ashin^ton  Street.  Gettysburg. 

ALLEGHENY 

William  H.  Hunt,  M.I). 

bl6  Evans  Avenue,  McKeesport. 

ARMSTRONG 

Frank  H.  McNutt.  M.I). 

P.O.  Box  407,  Ford  City, 

BEAVER 

John  H.  Boal,  Jr„  M.I), 

385  East  Second  Street.  Beaver. 

BEDFORD 

John  E.  Hartle,  M.I). 

145  South  Street,  Everett. 

BERKS 

Eelloy  A.  Gehris,  M.D. 

808  North  'Third  Street,  Reading. 

BLAIR 

Richard  B.  Magee,  M.D. 

1308  Ninth  Street,  Altoona. 

BRADFORD 

Willis  A.  Redding,  M.I). 

Towanda. 

BUCKS 

\ ictor  J.  Fredrickson,  M.D. 

40  East  Court  Street,  Doylestown. 

BUTLER 

Ralph  M.  Weaver,  M.D. 

1323  North  Main  Street,  Butler. 

CAMBRIA 

William  J.  Hargreaves,  M.D. 

nil  Franklin  Street,  Johnstown. 

CARBON 

Marvin  R.  Evans,  M.D. 

25  West  Ridge  Street,  Lansford. 

CENTRE 

H.  T.  Dale,  M.D. 

138  West  College  Street,  State  College. 

CHESTER 

Richard  H.  Smith,  M.D. 

343  East  Lancaster  Avenue,  Downingtown. 

CLARION 

Cdiarles  M.  Kutz,  M.D. 

349  Main  Street,  Brookville. 

CLEARFIELD 

Samuel  L.  Earley,  .M.D. 

Cherry  Tree. 

CLINTON 

Robert  F.  Beckley,  M.D. 

341  Susquehanna  Avenue,  Lock  Haven. 

COLUMBIA 

D.  Ernest  Witi,  M.D. 

Fifth  and  Park  Streets.  Bloomsburg. 

CRAWFORD 

Paul  T.  Poux,  M.D.  (Tcinporan/) 

Guys  Mills. 

CUMBERLAND 

James  M.  Smith,  M.D. 

Cbirlisle  Hospital,  ('arllsle. 


DAUPHIN 

R.  Edward  Steele,  M.D. 

1926  N.  Second  Stretd,  Harrisburg. 

DELAWARE 

James  W.  Dunn.  M.D, 

3400  Garrett  Road,  Drexel  Hill. 

ELK-CAMERON 

Paul  R.  Myers,  M.D. 

94  Hospital  Street,  Ridgway. 

ERIE 

William  B.  Lamberlon,  M.D. 

345  East  36th  Street,  Erie. 

FAYETTE 

Edwin  S.  Peters,  M.D. 

610  North  Main  Street,  Masontown. 

FRANKLIN 

Harry  H.  Haddon,  Jr.,  M.D. 

Professional  .Arts  Building,  Chambersburg. 

GREENE 

Lewis  C.  Reese,  M.D. 

Seventh  Street  and  Bonar  Avenue,  Waynesbiirg. 
HUNTINGDON 

Robert  J.  Ayella,  M.D. 

Huntingdon. 

INDIANA 

John  Watchko,  M.D. 

Indiana  'Theatre  Building,  Indiana. 

Herbert  C.  Long,  Jr.,  M.D. 

1260  Oak  Street,  Indiana. 

JEFFERSON 

S.  Meigs  Beyer,  M.D. 

209  West  Mahoning  Street,  Punxsutawney. 
LACKAWANNA 

Richard  L.  Huber,  M.D. 

1736  Sanderson  Avenue,  Scranton  9. 

LANCASTER 

Edgar  W.  Meiser,  M.D. 

428  North  Duke  Street.  Lancaster. 

LAWRENCE 

Thomas  R.  Uber,  M.D. 

219  East  Winter  Avenue,  New  Castle. 

LEBANON 

Raymond  M.  Dorsch,  Jr.,  M.D. 

427  Cumberland  Street,  Lebanon. 

LEHIGH 

Luscian  W.  DiLeo,  M.D. 

1136  Linden  Street.  Allentown. 

LUZERNE 

Herman  A.  Fischer.  Jr.,  M.D. 

316  South  Washington  Street,  Wilkes-Barre. 

LYCOMING 

Charles  L.  Youngman,  M.D. 

445  Williams  Street,  Williamsport. 

McKEAN 

Charles  S.  Cleland.  M.D. 

106  South  Fraley  Street,  Kane. 

MERCER 

David  W.  Kline,  M.D. 

Medical  (Center  Cdinic.  Greenville. 

MIFFLIN-JUNIATA 

E.  Edward  Reiss.  Jr..  M.D. 

16  North  Brown  Street.  Lewistown. 


MONROE 

Elmo  J.  Lilli,  M.D. 

Gilbert. 

MONTGOMERY 

Frederick  Lytel,  M.D. 

117  East  Fourth  Street,  Conshohocken. 

MONTOUR 

Moses  M.  Hartman,  M.D. 

Foss  Clinic,  Danville. 

NORTHAMPTON 

George  L.  Donaghue,  M.D. 

35  East  Elizabeth  Avenue,  Bethlehem. 

NORTHUMBERLAND 

Benjamin  Schneider,  M.D. 

123  Ecist  Market  Street,  Danville. 

PERRY 

O.  K.  Stephenson,  M.D. 

New  Bloomfield. 

PHILADELPHIA 

Paul  S.  Friedman,  M.D. 

1422  Chestnut  Street,  Philadelphia  2. 

POTTER 

H.  C.  Mosch,  M.D. 

Couderspt)rt. 

SCHUYLKILL 

CTiarles  W.  Delp,  .M.D. 

38  North  Second  Street,  St.  Clair. 

SOMERSET 

R.  C.  Minick,  M.D. 

Stoystown. 

SUSQUEHANNA 

Paul  B.  Kerr,  M.D. 

1 Grow  .Avenue,  Montrose. 

TIOGA 

Alfred  P.  Trescolt,  M.D. 

1 Charles  Street,  Wellshoro. 

UNION 

John  F.  Osier,  M.D. 

17  Market  Street,  Lewishurg. 

VENANGO 

Willard  D.  Stewart,  M.D. 

Pleasantville. 

WARREN 

John  L.  Harrington,  M.I). 

304  Third  Avenue  West,  Warren. 

WASHINGTON 

Milton  F.  Manning,  M.D. 

Beallsville. 

Tracy  L.  Bryant,  M.D. 

1()28  Washington  'Tnist  Building, 
Washington. 

WAYNE-PIKE 

Harry  L.  Masters,  M.D. 

Main  Road.  White  Mills. 

WESTMORELAND 

Kenneth  W.  Diddle,  M.D. 

620  Clay  Avenue,  Jeannette. 

WYOMING 

Artlmr  R.  Davenport,  M.I). 

74  Ehii  Street.  'Tunkhannoek. 

YORK 

James  P.  Paul.  M.D. 

474  Market  Street.  York. 
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The  Administration's  New 
Social  Security  Hospital 
Medical  Plan 

• WHAT  IT  PROVIDES 

• HOW  IT  IS  FINANCED 

• HOW  IT  WOULD  WORK 

• HOW  IT  BENEFITS 


This  is  a summary  of  the  latest  version  of  the  Social  Security  plan 
for  providing  certain  hospital-medical  benefits  to  the  aged  through 
higher  Social  Security  taxes. 


THE  BILL 

Title — Hospital  Insurance  Act 
of  1963. 

Popular  Name — King- Ander- 
son Bill. 

IntroducedB  y — Representa- 
tive Cecil  King  (D.,  Calif.)  and 
Senator  Clinton  P.  Anderson  ( D., 

N.  M.). 

Committees — House  Ways  and 
Means  and  Senate  Finance. 

Numbers — House:  H.R.  3920; 
Senate:  S.  880. 

Cost — Seven  billion  for  the  first 
five  years  (estimate  of  the  Ken- 
nedy Administration). 

BENEFITS 

Payment  would  be  authorized 
for: 

1.  Inpatient  Hospitalization. 
Up  to  90  days  in  semiprivate 
accommodations  (two-  to  four- 
bed)  subject  to  deductible  of  $10 
for  each  of  the  first  nine  days  of 
hospitalization,  with  a minimum 
deductible  of  $20. 

In  lieu  of  the  90  days  of  in- 
patient hospitalization,  an  indi- 
vidual could  make  an  irrevocable 
election  to  receive:  (a)  180  days 
of  inpatient  hospital  services 
subject  to  a deductible  equal  to 
2/2  times  the  average  per  diem 
charges  as  determined  and  pro- 
mulgated annually  by  the  HEW 
Department  ( until  1967,  the  rate 
would  be  $37  a day)  or,  if  less, 
the  hospital’s  customary  charges; 
or  (b)  45  days  of  such  services. 


not  subject  to  a deductible.  The 
election  would  have  to  be  made 
one  month  before  the  month  in 
which  the  individual  attains  age 
65.  If  the  individual  attains  age 
65  prior  to  January  1,  1965,  the 
election  would  have  to  be  made 
between  May  and  November, 
1964. 

I 

TAXES 

To  meet  the  cost  of  the  health 
program  and  increased  benefits,  the 
wage  base  subject  to  Social  Security 
taxes  would  be  increased  in  1965 
from  $4,800  to  $5,200. 

The  tax  rate  would  be  increased 
at  the  following  rates: 

Self-Employed 


Present 

Proposed 

1963-64  . 

. . . 5.4% 

5.4% 

1965  ... 

. . . 5.4% 

5.8% 

1966-67  . 

. . . 6.2% 

6.6% 

1968  & 
thereafter 

. . 6.9% 

7.3% 

Employee-Employer 

( each) 

Present 

Proposed 

1963-64  . 

. . . 3%  % 

35/8% 

1965  . . . 

...  35/8% 

3%  % 

1966-67  . 

. . . 4V8  % 

43/8% 

1968  & 

thereafter 

..  45/8% 

47/8  % 

Note: 

If  enacted,  the  employer’s 

and  employee’s  maximum  tax  in 
1965  would  be  increased  from 
$174  to  $201.50.  The  increase  for 
the  self-employed  would  be  from 
$259.20  to  $301.60.  In  1968,  the 
taxes  would  be  $253.50  and 
$379.60. 


s»thCOKGRESs  r%  r\ 
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IN  THE  SENATE  OF  THE  UNITED  STATF3 

FnmcAtT  21, 12«3 

Mr-  Akboaow  (for  >iims«tf,  Mr.  Hocra»eT.  Mr,  BArrcnr.  Mr.  Batji.  Mr. 
B«xvrm,  Mr.  BrsctcK.  Ur.  Dim  of  West  VirginiA,  Mr.  Ciincii.  Mr. 
Clauc,  Mr.  Dovol.**,  Ur.  Emix,  Ur.  Karu,  Mr.  Inocit,  Mr.  jACKtow, 
Mr.  KcTAum,  Ur.  Kmxtor,  Ur.  Ijoxo  of  Uiocun,  Mr.  M.\x*rizu<.  .Mr. 
UcCaritt,  Mr.  UcGtz,  Mr.  UcGomK,  Mr.  Mcljntw.  Mr.  Mrrr*ir.  Mr. 
Moaa,  Mr.  Ucuuu  Ur.  Ncuox,  Mr«.  Niromn,  Mr.  P.vrroir,  Mr.  Pixl. 
Mr.  RAWOOLru,  Mr.  Riaicxi»»,  Mr.  Wiluxka  of  New  Jeney,  Mr.  Vv«- 
BoaoroH,  And  Mr.  Yoexo  of  Ohio)  introdocod'the  following  bill;  wliirU 
wotreod  twice  AodiofAfTed  to  tlio  Commit  le«  on  Fiiuneo 


A BILL 

To  provide  under  the  soc’uU  security  program  for  payment 
for  hospital  and  related  senuces  to  aged  beneficiaries, 

1 Be  U enaeied  by  the  Setiale  and  House  of  liepretenta’ 

2 (ii)«  of  the  Stales  of  Amcidca  in  Congress  assembled, 

3 TImt  this  Act  may  be  cited  ns  the  'Hospital  Inaumncc  Act 

4 of  1963” 


Note:  Failure  to  make  an  elec- 
tion would  provide  election  au- 
tomatically of  the  90-day,  $90 
deductible  plan. 

2.  Skilled  Nursing  Facility 
Services.  Up  to  180  days  in  a 
hospital-affiliated  institution. 

3.  Home  Health  Services.  Up 
to  a maximum  of  240  visits  dur- 
ing a calendar  year. 

4.  Outpatient  Hospital  Diag- 
nostic Services.  During  a period 
of  30  consecutive  days  subject  to 
a deductible  of  $20. 

Inpatient  hospital  services,  out- 
patient diagnostic  services,  and 
home  health  services  would  be 
financed  beginning  January  1, 
1965.  Skilled  nursing  facility 
services  would  be  financed  be- 
ginning July  1,  1965. 

The  bill  would  declare  it  to  be 
Congressional  policy  that  nursing 
home  services  are  to  be  used  in 
lieu  of  hospital  services,  and  that 
home  services  are  to  be  used  in 
lieu  of  nursing  home  or  hospital 
services,  w’here  such  services 
would  suffice.  It  would  also  de- 
clare as  Congressional  policy 
that  public  assistance  recipients 
should  not  receive  less  benefits 
under  those  programs  as  a result 
of  the  bill’s  enactment. 


Tear  Out  for  Your  Files 


APPLICATION  FOR  BENEFITS 

Payment  for  services  would  be 
provided  only  if  a written  request 
is  filed  by  the  individual  (unless 
impracticable)  and  only  if  certi- 
fied in  writing  by  a physician 
that  the  type  of  services  to  be 
financed  are  medically  necessaiy'. 

PAYMENT  FOR  SERVICES 

If  more  commodious  accom- 
modations than  authorized  in  the 
bill  are  provided  and  are  not 
justified  by  medical  reasons,  pay- 
ment could  not  exceed  the  rea- 
sonable cost  of  the  services 
provided  in  semiprivate  accom- 
modations. A similar  result  would 
occur  if  more  expensive  services 
were  provided.  If  less  expensive 
ser\'ices  were  provided,  payment 
would  be  reduced  appropriately. 

NEW  TRUST  FUND 

The  bill  would  establish  a new 
Federal  Hospital  Insurance  Trust 
Fund  which  would  consist  of  that 
part  of  the  Social  Security  reve- 
nue earmarked  for  the  program. 

PROVISIONS 

The  bill  would  amend  the  So- 
cial Security  Law  by  adding  a 
new  program  under  which  in- 
patient hospital  services,  skilled 
nursing  facility  services,  home 
health  services,  and  outpatient 
hospital  diagnostic  services 
would  be  provided  to: 

1.  Any  individual  65  years  of 
age  or  over  who  is  entitled  to 
monthly  insurance  benefits  under 
the  Social  Security  Law  or  un- 
der the  Railroad  Retirement  Act 
(which  would  be  amended), 
whether  or  not  he  is  receiving 
them. 

2.  Any  individual  65  years  of 
age  who  is  not  entitled  to  these 
benefits,  who  attains  that  age 
before  1967. 

3.  After  1967,  anyone  who  has 
three  quarters  of  coverage,  when- 
ever acquired,  under  the  Social 
Security  Law  or  Railroad  Retire- 
ment Act  for  each  year  that 
elapses  after  1964  and  before  he 
attains  age  65. 


INDIVIDUALS  NOT  COVERED 
BY  SOCIAL  SECURITY 

The  bill  would  make  any  indi- 
vidual not  ehgible  for  Social 
Security  or  railroad  retirement 
benefits,  presently  over  the  age 
of  65,  or  who  attains  that  age 
before  1967,  eligible  for  the  au- 
thorized benefits.  Other  indi- 
viduals not  eligible  for  these 
programs,  who  become  65  after 
1967,  would  be  eligible  for  the 
benefits  if  they  had  three  quar- 
ters of  coverage,  regardless  of 
when  acquired,  for  eaeh  calendar 
year  elapsing  after  1964  and  be- 
fore the  year  in  which  they  attain 
age  65. 

Persons  in  these  categories 
would  have  to  file  an  applica- 
tion for  benefits  in  the  form 
required  by  the  FIEW  Secretary. 

The  bill  would  authorize  the 
appropriation  to  the  Federal 
Hospital  Insurance  Trust  Fund 
of  “such  smns  as  the  Secretary 
of  HEW  deems  necessary”  to 
pay  for  the  benefits  provided  to 
individuals  under  this  provision, 
the  administrative  expenses  re- 
sulting from  the  provision,  and 
any  loss  in  interest  that  might 
result  to  the  trust  fund  on  ac- 
count of  such  payments. 


STUDIES  AND 
RECOMMENDATIONS 

The  HEW  Department  would  be 
required  to  carry  on  studies  and  to 
develop  recommendations  for  Con- 
gress on: 

1.  The  adequacies  of  existing  fa- 
cilities for  health  care  provided 
under  the  bill. 

2.  Methods  for  encouraging  fur- 
ther development  of  efficient  and 
economical  forms  of  health  care 
which  are  a constructive  alternative 
to  inpatient  hospital  care. 

3.  The  feasibility  of  providing 
additional  types  of  benefits  within 
the  resources  provided  by  the  bill. 

4.  The  effect  of  the  deductibles 
upon  beneficiaries,  hospitals,  and 
the  financing  of  the  program. 

The  bill  also  would  require  the 
HEW  Department,  as  soon  as  prac- 
ticable, to  study  the  best  ways  of 
increasing  the  availability  of  skilled 
nursing  facilities’  care  to  benefici- 
aries. Tbe  department  would  be 
required  to  report  to  Congress  the 
results  of  the  study  and  actions 
taken  by  July  1,  1966. 


MISCELLANEOUS 

The  HEW  Department  would 
be  required  to  consult  with  pro- 
viders of  hospital  or  other  med- 
ical services  and  with  health 
insurance  companies,  and  with 
state  and  other  organizations  for 
the  purpose  of  encouraging  pro- 
tection which  supplements  the 
services  authorized  by  the  bill. 

To  advise  the  department  on 
administration  of  the  program, 
there  would  be  created  a 14-man 
Hospital  Insurance  Benefits  Ad- 
visory Council,  at  least  four  of 
whom  would  be  persons  out- 
standing in  the  fields  pertaining 
to  hospitals  and  health  activities. 

The  amendment  would  also 
increase  the  maximum  cash  pri- 
mary benefit  under  the  regular 
Social  Security  retirement  pro- 
gram from  $127  per  month  to 
$134  per  month.  The  maximum 
family  benefits  would  be  in- 
creased from  $254  to  $268  per 
month. 

TWO  DEFINITIONS 
OF  INTEREST 

Osteopathic.  The  term  “physi- 
cian,” as  used  in  the  bill,  would 
include  an  osteopathic  practi- 
tioner legally  authorized  to  prac- 
tice siurgery  or  medicine  by  the 
state  in  which  he  performs  his 
services. 

Outpatient  Diagnostic  Serv- 
ices. As  used  in  the  bill,  this 
would  be  tliose  services  which 
are  furnished  to  an  individual 
as  an  outpatient  by  a hospital, 
or  by  others  under  airangements 
with  them  made  by  the  hospital, 
which  are  customaiily  furnished 
by  the  hospital  to  outpatients  for 
the  purpose  of  diagnostic  study. 

SUMMARY 

The  Administration  bill  differs 
from  the  Anderson-Javits  bill  (S. 
3565)  defeated  last  year  in  the 
Senate  by  providing  an  election 
for  different  types  of  hospitali- 
zation benefits,  postponing  until 
1965  start  of  the  program,  and 
deleting  the  Javits  “option”  to 
use  private  insurance. 


Seminars  on  Capacity  to  Work 

How  to  accurately  measure  the  capacity  of  au 
individual  to  work  is  a problem  which  confronts 
most  practitioners.  To  a.ssist  the  practicing  phy- 
sician in  attacking  this  problem,  the  State  Society 
is  making  plans  to  hold  three  one-day  seminars 
on  this  subject  in  September.  They  will  be  held 
in  Philadelphia,  Pittsburgh,  and  Harrisburg. 

The  postgraduate  seminars  will  illustrate  for 
the  practitioner  measurement  of  physical  and 
mental  impairments  and  their  effect  on  the  ca- 
pacity to  work.  Each  will  be  designed  to  accpiaint 
the  medical  profession  with  the  techniques  needed 
to  carry  out  medicine’s  role  in  furnishing  evidence 
needed  for  disability  determination. 

Four  major  areas  make  up  80  per  cent  of  tbe 
total  causes  of  disability  and  they  will  be  the 
major  topics  at  the  seminars.  They  are  cardi- 
ology, 30  per  cent;  respiratory,  10  per  cent; 
neuromuscular,  20  per  cent,  and  psychiatric,  20 
per  cent. 

Co-sponsors  of  the  program  will  be  the  State 
Society,  the  State  Board  of  Vocational  Rehabili- 
tation of  the  Department  of  Labor  and  Industry, 
and  the  Medical  Advisory  Committee  to  the  So- 
cial Security  Disability  Program.  The  Council 
on  Scientific  Advancement  has  been  authorized 
by  the  Board  of  Trustees  to  conduct  the  seminars. 

Mark  R.  Leadbetter,  M.D.,  Chairman  of  the 
Society’s  Commission  on  Industrial  Health,  is 
heading  the  seminar  planning  grou]). 


Two  Named  to  Society  Staff 

Robert  W.  hwans,  Harrisburg,  has  joined  the 
staff  of  the  State  Society  as  an  Administrative 
Assistant.  He  has  been  assigned  to  work  with 
the  Executive  Director  and  Associate  Director 
in  the  general  administration  of  the  Society. 

Mr.  Evans  is  a graduate  of  Shij)pensburg  Col- 
lege, and  received  his  Master  of  Ivducation  degree 
at  Temple  University.  He  has  been  employed 
as  a teacher  of  business  education  in  Harrisburg, 
and  he  and  his  wife  have  one  child. 

In  recent  months  David  1 1.  Small,  Palmyra, 
also  joined  the  Society  staff  and  has  been  assigned 
to  the  staff  of  the  Council  on  Public  vService.  1 le 
is  a graduate  of  Carlisle  High  School,  Hershey 
Junior  College,  and  Franklin  and  Marshall  C'ol- 
lege.  Active  in  jniblic  relations  work,  he  is  a 
former  teacher  and  radio  announcer,  and  is  mar- 
ried. 


Second  Injuries  Meet  Planned 

The  second  State  Society-sponsored  Athletic 
Injuries  Conference  of  1963  is  now  in  the  plan- 
ning stage.  Preliminary  details  are  being  made 
and  will  be  announced  soon.  While  the  location 
and  date  of  the  meeting  have  not  l)een  set,  it  is 
expected  that  it  will  be  held  in  the  central  part 
of  the  state  this  summer. 

The  first  Athletic  Injuries  Conference  of  the 
year  was  held  March  16  at  Lehigh  University, 
Bethlehem.  Some  eighty-one  physicians,  trainers, 
and  coaches  from  east-central  Pennsylvania  at- 
tended. 

Ralph  K.  Shields,  M.D.,  Bethlehem,  \hce- 
Chairman  of  the  Council  on  Scientific  xAdvance- 
ment,  was  Conference  Director.  Other  physician 
participants  included  Drs.  David  A.  Eaton,  Whl- 
liam  C.  Hemmerly,  Joseph  H.  Reno,  Joseph  N. 
Corriere,  and  Rolf  Johnson. 

Members  of  the  Woman’s  Auxiliary  of  North- 
ampton County  Medical  Society  acted  as  host- 
esses and  guides  and  assisted  with  registration. 


Keogh  Act  Study  Continues 

Detailed  studies  are  being  made  by  the  Com- 
mission on  Medical  Economics  on  various  pro- 
posals relating  to  the  Keogh  legislation  which, 
in  general,  permits  physicians  |)racticing  alone, 
or  as  partners  with  other  practitioners,  to  estab- 
lish retirement  plans  for  themselves  and  their 
employees  within  prescribed  limits. 

\'arious  proposals  have  been  submitted  to  tbe 
commission  by  representatives  of  mutual  funds, 
banks,  investment  firms,  and  insurance  companies. 
Additional  information  is  expected  from  the  In- 
ternal Revenue  vService. 

Results  of  the  studies  by  the  commission,  staff, 
and  legal  counsel  will  be  submitted  to  the  Board 
of  Trustees. 


Pittsburgh  Office  Study 

Operation  of  the  vState  vSociety’s  Pittsburgh 
office  is  being  studied  by  the  State  Medical  Care 
Coordinating  Committee  to  .see  how  it  might  be 
better  utilized  on  a statewide  basis. 

'Phe  Board  of  'Prustees  a])j)roved  the  study  in 
March  at  the  suggestion  of  President  W.  Benson 
I larer.  The  committee  was  asked  to  make  rec- 
ommendations to  the  board  on  better  utilization. 
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Excerpts  From  Minutes  of 
Meetings  of  Board  of  Trustees 
and  Councilors 

January  16,  1963 

A regular  meeting  of  the  Hoard  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society  was 
held  January  16,  1963,  at  2:30  p.m.,  in  the  Harrisburger 
Hotel,  Harrisburg,  with  Chairman  Malcolm  \V.  Miller 
presiding.  All  trustees  were  present  except  James  D. 
Weaver,  of  the  Eighth  District. 

OtTicers  present  were  Drs.  W.  Benson  Rarer,  Whlbur 
K.  h'lannery,  Daniel  H.  Bee,  Charles  J.  H.  Kraft,  and 
Mr.  Lester  H.  Perry. 

Others  present  were  Drs.  Russell  B.  Roth  (Council 
on  Medical  Service)  ; John  F.  Hartman,  Jr.  (Council  on 
Public  Service);  Carl  B.  Lechner  (Medical  Editor); 
Charles  L.  Wilbar  (Secretary  of  Health)  ; Mr.  Samuel 
K.  White  (Legal  Counsel),  and  Mr.  John  C.  Keene 
(Legal  Counsel). 

The  minutes  of  the  Oct(jher  9-13,  19()2,  meeting  were 
api>roved. 

Reports  of  Trustees  and  Councilors 

First  District:  Dr.  Malcolm  W.  Miller  reported  that 
several  meetings  had  been  held  in  the  First  Councilor 
District  to  discuss  the  establishment  of  a Blue  Shield 
Review  mechanism  as  part  of  the  Pennsylvania  Medical 
Care  Plan. 

Dr.  Miller  retpiested  the  approval  of  the  Board  of 
Trustees  to  proceed  with  the  establishment  of  this  review 
mechanism  in  the  First  Councilor  District, 

It  was  moved,  seconded,  and  carried  that  the  request 
of  Dr.  Malcolm  Miller  be  approved. 

Third  District:  Joseidi  W'alsh,  M.D.,  reported  that 
he  had  sent  letters  to  the  presidents  of  the  county  societies 
in  his  district  informing  them  of  the  Board  meeting,  and 
that  he  had  received  a letter  from  the  President  of  the 
.\orthampton  County  Medical  Society  stating  that  the 
hospitals  in  that  area  have  lost  valuable  residents  and 
potential  interns  because  of  the  rigid  attitude  of  the  State 
Board  of  Medical  Education  and  Licensure  on  prelimi- 
nary preprofessional  education. 

Dr.  Walsh  also  rc|)orted  that  he  had  received  a letter 
front  the  President  of  the  Monroe  County  Medical  So- 
ciety indicating  that  they  are  in  the  process  of  drawing 
up  a constitution  and  by-laws  and  that  Dr.  Walsh  and  a 
member  of  the  staff  would  visit  the  county  society  in  the 
very  near  future. 


Sixth  District:  William  B.  West,  M.D.,  reported  that 
he  had  received  a letter  from  James  P.  Scott,  M.D.,  of 
Philipsburg.  This  letter  essentially  commented  on  the 
stand  of  the  Pennsylvania  Medical  Society  with  regard 
to  state-owned  hospitals.  Dr.  Scott  requested  that  the 
Board  of  Trustees  consider  the  problem  very  seriously 
before  again  going  on  record  in  favoring  the  eventual 
transfer  of  state-owned  hospitals  to  the  communities  in 
which  they  are  located. 

Scz'cnth  District:  Robert  S.  Sanford,  M.D.,  reported 
that  he  had  visited  the  Lycoming  County  Medical  Society. 
He  also  commended  the  Union  County  Medical  Society 
for  a very  active  start  in  1963. 

Tenth  District:  John  S.  Donaldson,  Jr.,  M.D.,  reported 
that  George  W.  Moore,  M.D.,  resigned  as  District  Cen- 
sor from  Lawrence  County  and  that  the  Lawrence  County 
Medical  Society  recommended  that  Ralph  Markley,  M.D., 
be  appointed  to  fill  the  unexpired  term. 

It  was  moved,  seconded,  and  carried  that  Dr.  Markley 
be  appointed  District  Censor  for  Lawrence  County. 

Eleventh  District:  Clarence  J.  McCullough,  IvI.D.,  re- 
])orted  that  discussions  had  been  held  in  the  Eleventh 
Councilor  District  with  regard  to  the  establishment  of 
the  various  review  mechanisms  as  part  of  the  Pennsyl- 
vania Medical  Care  Plan  and  he  requested  the  approval 
of  the  Board  of  Trustees  to  proceed  with  the  establish- 
ment of  these  mechanisms. 

It  was  moved,  seconded,  and  carried  that  the  request 
of  Dr.  McCullough  be  approved. 

Reports  of  Board  Committees 

Adz'isory  to  the  Exeeutive  Director:  Dr.  Malcolm  \\L 
Miller  reported  that  the  Advisory  Committee  to  the 
E-xecutive  Director  met  prior  to  the  Board  meeting  and 
had  two  items  to  report. 

The  first  item  concerned  the  Veritas  Foundation,  which 
had  originally  published  a book  called  Keynes  at  Har- 
z'ard.  The  Foundation  is  soliciting  contributions  for  a 
new  book  and  the  Advisory  Committee  recommended 
that  the  Society  purchase  a maximum  of  twenty-five 
copies,  depending  on  the  price,  when  the  book  is  pub- 
lished. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Advisory  Committee  to  the  Executive 
Director  be  approved. 

Finance  Committee : Edgar  W.  Meiser,  M.D.,  called 
to  the  attention  of  the  Board  the  balance  sheets  for 
September,  October,  and  November,  1962.  He  stated 
that  as  of  November  30,  1962,  the  budget  of  the  Society 
had  a deficit  of  $6,485.  It  was  anticipated  that  the  final 
deficit  would  be  higher  because  of  a number  of  expensive 
items  which  would  be  charged  during  the  month  of 
December. 

Publieation  Committee : Dr.  M'est  reported  that  the 
Publication  Committee  had  met  prior  to  the  Board  meet- 
ing and  had  several  items  for  the  consideration  of  the 
Board.  It  was  the  opinion  of  the  Publication  Committee 
that  if  the  Xezvsletter,  The  Year  in  Summary,  and  the 
Journal  were  combined,  a better  publication  would 
result  and  at  the  same  time  reduce  the  total  cost  of 
publication. 

Dr.  Harer  commented  that  one  of  the  main  objectives 
in  initiating  the  Xezi’sletter  was  to  get  important  infor- 
mation to  the  members  of  the  PMS  more  quickly  than  is 
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possible  through  the  Pennsylvania  Medical  Journal. 

It  was  the  general  consensus  of  opinion  that  the  News- 
letter should  remain  as  a separate  publication. 

Dr.  Ilarer  reported  that  on  December  26,  1962,  he  had 
received  a letter  from  a member  of  the  State  Society 
protesting  the  publication  of  an  abstract  of  an  article  on 
birth  control  in  the  Pennsylvania  Medical  Journal. 
Dr.  Harer  informed  the  Board  that  he  had  answered  the 
protest,  indicating  that  the  Society  was  not  taking  a 
position  on  the  matter  and  that  if  the  protesting  member 
had  a different  point  of  view  and  could  refute  the  con- 
tentions made  in  the  original  article  it  was  suggested 
that  he  write  his  rebuttal  and  present  it  to  the  Publica- 
tion Committee  for  possible  publication  in  the  Jour.nal. 

Dr.  West  reported  that  the  Publication  Committee  had 
received  some  letters  with  regard  to  cigarette  advertising 
in  the  Journal. 

It  was  pointed  out  that  the  Pennsylvania  Medical 
Journal  belongs  to  the  Advertising  Bureau  on  a national 
basis  and  that  twenty-four  out  of  thirty-four  state  jour- 
nals still  carry  cigarette  advertising.  The  Publication 
Committee  voted  definitely  to  retain  cigarette  advertising 
in  the  Journal. 

William  A.  Limberger,  M.D.,  stated  that  Resolution 
No.  62-3  with  regard  to  cigarette  smoking  had  been 
passed  by  the  House  of  Delegates  and  that  the  Board 
of  Trustees  was  requested  to  appoint  an  appropriate 
committee  to  institute  a program  to  influence  young 
people  not  to  start  the  habit  of  smoking  cigarettes.  Dr. 
Limberger  felt  that  to  be  consistent,  cigarette  advertising 
should  not  be  accepted  in  the  Journal. 

Dr.  Harer  reported  that  he  had  received  a letter  from 
the  American  Cancer  Society  commending  the  Pennsyl- 
vania Medical  Society  on  the  action  taken  by  the  House 
of  Delegates  with  regard  to  Resolution  No.  62-3,  and 
the  Cancer  Society  urged  that  copies  of  this  resolution 
be  sent  to  other  state  societies. 

It  was  pointed  out  that  the  Committee  on  Convention 
Program  had  agreed  to  sell  space  to  cigarette  companies 
to  exhibit  at  the  forthcoming  Annual  Session. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Publication  Committee  to  continue 
accepting  cigarette  advertising  in  the  Journal  be  ap- 
liroved. 

1963  Officers'  Conference  Committee : Mr.  John  F. 
Rineman  called  to  the  attention  of  the  Board  the  tentative 
program  for  the  1963  Officers’  Conference  and  the  invi- 
tation list  which  the  committee  requested  the  Board  to 
approve.  Mr.  Rineman  pointed  out  that  at  the  request 
of  A.  Reynolds  Crane,  M.D.,  Chairman  of  the  committee, 
the  Past  Presidents  of  the  State  Society  should  be  added 
to  the  invitation  list. 

It  was  moved,  seconded,  and  carried  that  the  invitation 
list  for  the  1963  Officers’  Conference,  as  presented  by 
the  Officers’  Conference  Committee,  including  the  Past 
Presidents,  be  approved. 

Reports  of  State  Society  Officers  and  Others 

President:  Dr.  Harer  called  to  the  attention  of  the 
Board  a letter  from  Harriet  M.  Harry,  M.D.,  President 
of  the  Pennsylvania  Academy  of  General  Practice,  in 
which  she  requested  the  formation  of  a joint  committee 
on  continuing  education,  to  be  composed  of  members  of 
the  Pennsylvania  Academy  of  General  Practice  and  the 
Pennsylvania  Medical  Society. 


Dr.  Harer  recommended  that  the  Board  of  Trustees 
not  approve  the  formation  of  this  committee  but  that 
he  be  authorized  to  communicate  with  Dr.  Harry,  ex- 
plaining that  in  the  appointments  made  to  the  Commission 
on  Medical  Education  of  the  Pennsylvania  Medical  So- 
ciety due  consideration  was  given  to  the  area  of  general 
practice. 

It  was  moved,  seconded,  and  carried  that  Dr.  Harer 
should  communicate  with  the  Pennsylvania  Academy  of 
General  Practice,  indicating  that  the  appropriate  liaison 
with  the  Academy  will  channel  through  our  Commission 
on  Medical  Education  and  that  the  details  of  such  an 
arrangement  be  worked  out  between  Dr.  Harer  and  the 
.\cademy. 

Dr.  Harer  reported  that  he  had  received  another  letter 
from  the  Pennsylvania  Academy  of  Ophthalmology  and 
Otolaryngology  with  regard  to  a proposed  bill  which 
the  ophthalmologists  plan  to  present  to  the  present  ses- 
sion of  the  legislature  which  would  amend  the  Optometric 
Act  by  excluding  the  use  of  drugs  by  optometrists. 

Mr.  Craig  informed  the  Board  that  the  Pennsylvania 
.Academy  of  Ophthalmology  and  Otolaryngology  plans 
to  have  the  legislation  introduced  at  the  earliest  possible 
time. 

It  was  moved,  seconded,  and  carried  that  the  Penn- 
sylvania Medical  Society  support  the  Pennsylvania  Acad- 
emy of  Ophthalmology  and  Otolaryngology  in  this  matter 
and  introduce  suitable  legislation  in  support  of  this 
position. 

Dr.  Harer  called  to  the  attention  of  the  Board  the 
communication  from  the  Allegheny  County  Medical 
Society  concerning  the  action  of  the  Office  of  Public 
-Assistance  in  limiting  the  compensation  for  services 
rendered  by  a doctor  in  Allegheny  County  to  DP.A 
patients.  It  was  pointed  out  that  the  physician  involved 
had  been  billing  the  Office  of  Public  Assistance  in  excess 
of  $900  per  month.  It  was  also  pointed  out  that  the 
department  has  a rule  which  restricts  payments  in  excess 
of  $500,  but  that  periodically  exceptions  had  been  made 
in  the  case  of  the  physician  involved  in  which  his  pay- 
ments were  increased  to  $750. 

Dr.  Meiser  informed  the  Board  of  Trustees  that  the 
$500  limit  was  mutually  arrived  at  between  the  Com- 
mission on  Aledical  Economics  of  the  Pennsylvania 
Medical  Society  and  the  Office  of  Public  .Assistance 
several  years  ago  and  that  the  limit  had  been  approved 
by  the  Board  of  Trustees.  It  had  also  been  agreeil  that 
any  amount  above  the  limit  was  subject  to  review  before 
the  DP.A  would  assume  responsibility  for  payments. 

It  was  also  iiointed  out  that  in  a review  of  correspond- 
ence from  Mr.  William  Tollcn,  Commissioner  of  Public 
.Assistance,  he  had  informed  the  .Allegheny  County  Med- 
ical Society  that  he  was  willing  to  review  the  situation 
again  and  requested  the  Allegheny  County  Medical  So- 
ciety to  present  any  information  which  would  be  of 
assistance  in  the  review  of  the  case. 

It  was  agreed  that  Dr.  Harer  should  communicate 
with  the  .Allegheny  County  Medical  Society,  indicating 
that  the  matter  had  been  considered  thoroughly  by  the 
Board  of  Trustees  and  that  any  further  action  should 
be  deferred  until  a decision  has  been  reached  by  the 
Office  of  Public  Assistance  with  respect  to  the  physician 
involved. 

The  session  was  recessed  at  5 : 00  p.m.,  to  reconvene 
after  dinner. 
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Evening  Session 

The  Board  reconvened  at  7 : 55  p.m.,  Chairman  Mal- 
colm Miller  presiding.  The  attendance  was  the  same 
as  at  the  afternoon  session  except  for  the  absence  of 
Dr.  Roth  and  the  presence  of  Raymoiul  C.  Crandon, 
M.D.,  (Council  on  Scientific  Advancement). 

Reports  of  Officers  and  Others 

President  (continued):  Dr.  Harcr  reported  that  a 

meeting  had  been  held  with  the  anesthesiologists  of 
W estern  Pennsylvania  on  jamuiry  13,  1963,  with  regard 
to  the  problem  of  anesthesia  coverage  under  Blue  Shield 
contracts.  The  reprcsentJitives  of  the  Pennsylvania 
Medical  Society  made  clear  to  the  anesthesiologists  the 
position  of  the  Hospital  Council  of  W'estern  Pennsylvania 
and  the  Hospital  Service  Association  of  WTstern  Penn- 
sylvania with  respect  to  the  sale  of  an  anesthesia  rider 
under  a Blue  Shield  contract.  It  was  agreed  that  the 
anesthesiologists  would  hold  a meeting  in  W'estern  Penn- 
sylvania and  report  to  the  Pennsylvania  Medical  Society 
their  desires  with  regard  to  proceeding  with  this  matter. 

Dr.  Harer  requested  the  Board  of  Trustees  to  confirm 
the  apiiointment  of  Edward  C.  Raffensperger,  M.D.,  as 
X'ice-Chairman  of  the  Council  on  Public  Service  to  fill 
the  unexpired  term  of  the  late  W7  Paul  Dailey,  M.D. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  Dr.  Harer  be  approved. 

Dr.  Harer  reported  that  under  date  of  December  27, 
1962,  he  received  a letter  from  Dr.  W'ilbar  recpiesting 
the  appointment  of  a rei)resentative  of  the  I’ennsylvania 
Medical  Society  to  the  Program  Committee  of  the  1963 
Annual  Health  Conference  and  Rufus  M.  Hierly,  M.D., 


Chairman  of  the  Commission  on  Public  Health,  was 
named. 

Dr.  Harer  reported  that  an  invitation  had  been  received 
by  the  Pennsylvania  Medical  Society  to  have  representa- 
tion at  the  Fourth  Annual  Congress  of  the  Professions 
in  Lansing,  Michigan,  on  February  8-9,  1963. 

Dr.  Bee  felt  that  it  might  be  feasible  for  the  Pennsyl- 
vania Medical  Society  to  have  a representative  at  this 
meeting  to  explore  the  possibility  of  the  formation  of 
such  an  organization  in  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  Dr.  Harer 
or  his  designated  representative  attend  the  Fourth  Annual 
Congress  of  the  Professions  in  Lansing,  Michigan,  and 
reirort  to  the  Board  of  Trustees  at  the  next  meeting  with 
regard  to  the  Congress. 

Dr.  Harer  reported  that  he  had  sent  a congratulatory 
telegram  to  Governor  Scranton  upon  his  election  and 
that  he  had  also  served  on  a committee  of  five  to  make 
recommendations  to  the  Governor  for  the  appointment 
of  a Secretary  of  Health.  The  committee  unanimously 
recommended  the  retention  of  Dr.  W^ilbar. 

Dr.  Harer  stated  that  D.  George  Bloom,  M.D.,  had 
submitted  his  resignation  as  a member  of  the  Advisory 
Committee  on  Nursing  Needs  and  Resources  and  that  he 
planned  to  appoint  William  Bates,  M.D.,  to  fill  this 
vacancy. 

Under  date  of  December  12,  1962,  Dr.  Harer  received 
a request  from  Dr.  Wilbar  to  appoint  four  or  five  repre- 
sentatives of  the  Pennsylvania  Medical  Society  to  an 
advisory  committee  to  a group  which  is  preparing  an 
ambulance  attendant  training  manual.  The  names  of  the 
representatives  will  be  sent  to  Dr.  Whlbar  in  the  very 
near  future. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 
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Dr.  Harer  announced  that  VV.  Wallace  Dyer,  M.D., 
Chairman  of  the  Commission  on  Cardiovascular  and 
Metabolic  Diseases,  had  been  appointed  to  represent  the 
Pennsylvania  Medical  Society  on  a contemplated  State 
Heart  Program  Coordinating  Committee. 

Dr.  Harer  reported  that  the  Board  of  Trustees  of  the 
American  Medical  Association  had  declined  to  consider 
the  Shrine  to  American  Medicine  as  a project  of  the 
AMA.  In  view  of  the  action  of  the  AMA,  Dr.  Harer 
recommended  that  the  Committee  on  a Shrine  to  Ameri- 
can Medicine  appointed  by  the  Pennsylvania  Medical 
Society  be  abolished. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  Dr.  Harer  be  approved. 

Dr.  Harer  stated  that  under  date  of  December  4,  1962, 
he  had  received  a letter  from  the  Allegheny  County 
Medical  Society  in  which  the  county  society  informed 
him  that  they  had  not  been  aware  of  the  Medical  Practice 
Day  which  was  planned  by  our  Commission  on  Rural 
Health  for  the  students  of  the  University  of  Pittsburgh 
School  of  Medicine.  The  county  society  recommended 
that  whenever  the  Pennsylvania  Medical  Society  is 
sponsoring  a program  the  county  societies  in  the  area 
should  be  fully  informed  of  the  matter  in  sufficient  time 
to  assist,  if  possible,  in  implementing  the  program. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Allegheny  County  Medical  Society  be 
approved. 

Dr.  Harer  requested  the  Board  of  Trustees  to  consider 
a memorandum  from  Mr.  Robert  H.  Craig,  Jr.,  regarding 
further  implementation  of  the  Kerr-Mills  l,aw  in  Penn- 
sylvania. 

Mr.  Craig  stated  that  the  first  several  pages  of  the 
memorandum  presented  background  material.  The  pur- 
pose of  the  memorandum  w'as  to  present  to  the  Board 
of  Trustees  certain  questions  so  that  the  Society  could 
adopt  a legislative  attitude  with  regard  to  the  expansion 
of  the  Kerr-Mills  program  in  Pennsylvania.  It  was 
pointed  out  that  Governor  Scranton  had  affirmed  his  own 
position  with  respect  to  improvements  in  the  Kerr-Mills 
Law  and  one  of  the  things  that  he  pledged  was  elimina- 
tion of  the  support  clause. 

Mr.  Lester  H.  Perry  called  to  the  attention  of  the 
Board  of  Trustees,  Resolution  No.  62-16,  which  w^as 
rejected  by  the  House  of  Delegates,  but  which  was 
referred  to  the  Board  of  Trustees  for  consideration,  and 
Resolution  No.  62-10,  presented  by  the  Cumberland 
County  Medical  Society,  which  was  passed  by  the  House 
of  Delegates.  The  action  of  the  House  of  Delegates 
with  respect  to  the  two  resolutions  indicated  that  the 
Medical  Society  should  do  something  about  amending 
the  Kerr-Mills  program  in  Pennsylvania. 

Edgar  W.  Meiser,  M.D.,  questioned  the  desirability  of 
a group  as  large  as  the  Board  of  Trustees  considering  a 
position  with  regard  to  the  expansion  of  Kerr-Mills. 
Dr.  Harer  felt  that  there  was  some  urgency  in  the  con- 
sideration of  the  matter  if  the  position  of  the  Pennsyl- 
vania Medical  Society  with  regard  to  the  Kerr-Mills 
program  should  be  included  in  his  testimony  before  the 
State  Welfare  Commission  at  a hearing  scheduled  for 
January  23,  1963. 

Park  M.  Horton,  M.D.,  suggesterl  that  since  Dr.  Harer 
had  an  indication  of  the  feeling  of  the  Board  of  Trustees 
with  regard  to  his  testimony  on  this  subject,  he  be 
authorized  by  the  Board  to  appear  at  the  hearings  and 


make  known  to  the  best  of  his  ability  the  attitude  of  the 
Pennsylvania  Medical  Society. 

It  was  moved,  seconded,  and  carried  that  Dr.  Harer 
be  authorized  to  present  the  testimony  before  the  State 
and  Local  Welfare  Commission  using  his  judgment  in 
providing  testimony  which  may  be  requested  or  in  order. 

President-Elect : Dr.  Flannery  reported  that  he  had 

no  additional  report  other  than  his  itinerary  which  had 
been  distributed  to  the  Board  of  Trustees  prior  to  the 
meeting. 

Past  President : Dr.  Bee  called  to  the  attention  of  the 
Board  a report  which  had  been  distributed  with  regard 
to  two  meetings  of  the  Committee  on  School  Health 
under  the  chairmanship  of  Dr.  Wilbar.  Dr.  Bee  felt  that 
the  Board  of  Trustees  should  be  aware  of  the  activities 
of  this  committee. 

Executive  Director:  Mr.  Perry  called  to  the  attention 
of  the  Board  of  Trustees,  Resolution  No.  62-3  re  cigarette 
smoking,  which  was  adopted  by  the  1962  House  of  Dele- 
gates. This  resolution  puts  the  Pennsylvania  Medical 
Society  on  record  as  advocating  the  voluntary  giving  up 
of  cigarette  smoking  by  those  already  habituated,  and 
mandates  the  referral  to  an  appropriate  committee  or 
commission  the  responsibility  of  initiating  and  maintain- 
ing the  educational  program  designed  to  influence  young 
people  not  to  start  the  habit  of  smoking  cigarettes. 

It  was  moved,  seconded,  and  carried  that  Resolution 
No.  62-3  be  referred  to  the  Commission  on  Public  Health. 

Mr.  Perry  reported  that  he  had  received  a telephone 
call  from  one  of  the  voluntary  agencies  inquiring  whether 
there  would  be  any  objection  to  the  agency  sending  the 
action  of  our  Society  to  other  state  organizations.  It 
was  Mr.  Perry’s  opinion  that  this  was  public  informa- 
tion and,  therefore,  there  would  be  no  objection. 

Dr.  Harer  again  brought  to  the  attention  of  the  Board 
of  Trustees  the  letter  from  the  American  Cancer  Society 
requesting  that  the  Pennsylvania  Medical  Society  send 
copies  of  Resolution  No.  62-3  to  other  state  medical 
societies. 

It  was  moved,  seconded,  and  carried  that  the  Pennsyl- 
vania Medical  Society  not  circularize  Resolution  No. 
62-3,  but  that  Dr.  Harer  should  inform  the  American 
Cancer  Society  that  the  resolution  has  been  published 
in  the  Journal  of  the  American  Medical  Association  and 
that  the  Cancer  Society  may  feel  free  to  circulate  it 
widely. 

Resolution  No.  62-5  re  recruitment  and  training  of 
more  general  practitioners  was  brought  to  the  attention 
of  the  Board  of  Trustees.  In  adopting  this  resolution 
the  House  of  Delegates  voted  to  establish  a committee 
consisting  of  half  medical  school  faculty  and  half  practic- 
ing physicians  to  study  tlie  problem  of  recruitment  and 
training  of  more  general  practitioners  and  make  recom- 
mendations as  to  how  to  satisfy  the  need. 

It  was  pointed  out  by  Mr.  Perry  that  the  present 
Commission  on  Medical  Education  consists  of  50  per  cent 
medical  school  faculty  and  50  per  cent  ()racticing  physi- 
cians. 

It  was  moved,  seconded,  and  carried  that  Resolution 
No.  62-5  be  referred  to  the  Commission  on  Medical 
Education. 

Mr.  Perry  called  to  the  attention  of  the  Board  a 
recommendation  in  Mr.  Craig’s  memorandum  re  Kerr- 
Mills  implementation:  That  the  Board  of  Trustees 
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should  designate  one  group  in  the  Society  to  provide 
surveillance  of  the  Kerr-Mills’  program  in  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  the  matter 
of  surveillance  of  the  Kerr-Mills’  program  in  Pennsyl- 
vania be  referred  to  the  Advisory  Committee  to  the 
Executive  Director. 

Mr.  Perry  stated  that  in  his  final  report  to  the  House 
of  Delegates  Sydney  E.  Sinclair,  M.D.,  former  Trustee 
and  Councilor  for  the  Seventh  District,  called  attention 
to  the  problem  of  effectively  serving  as  both  Trustee  and 
Councilor. 

Several  committees  were  suggested  to  consider  this 
recommendation,  including  the  Committee  on  Constitution 
and  By-laws  and  the  Committee  on  Objectives. 

It  was  moved,  seconded,  and  carried  that  Dr.  Sinclair’s 
suggestion  be  referred  to  the  Committee  on  Objectives. 

The  Reference  Committee  on  Governmental  Relations 
of  the  1962  House  of  Delegates  requested  that  considera- 
tion be  given  by  the  Board  of  Trustees  to  the  abolishment 
of  the  Commission  on  Federal  Medical  Service  and  that 
the  responsibilities  of  this  commission  be  reassigned. 

It  was  moved,  seconded,  and  carried  that  this  matter 
be  referred  to  the  Committee  to  Study  Committees  and 
Commissions. 

Under  date  of  January  9,  1963,  the  Pennsylvania 
Medical  Society  was  informed  that  a total  of  10,949 
Pennsylvania  physicians  were  members  of  the  American 
Medical  Association  and  that  the  Society,  therefore,  was 
entitled  to  eleven  delegates  for  the  ensuing  year. 

Mr.  Perry  called  to  the  attention  of  the  Board  various 
administrative  and  personnel  changes : a regional  legis- 
lative conference  to  be  held  in  Baltimore ; a proposed 
conference  for  county  society  executive  secretaries ; and 
the  1963  Roster  of  committees,  councils,  and  commissions. 
He  also  announced  that  Anthony  J.  Kameen,  M.D.,  of 
Wilkes-Barre,  was  appointed  as  the  Society’s  official 
representative  to  the  Susquehanna  River  Basin  Associa- 
tion, and  that  William  Y.  Rial,  M.D.,  of  Swarthmore, 
had  been  appointed  to  the  Investigating  Jury  of  the 
American  Medical  Association. 

The  following  memorial  resolution  with  regard  to  the 
untimely  death  of  Dr.  Dailey  was  approved. 

Whereas,  On  November  27,  1962,  Almighty  God 

called  from  among  us  our  esteemed  colleague  and  friend, 

W.  Paul  Dailey,  M.D.,  Vice-Chairman  of  the  Council 
on  Public  Service  and  a former  Vice-President  of  the 
Pennsylvania  Medical  Society;  and 

Whereas,  Dr.  Dailey  will  be  remembered  as  one  who 
capably  and  enthusiastically  carried  out  the  duties  of  his 
offices,  who  gave  freely  of  his  time  and  energy  in  many 
important  affairs  of  the  Pennsylvania  Medical  Society, 
and  who  was  a credit  to  the  medical  profession  in  his 
conduct  both  as  a physician  and  as  a civic-minded  citizen; 
and 

Whereas,  He  served  his  profession  in  many  capacities, 
as  a Past  President  of  the  Dauphin  County  Medical  So- 
ciety, as  a member  of  the  Committee  to  Study  Relations 
Between  Medicine  and  Osteopathy  of  the  Pennsylvania 
Medical  Society,  as  a member  of  its  House  of  Delegates 
since  1954,  and  as  a member  of  the  American  Medical 
Association;  and 

Whereas,  Dr.  Dailey  was  a truly  dedicated  physician, 
giving  freely  of  himself  and  earning  the  respect  of  his 
friends  and  neighbors,  and  whose  colleagues  remember 
his  leadership  as  a founder  and  a Fellow  of  the  American 
College  of  Obstetrics  and  Gynecology,  as  a Fellow  of  the 
American  College  of  Surgeons  and  the  International 
College  of  Surgeons,  and  as  a member  and  Past  President 
of  the  Harrisburg  Academy  of  Medicine;  and 

Whereas,  His  death  is  a great  loss  to  this  Board  of 
Trustees  and  Councilors,  to  the  entire  medical  profession, 
to  his  own  community  of  Harrisburg,  and  most  especially, 
to  his  family;  therefore  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
of  the  Pennsylvania  Medical  Society  records  its  appreci- 


ation and  recognition  of  Dr.  Dailey’s  dedicated  service  to 
mankind  and  pauses  in  silent  tribute  to  his  memory;  and 
be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to 
his  family,  that  this  resolution  be  spread  upon  the  min- 
utes of  the  Board  of  Trustees  and  Councilors,  and  that 
a copy  thereof  be  presented  to  his  family. 

Reports  of  Councils 

Governmental  Relations:  The  Board  of  Trustees  ap- 
proved a recommendation  of  the  council  that  certain 
portions  of  the  program  of  the  Annual  Health  Conference 
be  devoted  to  topics  in  which  practicing  physicians  are 
interested. 

It  was  the  recommendation  of  the  council  that  the 
Board  of  Trustees  authorize  Legal  Counsel  to  prepare 
suitable  amendments  to  the  County  Code  and  that  the 
Department  of  Health  be  asked  to  introduce  a bill  into 
the  legislature  to  “tighten  up’’  that  portion  of  the  County 
Code  having  to  do  with  autopsies. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Forensic  Medicine,  in  consultation 
with  the  Pennsylvania  Bar  Association,  had  considered 
at  length  the  establishment  of  a Medical  Examiners’ 
System  in  Pennsylvania. 

The  council  recommended  that  the  Board  of  Trustees 
allot  a sum  of  money  for  the  purpose  of  having  a study 
made  by  the  Institute  of  Public  Administration  regarding 
the  coroners’  system  in  Pennsylvania.  Mr.  Craig  re- 
ported that  a meeting  had  been  held  with  the  representa- 
tives of  Pennsylvania  State  University  and  it  was  esti- 
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mated  that  the  cost  ot  such  a study  would  be  between 
$2,500  and  $3,000. 

.A.  general  discussion  was  held  by  the  Board  of  Trustees 
with  regard  to  this  matter  and  some  question  was  raised 
as  to  whether  or  not  the  e.xperience  of  medical  exami- 
ners’ systems  in  other  states  could  not  sufficiently  provide 
the  information  desired.  It  was  emphasized  that  it  might 
he  ditlicult  to  apply  the  experience  in  other  states  to  the 
situation  in  the  Commonwealth  of  Pennsylvania.  In 
addition,  it  was  felt  that  such  a study  would  stimulate 
the  support  of  the  Pennsylvania  Bar  .Cssociation  partici- 
pating in  the  Constitutional  Convention  which  would 
he  needed  to  pass  such  legislation. 

It  was  moved,  seconded,  and  carried  that  the  study  as 
recommended  by  the  Council  on  (.'lovernmental  Relations 
he  approved  at  a maximum  cost  of  $3,000. 

The  Commission  on  Legislation  requested  the  members 
of  the  Board  of  Trustees  to  do  all  in  their  power  to 
encourage  the  county  medical  societies  in  their  councilor 
districts  to  hold  physician-legislator  dinners  between 
their  elected  representatives  and  themselves  as  early  in 
1963  as  possible. 

The  Chairman  of  the  Board  requested  each  member 
of  the  Board  to  be  cognizant  of  the  recommendation  of 
the  council  and  to  encourage  the  physician-legislator 
dinners  in  their  councilor  districts. 

Mr.  Craig  called  to  the  attention  of  the  Board  the  list 
of  legislative  measures  which  the  commission  considered 
to  he  most  inqH)rtant  to  the  Society.  The  first  had  to  do 
with  amendments  to  the  Pennsylvania  Kerr-Mills  Act. 
The  second  concerned  tax-e.xempt  medical  service  cor- 
])orations  by  labor  unions  ( S.  t^4-l — 1961).  The  council 
reatTirmed  active  opposition  to  legislation  similar  to 
S.  844  of  the  1961  legislature. 

Mr.  Craig  called  to  the  attention  of  the  Board  other 
matters  which  the  Commission  on  Legislation  had  con 
sidered,  including  insurance  rights  at  retirement ; privi- 
leged communications  for  in-hospital  staff  committees ; 
Cood  Samaritan  legislation;  and  safety  of  rotary  lawn 
mowers. 

The  council  was  informed  that  Governor  Scranton 
was  in  favor  of  having  legislation  drafted  to  create  a 
separate  Department  of  Mental  Health.  The  council 
recommended  that  the  Pennsylvania  Medical  Society  go 
on  record  as  supporting  legislation  to  transfer  the  Office 
of  Mental  Health  to  a separate  department  to  be  headed 
by  a qualified  psychiatrist. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 


The  Council  on  Governmental  Relations  recommended 
that  the  Society  continue  to  support  legislation  designed 
to  regulate  the  installation  of  septic  tanks  and  all  on-lot 
sewage  disposal  units  if  introduced  by  the  Department 
of  Health. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Legislation  had  discussed  the  lia- 
bility of  physicians  examining  applicants  for  drivers’ 
licenses.  Since  the  Attorney  General  was  of  the  opinion 
that  it  was  remote  that  physicians  would  be  held  liable, 
the  commission  and  the  council  felt  it  unnecessary  to 
continue  the  support  of  this  type  of  legislation.  It  was 
the  opinion  of  the  council  that  specific  legislation  ab- 
solving physicians  from  liability  would  serve  no  useful 
purpose  and  they  re<|uested  the  concurrence  of  this  posi- 
tion by  the  Board. 

It  was  moved,  seconded,  and  carried  that  the  position 
of  the  council  be  approved. 

The  council  suggested  that  a bill  be  introduced  into 
the  1963  legislature  making  it  compulsory  for  every  child 
to  be  immunized  against  poliomyelitis  prior  to  entry  into 
school. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

Medical  Service:  Dr.  Russell  B.  Roth,  Chairman, 

called  to  the  attention  of  the  Board  the  page  proof  of 
the  proposed  second  edition  of  the  Pennsylvania  Relative 
I’aluc  Study.  It  w’as  pointed  out  that  the  Relative  Value 
Study  has  had  wide  appeal  and  that  it  was  the  intention 
of  the  council  to  charge  $1.00  per  copy  to  nonmembers, 
with  few  exceptions. 

It  was  moved,  seconded,  and  carried  that  the  Board  of 
Trustees  approve  the  second  edition  of  the  Pennsylvania 
Relative  Value  Study  together  with  the  new  schedule 
of  charges  to  be  made  for  copies  of  this  report,  as  pro- 
posed by  the  Council  on  Medical  Service. 

Public  Service:  John  F.  Hartman,  Jr.,  M.D.,  Chair- 
man, reported  that  the  council  recommended  that  the 
Board  of  Trustees  concur  in  approving  the  “General 
Provisions  for  the  reorganization  and  operation  of  the 
Pennsylvania  Disaster  Medical  Council.’’ 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Promotion  of  Medical  Research 
had  been  requested  by  the  Board  of  Trustees  to  study 
the  factors  involved  in  the  use  of  penal  institution 
volunteers  in  various  medical  research  projects.  The 
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When  treatment  of  hypertension  is  effective,  the  danger 
of  damage  to  the  renal  system  is  reduced.'’^  “Hyper- 
tensive patients  suffer  from  vascular  deterioration 
roughly  proportional  to  the  severity  of  the  hypertension. 
...Reduction  of  blood  pressure  to  normotensive  levels 
reduces  or  arrests  the  progress  of  vascular  damage  with 
a resultant  decrease  in  morbidity  and  mortality.  Among 
two  comparable  groups  of  patients  with  [nonmalig- 
nant]  hypertension  of  equal  severity,  72  per  cent  of 
those  treated  were  still  living  after  five  years  or  more, 
while  only  24  per  cent  of  those  not  treated  were  alive 
at  the  end  of  this  period.”'  Because  Raiitrax-N  lowers 
blood  pressure  so  effectively,  it  will  provide  this  impor- 
tant protection  for  your  hypertensive  patients. 

Rautrax-N  — a combination  of  Raudixin,  Squibb 
Standardized  Rauwolfia  Serpentina  Whole  Root,  and 
the  diuretic,  Naturetin,  Squibb  Bendroflumethiazide— is 


effective  in  mild,'*  moderate®'*  or  severe  hyperten- 
sion.®' ® It  lowers  blood  pressure  gently  and  gradually. 
And  control  of  hypertension  helps  protect  not  only  the 
kidneys  but  also  the  heart  and  brain  from  vascular 
damage.®  For  full  information,  see  your  Squibb  Prod- 
uct Reference  or  Product  Brief. 

Supply;  Raul rax-N— capsule-shaped  tablets  providing  50  mg. 
Raudixin,  4 mg.  Naturetin,  and  400  mg.  potassium  chloride. 
Rautrax-N  A/od/'/ied— capsule-shaped  tablets  providing  50  mg. 
Raudixin,  2 mg.  Naturetin,  and  400  mg.  potassium  chloride. 

References:  (1)  Moyer,  J.  H.,  and  Heidcr,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6J:545  (Apr.)  1960.  (3)  Hutchison,  J.  C.:  Cur- 
rent Therap.  Res.  4:610  (Dec.)  1962.  (4)  Berry,  R.  L.,  and 
Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  /0:5i6  (June)  1962.  (5) 
Feldman,  L.  H.:  North  Carolina  M.  J.  23:248  (June)  1962. 
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council  recommended  that  the  Board  of  Trustees  recom- 
mend to  the  proper  federal  and  state  penal  officials  that 
at  each  state  and  federal  penal  institution  in  Pennsylvania 
a medical  research  advisory  committee  be  established  and 
that  such  committees  be  composed  of  doctors  of  medicine 
knowledgeable  in  medical  research  and  clinical  investi- 
gation ; that  it  would  be  the  duties  of  such  committees 
to  advise  wardens  of  the  feasibility  and  practicability  of 
each  proposed  medical  research  program  ami  to  point 
out  any  potential  risk  to  the  volunteers  involved.  It  was 
suggested  that  such  a recommendation  be  accompanied 
by  an  e.xplanation  that  the  Commission  on  Promotion  of 
Medical  Research  will  supply  the  names  of  qualified 
physicians  who  might  be  appointed  to  such  committees. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Public  Relations  is  considering  a 
comprehensive  student  recruitment  program  with  an 
excellent  built-in  public  relations  factor. 

The  Commission  on  Public  Relations  had  received  a 
letter  from  the  Berks  County  Medical  Society  relative 
to  the  participation  of  that  society  in  the  program  of 
the  Americans  for  the  Competitive  Enterprise  System, 
Incorporated.  (ACES).  The  council  recommended  that 
the  Board  of  Trustees  approve  of  county  and  State  So- 
ciety participation  in  the  program  of  ACES. 

Mr.  Perry  pointed  out  that  in  1949  the  Pennsylvania 
Medical  Society  was  one  of  the  first  organizations  to 
endorse  this  project  in  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  the  Board  of 
Trustees  approve  of  county  society  participation  in  the 
I)rogram  of  ACES. 

The  Sub-Committee  on  .\wards,  after  reviewing  the 
purposes  of  the  various  awards  of  the  State  Society 
at  the  request  of  the  Board  of  Trustees,  felt  that  the 
awards  did  not  overlap  and  that  there  was  not  an  over- 
abundance of  awards.  The  council  recommended  that 
the  Board  of  Trustees  approve  of  continuing  the  current 
award  programs  of  the  State  Society. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

Scientific  Advancement : Dr.  Grandon,  Chairman,  re- 
ported that  the  Commission  on  Blood  Banks  and  the 
council  recommended  the  approval  of  a memorandum 
dated  September  1,  1962,  which  contained  recommenda- 
tions from  the  Committee  on  Uniform  Blood  Changes 
and  Donor  Policies  of  the  Pennsylvania  .\ssociation  of 
Blood  Banks. 
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It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  recommended  that  in  line  with  the  ap- 
proval of  the  memorandum  dated  September  1,  1962, 
that  the  following  motion  be  approved : 

Whereas,  It  is  recognized  that  uniform  blood  charges 
and  donor  policies  within  the  Commonwealth  of  Pennsyl- 
vania are  desirable;  and, 

Whereas,  This  organization  believes  the  total  blood 
charges  and  donor  replacement  policy  as  circulated  in  the 
memorandum  from  the  Committee  on  Uniform  Blood 
Charges  and  Donor  Policies,  Pennsylvania  Association  of 
Blood  Banks,  September  1,  1962,  are  fair,  reasonable  and 
maximal;  it  is 

Recommended,  That  all  transfusion  services  within 
Pennsylvania  endorse  and  adopt  these  current  policies. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  recommended  that  action  be  taken  on  the 
recommendation  made  in  January,  1961,  which  called 
for  State  Society  approval  of  the  membership  of  the 
Pennsylvania  Osteopathic  Association  on  the  Pennsyl- 
vania Cancer  Coordinating  Committee. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  recommended  that  the  Pennsylvania  Medi- 
cal Society  support  and  participate  in  a postgraduate 
seminar  on  “Measuring  Capacity  to  W'ork,”  to  be  held 
this  year.  The  program  will  be  co-sponsored  by  the 
Bureau  of  Rehabilitation  of  the  Department  of  Labor 
and  Industry,  the  .\dvisory  Committee  to  the  Social 
Security  Disability  Program,  and  the  Pennsylvania 
Medical  Society.  It  was  understood  that  the  participa- 
tion of  the  State  Society  would  not  require  an  expendi- 
ture of  funds. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  recommended  that  the  Pennsylvania  Medi- 
cal Society  re-emphasize  its  interest  and  support  in  the 
implementation  of  the  program  of  the  American  Medical 
.\ssociation  Council  on  Mental  Health  and  urge  county 
medical  society  members  and  members  of  the  \\’oman’s 
Auxiliary  to  give  continued  support  to  the  various  pro- 
grams involving  mental  health  at  the  local  level. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  recommended  that  the  Pennsylvania  Medi- 
cal Society  urge  the  complete  separation  of  mental  health 
facilities  and  services  from  the  Pennsylvania  Department 
of  Public  Welfare  and  that  a new  Department  of  Mental 
Health  be  created. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  council  considered  the  implementation  of  Resolu- 
tion No.  62-19,  “Extension  of  the  Berry  Program,” 
and  recommended  that  a copy  of  the  resolution  and  the 
comments  of  the  Reference  Committee  on  Scientific 
Advancement  be  sent  to  the  Secretary  of  Defense,  Wash- 
ington, D.  C.,  with  a copy  to  the  .Assistant  Secretary  of 
Defense  for  Health  and  the  Surgeon  General  of  the 
United  States  Public  Health  Service.  It  was  noted  that 
the  commission  and  the  council  had  been  in  contact  with 
the  Pennsylvania  .Academy  of  General  Practice  and  the 
State  headquarters  of  the  Selective  Service  System  of 
Pennsylvania  regarding  this  suggested  implementation 
of  the  resolution. 
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It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  session  was  adjourned  at  12:  15  a.m. 

January  17,  1963 

The  Board  of  Trustees  and  Councilors  convened  at 
9:  10  A.M.,  January  17,  1963,  in  the  Harrisburger  Hotel, 
Harrisburg,  Pennsylvania,  Chairman  Malcolm  W.  Miller 
presiding.  The  attendance  was  the  same  as  at  the  Wed- 
nesday afternoon  session  except  for  the  absence  of  Dr. 
Roth. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  go  into  executive  session. 

( Secretary’s  note  : The  Board  was  in  executive  ses- 
sion from  9:  11  a.m.  to  10:  10  a.m.) 

Chairman  Miller  requested  Mr.  Perry  to  report  on 
actions  taken  at  the  executive  session. 

Mr.  Perry  reported  that  the  following  letter  of  resig- 
nation had  been  received  from  Harold  B.  Gardner,  M.D., 
Secretary : 

Because  of  my  prolonged  illness  and  upon  the  advice 
of  my  physicians,  I feel  that  I must  tender  my  resigna- 
tion as  Secretary  of  the  Pennsylvania  Medical  Society. 

I wish  to  extend  my  grateful  appreciation  for  the 
co-operation  of  all  those  who  have  helped  me  carry  out 
the  functions  of  this  office. 

Mr.  Perry  reported  that  three  motions  were  adopted 
during  the  executive  session,  as  follows : 

1.  That  the  resignation  of  Dr.  Gardner  be  accepted 
effective  January  16,  1963,  with  e.xtreme  regret  and  with 
an  expression  of  appreciation  for  his  valued  service  over 
the  past  ten  years. 

2.  That  the  report  of  the  Committee  on  Objectives,  as 
approved  by  the  1962  House  of  Delegates,  President 
Harer’s  proposal  that  the  Society  secure  the  full-time 


services  of  one  or  more  doctors  of  medicine,  and  that  the 
age  and  other  qualifications  desired  in  candidates  for 
the  office  of  Secretary  be  referred  to  the  Advisory  Com- 
mittee to  the  Executive  Director  for  study  and  recom- 
mendation to  the  Board. 

3.  That  the  Board  of  Trustees  give  recognition  to  the 
fine  work  done  by  Mr.  Rineman  as  Assistant  Secretary 
in  the  discharge  of  the  responsibilities  of  the  office  of 
Secretary  during  the  incapacity  of  Dr.  Gardner  and  fur- 
ther that  the  Board  e.xpress  its  appreciation  and  commen- 
dation to  Mr.  Rineman  for  his  contribution. 

It  was  moved,  seconded,  and  carried  that  the  actions 
of  the  Board  taken  during  the  executive  session,  as 
reported  by  Mr.  Perry,  be  approved. 

Reports  of  Officers  and  Others  (continued) 

Secretary  of  Health:  Dr.  Wilbar  expressed  his  appre- 
ciation for  the  confidence  which  the  Board  of  Trustees 
and  individual  members  had  placed  in  him  in  recommend- 
ing his  retention  as  Secretary  of  Health. 

Dr.  Wilbar  called  attention  to  the  release  which  had 
been  distributed  by  the  Department  of  Health  with  regard 
to  the  recommendations  of  the  State  Advisory  Committee 
on  Poliomyelitis.  Dr.  Wilbar  stated  that  the  number  of 
cases  reported  has  been  extremely  low  and  that  the 
disease  seems  to  be  on  the  way  out  if  immunization  by 
both  injection  and  oral  types  continue. 

Dr.  Wilbar  stated  that  there  were  a few  major  health 
laws  which  the  Health  Department  desires  to  see  enacted 
and  these  would  be  discussed  with  the  Commission  on 
Legislation.  Dr.  Wilbar  called  to  the  attention  of  the 
Board  one  bill,  namely,  a new  local  district  health  act, 
which  would  allow  the  formation  of  district  health  de- 
partments. This  bill  is  partly  the  result  of  the  Hopkins 
Survey  and  partly  a compromise  with  the  pow'ers  of 
local  government. 
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throughout  the  vsfide  middle  range  of  pain  — control 

with  one  analgesic  PERCODAN  tablets 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

In  a comprehensive  range  of  indications  marked  by  moderate  to  moderately 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  analgesia  by 
the  oral  route...  acts  v/ithin  5 to  75  minutes ...  usually  provides  uninterrupted 
relief  for  6 hours  or  ionger  with  just  7 tabiet . . . rareiy  causes  constipation. 


Formuja  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning;  May  be  habit  forming), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning;  May  be  habit-forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg.  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 

states  where  laws  permit.  Average  Adult  Dose  — 1 tablet  every  6 hours.  Side  Effects  and  Contraindications— Al-  “ 

though  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  pertients  with  known  idiosyncrasies  to  acetylsalicylic  acid  or  acetophenetidin  and 
in  those  with  blood  dyscrasias.  Literature  or)  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 
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New  Business 


Reports  of  Standing  Committees 

Convention  Program:  The  Committee  on  Convention 
Program  called  to  the  attention  of  the  Board  of  Trustees 
two  suggestions  regarding  the  planning  for  the  1963 
Annual  Session.  The  first  suggestion  called  for  sched- 
uling a short  period  before  the  first  session  of  the  House 
of  Delegates  for  the  purpose  of  welcoming  new  delegates 
and  giving  a brief  orientation. 

It  was  moved,  seconded,  and  carried  that  this  sugges- 
tion be  referred  to  the  Speaker  of  the  House  of  Delegates 
for  consideration  and  implementation. 

The  second  suggestion  from  the  Committee  on  Con- 
vention Program  proposed  that  PaMPAC  present  an 
informational  report  to  the  House  of  Delegates.  The 
committee  recommended  that  if  such  a report  is  deemed 
desirable  a special  breakfast  or  luncheon  meeting  should 
be  arranged  for  this  purpose  rather  than  include  it  on 
the  agenda  for  the  House  of  Delegates. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  accept  the  principle  of  the  suggestion  and 
that  the  matter  be  referred  back  to  the  Committee  on 
Convention  Program  for  the  committee  to  suggest  a time 
that  this  activity  might  be  carried  out. 

Dr.  West  presented  recommendations  regarding  the 
time  for  the  Pennsylvania  Medical  Golf  Association 
Tournament.  The  condensed  schedule  of  the  Annual 
Session  has  created  a problem  with  regard  to  the  tourna- 
ment and  several  suggestions  were  considered.  It  was 
pointed  out  that  the  By-laws  of  the  Pennsylvania  Medical 
Golf  Association  state  that  the  tournament  should  be 
held  on  a date  during  the  Annual  Session  that  is  set  hy 
the  tournament  committee  and  approved  by  the  Board 
of  Trustees  of  the  Pennsylvania  Medical  Society. 

It  was  moved,  seconded,  and  carried  that  Tuesday, 
October  8,  1963,  be  selected  as  the  date  for  the  Penn- 
sylvania Medical  Golf  Association  Tournament. 

Study  Committee  for  Education,  Research,  and  Schol- 
arship: Dr.  Bee  stated  that  the  written  report  of  the 
committee  was  essentially  informatory.  Dr.  Bee  pointed 
out  that  the  letters  “AMEF,”  which  formerly  meant 
“American  Medical  Education  Foundation,”  are  no 
longer  valid,  but  that  there  was  still  an  American 
Medical  Education  Fund  as  part  of  the  broad  overall 
activity  of  AMA-ERF. 

Dr.  Bee  felt  that  the  special  committee  should  be  dis- 
charged and  that  the  Board  of  Trustees  should  assume 
the  responsibility  of  the  committee. 

It  was  moved,  seconded,  and  carried  that  the  Study 
Committee  for  Education,  Research,  and  Scholarship  be 
discharged  and  that  its  activities  be  assumed  by  the 
Board  of  Trustees. 

Unfinished  Business 

Digest  of  the  Prineiple  Issues  Contained  in  the  Johns 
Hopkins  Survey  Report  on  Health  Needs  and  Resources 
in  Pennsylvania:  Dr.  Malcolm  W.  Miller  stated  that  the 
digest  of  the  Johns  Hopkins  survey  had  been  considered 
by  the  Board  of  Trustees  in  October,  but  that  each  mem- 
ber of  the  Board  had  been  asked  to  study  the  digest  and 
be  prepared  to  discuss  pertinent  sections. 

It  was  moved,  seconded,  and  carried  that  the  digest 
of  the  Johns  Hopkins  survey  report  be  received  by  the 
Board  of  Trustees  for  information. 


Resignation  of  Dr.  James  D.  IV eaver : Dr.  Harer 

presented  the  following  telegram  from  Dr.  Weaver : 

Perry  Sesquicentennial  Committee  descended  upon 
Washington  unexpectedly.  Must  take  care  of  district 
problems.  Submit  resignation  contingent  upon  desire 
and  recommendation  of  Board  of  Trustees.  Regret  ex- 
ceedingly not  being  with  you,  but  will  continue  to  work 
with  the  Society  to  the  best  of  my  ability. 

It  was  moved,  seconded,  and  carried  that  the  Board 
of  Trustees  accept  the  resignation  of  Dr.  WTaver  with 
regrets. 

In  accordance  with  the  Constitution  and  By-laws  of 
the  Pennsylvania  Medical  Society,  it  is  the  responsibility 
of  the  Board  of  Trustees  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Weaver  until  the  next  session 
of  the  House  of  Delegates. 

Dr.  Bee  placed  in  nomination  for  the  office  of  Trustee 
and  Councilor  of  the  Eighth  District  the  name  of  James 
A.  Biggins,  AI.D.,  of  Mercer  County. 

It  was  moved,  seconded,  and  carried  that  the  nomina- 
tions be  closed. 

Dr.  Malcolm  W.  Miller  announced  that  Dr.  Biggins 
had  been  elected  by  acclamation. 


Correspondence 

A.  Letters  of  Appreciation  from  Administrative  Staff : 
Chairman  Malcolm  W.  Miller  stated  that  letters  of 
appreciation  had  been  received  from  Miriam  Egolf, 
Hyacinth  Willners,  Lester  Perry,  and  Roy  Jansen. 

B.  Letter  from  the  U.  S.  Chamber  of  Commerce — ■ 
James  P.  Low:  This  was  an  invitation  from  the  U.  S. 
Chamber  of  Commerce  to  attend  an  association  Public 
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Affair^  Conference,  January  23-24.  1963,  in  W ashington, 
1).  C.  The  program  was  designed  to  give  members 
information  about  the  major  national  economic  legislative 
issues  of  the  88th  Congress. 

It  was  moved,  seconded,  and  carried  that  a representa- 
tive of  the  Board  of  Trustees  attend  the  Public  Affairs 
Conference  at  the  expense  of  the  Pennsylvania  Jvledical 
Society  with  the  representative  being  appointed  by  the 
President. 

C.  Letter  from  the  U.  S.  Chamber  of  Commerce — 
//.  Ladd  Plumlcy:  This  letter  called  to  the  attention  of 
the  Pennsylvania  Medical  Society  a scries  of  fifteen 
regional  conferences  which  are  being  held  throughout 
the  I’nited  States  with  regard  to  legislative  activities. 
The  meeting  in  Pennsylvania  was  scheduled  to  be  held 
in  Pittsburgh  on  February  8,  1963,  at  the  Penn-Sheraton 
Hotel. 

It  was  agreed  that  the  Board  of  Trustees  would  leave 
the  matter  of  attendance  at  a regional  conference  to  the 
discretion  of  Dr.  Harer  in  his  capacity  as  President. 

D.  Letter  from  Allegheny  County  Medical  Society: 
A letter  was  received  from  W'illiam  J.  Kelly,  M.D., 
Secretary,  Allegheny  County  Medical  Society,  calling  to 
the  attention  of  the  Board  of  Trustees  the  action  of  the 
I'xrard  of  Directors  of  the  county  society  which  reiterated 
the  society’s  previous  stand  that  it  does  not  feel  that  any 
Blue  Shield  fee  schedule  below  the  “A”  schedule  is 
feasible  or  acceptable.  This  matter  was  received  by  the 
Board  of  Trustees  as  informational. 

E.  Letter  from  American  Medical  Association — II. 
Russell  Brozen,  M.D.:  This  letter  requested  representa- 
tives of  the  Pennsylvania  Medical  Society  to  attend  the 
Third  Xational  Congress  on  VMlnntary  Health  Insurance 
and  Prepayment  Plans  in  Chicago,  February  15-16,  1963. 

It  was  moved,  seconded,  and  carried  that  Dr.  Roth, 
Dr.  Harer,  and  Mr.  H.  David  Moore,  Jr.,  represent  the 
Pennsylvania  Medical  Society  at  this  meeting. 

Dr.  Meiser  suggested  that  a policy  be  established  that 
persons  attending  meetings  on  a national  or  regional 
level  at  the  expense  of  the  Pennsylvania  Medical  Society 
should  be  responsible  for  submitting  a report  of  the 
meeting  to  the  Board  of  Trustees. 

It  was  agreed  that  this  was  a valid  suggestion,  and 
the  matter  was  referred  to  Mr.  Perry. 

F.  America)!  Medical  Association — F.  J.  L.  Blasin- 
game,  M.D. — December  27 , 1963:  This  letter  concerned 
resolutions  adopted  by  the  AIU.\  House  of  Delegates 


with  regard  to  Blue  Shield  and  hospital  planning.  Reso- 
lution 31  of  the  AMA  Los  Angeles  meeting  re  Blue 
Shield  was  forwarded  to  the  Commission  on  Blue  Cross- 
Blue  Shield  for  information. 

The  resolution  with  regard  to  hospital  planning  re- 
quested that  the  constituent  medical  associations,  the 
component  medical  societies,  and  individual  physicians 
be  encouraged  to  demonstrate  co-operation  and  exert 
leadership  in  the  formation  and  operation  of  regional 
hospital  planning  bodies  and  be  alerted  to  fight  enabling 
legislation  which  would  convert  this  from  a voluntary 
to  a compulsory  system. 

It  was  moved,  seconded,  and  carried  that  the  Pennsyl- 
vania Medical  Society  approve  this  resolution. 

Adjournment 

The  meeting  was  adjourned  at  12:  40  i>..\i. 

AIalcolm  W.  Miller,  M.D.,  Chairman, 

Mr,  John  F.  Rixemax,  Assistant  Secretary. 


Medical  Benevolence  Benefactors 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $2,401.00.  Contributions  since 
January  1,  1963,  now  total  $5,966.00. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  March  were : 

Woman's  Auxiliary,  Tioga  County;  ^\’oman’s  Auxil- 
iary, Butler  County;  Woman's  .\uxiliary,  Blair  County; 
Woman's  .Auxiliary,  Cambria  County  ; Woman’s  Auxil- 
iary, Carbon  County;  Woman's  Au.xiliary,  Lancaster 
County;  WMinan’s  Auxiliary,  Xew  Kensington  Branch, 
Westmoreland  County ; Woman's  Auxiliary,  iMonroe 
County  ; Woman’s  .Auxiliary,  Centre  County  ; Woman’s 
.Auxiliary,  Xorthampton  County  (in  memory  of  Mrs. 
F'rederick  J.  Pearson). 

Woman’s  Au.xiliary,  Montgomery  County;  Woman’s 
.Auxiliary,  Xorthampton  County ; Woman’s  .Auxiliary, 
Xorthumberland  County;  Woman’s  .Auxiliary,  Somerset 
County  (in  memory  of  h'ranklin  IL  Sass,  M.D.)  ; Wom- 
an’s -Au.xiliary,  Mercer  County;  Woman’s  .Auxiliary, 
Clearfield  County  ( in  memory  of  Mr.  John  P.  Gilmore)  ; 
Woman’s  -Auxiliary,  Lackawanna  County,  and  Mont- 
gomery County  Medical  Society  (in  memory  of  Melville 
Goldsmith,  M.D.). 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,222. 
FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  si.xtccn  other  ho.spitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  wTite  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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uestion: 


"What  is  a 
tranquilaxant?” 


A” 


nswer: 


"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant! 


TRANCOPAt 

. . brand  of 

chlormezanone 
is  a tranquilaxant 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
hrop)  “is  effective  in  the  symptomatic  treatment  of  anxi- 
ty.”*  Its  tranquilizing  properties  are  similar  to  those  of 
)ther  mild  tranquilizers.*  Furthermore,  it  relieves  tension 
')f  both  mind  and  muscle  without  interfering  with  nor- 
nal  activity  or  alertness. 

j The  muscle  relaxant  properties**  of  this  drug  provide 
in  extra  dimension  of  effectiveness... relaxing  the  spasm 
yhich  so  frequently  accompanies  psychogenic  disorders. 
4ence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 
nezanone/Winthropj— a true  “tranquilaxant”— is  to  pro- 
luce  a relaxed  mind  in  a relaxed  body. 

I Unsurpassed  Tolerance:  Less  than  3 per  cent 
jf  patients  develop  side  effects  with  TRANCO- 
PAL [chlormezanone/Winthrop),  such  as  occa- 


sional drowsiness,  dizziness,  flushing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessiiate  interruption  of  treat- 
ment.  There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles 
of  100. 

Dosage;  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily:  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References;  1.  A.M.A.  Council  on  Drugs: 
f.A.M.A.  1^:469  (Feb.  9)  1963.  2.  Gruenberg, 
F.:  Curr.  Ther.  Res.  2:1  (Jan.)  1960. 
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Changes  in  Membership 

New  (81),  Transferred  (12) 

Allegheny:  Marianne  Bonvier,  Allison  Park;  Alex- 
ander B.  flumes  and  Sheldon  Rogers,  May  view ; John 
r>.  McAllister,  McKeesport:  Leonard  D.  Leibowitz, 

Monroeville ; Lois  J.  Dilks,  Hugh  R.  \V.  Franklin,  Karl 
\'.  Hohman,  William  J.  McMahon,  William  Menzies, 
Felix  H.  Miller,  David  I.  Muskat,  Rita  C.  Nealon, 
William  J.  Pommersheim,  James  A.  Rosen,  Sidney 
Shindell,  Richard  C.  Templeton,  and  diaries  R.  Wolf, 
Pittsburgh  ; Alan  F.  W'est,  Washington.  Transferred — 
Harry  R.  Dailey,  Coraopolis  (from  Columbia  County)  ; 
Larry  S.  McClung,  Lower  Burell  (from  Centre  County)  ; 
Jobn  A.  Xave,  Pittsburgh  (from  Beaver  County).  Arm- 
strong County:  Transferred — Phyllis  K.  W.  Hobbs, 

Kittanning  (from  Venango  County).  Bi.air  County: 
Ramon  C.  Burket,  Philip  \\k  Hoovler,  and  Joseph  .A. 
Ronan,  Altoona.  Rucks  County  : John  D.  Lane,  Bris- 
tol; William  K.  Afonteith,  Doylestow  ti : Phillip  h'ried- 
man,  Langhorne;  Elias  \'lessing,  Levittown  ; Yung  Sup 
Kim,  Quakertown ; Rigoberto  Campos,  Trenton,  New 
Jersey.  BuTi.ER  County:  Ifonald  I.  Cope,  Ingomar. 

C.-\MBRi.\  County  : James  S.  Furnary,  Johnstown. 

Centre  Cou.nty  : George  J.  Kohnt,  State  College. 

Transferred — John  E.  Deardorff  (from  Northumberland 
County).  Chester  County:  Thomas  J.  McDonagh, 
Coatesville ; Whulim  Kurjanowicz,  Phoenixville ; Rich- 
ard J.  Greenwood,  West  Chester.  D.\ui>hin  County: 

L. merson  C.  Flnrkey,  Cam])  Hill  ; Jack  Rarsman  and 
Mary  E.  Dufner,  Harrisburg;  James  F.  Crispen,  .Ann 
.\rbor.  Aliehigan.  Del.aw.vre  County:  John  E.  Elicker, 
Broomall  ; Jay  A.  Desjardins,  Upjier  Darby.  Erie 
County:  Michael  F.  Cleary,  Richard  H.  Kuhn,  Richard 

M.  Marasco,  h'ritz  F.  Mevs,  and  William  L.  I'nderhill, 
Erie,  Transferred — Glenn  H.  Smith,  Erie  (from  Alle- 
gheny County).  Er,\nklin  County:  Lynn  I.  Adams, 
Shippensbnrg.  Lackawanna  County  : Lewis  C.  Druff- 
ner,  Jr.,  Avoca ; James  P.  Groark,  Alountainhome. 
Lebano.n  County:  William  W.  Klatchko,  Lebanon. 

Lehigh  County  : Walter  J.  Dex  and  Erancis  J. 

Januszeski,  Allentown.  Lycoming  County:  II  Gon 

Kim,  Hughesville;  Wallace  W.  Bednarz  and  Charles 

E.  Cole,  W’illiamsiiort.  McKean  County:  Edward  S. 
Konwinski,  Bradford.  AIercer  County:  Constantine  J. 
Poolos,  (dreenville;  Robert  \\'.  Allen  and  George  F. 
Wagman,  Sharon.  AIontgo.mery  Coiinty:  Richard  P. 
Cancelmo  and  William  C.  Stainhack,  Bryn  Alawr  ; Carl 

F.  Schulthci-s,  Jr.,  Rosemont.  'Transferred — Sydney  E. 
Pulver,  Alerion  (from  Delaware  County);  Edith  D. 
Bancroft,  Bryn  .Athyn  (from  Alifflin-Juniata  County); 
John  AIcK.  Alitchell  and  Jonas  R.  Robitscher,  Bryn 
Alawr  (from  Philadelplu'a  County).  AIontour  County: 
.Allen  J.  Cahill.  Alarguerite  R.  Dallabrida,  Chauncey  R. 
Headley,  Glenn  E.  Jacoby,  James  H.  Jewell,  Jr.,  Philip 
AI.  Long,  Roger  E.  Alaurer,  David  B.  Alurray.  and 
Louise  J.  Sabol,  Danville.  Northampton  County: 
Robert  11.  Fessler,  Easton.  Transferred — Nicholas  1). 
Petruccelli,  Bath  (from  Lehigh  County). 

Philadelphia  Coi'n'iy:  h'rank  \\A  Bora,  Ardmore: 
Eloyd  S.  Cornelison,  Jr.,  and  Leib  J.  Goluh,  Philadel])hia. 
Union  County:  Irving  Williams,  HI,  Lewisburg; 

Alaryjane  Stackowski,  Milton.  Venango  County  : Al- 
bert G.  Roode,  Polk.  WA\rren  County:  William  A. 
Large,  Warren  ; John  N.  Reese,  Cleveland,  Ohio.  \\'’esT- 
MORELANi)  ('ounty:  Patsy  .A.  D'onofrio,  Greenshurg; 


Eva  E.  Stremp,  Norvelt.  'Transferred — John  E.  Scheid, 
Jr.,  New  Kensington  (from  Allegheny  County). 

Permanent  Associate  to  Active  (1) 

Cambria  County  : Latshaw  L.  Porch,  Johnstown. 

Associates  (125) 

-Allegheny  County:  Permanent — Joseph  B.  Bloom, 
Thomas  W.  Cook,  Florence  AI.  Kline,  Charles  E.  Piper, 
and  Thomas  R.  Quinn.  'Temporary — James  A.  Barry, 
Harry  Eisher,  Samuel  Goldberg,  Charles  N.  Gross, 
-Ardis  AI.  Kaufman,  Alfred  A.  Pachel,  Edward  A.  Pit- 
cairn, .Allan  G.  Rewbridge,  Richard  J.  Simon,  Aida 
Sloan,  and  Richard  P.  Wyant.  Beaver  County  : Per- 
manent— Alashel  F.  Pettier.  Bedford  County:  Tem- 
porary— J.  II.  Kniseley.  Berks  County:  Permanent 
— Walter  W.  Werley.  Temporary — Thomas  Barnett, 
George  A’.  Derickson,  Charles  D.  Dietterich,  Clarence 
E.  Goode,  and  James  E.  Landis.  Bradford  County: 
'Temporary — George  Boyer,  Peter  P.  Alachung,  and 
-Alfred  Wascolonis.  Cambria  County:  Permanent — 
Alartin  E.  Baback,  Benjamin  E.  Bowers,  and  Paul  E. 
Lavelle.  Temporary — Willis  D.  Hall,  Frank  N.  Lee, 
and  S.  Ben  Aleyers.  Carbon  County  : Permanent — 
Stanley  F.  Druckenmiller  and  B.  Frank  Rosenberry. 
Temporary — John  E.  Nesley.  Chester  County:  Per- 
manent— Oscar  J.  Kievan  and  Samuel  A.  Rulon,  Jr. 
'Temporary — John  S.  .Ammarell  and  Harlan  H.  Sharp. 

Clinton  County:  Temporary — James  L.  Lubrecht. 
Columbi.a  County:  Temporary — Edgar  .A.  Alarquand 
and  Pan!  Szutowicz.  Cumberland  County  : Temporary 
— Alorrison  C.  Stayer.  Dauphin  County:  Temporary 
— Luther  .A.  Lenker  and  Joseph  H.  Rissinger.  Ei.k- 
CamEro.n  County  : Permanent — Charles  N.  Silman. 

Fr.anki.in  County:  'Temporary — -Juanita  S.  AIcLaugh- 
lin  and  .Asher  G.  Ruch.  Indiana  County:  Permanent 
— Jesse  W.  Campbell.  Lackaw.-\nna  County:  Perma- 
nent— Raymond  J.  Garvey  and  Ulrich  P.  Horger.  Law- 
rence County:  Temporary — Donald  I.  Hourican  and 
J.  Wesley  Post.  Lebanon  County  : Permanent — 

Charles  E.  Gardiner.  Lehigii  County  : Permanent — 
Charles  R.  Fox  and  Wallace  J.  Lowright.  Sr.  Tempo- 
rary— Foster  .-A.  Reck  and  Philip  F.  X'ewman.  Luzerne 
County:  Permanent — Walter  W.  Kistler.  Temporary 
— Fred  J.  E.  Sperling.  AIontgomery  County:  Perma- 
nent— Harold  B.  Shaw.  Northampton  County:  Per- 
manent— Thomas  E.  Schadt  and  Floyd  E.  Shaffer. 
Northumberland  County:  Permanent — AA'.  Howard 
Eister. 

Philadelphia  County:  Permanent — Samuel  Baron, 
Frederick  .A.  Bothe,  AAAdtcr  L.  Cahall,  Edward  11. 
Campbell,  John  R.  Cardone,  Herbert  J.  Darmstadter, 
-Alfred  H.  Diebel,  Mary  H.  Easby,  Glenn  S.  Everts, 
Sylvan  M.  Fish,  A’aughn  C,  Garner,  Gioacchine  P. 
Ciambalvo,  Samuel  T,  Gordy,  Josejih  N,  Grossman, 
Mary  .A.  Hipiile,  Helen  L.  AAA  Hodgens,  Gabriel  J. 
Kraus,  AA'illiam  G.  Leaman,  Jr.,  Frank  E.  Leivy,  diaries 
I.  Lintgen,  Leroy  M.  .A.  Maeder,  Lowrain  E.  McCrea, 
Douglas  P.  Murphy,  Charles  AA’.  Ostrum,  Donald  Riegel, 
Benjamin  P>.  Rittenbcrg,  Edward  Rose,  Leo  Rowman, 
Harry  Rubin,  John  P.  Scott,  Russell  C.  Seipel,  Harry 
Shay,  Joyce  T.  Sheridan,  Austin  T,  Smith,  Clyde  M. 
Spangler,  Louis  Tuft,  Emily  L.  AAanLoon,  Jacob  II. 
AAastinc,  II,  and  .Arthur  R.  AAuiglm.  Temporary — 
Daniel  Barsky,  David  M.  Brooks,  Ruth  E.  Bunting. 
Dewey  G.  Horine,  Samuel  H.  John,  Morris  Lavin, 
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in  alcoholism : vitamins  are  therapy 


A full  “comeback”  for  the  alcoholic  is  partly  dependent  on  nutritional  balance... 
aided  by  therapeutic  allowances  of  B and  C vitamins.  Typically,  the  alcoholic  patient 
is  seriously  undernourished ..  .from  long-standing  dietary  inadequacy,  from  deple- 
tion of  basic  reserves  of  water-soluble  vitamins. 


Each  capsule  contains : Vitamin  B 1 (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  87  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid)  . . . 300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  ...  2 mg.  / Vitamin  B17  Crystalline  . . . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder’*  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSGAPS’ 

Stress  Formula  Vitamins  Lederle 


Francis  C.  Lutz,  Paul  II.  I’arker,  Morris  Schwartz, 
Clarence  F.  Speacht,  Louis  X.  Taine,  W illiam  J.  Walker, 
Allan  D.  Wallis,  and  Robert  L.  Weaver.  Tioc..\  County  ; 
Temporary — William  Rutler.  Warren  County:  Tem- 
porary— IL  K.  Robertson.  W'estmokelani)  County: 
Permanent — William  II.  Robinson.  Temporary — Joseph 
\'.  Dib’rimio.  York  Cc)UNTy  : Permanent — Milton  II. 
Cohen,  Harold  FI,  Holland,  and  Raul  D.  Shaub. 

Deaths  (2S) 

Ai.i.EGiiKNY  County:  Alta  C.  Charles,  Rittshurgh 

(F'niv.  of  Ra.  ’33),  Mar.  7,  ld()3,  aged  60;  Charles  A. 
Cravotta,  Rittshurgh  (Jeff.  Med.  Coll.  ’30),  Feb.  20, 
iy(>3,  aged  58;  Ellis  M.  Frost,  Pittsburgh  (Univ.  of 
Ra.  ’07),  Mar.  14,  1%3,  aged  79;  James  L.  Cilmore, 
Rittshurgh  ( I’niv.  of  Rgh.  ’12),  iMar.  6,  1963,  aged  78; 
Henry  I).  Jorden,  Rittshurgh  ( Luiiv.  of  Rgh.  ’17),  F'eb. 
14,  1963,  aged  70;  Howard  FI.  Perniar,  Pittsburgh 
(I’niv.  of  Pgh.  ’12),  F'eb.  23,  1963,  aged  73;  Vincent 
\\’.  Simpson,  Pittsburgh  ( Georgetown  Univ.  ’29),  Mar. 
4,  1063,  aged  57.  Rerks  County  : S.  Banks  Taylor, 
Reading  (Jeff.  Med.  Coll.  ’95),  Mar.  5,  1963,  aged  94. 
BradEord  County:  Charles  DeWan,  Sayre  (Jeff.  Aled. 
Coll.  ’17),  )^Iar.  13,  1963,  aged  70.  Erie  County:  Fred 
I\.  McCune,  Girtird  (W’estern  Reserve  Fhiiv.  ’03),  F'eb. 
It).  1963.  aged  93.  Lackawanna  County:  l^loyd  WL 
Stevens,  Scranton  (Jeff.  Med.  Coll.  14),  F'eb.  22,  1963, 


aged  72.  Luzerne  County:  J.  Simpson  Crater,  Hazle- 
ton (Medico  Chi.  Coll.  ’16),  Feb.  8,  1963,  aged  72; 
Edmund  J.  janosezyk,  Nanticoke  (Univ.  of  Buffalo  ’48), 
F'eb.  17,  1963,  aged  41 ; Hugh  J.  Lenahan,  West  l^ittston 
( Medico  Chi.  Coll.  ’05),  Feb.  13,  1963,  aged  81. 

F’hiladei.i'hia  County;  W’.  Wayne  Babcock,  Bala- 
Cynwyd  (Coll,  of  P.  & S.,  Md.,  ’93),  Feb.  23,  1963,  aged 
90;  F'rederick  Bothe,  W’ynnewood  (Univ.  of  Pa. 
’21),  Mar.  21,  1963,  aged  65;  Francis  S.  Dunne,  Phila- 
delphia (McGill  L’niv.  Med.  Sch.,  Canada,  ’27),  Feb.  13, 
1963,  aged  59;  Temple  S.  F'ay,  I’hiladelphia  (Univ.  of 
Pa.  ’21),  Mar.  7,  1963,  aged  68;  Thomas  P.  Loughery, 
Philadelphia  (Temple  Univ.  ’ll).  Mar.  18,  1963,  aged 
80;  Cyril  P.  O’Boyle,  F-’hiladelphia  (Univ.  of  Pa.  ’12), 
Mar.  9,  1963,  aged  74;  John  ,-\.  O’Connell,  Philadelphia 
(Univ.  of  Pa.  ’01),  Mar.  10,  1963,  aged  89;  Darius  G. 
Ornston,  Horshatn  (Jeff.  Med.  Coll.  ’28),  Feb.  11,  1963, 
aged  58;  Robert  Wm.  Rubin,  l^hiladelphia  (Univ.  of  I’a. 
’14),  Mar.  15,  1963,  aged  70;  W’illiam  J.  Ryan,  Phila- 
delphia (Hahnemann  Med.  Coll.  ’07),  Mar.  10,  1963, 
aged  78;  Harvey  E.  Schock,  Philadelphia  (Univ.  of  Pa. 
’02),  IVIar.  24,  1963,  aged  83;  Leandro  M.  Tocantins, 
Philadelphia  (Jeff.  Med.  Coll.  ’26),  Mar.  22,  1963,  aged 
62.  Schuylkill  County;  Joseph  T.  Dougherty,  Gir- 
ardsville  (Univ.  of  Pgh.  ’27),  Feb.  15,  1963,  aged  61. 
W^EStmorEland  County:  Adam  S.  Kepple,  Greensburg 
(Univ.  of  Md.  ’09),  Mar.  25,  1963,  aged  81. 


The  Aspirin  Fiasco 

(One  no  longer  needs  to  faithfully  read  his  medical 
journals  every  week  to  keep  up  with  the  current  litera- 
ture. T\’  commercials  now  keep  us  apjjrised  of  a seem- 
ingly very  imiiortant  study  reported  in  the  December  29, 
1962,  issue  of  the  Journal  of  the  American  Medical 
Association.  They  refer  to  “.\  Comparative  Study  of 
F’ive  Proprietary  Analgesic  Compounds”  reported  from 
the  Johns  Hopkins  School  of  Medicine  and  supported 
hy  a $50,000  grant  from  the  Federal  Trade  Commission. 
'I'he  conclusion  drawn  from  the  study  is  that  there  is 
no  significant  difference  between  any  of  the  compounds 
with  regard  to  speed  of  onset,  degree  of  analgesia,  or 
duration  of  effect,  irrespective  of  price. 

The  study  and  the  subsequent  advertisements  have 
stirre'd  up  so  much  controversy  that  it  will  take  tons 
of  aspirin  to  (juell  the  splitting  headaches  which  have 
developed.  Although  T\’  commercials  in  the  past  have 
referred  to  “leading  metlical  journals”  and  “eminent 
medical  siiecialists,”  this  is  now  the  first  time  that  the 
words  “Journal  of  the  American  Medical  Association” 
ajjpear  on  the  screen  in  an  ai)parent  endorsement  of  a 
particular  product.  The  AM.'X,  through  E.xecutive  Vice 
President  F".  J.  L.  Blasingame,  AI.D.,  has  already  right- 
fully objected  to  this  misrepresentation.  Perhaps  the 
-\M.\  should  have  thought  twice  before  iiermitting  i)ub- 
lication  of  the  article  in  the  Journal. 

The  F'ederal  Trade  Commission  also  Finds  itself  in  the 
embarrassing  position  of  evaluating  advertisement  claims 
arising  from  one  of  its  sjionsored  studies.  'I'he  following 
examiile  demonstrates  how  the  evidence  can  be  miscon- 
strued. 'Fhe  study  included  a jilacebo  consisting  of  corn- 


starch and  lactose.  .\s  a result  of  the  findings,  one  aspirin 
manufacturer  now  states  that  his  company’s  “aspirin  is 
as  gentle  to  the  stomach  as  a sugar  pill.”  true  state- 
ment, but  hardly  the  way  the  researchers  stated  it. 

We  have  probably  not  yet  heard  the  last  of  the  reper- 
cussions arising  from  this  reiiort.  One  wonders  if  the 
study  was  actually  necessary  at  all.  It  appears  that  this, 
too,  was  a misguided  project  siiawned  in  the  minds  of 
our  federal  administrators  who  feel  that  the  federal 
government  must  be  constantly  jiroviding  for,  and  even 
doing  the  thinking  of,  our  citizens.  Any  budget-minded, 
enterprising  housewife  in  the  country  could  have  told 
the  Federal  Trade  Commission  that  the  cheapest  aspirin 
works  as  well  as  the  more  e.xpensive  combinations ! — 
F4alph  C.  Wilde,  M.D.,  Associate  Editor.  Bulletin  of 
Allegheny  County  Medical  Society. 


Lehigh  County  Program  Features  Dr.  Annis 

Medical  care  for  the  aged  and  the  community’s  role 
in  assisting  the  elderly  will  he  stressed  June  5 and  6 at  a 
S))ecial  [irogram  of  the  Lehigh  County  Medical  Society 
in  .Allentown.  The  main  speaker  for  the  program  will  be 
Edward  R.  .Annis,  M.D.,  President-Elect  of  the  .Ameri- 
can Medical  .Association. 

Initial  plans  for  the  two-day  .Allentown  program  were 
announced  hy  Leo  C.  Eddinger,  M.D.,  .Allentown,  who 
will  co-ordinate  the  project  along  with  Gerald  S.  Rac- 
kenstow,  M.D.,  of  Emmaus,  Chairman  of  the  Program 
Committee. 
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CANCER  FORUM  PAGE 


BREAST  CANCER  will  strike  one  of  every  twenty  women  in  the  United 
States.  At  present  rates,  less  than  half  of  them  will  he  cured. 

Breast  cancer  is  a disease  of  immense  frustration  for  the  physician  ...  and  is 
one  of  woman's  deepest  fears,  'iet.  for  the  individual  patient,  there  is  hope. 

Five-year  cures  result  in  82%  of  localized  cases. 

Monthly  hreast  self-examination  and  annual  health  checkups  are  essential  in 
uncovering  such  cases.  Essential,  too,  is  person-to-person  exchange  between 
doctor  and  patient,  to  give  women  a chance  to  resolve  their  anxieties  about 
this  disease. ..anxieties  which  paralyze  judgment  and  delay  life-saving  action. 

The  Society’s  newest  film.  ‘'Breast  Self-Examination.”  has  been  highly  praised 
l)y  physicians  and  laymen.  A physician  is  present  at  each  showing  so  that 
women  Tiiav  ask  (juestions  and  he  influenced  to  sec  their  own  doctors  j)romptly 
about  any  hreast  problem. 

T1  le  Society  is  working  intensively  on  the  hreast  cancer  problem,  through 
research  and  education,  t hrough  our  concf'rted  efforts ...  yours,  doctor,  and 
ours... we  will  jjrevail  against  this  great  enemy. 

AMERICAN  CANCER  SOCIETY 

PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 

I’KWSYIA  AMA  CANC.'KH  FOHUM  I’ACTK — prc'scntcd  co-oiioralivoly  l>y  tlie  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  tlie  Pennsylvania  and  I'liiladelpliia  Divisions  of  llic  American  Cancer  Society,  and 
the  (,'anccr  Control  Section,  Pennsylvania  Department  of  liealtli. 
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Fatal  Chronic  Bronchitis 


NTA 


In  the  United  States  chronic  bronchitis  is  usually  thought  to 
precede  emphysema  in  fatal  cases,  but  a correlation  between 
clinical  observation  and  morphological  findings  in  four 
patients  showed  that  death  can  be  caused  by  chronic 
bronchitis. 


Abstracts  on  Tuberculosis  and  Other  Respiratory 
Diseases  issued  by  the  National  Tuberculosis  Asso- 
ciation. Published  with  the  co-operation  of  the 
Pennsylvania  Tuberculosis  and  Health  Society  and 
the  Pennsylvania  Medical  Society. 


CHRO.NTC  hroncliitis  has  been  recognized  as  a 
patliologic  and  clinical  entity  in  (ireat  Britain 
and  is  widely  regarded  there  as  the  principal  cause  of 
diffuse  pulmonary  emphysema.  In  the  United  States, 
chronic  bronchitis  has  until  recently  been  regarded  as 
a "wastebasket  diagnosis,”  made  wben  the  cause  of  a 
chronic  cough  was  not  clear.  Furthermore,  physicians 
in  the  United  States  commonly  assume  that  when  British 
jiatients  die  of  chronic  bronchitis  it  is  the  associated 
emphysema  or  loss  of  alveolar  walls  which  kills  them, 
that  is,  that  chronic  bronchitis  per  se  is  a nonfatal 
disease. 

In  the  present  study,  for  three  years  the  lungs  of 
persons  who  died  from  various  causes  in  two  hospitals 
were  e.xamined  to  establish  the  morphologic  basis  for 
the  clinical  and  physiologic  signs  and  symptoms  of 
pulmonary  disease.  The  studies  were  initially  confined 
to  e.xamination  of  one  lung  from  each  patient  by  the 
formalin  fume-fixation  method  in  the  hope  that  stereo- 
scopic estimations  of  parenchymal  damage  would  corre- 
late well  with  the  severity  of  disease  in  life. 

h'.arly  in  these  studies  one  case  was  found  in  the 
material  from  each  hospital  which  clinically  was  diag- 
nosed as  severe  emphysema  with  cor  pulmonale  and 
right  heart  failure,  but  which  show'ed  only  mild  emphy- 
sema morphologically  plus  hypertrophy  and  dilation  of 
the  right  heart.  Such  apparent  discrepancies  between  the 
clinical  and  morphologic  findings  led  to  additional  de- 
tailed studies  of  the  bronchi  using  conventional  staining 
and  fixation  of  sections  from  the  contralateral  lung. 
Since  then,  a total  of  four  cases  of  death  due  to  chronic 
bronchitis  and  its  complications  without  severe  emphy- 
sema have  been  found. 

Pulmonary  emphysema  is  most  appropriately  defined 
on  the  basis  of  morphologic  changes  in  the  lungs. 
Chronic  bronchitis,  although  now  a well-defined  morpho- 
logic entity,  is  most  commonly  defined  in  clinical  terms. 
However,  these  two  diseases  frequently  give  rise  to  the 
same  manifestations  and  often  occur  in  the  same  patient, 
making  their  distinction  and  diagnosis  on  clinical  grounds 
alone  exceedingly  difficult.  As  for  the  value  of  pulmo- 
nary function  tests  to  aid  in  differential  diagnosis,  there 
is  general  agreement  on  the  physiologic  manifestations 
of  emjihysema,  but  the  value  of  such  testing  in  bronchitis 
is  not  clear  because  few  patients  with  chronic  bronchitis 

\Villi.im  Hentel,  M.D.;  A.  N.  I.ongfieM,  ^r.I).•  Thomas  N 
\iticcnt.  M.D.;  Giles  F.  Filley,  M.D.;  and  RoRer  S Mitchell' 
1963  of  Respiratory  Diseases.  Fehrnaryi 
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without  other  diseases,  as  established  at  autopsy,  have 
had  complete  studies  of  respiratory  function. 

The  revival  of  methods  for  studying  the  lung  in  the 
inflated  state  has  recently  revived  hope  of  clarifying 
structure-function  relationships  in  these  diseases  and, 
thus,  of  providing  an  answer  to  whether  tissue  changes 
are  related  to  symptoms. 

No  morphologic  studies  have  e.xplained  the  nature  of 
the  process  by  which  cyanosis,  pulmonary  hypertension, 
and  heart  failure  occur  in  these  diseases.  Cases  have 
been  recognized  recently  wdth  marked  cyanosis,  pulmo- 
nary hypertension,  and  right  heart  failure,  yet  with 
minimal  postmortem  evidence  of  alveolar  wall  destruc- 
tion. It  has  been  shown,  too,  that  histologic  changes  in 
the  small  pulmonary  vessels  in  emphysema  cannot  be 
regarded  as  the  morphologic  basis  for  the  pulmonary 
hypertension. 

History  of  Chronic  Abnormality 

If  neither  reduction  in  the  total  number  of  alveolar 
capillaries  nor  changes  in  the  pulmonary  arteries  can 
account  for  the  pulmonary  hypertension  of  chronic  bron- 
chitis, emphysema,  or  both,  it  would  appear  that  other 
factors  must  be  considered.  Perbaps  the  most  acceptable 
e.xplanation  today  depends  upon  the  fact  that  patients 
with  fatal  chronic  bronchitis  often  have  a long  history 
consistent  with  chronic  hypo.xia  and  probably  hypercap- 
nia; chronic  hypoxia  has  been  shown  cai)able  of  inducing 
pulmonary  hypertension  both  under  natural  and  experi- 
mental conditions. 

Careful  study  of  the  air  spaces  and  airways  in  chronic 
hroncliitis  gives  the  impression  that  chronic  bronchitis  is. 
at  least  in  part,  a reversible  process,  especially  if  rational 
therapy  could  be  started  before  the  onset  of  hypertensive 
changes  in  the  pulmonary  arterioles.  The  lironchial  and 
bronchiolar  walls  are  thickened  and  inflamed.  The  epi- 
thelium has  undergone  metaplasia  and  may  no  longer 
have  a normal  complement  of  cilia.  The  bronchial  glands 
are  markedly  hypertrophied.  However,  areas  of  necrosis, 
that  is,  bronchiectasis,  are  infreipient  and  limited  in  ex- 
tent. h'ihrosis  and  alveolar  wall  destruction  were  not 
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severe  in  the  four  fatal  cases  and  were  localized  mostly 
to  the  peribronchial  areas.  Judging  from  the  morphol- 
ogy in  these  cases,  therefore,  a favorable  effect  upon  the 
course  of  this  disease  might  be  expected  from  early 
intensive  therapy,  especially  if  applied  before  the  onset 
of  irreversible  changes.  This  therapy  would  include  the 
use  of  appropriate  antimicrobials,  postural  drainage, 
tracheal  fenestration,  and  avoidance  of  repeated  infec- 
tions. Such  persons  obviously  should  cease  smoking 
altogether  and  avoid  exposure  to  other  sources  of  irri- 
tating air  pollutants.  Parenthetically,  since  many  ciga- 
rette-smoking bronchitics  are  virtual  cigarette  addicts, 
an  almost  insoluble  therapeutic  problem  is  posed. 

The  clinical  identification  of  chronic  bronchitis  in  a 
still  treatable  phase  should  be  possible.  The  diagnostic 
features  in  the  four  fatal  cases  included  the  following : 

( 1 ) Severe  chronic  cough,  especially  in  the  morning 
when  a period  of  strangling  over  a small  amount  of 
sticky  mucus  was  a fairly  regular  occurrence;  (2) 
Repeated  deep  respiratory  infections,  slow  to  improve ; 
(3)  Physiologic  manifestations  suggestive  of  diffuse 
emphysema  but  with  slight  differences  and  with  slight 
to  moderate  rather  than  marked  increase  in  total  lung 
capacity,  and  hypoxia  and  hypercapnia  usually  out  of 
proportion  to  the  other  findings,  and  (4)  The  chest 
roentgenogram,  especially  the  tomogram,  often  failed  to 
show  the  paucity  of  bronchovascular  markings  seen  in 
classic  diffuse  emphysema. 

Observers  in  the  United  States  appear  not  to  have 
given  the  attention  to  this  disease  which  its  severity, 
frequency,  treatability,  and  possible  preventability  merit. 
Patients  and  even  physicians  are  too  apt  to  accept  and 
even  foster  the  common  label  of  “smoker’s  cough,”  which 
is  given  to  the  early  symptom  of  the  disease.  A severe 
chronic  cough  should  be  evaluated  carefully,  well  before 
any  disability  has  been  noticed  by  the  patient.  By  the 
time  most  patients  notice  any  disability,  the  pulmonary 
functional  loss  may  well  have  reached  50  per  cent  or 
more. 


Commitment  Safeguards  Aid  Individuals 

An  agreement  which  strengthens  safeguards  to  indi- 
vidual rights  in  mental  health  commitment  procedure 
is  in  operation  in  Philadelphia. 

The  plan  was  put  into  operation  by  the  Philadelphia 
County  Medical  Society,  the  Legal  Aid  Society,  and  the 
Philadelphia  Department  of  Health.  It  operates  as  fol- 
lows : 

1.  The  Legal  Aid  Society  makes  certain  that  all  per- 
sons have  legal  counsel. 

2.  The  county  medical  society  provides  free  psychiatric 
consultation  in  all  cases  where  legal  aid  requests  it. 

3.  The  city  of  Philadelphia  supplies  copies  of  the 
Mental  Health  Commitment  Petition  with  all  sui)porting 
data  to  the  Legal  Aid  Society  prior  to  the  filing  of  the 
petition  with  the  county  court. 

4.  The  city  makes  available  to  both  the  co-operating 
organizations  all  the  necessary  information  on  individuals 
the  city  is  attempting  to  commit  and  permits  interviews 
when  individuals  are  committed  to  institutions. 


Geisinger  Sponsors  Medical  Scout  Post 


Boy  Scouts  of  America  Explorer  Post  #31,  one  of 
the  few  hospital-sponsored  scouting  posts  in  the  country, 
received  its  charter  in  recent  ceremonies  at  The  Geisinger 
Medical  Center  in  Danville.  The  charter  was  awarded 
to  the  Explorer  Post  by  (1.  to  r.)  Guy  Casner,  Chairman 
of  the  Organization  and  Extension  Committee  of  the 
\Iontour  District  of  Boy  Scouts,  and  accepted  on  behalf 
of  the  Medical  Center  by  Richard  F.  Shutts,  Assistant 
Post  Advisor,  and  Ellsworth  R.  Browneller,  M.D., 
Administrative  Director,  while  Paul  R.  Whitney,  Post 
Advisor,  watches. 

Explorer  Post  #31,  organized  last  fall,  is  sponsored 
by  The  Geisinger  Medical  Center  in  order  to  make  it 
possible  for  all  high  school  age  boys  in  the  area  to 
carry  out  projects  and  activities  related  to  the  medical 
sciences  in  which  they  are  all  interested.  It  is  one  of 
the  few  such  medical  specialty  posts  in  the  nation,  and 
has  36  members. 

The  “specialty”  post,  under  the  leadership  of  its 
advisors,  has  had  an  opportunity  to  investigate  several 
aspects  of  the  medical  sciences.  The  post  has  toured 
Geisinger’s  surgical  suite,  x-ray  department,  physical 
therapy  unit  and  medical  photography  facility.  In  other 
field  trips  post  members  have  also  visited  the  veterinary 
medicine  facility  of  George  M.  Leighow,  V’.M.D.,  where 
they  were  shown  techniques  of  canine  transfusion.  A 
recent  visit  to  the  Cherokee  Division  of  Merck  and 
Company  in  Riverside  provided  a demonstration  of  chem- 
ical laboratory  technitjues. 

Paul  R.  Whitney,  Post  Advisor,  is  assisted  by  Richard 
F.  Shutts  and  Bernard  Noss.  The  .\dvisory  Committee 
includes  Leonard  F.  Bush,  M.D.,  Ernest  Witt,  M.D., 
George  M.  Leighow,  V.M.D.,  J.  Harold  Backenstoe, 
E.  R.  Browneller,  M.D.,  and  Donald  J.  Retnley. 


Congress  Urged  to  Increase  FDA  Funds 

Congress  was  urged  to  approve  President  Kennedy’s 
higher  budgetary  recommendations  to  support  the  Food 
and  Drug  Administration’s  “important  programs  in  the 
drug  field  during  the  1963-64  fiscal  year.” 

The  request  was  made  in  testimony  before  the  House 
Appropriations  Subcommittee,  .'\ppearing  before  the 
Subcommittee  was  Theodore  G.  Klumpp,  M.D.,  former 
Chief  of  the  Drug  Division  of  the  Food  and  Drug 
Administration.  He  was  recently  aiipointcd  by  the  Pres- 
ident to  the  Health  Resources  Advisory  Committee  of 
the  Office  of  Emergency  Planning. 


MA^',  1963 
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an  orally  active  progestogen- estrogen  combination 


Supplementing  and  supporting  ovarian  function, 
Duosterone  tablets  can  help  release  your  pa- 
tients from  the  anxiety,  discomfort  and  inconven- 
ience of  functional  amenorrhea  and  dysfunctional 
uterine  bleeding. 

Duosterone  therapy  simulates  and  enhances  the 
normal  hormonal  pattern  of  the  secretory  phase 
of  the  menstrual  cycle,  providing  orally  potent 
progesterone  with  ethinyl  estradiol  to  prime 
the  endometrium  for  adequate  progestational 

( Roussel) 


response.  Periodic  progestational  treatment  with 
Duosterone  tablets  aims  at  restoring  the  normal 
menstrual  cycle — much  as  touching  the  pendu- 
lum starts  a tightly  wound  clock. 

Based  on  the  classic  studies  of  Zondek,  Rakoff 
and  others,  Duosterone  provides  dependable, 
trouble-free  progestational  therapy  by  mouth. 

Bottles  of  25  and  100  tablets  with  complete 
dosage  instructions. 

Roussel  Corporation,  New  York  17,  N.Y. 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  members 
of  the  Pennsylvania  Medical  Society  would  like  to 
know  more  about  their  elected  representatives  on 
the  Society’s  Ftoard  of  Trustees  and  Councilors. 
With  this  in  mind,  the  Jourx.vl  is  puldishing  a 
series  of  brief  biographic  sketches  of  the  hoard 
members. 


ROBERT  S.  SANFORD 
Trustee  and  Councilor 
Seventh  Councilor  District 


Robert  S.  Sanford,  M.D.,  12  Xorth  Main 
vStreet,  Alansfield,  I’ennsylvania,  is  serving  his 
first  five-year  term  on  the  Itoard  after  being 
elected  by  the  Pennsylvania  Medical  vSociety’s 
Mouse  of  Delegates  in  Atlantic  City  last  October. 
He  replaced  Sydney  hi.  Sinclair,  M.D.,  as  'I'rustee 
and  Councilor  of  the  Seventh  Councilor  District 
(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  'I’io- 
ga,  and  Union  Counties). 

An  ordained  elder  and  a member  of  the  Hoard 
of  Trustees  of  the  Presbyterian  Church,  Dr. 
Sanford  occasionally  serves  as  lay  preacher  on  a 
“pulpit  suj)ply’’  basis. 


Dr.  Sanford  was  horn  in  Wayne,  Pennsylvania, 
in  1920.  He  attended  the  University  of  Delaware 
and  graduated  from  Swarthmore  College.  He 
received  his  medical  degree  at  Temple  University 
School  of  IMedicine  in  1945  and  served  his  intern- 
ship in  1945-1946  at  Presbyterian  Hospital,  in 
Philadelphia,  and  served  as  Chief  Resident  at  the 
same  hospital  in  1946  and  again  in  1947-1948. 
The  U.  S.  Army  Medical  Corps  claimed  him  for 
a ])eriod  of  duty  at  Fort  Sam  Houston,  'fexas. 
and  at  Fort  Dix,  X’ew  Jersey,  for  part  of  1946- 
1947. 

He  selected  Mansfield  for  his  general  jmactice 
and  is  on  the  active  staffs  of  Soldiers  and  Sailors 
Alemorial  Hospital,  Wellshoro,  and  Blosshurg 
vState  Ho.s])ital,  Rlossburg.  He  has  served  as 
President  of  the  staffs  at  both  hosjiitals. 

Longtictive  in  organized  medicine.  Dr.  Sanford 
is  a memher  of  the  4'ioga  County  Medical  Society. 
Peiimsylvania  Medical  Society,  and  the  American 
iMcdical  Association.  In  the  .State  .Society  he  has 
been  a memher  of  the  Hou.se  of  Delegates  in  1954 
and  1956  through  196.5.  He  served  as  Second 
\4ce- President  of  the  .State  Society  in  1961-1962. 

Dr.  Sanford,  in  other  .State  .Society  activities, 
was  a memher  of  the  Committee  to  Study  the 
Medical  Practice  -\ct  and  ex-officio  memher  of 
the  Council  on  Aledical  .Service  and  currently  is  a 
memher  of  the  Benjamin  Ru.sh  .Awards  Com- 
mittee. 

He  is  a Past  President  of  the  'I'ioga  County 
Medical  Society  and  is  currently  its  .Secretary- 
4'reasurer. 

In  addition  to  his  extensive  church  activities. 
Dr.  .Sanford  is  a memher  of  the  Kiwanis  Club 
and  of  the  Mansfield  Borough  Board  of  Health. 
His  hobbies  include  golf,  howling,  and  bridge. 

He  married  the  former  .Ann  .\lston,  and  Dr. 
and  Mrs.  Sanford  have  five  children — two  girls 
and  three  hoys. 
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Trocinate 


Brand  of  Thiphenamil  HCI. 


FOR  DIVERTICULITIS,  MUCUS  COLITIS, 
IRRITATIVE  DIARRHEA,  IRRITATIVE  URETERITIS, 
BLADDER  SPASM 

.^^^cinate  is  a musculotropic  antispasmodic  with 
no  appreciable  anticholinergic  action.  It  relieves 
spasms  of  the  lower  bowel  and  genito-urinary 
tract  by  direct  action  on  the  contractile  mech- 
anism of  smooth  muscles.  The  absence  of  any 
appreciable  action  on  the  autonomic  nervous 
system  eliminates  the  usual  side-effects.  It  may 
be  safely  used  in  glaucoma.  Each  tablet  con- 
tains 100  mgs.  Trocinate  HCI. 

Usual  Dosage  : 2 tablets,  4 times  a day.  Main- 
tenance dosage  is  frequently  lower. 

Dispensed  in  bottles  of  40  and  250  tablets. 

WM.  P,  POYTHKESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

'I'he  proverl)  “W  ell  begun 
is  half  done”  seems  a fitting 
opening  for  a midyear  report 
to  you,  the  membership,  on 
the  activities  of  your  state 
chairmen. 

Archives — Mrs.  Harry  C. 
Podall  has  studied  the  ar- 
chives and  set  a pattern  for 
the  future. 

Bylaws — ]\lrs.  Herbert  C.  McClelland  and  her 
committee  have  met  and  discussed  suggested 
changes  to  be  presented  to  the  Board  and  I louse 
of  Delegates. 

Community  Service — Mrs.  Tom  Outland  has 
attended  meetings  in  Harrisburg  of  the  Gover- 
nor’s Council  on  Arthritis  and  the  ITiblic  Rela- 
tions Commission  of  the  Pennsylvania  iMedical 
Society. 

Finance — Mrs.  Delmar  R.  Palmer  and  her 
committee  have  met  and  have  had  several  mail 
consultations  on  financial  problems. 

Membership — ]\Irs.  James  WC  Minteer  has  in- 
stigated a campaign  for  more  memhers-at-large. 

Members-at-Large — Mrs.  Michael  Markarian 
has  sent  two  friendly,  informative  letters  to  each 
member-at-large. 

National  Bulletin — Mrs.  Richard  C.  Reinsel 
has  increased  our  number  of  subscrijitions  with 
one  county  reaching  one  hundred. 

Necrology — IMrs.  Hugh  I.  Stitt  has  sent  notes 
expressing  our  sympathy  to  the  families  of  our 
deceased  memhers. 

Nominations — Mrs.  Allison  J.  Berlin  and  her 
committee  have  prepared  the  slate  of  officers  for 
1963-64. 

Publicity — Mrs.  James  R.  Duncan  has  sent 
material  to  counties  preceding  the  visits  of  the 
State  President  and  releases  regarding  the  Mid- 
Year  Conference. 

Program — Airs.  K.  Howard  Bedrossian  has 
collected  and  studied  material  from  county  year- 
books. 


Legislation — Airs.  John  V.  Foster  and  Airs. 
Robert  F.  Dutlinger  are  closely  following  pro- 
posed legislation  concerning  medicine  so  that  they 
may  alert  us  when  our  help  is  needed. 

AMA-ERF — Airs.  John  K.  Covey  has  initiated 
and  managed  a successful  auxiliary  seal  bracelet 
charm  project.  In  addition  she  has  sponsored 
the  sale  of  playing  cards,  Christmas  cards,  and 
AAIA-ERF  note  paper. 

Educational  Fund  of  PMS — Airs.  W illiam  A. 
Sodeman  is  keeping  records  of  all  gifts. 

Medical  Benevolence  Fund — Airs.  Joseph  J. 
Dougherty  records  all  gifts. 

Disaster — Mrs.  Harry  H.  Lloffman  urges  you 
to  join  her  in  participating  in  vSelf-lIel]),  Red 
Cross,  and  Civil  Defense  programs  in  your  lo- 
cality. 

Health  Careers — Airs.  Paul  A.  Bowers  has  at- 
tended meetings  of  the  Careers  Committee  of  the 
Pennsylvania  Plealth  Council  in  Harrisburg.  Her 
valuable  advice  in  recruitment  has  been  requested 
and  given  many  auxiliaries. 

International  Health  Activities — Airs.  William 
A.  Limberger  has  acquainted  the  county  auxil- 
iaries with  the  needs  of  physicians  in  foreign  lands 
and  encouraged  auxiliary  members  to  make  for- 
eign physicians  and  their  families  welcome  in  our 
homes  and  communities. 

Mental  Health  -Airs.  P.  Ray  Aleikrantz  has 
placed  two  hundred  slij)])er  kits  in  county  auxil- 
iaries to  he  sewn  and  given  to  mental  hospitals. 
She  has  encouraged  counties  to  supply  “Alile- 
stones  to  Alaturity”  for  the  use  of  high  school 
councilors. 

Public  Health  -Airs.  Charles  P.  vSell  attended 
a three-day  Health  C'ouncil  Conference  held  at 
Pennsylvania  State  Ibiiversity. 

Rural  Health  -Airs.  AI.  Whkson  Snyder  ar- 
ranged for  the  auxiliary  j)art  in  ])rograms  for 
medical  students  given  in  Philadelphia  and  Pitts- 
burgh. 

Safety  -Airs.  Whlliam  B.  W’est  has  encouraged 
county  auxiliaries  to  participate  in  the  C'itation 
•Awards  program  and  the  distribution  of  safety 
pam])hlets. 


MRS.  MILI.ER 
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Auxiliary  Section  ot  Neivsletter  and  Auxiliary 
Section  of  Pdl/-  -'l'hc  editors,  ]\Irs.  Ralph  lhasiole 
and  Mrs.  Adolphus  Koenig,  respectively,  have 
coinjiiled  material,  edited  it,  and  produced  tor  us 
interesting  and  informative  pnhlications. 

(inference  Mrs.  liamil  Iv.  I’ezznti  and  Mrs. 
Lloyd  S.  I’ersim,  with  much  jilanning,  made  onr 
Mid-Year  Conference  run  smoothly. 

(.on%ention  Mrs.  jacoh  ivipp  :md  Mrs.  Karl 
Zimmerman  have  had  several  planning  session^ 
for  our  C'onvention  to  he  held  in  I’ittshurgh,  Oc- 
tober 9 to  12,  iy()3. 

Again  ;i  jiroverh — "Kaise  your  h.it  to  the  past 
and  take  ofl  your  coat  to  the  future." 

(IMks.  M.u.col.m  \V.)  El.-uxe  C.  Miller, 

President. 


A Call  for  Scrapbooks 

Attention  county  publicity  chairmen  and  countv 
presidents  ! i lere  are  directives  for  .scnipliooks  at 
onr  Annual  Convention. 

Plan  to  bring  your  scnqihooks  to  the  Annual 
Convention,  October  9-12,  in  the  Penn-, Sheraton 
Hotel,  Pittsburgh,  Penn.syl vani.a,  for  “display  pur- 
poses  only."  urge  all  counties  to  co-operate. 
'1  his  is  an  e.xcellent  way  to  share  the  activities  of 
your  county  with  other  counties. 

Please  include  .all  the  publicity  m.aterial  your 
au.xili.ary  has  h.ad  in  the  d.aily  .and  weeklv  news- 
IKipcrs,  county  bulletins,  Pexxsvlv.vm.v  Medi- 
c.\L  jouRX.xL,  or  .any  other  medi.a.  Have  you  had 
radio  .and  television  coverage?  Include  it  too. 

d he  first  page  should  contain  the  following 
information : 

1.  Name  of  auxiliary. 

2.  Number  of  members. 

3.  Name  and  address  of  county  jiresident. 

4.  Name  and  address  of  county  publicity  chair- 
man. 

Alake  arrangements  to  bring  or  send  your 
county’s  scrapbook  to  the  Convention  in  October! 

We  welcome  your  participation.  'I'here  will  be 
<an  award  for  all  who  contribute. 

.\ddress  any  (|uestions  to: 

■Mrs.  j.\MEs  R.  Di-xc.xx, 
State  Piihlieity  Chainuan. 
1004  Klmhurst  Ro.ad, 
Pittsburgh  l.s,  Pennsylvania. 


Auxiliary  News 

Allegheny — Members  served  as  volunteers  at  two 
“Health-O-Kainas”  held  in  recent  months. 

Carbon — Plans  have  been  completed  for  the  luncheon 
and  fashion  show  to  be  held  Alay  21. 

Centre — Two  scholarships  of  $150  each  are  being 
offered  to  young  women  entering  schools  of  nursing. 
To  be  eligible,  applicants  must  be  residents  of  the  county 
and  accepted  in  an  accredited  school  of  nursing. 

Dauphin — As  a community  service,  members  staffed 
the  Pennsylvania  Medical  Society’s  booth  at  the  Farm 
Show.  The  e.xhibit  was  titled  the  “Brain  and  Nervous 
System.” 

Delaware — The  mental  health  program  of  the  State 
Auxiliary  was  explained  by  the  State  Chairman,  Mrs. 
P.  Kay  Meikrantz.  A tour  of  the  Haverford  State 
Hospital  was  a highlight  of  the  meeting. 

Franklin — Richard  P.  Layman,  M.D.,  of  Chambers- 
burg,  spoke  on  the  “Aspects  of  Mental  Health”  outlining 
the  relationship  of  physical,  spiritual,  and  mental  health. 

Huntingdon — .Applications  have  been  received  for  the 
annual  scholarships  awarded  to  students  interested  in 
furthering  their  careers  in  any  medical  field. 

Luzerne — .A  program  on  mental  health  of  particular 
interest  to  high  school  students  was  presented  by  J. 
Franklin  Robinson,  ALD.  Students  of  area  high  schools 
were  invited  to  attend. 

Mercer — Proceeds  from  “Percentage  Day”  at  Town 
and  Country  Restaurant  will  be  used  for  the  nurses’ 
scholarship  fund. 

Montour — Members  assisted  in  the  registration  during 
the  Sabin  Oral  Polio  A’accine  program  held  in  February, 
March,  and  May. 

Northampton — Miss  Gladys  Comstock,  Executive  Di- 
rector of  the  county  branch  of  the  Pennsylvania  Asso- 
ciation for  the  Blind,  spoke  at  the  March  meeting  and 
conducted  a tour  of  the  workshop.  Members  also  have 
been  assisting  in  the  Sabin  Oral  Polio  A’accine  program 
in  the  capacity  of  nurses  or  clerical  help. 

Philadelphia — The  thirty-seventh  Birthday  Reception 
in  honor  of  Past  Presidents  was  held  March  12. 


Current  Clinical  Studies'  Revised 

The  Clinical  Center  of  the  National  Institutes  of 
Health  has  just  published  a new  revision  of  Current 
Clinical  Studies  and  Patient  Referral  Procedures.  The 
publication  describes  briefly  the  diagnostic  reiiuirements, 
purposes,  and  methods  of  those  studies  expected  to  be 
most  active  during  the  current  year.  .Most  of  the  clinical 
research  programs  have  been  in  progress  for  several 
years  in  the  516-bed  NHl  research  hospital  in  Bethesda, 
Maryland.  With  each  revision,  the  pulilication  is  sent 
to  an  extensive  mailing  list  of  physicians  throughout 
the  United  States  who  have  indicated  interest  in  referring 
selected  patients  for  participation  in  si)ecific  projects  of 
clinical  investigation. 

Physicians  who  wish  to  receive  a copy  of  the  publica- 
tit)ii  should  write  to  lack  Masur,  M.D.,  Director  of  the 
Clinical  Center,  NHl,  Bethesda  14,  Maryland. 
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WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 


‘I  feel  as  though  everything  in  me 
has  slowed  down.  . . 

‘After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

‘Everything  bothers  me  now,  Doctor. 
I wasn’t  like  this  before  my  meno- 
pause. . . .” 

‘The  harder  I try  to  work,  the  more 
I get  behind.  . . . my  boss  doesn’t 
respect  me— my  own  children  don’t 
seem  to  respect  me  anymore.” 

‘Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrinc®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming).  Each 
'Spansule'  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  lli  gr.  of 
amobarbital  (Warning,  may  be  habit  forming).  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 


SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensitive 
to  sympathomimetics  or  barbiturates  and  in  coronary  or 
cardiovascular  disease  or  severe  hypertension.  Excessive 
use  of  the  amphetamines  by  unstable  individuals  may 
result  in  a psychological  dependence;  in  these  rare  in- 
stances withdrawal  of  medication  is  recommended.  It 
is  generally  recognized  that  in  pregnant  patients  all 
medications  should  be  used  cautiously,  especially  in 
the  first  trimester. 


INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 

USUAL  DOSAGE;  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 


SUPPLIED:  'Spansule'  capsules  No.  1 (I  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  50. 
Prescribing  information  fan.  1963. 

Smith  Kline  & French  Laboratories 
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ueltasmyl 

gives  safer  steroid  protection  from  asthma 


The  aim  of  therapy  in  asthma  should  be  relief  of 
bronchospasm  by  means  of  decongestant  and  bron- 
chodiiating  agents  phis  prednisone.  When  long-con- 
tinued prednisone  treatment  is  desirable,  "the  use 
of  bronchodilator  medication  and  other  allied  drugs 
should  be  continued  in  order  to  decrease  the  dosape 
of  the  steroid  hormone  to  a minimum.”  (Barach, 
A.  L.  and  Bickerman,  H.  A.:  Pulmonary  Emphy- 


sema. Baltimore,  The  Williams  and  Wilkins  Com- 
pany 1956,  p.  523.) 

One  Deltasmyi,  tablet  provides  the  smallest,  safest 
dose  of  prednisone  ( 1.5  mg.),  augmented  by  theo- 
phylline ( 1 20  mg. ) . ephedrine  HCl  (15  mg. ) , and 
phenobarbital  (8  mg.),  protects  against  asthma  for 
about  4 hours.  Not  more  than  six  tablets  should  be 
taken  in  24  hours.  Bottles  of  50  tablets. 


Roussel} Roussel  Corporation,  155  East  44th  St..  New  York  17 
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Blue  Shield 


Questions  and  Answers 


How  many  participating  doctors  are  there 
in  Pennsylvania  Blue  Shield? 

At  the  close  of  1962,  there  was  a total  of  15,840 
participating  doctors,  including:  12,999  doctors 
of  medicine,  1,447  doctors  of  dental  surgery,  and 
1,394  doctors  of  osteopathy. 


If  a subscriber  overlooked  adding  a new 
child  to  his  agreement,  will  my  services 
performed  for  the  child  be  covered  by 
Blue  Shield? 


When  a participating  doctor's  fee  for  a serv- 
ice is  lower  than  that  allowed  under  the 
Blue  Shield  fee  schedule,  why  doesn't 
Blue  Shield  pay  the  doctor  the  full  amount 
allowed  in  the  fee  schedule? 

Payment  hy  Blue  Shield  of  the  doctor’s  normal 
charge,  when  it  is  less  than  the  allowance  listed 
in  the  fee  schedule  for  the  service,  protects  Blue 
vShield  sul)scribers  from  payment  by  Blue  Shield 
of  a fee  which  is  higher  than  the  doctor  would 
normally  charge  a non-Blue  Shield  patient.  Also, 
payment  of  the  doctor’s  normal  charge  eliminates 
misunderstanding  l)y  the  subscriber  who  has  been 
told  by  the  doctor,  prior  to  Bine  Shield’s  payment, 
what  his  charge  would  be  for  the  ser\  ice  rej)orted. 

Payment  by  Blue  Shield  of  the  doctor’s  normal 
charge,  or  the  amount  fixed  in  the  applicable  fee 
schedule,  whichever  is  lower,  for  any  covered 
service  constitutes  full  discharge  of  Blue  Shield’s 
liability  with  respect  to  such  service. 


If  the  subscriber  has  a Blue  Shield  family 
agreement,  covered  services  for  the  child  will  be 
paid  by  Blue  Shield,  but  payment  will  be  delayed 
until  the  child  has  been  added  to  the  subscriber’s 
agreement.  This  notice  must  come  from  the  sub- 
scriber on  a change  of  status  card. 

If  Blue  Shield  does  not  accept  liability  for 
a doctor's  services,  who  is  responsible 
for  payment  of  the  bill? 

4 he  patient  (subscriber)  is  directly  responsible 
for  payment  to  the  doctor.  This  fact  is  .so  stated 
in  the  letters  sent  to  the  subscriber  and  tbe  doctor, 
when  liability  is  not  accepted  by  Blue  Shield. 

How  many  persons  became  members  of 
Pennsylvania  Blue  Shield's  Senior  Citi- 
zens Program  in  the  past  year? 

A total  of  29,378  persons,  age  sixty-five  or 
older,  enrolled  in  Blue  Shield’s  Senior  Citizen 
Program  during  two  statewide  “open  enrollment’’ 
periods  in  1962.  The  number  of  persons  covered 
under  Blue  Shield  Senior  Citizens  agreements  as 
of  January  1,  1963,  was  41,482,  which  includes: 
25,058  in  Plan  S,  8,617  in  Idan  A,  and  7,807  in 
Plan  B. 

The  total  numher  of  subscribers  covered  tinder 
all  types  of  Blue  Shield  Senior  Citizen  agreements 
is  more  than  365,000,  or  33  per  cent  of  the  Com- 
monwealth’s aged  population. 


Will  Blue  Shield  pay  twice  for  the  same 
service  if  a subscriber  has  duplicate  Blue 
Shield  coverage? 

No.  In  the  event  any  services  to  which  a sub- 
scriber is  entitled  under  one  Blue  Shield  agree- 
ment are  also  covered  under  another  Blue  Shield 
agreement.  Blue  Shield  may  elect  to  treat  either 
one  of  such  Blue  Shield  agreements  void  and 
without  effect,  beginning  with  the  date  the  second 
of  such  agreements  became  effective. 

If  a patient  has  two  operations  performed, 
one  in  January  and  one  in  September  of 
the  same  year,  in  order  to  determine  his 
eligibility  for  service  benefits,  is  his  in- 
come computed  on  the  basis  of  the  cal- 
endar year  in  which  the  two  operations 
are  performed? 

Xo.  Annual  income  is  computed  on  the  twelve- 
month  period  immediately  preceding  the  date  of 
the  performance  of  each  service — not  for  the  cal- 
endar year.  'I'lins,  in  order  to  determine  the  pa- 
tient’s eligibility  for  .service  benefits  in  connection 
with  the  January  operation,  his  annual  income 
would  be  based  on  income  received  for  the  twelve- 
month  period  immediately  jireceding  the  date  of 
the  operation  in  January;  likewise,  his  annual 
income  in  connection  with  the  services  ])erformed 
in  Se])tember  would  be  based  on  the  twelve-month 
period  prior  to  the  date  of  the  services  in  Sep- 
tember. 
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FOR  OVERALL 
RELIEF 
INORV 
ITCHY  SKIN 


OF  THE  AGEO 


SAROO 


Borota  and  GrinelB  found  that  SARDO  baths 
rehydrate,  relieve  dryness,  and  promptly  allay 
itching  over  the  entire  skin  in  elderly  patients. 
IN  THE  BATH  ^ very  fine  lubricating  film  prevents  undue  evap- 
oration of  moisture  — to  help  restore  the  normal 
lipid/aqueous  balance  of  the  skin,  and  keep  it  softer,  smoother,  more 
comfortable. 


SARDO  is  the  original  high  quality,  superbly  dispersible*  bath  oil  — 
clinically  proven^-^  to  allay  xerosis  and  pruritus  in  atopic  dermatitis, 
diabetic  dry  skin,  eczematoid  dermatitis,  soap  dermatitis,  neuroderma- 
titis, etc.  Non-sensitizing,  pleasant,  non-sticky,  economical. 

»« 

SAMPLES  and  literature  = 


available  from...  SARDEAU,  INC.  75  East  55th  St.,  New  York  22,  N.Y. 

1.  Borota,  A.,  and  Grinell,  R.  N.:  J.  Amer.  Geriatrics  Soc.,  10:413,  1962.  2.  Spoor,  H.  J.: 
N.  Y.  Stated.  M.,  58:  3292,  1958.  3.  Lubowe,  I.  I.;  Western  Med.,  1:45,  1960.  4.  Weissberg,  G.: 
Clin.  Med.,  7:1161,  1960.  5.  Lieberman,  W.;  Amer.  J.  Proctology,  12:374,  1961.  6.  Dick,  L.  A.: 
Skin,  1:341,  1962.  »Pat.  Pend.  T.M.  © 1963  by  Sardeau,  Inc. 
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POSTGRADUATE  COURSES 


Refresher  Course  in  Pediatrics  for  Pediatricians  and 
Cieneral  Practitioners,  Children’s  Hospital  of  Phila- 
delphia, May  27-31,  1963,  9 a.m.  to  5 p.m.  Registra- 
tion deadline:  May  17,  1963.  Fee  $150.  Contact 
Thomas  R.  Boggs,  Jr.,  M.D.,  Children’s  Hospital  of 
Philadelphia,  1740  Bainbridge  Street,  Philadelphia. 

Trauma  from  a General  Surgical  Standpoint,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Pottsville  Tlospital,  June  20,  from  11  : 30  a.m.  to 
2 P.M.  Two  hours  AAGP  Category  I credit.  Con- 
tact Mr.  Ronald  Bornmann,  Eighth  and  Hill  Ave- 
nues, Wyomissing. 

Microsurgery  of  Otosclerosis  and  Tympanoplasty,  Tem- 
ple University  Aledical  Center,  Philadelphia,  May 
20  to  24,  and  June  17  to  21.  Contact  the  Department 
of  Otorhinology,  Temple  University  Medical  Center, 
Broad  and  Ontario  Streets,  Philadelphia. 

Annual  Symposium  of  the  Chester  County  Academy  of 
General  f^ractice,  St.  Anthony’s  Lodge,  Dovvning- 
tovvn,  Pennsylvania,  May  15,  1963,  from  9:30  a.m. 
to  5 P.M.  Six  hours  .\AGP’  Category'  I credit.  Fred 
MacD.  Richardson,  M.D.,  Co-ordinator. 

Stroke,  Jefferson  Aledical  College  and  Pennsylvania  State 
University',  Philipsburg  Hospital,  Philipsburg,  Penn- 
sylvania, May  16,  1963,  from  2 to  5 p.m.  'Phree  hours 
.\.\GP  Category  I credit  applied  for. 

Seminar  in  Pediatrics,  Department  of  Pediatrics,  Temple 
University  Medical  School,  Pbiladeli)hia,  May  22- 
25,  1963,  from  9 a.m.  to  4 p.m.  daily.  Twenty  hours 
AAGP  Category  I credit  applied  for.  Contact  John 
B.  Bartram,  M.D.,  Co-ordinator,  St.  Christopher’s 
Hospital,  2600  North  Lawrence  Street,  Philadelphia 
33. 

Annual  Scientific  Assembly — PACiP,  Pocono  Manor  Inn, 
Pocono  Manor,  Pennsylvania,  May  24,  1963,  from 
9 A.M.  to  5 P.M.,  and  May  25,  1963,  from  9 a.m.  to  3 
P.M.  Twelve  hours  AAGP  Category  I credit  applied 
for.  Contact  Calder  C.  Murlott,  Jr.,  Co-ordinator, 
PAGP,  2056  Market  Street,  Harrisburg. 

The  Prehypertensive — Diagnosis  and  Therapy,  Mont- 
gomery County  .\GP,  Abington  Memorial  Hospital, 
Abington,  Pennsylvania,  May  15,  1963,  from  9 a.m. 
to  1 P..M.  Four  hours  A.\GP  Category  I credit  ap- 
plied for,  James  C.  Hutchison,  M.D.,  Co-ordinator. 

Mental  Health  Symposium  of  Genetics  in  Mental  Disease, 
Allentown  State  Hospital  medical  staff,  Allentown, 
Pennsylvania,  May  29,  1963,  from  9 : 45  a.m.  to  3 : 15 

Submitting  Material  for  this  Section.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  .Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  he  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  arc  invited  to  submit  items  for  pub 
lication.  Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Kach  listing  will  be  i)ub. 
lished  a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 


P..M.  Four  hours  .AAGP  Category  I credit  applied 
for.  Contact  Howard  T.  Fiedler,  M.D.,  Co-orclina- 
tor,  .Allentown  State  Hospital. 

Round  Table  Discussion  of  Cardiovascular  Problems, 
Geisinger  Medical  Center  Institute  for  Education 
and  Research,  Danville,  Pennsylvania,  May  16,  9 
A.M.  to  4 P.M.  Registration  fee,  $2.50.  .A.AGP  Cate- 
gory I credit  applied  for.  J.  .A.  Collins,  Jr.,  iM.D., 
Co-ordinator. 

Out-of-State  Courses 

Physiological  Aspects  of  Cardiopulmonary'  Disease,  The 
.American  College  of  Physicians,  Indiana  University 
.Medical  Center,  Indianapolis,  Indiana,  Alay'  20-24, 
1963.  Fee  for  members,  $60;  nonmembers,  $80. 
Contact  Edward  C.  Rosenow,  Jr.,  ALD.,  4200  Pine 
Street,  Philadelphia  4. 


Share  Your  Medical  Literature 

.All  around  the  Iron  Curtain  are  countries  with  physi- 
cians who  have  no  current  medical  literature,  while  each 
Pennsylvania  physician  has  a backlog  of  literature  which 
he  hesitates  to  discard  indiscriminately.  The  Medical 
Magazine  Sharing  Plan  of  Westmoreland  County  Medi- 
cal Society  works  to  the  benefit  of  both  groups — and 
.America. 

Through  the  plan,  physicians  can  send  e.xcess  medical 
literature  abroad  to  the  doctors  who  are  so  eager  to 
receive  it.  Sharing  .America  abroad  by  means  of  medical 
literature  and  letters  promotes  international  friendship, 
offsets  the  flood  of  Communist  propaganda,  and  helps  a 
fellow  physician  enlarge  his  medical  knowledge. 

Only  twenty-four  cents  will  send  a Journal  of  the 
American  Medical  Association,  or  an  issue  of  the  I’K.v.x- 
svLVA.xiA  Medicai.  Jour.n'ai.  ; fourteen  cents  will  send 
a magazine  the  size  of  Modern  Medicine. 

Mail  a prescription  blank  with  an  O.K.  on  it  to  Charles 
B.  Daugherty,  M.D.,  Project  Director,  603  Clay  .Avenue, 
Jeannette,  for  the  name  of  a colleague  abroad  who  is 
anxiously  waiting  for  the  first  issue. 


U.S.  Steel  Wins  Industrial  Health  Award 

United  States  Steel  Corporation,  Pittsburgh,  Pennsyl- 
vania, was  honored  with  the  1963  Health  .Achievement 
in  Industry  .Award  which  is  presented  annually  by  the 
Industrial  Medical  .Association  to  the  management  of 
industrial  concerns  for  having  promoted  the  development 
of  outstanding  occupational  health  programs. 
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AMERICAN  MEDICAL 

ASSOCIATION 


rn 


™ ANNUAL 

MEETING 


JUNE  16  - 20 


Along  Atlantic  City's  famed  seaside  boardwalk,  take  the  big 
step  toward  a complete  medical  "refresher.” 

The  world’s  foremost  investigative  talent — latest  advances 
in  general  practice — newest  tools  and  techniques — hun- 
dreds of  topflight  exhibits — all  in  one  compact,  compre- 
hensive five-day  session — to  help  you  bring  to  your  patients 
the  best  that  medicine  has  to  offer. 

It's  all  in  Atlantic  City — and  it's  all  for  YOU! 


See  JAMA  May  4 for  complete  scientific  program,  hotel 
accommodations  and  advance  registration  forms 

AMERICAN  MEDICAL  ASSOCIATION  / 535  N.  DEARBORN  ST.  / CHICAG0 10,  ILL. 
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THi;  PINNSVLV.VXI.A  MIDICAI.  JOI  KNAL 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

May 

Fourth  Annual  Institute  on  Perinatal  Mortality  and  Morbidity — 
Altoona  General  Hospital,  Altoona,  May  16. 

August 

Board  of  Trustees  and  Councilors — Harrisburger  Hotel,  Harris- 
burg, August  21-22. 

October 

Board  of  Trustees  and  Councilors — Penn-Sheraton  Hotel,  Pitts- 
burgh, October  8-9. 

Pennsylvania  Medical  Society  (Annual  Session) — Penn-Sheraton 
Hotel,  Pittsburgh,  October  9-12. 

REGIONAL 

May 

Middle  Atlantic  Hospital  Assembly  (Annual  Meeting) — Conven- 
tion Hall,  Atlantic  City,  New  Jersey,  May  22-24. 

Pennsylvania  Academy  of  General  Praaice  (Annual  Meeting) — 
Pocono  Manor,  May  22-25. 

Pennsylvania  Academy  of  Ophthalmology  and  Otolaryngology 
(Annual  Meeting) — Bedford  Springs  Hotel,  Bedford,  May 
16-18. 

Pennsylvania  Radiological  Society  (Annual  Meeting) — Bedford 
Springs  Hotel,  Bedford,  May  24-25. 

June 

1963  Conference  on  Health  Care  of  the  Aging  (Conference) — 
Bedford  Springs  Hotel,  Bedford,  June  30-July  1. 

Trudeau  School  of  Tuberculosis  and  Pulmonary  Diseases  (F'orty- 
Eighth  Session) — Saranac  Lake,  New  York,  June  3-21. 

July 

Pennsylvania  Pharmaceutical  Association  (Annual  Convention) — 
Hotel  Lawrence,  Erie,  July  21-24. 

September 

Pennsylvania  Heart  Association  (Annual  Scientific  Session)  — 
Penn-Sheraton  Hotel,  Pittsburgh,  September  14. 


NATIONAL 

May 

American  Physical  Therapy  Association  (Annual  Conference) — 
Statler  Hilton  Hotel,  New  York  City,  May  26-31. 

June 

Academy  of  Psychosomatic  Medicine  (Second  Symposium) — 
Marlborough  Blenheim  Hotel,  Atlantic  City,  New  Jersey, 
June  15-16. 

American  Association  for  the  Study  of  Headache — Claridge  Hotel, 
Atlantic  City,  New  Jersey,  June  15. 

American  College  of  Chest  Physicians  (Annual  Meeting) — Am- 
bassador Hotel,  Atlantic  City,  New  Jersey,  June  13-17. 

American  Medical  Association  (Annual  Meeting) — Traymore 
Hotel  and  Colony  Motel,  Atlantic  City,  New  Jersey,  June 
16-20. 

American  Rheumatism  Association  (Annual  Meeting) — Hotel 
Claridge,  Atlantic  City,  New  Jersey,  June  13-14. 

International  Congress  on  Education  of  the  Deaf — Gallaudet 
College,  Washington,  D.  C.,  June  22-28. 

School  Health  (Fifth  Annual  Session,  prior  to  AMA  Annual 
Meeting) — Ambassador  Hotel,  Atlantic  City,  New  Jersey, 
June  16. 

July 

Second  International  Conference  on  Congenital  Malformations — 
•Americana  Hotel,  New  York  City,  July  14-19. 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  Meeting) — Sheraton-Dallas  Hotel,  Dallas,  Texas, 
August  26. 


October 

American  Cancer  Society  (Scientific  Session) — Biltmore  Hotel, 
New  York  City,  October  21-22. 

American  Heart  Association  (Annual  Meeting) — Biltmore  Hotel, 
Los  Angeles,  California,  October  25-29. 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)— Sheraton  Hotel,  Chicago,  Illinois.  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools  Conrad 
Hilton  Hotel,  Chicago,  Illinois,  October  10-22. 


Medical  Examiner  Needed 

A poignant  illustration  of  the  inadequacy  of  the  coro- 
ner’s office  in  Allegheny  County  has  been  cited  by  Ralph 
J.  Stalter,  M.D.,  Chairman  of  the  Allegheny  County 
Medical  Society’s  Committee  for  the  Medical  Examiner 
System. 

Last  year,  said  Dr.  Stalter,  the  coroner’s  report  listed 
twelve  deaths  of  babies  as  being  caused  by  suffocation, 
though  the  deaths  were  probably  caused  by  diseases  of 
the  respiratory  tract  or  central  nervous  system.  Such 
errors,  he  suggested,  not  only  cause  the  responsible 
officials  to  draw  the  wrong  conclusions  from  the  experi- 
ence, but  also  create  unnecessary  anguish  in  mothers  who 
think  they  have  been  negligent  in  caring  for  their  chil- 
dren. 

Dr.  Staffer’s  observations,  presented  in  a recent  issue 
of  the  Bulletin  of  the  Allegheny  County  Medical  Society, 
represent  only  the  latest  attack  on  the  coroner  system 
by  that  organization,  which  has  for  some  time  been 
urging  the  establishment  of  a medical  examiner  system 
here.  The  medical  examiner,  as  the  doctors  visualize 
that  officer,  would  be  a professionally  competent  forensic 
I)athologist  appointed  under  civil  service.  Unlike  the 
present  .Allegheny  County  coroner,  who  is  not  a doctor, 
he  would  be  especially  qualified  to  carry  out  what  is 
now  the  coroner’s  job  of  investigating  unusual  deaths 
and  determining  the  causes. 

The  medical  examiner  system  makes  sense.  It  is  true 
that  the  coroner’s  office  now  has  a pathologist  who  does 
autopsies,  but  he  does  them  in  the  morgue  with  woefully 
inadcciuate  equipment.  He  also  does  them  on  a contract 
basis  only  in  those  cases  in  which  others  decide  that 
such  a ])roccdure  should  be  followed.  In  Allegheny 
County  only  about  6 per  cent  of  the  cases  which  the 
coroner’s  office  handles  are  actually  autopsied.  In  some 
jurisdictions  with  medical  examiners  as  many  as  40 
per  cent  of  the  cases  are  autopsied.  This  leads  to  far 
more  accurate  information  on  the  cause  of  death,  and 
prevents  murders  and  accidents  from  being  mistaken  for 
suicides  and  vice  versa. 

With  a trained  medical  examiner  rather  than  a coroner 
in  the  position  of  authority,  the  decisions  on  which  deaths 
to  investigate  would  he  more  reliable.  With  up-to-date 
laboratory  facilities  adequately  staffed,  the  results  of 
e.xaminations  would  be  more  dependable. 

Heforc  the  medical  examiner  can  be  substituted  for 
the  coroner,  the  outmoded  Pennsylvania  constitution  will 
have  to  be  amended.  And  such  a revision  is  sure  to  be 
opposed  by  the  politicians  who  hold  the  much  sought- 
after  elective  job  of  coroner.  The  coroner  s office,  like 
that  of  the  prothonotary,  is  a post  that  should  be  ap- 
pointive rather  than  elective.  The  people,  however,  have 
been  saddled  with  such  anachronisms  by  their  archaic 
state  charter.  And  the  occupants  of  the  offices,  with  their 
vested  interests  in  the  jobs,  represent  a built-in  barrier 
to  change. — Pittsburgh  Posl-Gasette. 
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Tin:  PI  NNSVLVANIA  MI  DICAI.  JOl  RXAI. 


A^llergic  and  inflammatory  dermatoses, 
including  psoriasis,  have  in  many  patients 
shown  dramatic  response  to  ARISTOCORT 
Triamcinolone  systemic  therapy.  But  it  also 
provides  gratifying  symptomatic  control 
with  only  minimal  intei’ference  with 
Dther  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone,  when  com- 
pared with  other  corticosteroids,  old  and  new, 
is  distinguished.  Typical  steroid  problems  of 
sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive 
weight  gain  rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 
glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo. 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
creased intracranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone:  reversible  weakness  of 
muscles  and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Triamcinolone 

Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

164-R  3 (OC31-S> 
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M.D.s  IN  THE  NEWS 


Thomas  M.  Durant,  M.D., 

Philadelphia  internist  and  car- 
diologist, was  chosen  Presi- 
dent-Elect of  the  American 
College  of  Physicians  at  the 
organization’s  44th  Annual  Ses- 
sion in  Denver  in  April.  Dr. 

Durant  is  Professor  of  Clinical 
Medicine  and  Chairman  of  the 
Department  at  the  Temple  Uni- 
versity School  of  Medicine.  He 
will  assume  the  Presidency  of 
the  11,500-member  college  next 
year.  Dr.  Durant  serves  as  a 
consultant  to  the  U.  S.  Xaval  Hospital,  \’cterans  Ad- 
ministration Tlos])ital,  Philadelphia,  and  Philadelphia 
C.eneral  Hospital.  He  is  also  President  of  the  College 
of  Physicians  and  Surgeons  of  Philadelphia. 

Merle  R.  Bundy,  M.D.,  Medical  Director  of  United 
States  Steel  Corporation,  Pittsburgh,  was  named  Secre- 
tary of  the  Industrial  Medical  .Association. 

Pennsylvania  physicians  certified  as  Fellows  hy  the 
.American  College  of  Anesthesiologists  were  Drs.  Joseph 
Katz,  Alonroeville,  John  Harvey  Paige,  Sayre,  Theodore 
Craig  Smith,  Philadelphia,  and  Nancy  Muhlheizler  Swen- 
son, Pittsburgh. 

Mayer  A.  Green,  M.D.,  Pittsburgh,  presided  at  the 
X’ineteenth  Annual  Congress  and  Graduate  Instructional 
Course  of  the  American  College  of  Allergists  in  New 
^'ork  City  in  March.  His  Presidential  Address  was 
entitled,  “Recent  Trends  and  Portents  of  Allergy.”  Dr. 
Green  in  March  also  presented  a paper  entitled  “Reposi- 
tory Pollen  Therapy — Placebo-Controlled  Comparison 
of  .Antihistamine  Prophylaxis  with  and  without  Corti- 
costeroid” at  the  Fourth  International  Seminar  on  Re- 
pository Therapy  in  New  A'ork  City  in  March. 

William  Likoff,  M.D.,  Professor  and  Head  of  the 
Section  of  Cardiovascular  Disease  at  Hahnemann  Medi- 
cal College  and  Hospital,  Philadelphia,  discussed  “Our 
Hearts  and  How  to  Save  Them”  at  the  first  health 
seminar  sponsored  by  the  “Friends  of  Hahnemann,”  a 
group  of  citizens  who  are  encouraging  the  prevention  of 
illness  through  various  programs. 

Bernard  L.  Segal,  M.D.,  Head  of  the  .Auscultation  Unit 
of  the  Cardiovascular  Section  of  the  Hahnemann  Medical 
College  and  Hospital,  was  a guest  lecturer  at  the  Okla- 
homa Heart  Association  and  the  University  of  Oklahoma 
Medical  School.  His  topic  was  “The  A’enous  and  .Ar- 
terial Pulse"  and  “Recent  Advances  in  .Auscultation  and 
1 ’honocardiography.’’ 

Helen  Octavia  Dickens,  M.D.,  of  Philadelphia,  Chief 
of  Obstetrics  and  Gynecology  at  Woman’s  Hospital  and 
Clinical  .Associate  Professor  at  Woman’s  Medical  Col- 
lege, has  been  chosen  1962  Medical  Woman  of  the  A’ear 
by  Branch  Twenty-five,  Philadelphia,  of  the  .American 
Medical  Women’s  .Association. 
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Millard  N.  Croll,  M.D.,  President  of  the  Greater  New 
A'ork  Chapter  of  the  Society  of  Nuclear  Medicine,  pre- 
sided at  the  Society’s  Scientific  Program  held  in  Phila- 
delphia. Dr.  Croll  is  an  .Assistant  Professor  of  Radiology 
at  Hahnemann  Medical  College  and  Hospital. 

“Citizen  of  the  A’ ear”  awards  were  presented  to  AX'.  H. 
Eister,  M.D.,  and  J.  ^X'.  McDonnell,  M.D.,  by  the  .Amer- 
ican Legion  Post  201  at  its  .Annual  Banquet  in  January. 
Russell  L.  Winegardner,  Chairman  of  the  Selection  Com- 
mittee, characterized  the  winners  as  capable  physicians 
who  have,  over  the  years,  untiringly  and  with  unbeliev- 
able stamina  devoted  themselves  to  the  well-being  of  the 
people  of  Sunbury. 

Theodore  A.  Tristan,  M.D.,  Philadelphia,  was  chosen 
the  Secretary  for  the  Eastern  Conference  of  Radiologists, 
held  in  Philadelphia. 

Alfred  C.  LaBoccetta,  M.D.,  Aledical  Director  of  Phil- 
adelphia General  Hospital,  was  appointed  to  the  Jefferson 
Medical  College  and  Center  faculty  as  .Assistant  Profes- 
sor in  Clinical  Medicine.  In  addition  to  his  duties  as 
Medical  Director,  Dr.  LaBoccetta  is  also  Chief  of  Com- 
municable Diseases  at  Philadelphia  General  Hospital. 

The  new  Mayor’s  .Advisory  Council  on  Tuberculosis, 
in  Philadelphia,  is  headed  by  Leroy  E.  Burney,  M.D., 
former  U.  S.  Surgeon  General  and  now  A'ice- President 
for  health  sciences  of  Temple  Lbiiversity.  The  council 
is  comprised  of  a broad  cross-section  of  health,  welfare, 
and  citizen  groups  concerned  with  TB  control  and  hopes 
to  achieve  its  goal  of  “a  10  per  cent  reduction  per  year 
in  active  cases  of  TB,  leading  to  the  eradication  of  the 
disease  by  the  1970’s.” 

Pennsylvania  physicians  p-articipating  in  the  programs 
of  the  .Annual  Session  of  The  American  College  of  Phy- 
sicians in  Denver,  Colorado,  .April  1 to  5,  included: 
Leonard  S.  Dreifus,  M.D.,  V'ictor  P.  Satinsky,  M.D., 
William  Likoff,  M.D.,  Daniel  J.  McCarty,  M.D.,  Theo- 
dore Rodnan,  M.D.,  Alton  I.  Sutnich,  M.D.,  Louis  A. 
Soloff,  M.D.,  Carl  H.  Eisenbeis,  Jr.,  M.D.,  Julian  John- 
son, M.D.,  Henry  J.  Tumen,  M.D.,  Alfred  Sellers,  M.D., 
John  Helwig,  M.D.,  and  Maurice  R.  Nance,  M.D. 

Joseph  E.  Campbell,  M.D.,  and  James  T.  AX’eston, 
M.D.,  both  of  Philadelphia,  were  speakers  at  the  Fif- 
teenth .-Annual  Aleeting  of  the  .American  .Academy  of 
Forensic  Sciences  in  Chicago.  Dr.  Campbell’s  topic  was 
“Pathologic  and  Biologic  Developments  in  Forensic 
Science,  1962,”  and  Dr.  Weston  spoke  on  “Sudden  Death 
from  .Acute  Unsuspected  Collagen  Disease.” 

“In  recognition  of  his  efforts  to  present  and  promote 
the  high  standards  of  .-American  Metlicinc  and  also  in 
recognition  of  his  effort  on  behalf  of  the  family  physician 
as  the  backbone  of  medical  practice  and  the  mainstay  of 
these  high  standards,”  Michael  G.  Wohl,  M.D.,  Chief 
of  the  Nutrition  Clinic  at  Philadelphia  General  Hospital, 
received  the  “Meritorious  Service  .Award"  from  the  New 
Jersey  .Academy  of  Geueral  Practice  at  its  annual  meet- 
ing. 
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“I  feel  like  my  old  self  again!”  Balanced  ‘Deprol’  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed  patient,  but 
they  often  aggravate  anxiety.  Tranquilizers  may  help 
anxious  patients,  but  they  often  deepen  depression. 
‘Deprol’  avoids  these  “seesaw”  effects;  it  relieves 
both  anxiety  and  depression. 

Product  Information:  ‘Deprol’  is  indicated  for  de- 
pression, especially  when  accompanied  by  anxiety, 
tension,  agitation,  rumination  or  insomnia.  Slight 
drowsiness  and,  rarely,  allergic  reactions,  due  to 
meprobamate;  and  occasional  dizziness  or  feeling  of 
depersonalization  in  higher  dosage,  due  to  benacty- 
zine,  may  occur.  Meprobamate  may  increase  effects 
of  excessive  alcohol.  Use  with  care  in  patients  with 
suicidal  tendencies.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history  of  drug  or 
alcohol  addiction.  Withdraw  gradually  after  pro- 
longed use  at  high  dosage. 


Usual  Dosage:  1 tablet  q.i.d.  May  be  increased  gradu- 
ally, as  needed,  to  3 tablets  q.i.d.;  with  establishment  of 
relief,  may  be  reduced  gradually  to  maintenance  levels. 


^Deprol*' 

meprobamate  400  mg. 
4-  benactyzine  1 mg. 

WAI  I.ACI  l.AUOR  A rORIFS  ' Crnnbury,  N . ] . 
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DEATHS 


O hidicates  membership  in  county  medical  society, 
the  Fennsyli'ania  Medical  Society,  and  the  American 
Medical  Association. 

O Babtotk,  W.  W'a\  ne,  I’liiladelphia ; College  of 
Physicians  and  Surgeons  of  Paltiinore,  Maryland,  1893 ; 
University  of  Pennsylvania  School  of  Medicine,  1895, 
and  Medico-Chirurgical  College  of  Philadelphia,  1900 ; 
aged  90;  died  February  23,  19o3,  at  home.  Dr.  Babcock, 
former  Head  of  the  Department  of  Surgery  at  Temple 
I’niversity  School  of  Medicine,  was  named  Emeritus 
Professor  in  1943.  He  was  largely  responsible  for  the 
development  of  spinal  anesthesia  in  the  I'nited  States, 
and  introduced  steel  wire  sutures  and  new  operative 
techni(iues.  A Past  President  of  the  American  Asso- 
ciation of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons,  he  was  also  a Fellow  of  the  American  College 
of  Surgeons  and  the  American  Association  for  the  Ad- 
vancement of  Science.  His  Textbook  of  Surgery  for 
Students  and  Physicians,  published  in  1928,  was  the 
recognized  te.xt  in  medical  colleges  for  many  years. 
Dr.  Babcock  was  awarded  the  .\mcrican  Medical  Asso- 
ciation's 1954  Distinguished  Service  Gold  Medal,  and 
was  one  of  the  first  three  recipients  of  the  degree  of 
Master  Surgeon  awarded  by  the  International  College 
of  Surgeons.  He  is  survived  by  his  wife  and  three 
daughters. 

O Tocantins,  Leandro  M.,  Philadelphia;  Jefferson 
Medical  College,  1926;  aged  62;  died  unexpectedly 
March  22.  1963,  at  a medical  meeting.  Dr.  Tocantins 
was  Cardeza  Professor  of  Clinical  Medicine  and  Hema- 
tology at  Jefferson  Medical  College,  Director  of  the 
Charlotte  Drake  Cardeza  h'oundation  for  hematological 
research,  and  directed  and  planned  the  Cardeza  Founda- 
tion Laboratories.  He  was  on  the  staff  of  Jefferson 
Hospital,  Head  of  the  Department  of  Hematology  at 
Pennsylvania  Hospital,  and  a consultant  in  hematology 
at  the  U.  S.  Xaval  Hospital  in  Philadelphia.  Dr.  Tocan- 
tins was  also  a Past  President  of  the  Xational  Blood 
Club,  and  an  Editorial  Board  member  of  Blood,  the 
journal  of  hematology.  He  is  survived  by  his  wife  and 
two  sons,  one  of  whom  is  Ronald  Tocantins,  M.D. 

O Bothe,  Frederick  Wynnewood ; University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  65;  died 
March  21,  1963.  at  Presbyterian  Hospital.  Dr.  Bothe 
had  served  as  Assistant  Professor  of  Surgery  at  Uni- 
versity of  Pennsylvania  Medical  School,  Surgical  Chief 
of  Presbyterian  Hospital,  and  Head  of  the  Department  of 
Surgery  at  Jeannes  Hospital.  A Past  President  of  Phil- 
adelphia County  Medical  Society,  he  was  also  a Fellow 
of  the  American  Surgery  Association,  the  .\merican 
College  of  Surgeons,  the  International  Society  of  Sur- 
geons, and  the  Philadelphia  Academy  of  Surgery.  He 
was  a Diplomate  of  the  Xational  Board  of  Medical 
Examiners  and  a member  of  the  Philadelphia  College  of 
Physicians.  Dr.  Bothe  is  survived  by  his  wife  and  two 
sons. 

O Charles,  Alta  G.,  Pittsburgh;  University  of  Pitts- 
burgh School  of  iMedicine,  1933 ; aged  60 ; died  March 
7.  1963.  at  Elizabeth  Steel  Magee  Hospital,  Pittsburgh. 
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Dr.  Charles  was  ophthalmologist  for  the  Bell  Telephone 
Company.  Surviving  are  three  sisters  and  a brother. 

O CcHSver,  Carson,  R.D.  3,  Dillsburg;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1909 ; 
aged  80 ; died  February  16,  1963,  at  home.  Dr.  Coover 
was  awarded  a fifty-year  service  plaque  by  Dauphin 
County  Medical  Society  upon  his  retirement  from  the 
Harrisburg  Hospital  Staff.  He  is  survived  by  his  wife 
and  two  daughters. 

O Cravotta,  Charles  A.,  Pittsburgh  ; Jefferson  Medi- 
cal College  of  Philadelphia,  1930 ; aged  58 ; died  Feb- 
ruary 20,  1963,  at  Elizabeth  Steel  Magee  Hospital, 
Pittsburgh.  Dr.  Cravotta  was  Associate  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology  at  University  of 
Pittsburgh  School  of  Medicine,  and  a staff  member  of 
Magee  and  Montefiore  Hospitals.  He  was  a Fellow 
of  the  American  Academy  of  Obstetrics  and  Gynecology. 
Surviving  are  his  wife,  two  sons,  five  sisters,  and  three 
brothers. 

O DeVC'an,  Charles  H.,  Sayre;  Jefferson  Medical 
College  of  Philadelphia,  1917;  aged  70;  died  March  13, 
1963,  at  the  Robert  Packer  Hospital.  Dr.  DeM'an,  who 
served  as  pathologist  at  Robert  Packer,  Tioga  General, 
and  Towanda  Memorial  Hospitals,  was  a Past  President 
and  \’ice-President  of  the  Bradford  County  Medical 
Society.  He  is  survived  by  his  wife,  a son,  Charles  J. 
DeWan,  M.D.,  three  daughters,  and  one  sister. 

O Fay,  Temple  S.,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1921 ; aged  68  ; died  March 
7,  1963,  at  home.  Dr.  Fay,  former  Professor  and  Head 
of  the  Xeurology  Department  of  Temple  University 
School  of  Medicine,  received  the  Gold  Medal  Award 
from  the  American  Medical  Association.  He  was  a 
Fellow  of  the  .American  College  of  Surgeons,  Interna- 
tional College  of  Surgeons,  and  co-founder  and  Past 
President  of  the  Harvey  Cushing  Society.  Surviving 
are  his  wife,  four  daughters,  and  two  sisters. 

o Frost,  Kllis  Mills,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1907 ; aged  79  ; died  March 
13,  1963,  at  Mercy  Hospital.  Dr.  Frost,  former  Director 
of  Health  and  a member  of  the  Medical  Faculty  of  the 
University  of  Pittsburgh,  is  survived  by  his  wife,  a son, 
a daughter,  and  a sister. 

O Gilmore,  James  L.,  Pittsburgh;  University  of  Penn- 
sylvania School  of  Medicine,  1912 ; aged  78  ; died  March 
6,  1963,  at  Allegheny  General  Hospital.  Dr.  Gilmore, 
former  Chief  Obstetrician  at  Allegheny  General  Hospital, 
was  a Past  President  of  the  Pittsburgh  Society  of  Ob- 
stetrics and  Gynecology.  He  is  survived  by  three  sons, 
two  of  whom,  James  Gilmore  and  George  H.  Gilmore, 
are  physicians. 

O Jacobs,  Leopold  M.,  Philadelphia;  Jefferson  Medi- 
cal College  of  Philadelphia,  1911  ; aged  77;  died  Febru- 
ary 18.  1963,  at  Albert  Flinstein  Medical  Center,  Xorthern 
Division.  He  was  a major  in  the  Army  Medical  Corps 
in  World  M’ar  I and  is  survived  by  his  wife,  a son,  two 
sisters,  and  three  brothers. 

O J anosezyk,  Fdmund  J.,  Xanticoke;  University  of 
Buffalo  School  of  Medicine,  Xew  York.  1948;  aged  41  ; 
died  February  17,  1963,  at  home.  Dr.  janosezyk  was  a 
staff  member  of  Xanticoke  State  General  Hosi)ital.  He 
is  survived  by  his  wife,  a son.  a daughter,  and  two 
brothers. 
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O Kepple,  Adam  S.,  (keensburg  ; University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  1909;  aged  81;  died  March  25, 
1963,  at  home.  Dr.  Kepple,  former  Westmoreland  Coun- 
ty Coroner,  is  survived  by  his  wife,  two  sons,  a daughter, 
and  three  sisters. 

O Loughery,  Thomas  P.,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1911  ; aged  80;  died  March 
18,  1963,  at  St.  Francis  Country  House,  Darby.  Dr. 
Loughery  was  Head  of  the  Radiology  Department  at 
Cermantown  Hospital  before  he  retired  in  1948.  Sur- 
viving are  his  wife  and  two  daughters. 

O O'Boyle,  Cyril  P.,  Philadelphia;  University  of 
Pennsylvania  School  of  Aledicine,  1912;  aged  74;  died 
March  9,  1963,  at  Jefterson  Hospital.  Dr.  O’Boyle  was 
honored  by  tlie  Philadelphia  County  Medical  Society  on 
his  fiftieth  year  of  medical  practice.  He  is  survived  by 
his  wife. 

O O’Connell,  John  A.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1901;  aged  89;  died 
Alarch  10,  1963,  at  Misericordia  Hospital.  Dr.  O’Con- 
nell, former  Chief  Physician  at  Misericordia  Hospital,  is 
survived  by  a son  and  three  daughters. 

O Permar,  Howard  H.,  Pittsburgh;  University  of 
Pittsburgh  School  of  iMedicine,  1912;  aged  73;  died 
February  23,  1963.  Former  staff  pathologist  at  Mercy 
Hospital,  Dr.  Permar  was  also  an  Associate  Professor 
of  Pathology  at  University  of  Pittsburgh  Medical  School. 
He  is  survived  by  his  wife,  a son,  a sister,  and  a brother. 

Perri,  Frank  A.,  Dayton,  Ohio;  Jefferson  Medical 
College,  1939 ; aged  49 ; died  February  24,  1963,  at 
Wright-Patterson  Air  Force  Base  Hospital,  Dayton. 
Colonel  Perri,  a native  of  Philadelphia,  was  Director 
of  base  medical  services  and  Commander  of  the  hospital. 
He  was  a President  of  the  Society  of  .Air  Force  Clinical 
Surgeons  and  a Diplomate  of  the  .American  College  of 
Surgeons.  Surviving  are  his  wife,  a son,  two  daughters, 
two  brothers,  two  sisters,  and  his  mother. 


O Rubin,  Robert  \N'.,  Philadelphia ; University  of 
Pennsylvania  Medical  School,  1914;  aged  70;  died 

March  15,  1963.  Dr.  Rubin  is  survived  by  his  wife,  two 
daughters,  and  a son. 

O Ryan,  VC'illiam  J.,  Philadelphia  ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1907 ; aged 
78;  died  March  10,  1963.  Dr.  Ryan  was  a former  staff 
member  of  .Allentown  State  Hospital. 

O Schock,  Harvey  E.,  Philadeliihia ; University  of 
Pennsylvania  Aledical  School,  1902 ; aged  83 ; died 

March  24,  1963,  at  Graduate  Hospital.  Dr.  Schock,  who 
served  at  Philadelphia  General,  Episcopal,  St.  Agnes, 
and  Howard  Hospitals,  was  a pioneer  in  medical  juris- 
prudence and  remained  a consultant  in  that  field,  serving 
as  Chairman  of  Medical-Legal  Committee  of  the  I’hila- 
delphia  County  Medical  Society.  He  is  survived  by  his 
wife,  a son,  and  a daughter. 

o Simpson,  'Vincent  W.,  Pittsburgh;  Georgetown 
University  School  of  Medicine,  Washington,  D.  C.,  1929 ; 
aged  57 ; died  March  4,  1963,  at  home.  Dr.  Simpson  is 
survived  by  his  wife,  three  daughters,  one  son.  and  two 
sisters. 

o Stevens,  Floyd  \V.,  Scranton;  Jefferson  Medical 
College,  1914;  aged  72;  died  February  22,  1963,  at 
home.  Dr.  Stevens  was  a former  attending  physician 
at  State  and  W est  Side  Hospitals  and  was  on  the  cour- 
tesy staffs  of  Hahnemann,  Mercy,  and  Afoses  Taylor 
Hospitals.  Surviving  are  his  wife  and  a sister. 

O Taylor,  Samuel  Banks,  Reading;  Jefferson  Metlical 
College,  1895;  aged  95;  died  March  5.  1963,  at  Reading 
Hosifital.  Dr.  Taylor  was  cited  by  the  State  Society  for 
fifty  years  of  service  in  1945.  Surviving  are  two  daugh- 
ters and  a son. 

O W'anner,  H.  Herbert,  Reading;  Jefferson  Medical 
College,  1907;  aged  81;  died  March  8,  1963,  at  Bon 
Secors  Plospital,  Baltimore,  Maryland.  Surviving  are 
his  wife,  a son,  and  a daughter. 


Pitt  Plans  Activities  to  Combat  Smoking 

The  University  of  Pittsburgh  has  planned  four  activi- 
ties to  combat  commercial  and  social  influences  wliich 
teach  college  students  to  smoke. 

The  administration  is  refusing  its  facilities  to  toliacco 
comitanies  for  sales  promotions.  Student  organizations 
are  discussing  and  publishing  articles  on  smoking  and 
health.  The  Student  Health  Service  is  campaigning 
both  with  individual  students  and  in  “freshman  orienta- 
tion” against  smoking,  and  the  medical  school  has  in- 
cluded in  its  second-year  curriculum  lectures  on  ei)ide- 
miologic  studies  of  the  effects  of  smoking. — Public  IleultU 
Reports. 

Drug  Safety  Cannot  Be  Legislated 

Amendments  to  the  Federal  Food,  Drug,  and  Cosmetic 
.Act  have  recently  been  passed,  and  new  regulations  have 
been  adopted  by  the  Food  and  Drug  .Administration. 
Both  of  these  are  likely  to  improve  the  safeguards  under 


which  new  medicines  are  apinoved  for  marketing,  but 
they  cannot,  in  themselves,  eliminate  the  risk  inherent 
in  testing  new  drugs.  It  is  important  for  everyone  to 
realize  that  the  safety  of  drugs  cannot  be  legislated, 
but  can  only  come  through  advances  in  our  scientific 
knowledge. — Walter  .A.  Munns,  President , Smitli  Kline 
& French  Lal)oratories. 

A Hostel  for  a Hospital 

Construction  of  hostels  nc.vt  to  acute  general  hosi)itals 
for  care  of  less  acutely  ill  patients  has  been  recommended 
by  James  M.  Mackintosh,  M.D.,  former  Dean  of  the 
London  School  of  Hygiene  and  Tropical  Medicine, 
w'riting  in  Hospitals,  the  Journal  of  the  .American  Hos- 
pital Association.  Dr.  Afackintosh  said  that  a hostel, 
to  be  considercfl  as  “a  little  brother  of  a hosi)ital,”  would 
operate  at  less  than  half  the  cost  of  an  acute  hospital. 
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Logical  prophylactic  measure 
for  your  vaginitis  patients 


eliminates  bridge 
for  possible 
cross- contamination 


TASSETTE  eliminates  the  bridge  for  possi- 
ble cross-contamination  during  menstru- 
ation. No  pad.  No  string.  No  contact 
between  anal  area  and  vulvovaginal  canal. 

TASSETTE  offers  outstanding  advantages 
over  semi-internal  and  external  methods. 
Safe.  Effective.  Odorless.  A new  dimen- 
sion in  comfort  and  hygienic  protection 
never  before  available. 

Write  for  professional  sample  and 

literature  on  your  letterhead. 


ANATOMICALLY 

CORRECT 


Small,  soft  rubber  cup  nests 
securely  in  vagina. 

ALLOWS  FREE  FLOW  frOm 
uterus.  Does  not  block  or  ob- 
struct cervix. 


Tassette 


Inc.  ■ 170  Atlantic  Square  ■ Stamford,  Conn. 


Ref:  Pena,  E.F.,  Obst.  & Gynec.,  /9.-794,  1962.  Karnaky,  K.J.,  Obst.  &Gynec,,  79;688,  1962.  Pena,  E.F.,  Obst. 
& Gynec.,  79:684,  1962.  Karnaky,  K.J.,  Tri-State  M.J.  Sept.,  1961.  Burrus.  S.  Jr.,  Am.  J.  Obst.  & Gynec. 
S0;390,  1960.  Karnaky,  K.J.,  Tri-State  M.J.  Aug.  1960.  Karnaky,  K.J.,  Tri-State  M.J.,  June,  1960.  Liswood, 
R.,  Cur.  Med.  Dig.,  26:92,  1959.  Schaefer,  G.,  Clin.  Obst.  & Gynec.,  2:5.15,  1959.  Liswood,  R.,  Obst.  & Gynec., 
JJ;539,  1959.  Dickinson,  R.L.,  JAMA,  y28;490  (June  16)  1945.  Biskind,  Mod.  Med.,  22:128  (June  15)  1954. 
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BOOK  REVIEWS 


Congenital  Malformations:  Papers  and  Discus- 

sions Presented  at  the  First  International 
Conference.  Edited  by  Morris  Fishbein,  M.D. 
Philadelphia,  Pennsylvania : J.  B.  Lippincott  Com- 
pany, Incorporated,  1961.  Price,  $7.50. 

This  book,  a compilation  of  addresses  and  discussions 
presented  at  The  First  International  Conference  on  Con- 
genital Malformations  in  London,  England,  in  July,  1960, 
will  be  of  considerable  interest  to  pediatricians,  ortho- 
pedists, geneticists,  and  all  others  in  the  medical  pro- 
fession and  its  allied  fields  who  are  interested  in  the 
congenitally  deformed  child. 

Each  section  in  this  general  discussion  on  tetralogy 
contains  a bibliography  that  is  of  as  much  value  to  the 
interested  reader  as  the  subject  matter  discussed.  Rarely 
is  it  possible  to  collect  in  a single  place  authoritative 
data  on  the  frequency  of  congenital  malformations,  the 
genetic  aspects  of  congenital  malformations,  the  affect  of 
chromosome  aberrations,  and  the  interaction  between 
genes  and  environment  in  development. 

The  various  inductive  mechanisms  influencing  the  de- 
velopment of  the  organism  from  fertilized  ovum  to  birth 
are  lucidly  presented.  Here,  particularly,  is  much  excel- 
lent data  on  limb  bud  development  of  special  interest  to 
the  orthopedist.  The  subject  is  further  amplified  in  the 
discussion  presented  in  the  section  on  “Nucleocytoplasmic 
Interactions  During  Development.”  The  geneticist  will 
find  much  of  interest  here  as  well  as  being  interested  in 
the  sections  dealing  with  experimental  tetralogy,  tetra- 
gens,  fetal  hormones  and  morphogenesis,  and  protein 
transfer  and  selection. 

The  final  discussion  on  “Some  Molecular  Aspects  of 
Congenital  klalformations”  by  E.  L.  Tatum,  a molecular 
biologist  and  geneticist  of  first  rank,  brings  all  of  the 
pertinent  information  currently  available  into  sharp 
focus.  This  book  is  an  excellent  addition  to  our  medical 
literature. — David  C.  Kellsey,  M.D. 


Ultramicro  Methods  for  Clinical  Laboratories.  By 
Edwin  M.  Knights,  Jr.,  M.D.,  Roderick  P.  MacDon- 
ald, Ph.D.,  and  Jaan  Ploompuu,  Second  Edition. 
New  York  : Grune  and  Stratton,  Incorporated,  1962. 
Price,  $6.75. 

With  the  increasing  use  of  ultramicro  methods  in  hos- 
pital laboratories,  the  second  edition  of  this  book  is  most 
welcome.  The  early  chapters,  discussing  principles, 
special  equipment,  and  collection  of  blood  samples,  pro- 
vide an  introduction  to  the  field  for  the  physician  and 
chemist.  The  remainder  of  the  volume  describes  in  de- 
tail the  procedures  most  commonly  used,  together  with 
comments  and  bibliography.  All  the  determinations  may 
be  done  on  blood  obtained  by  finger-stick,  making  them 
particularly  useful  in  children  and  others  in  whom  re- 
peated venipunctures  may  pose  technical  problems.  This 
book  will  find  its  main  use  in  the  clinical  laboratory,  and 
as  a reference  in  the  hospital  library. — Elias  Schwartz, 
M.D. 


Clinical  Hematology,  Fifth  Edition.  By  Maxwell  M. 
Wintrobe,  M.D.,  Ph.D.,  D.Sc.  Philadelphia,  Penn- 
sylvania: Lea  and  Febiger,  1961.  Price,  $18.50. 

The  Fifth  Edition  of  Clinical  Hematology  follows  the 
format  of  previous  editions.  As  such,  it  is  a comprehen- 
sive expression  of  knowledge  in  this  broad  field.  Em- 
phasis is  placed  on  basic  physiology  and  clinical  mani- 
festations, as  in  former  editions. 

Many  portions  have  been  revised  to  include  recent 
advances.  Especially  notable  changes  are  in  the  sections 
concerning  abnormal  hemoglobins,  blood  coagulation,  and 
immunohematology.  There  is  an  extensive  bibliography, 
which  will  prove  helpful  to  readers. 

Although  somewhat  complex  in  organization,  the  new 
edition  of  this  familiar  work  will  find  a valued  place  on 
the  book  shelves  of  students,  clinicians,  pathologists,  and 
hematologists. — Richard  B.  EisEnberg,  M.D. 

Leukemia  : Key  to  the  Cancer  Puzzle.  By  Pat 
McGrady.  New  York  16,  New  York : Public  Af- 
fairs Committee  Pamphlet.  Price,  25  cents. 

This  brief  twenty-five  cent  pamphlet  was  written  by 
Pat  McGrady,  Science  Editor  of  the  American  Cancer 
Society.  It  is  highly  informative  and  would  be  good 
material  to  put  into  the  hands  of  a layman  who  had 
reason  to  try  to  understand  the  disease.  It  is  not  as 
appealing  to  the  reviewer  as  were  some  of  the  other 
Public  .\ffairs  Pamphlets,  because  the  author  is  not  only 
trying  to  be  informative  about  the  subject  but  also  at- 
tempting to  make  propaganda  of  the  possibility  of  a 
“breakthrough”  in  the  matter  of  viruses  as  etiological 
agents  in  cancer  and  related  matters. — C.B.L. 

Books  Received 

The  following  books  have  been  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

An  Introduction  to  Psychiatry.  By  Kurt  Kolle. 
New  York,  New  York : Philosophical  Library, 

Incorporated,  1963.  Price,  $3.00. 

.Atherosclerosis,  Mechanisms  as  a Guide  to  Pre- 
vention. By  Campbell  Moses,  M.D.  239  pages 
with  44  illustrations.  Philadelphia,  Pennsylvania : 
Lea  and  Febiger,  1963.  Price,  $8.00. 

Tra.nsurethral  Prostatic  Surgery.  By  Kyril  B. 
Conger,  M.D. , F. A. C.S.  Baltimore,  Maryland  : The 
Williams  and  Wilkins  Company,  1963.  Price,  $9.00. 

Clinical  Obstetrics  and  Gynecology.  Volume  VI, 
Number  1.  By  Kermit  E.  Krantz,  M.D.,  and  Curtis 
J.  Lund,  M.D.  New  York,  New  York:  Hoeber 
Medical  Division,  Harper  and  Row,  Publishers, 
Incorporated,  1963.  Price,  $18.00  per  year. 

Thoracic  Surgery.  V'^olume  I.  Edited  by  Frank  B. 
Berry,  M.D.  Washington  12,  D.  C. : The  His- 
torical Unit,  U.  S.  Army  Medical  Service. 

Moral  Treatment  in  .American  Psychiatry.  By  J. 
S.  Bockoven,  M.D.  New  \’ork.  New  A'ork : Spring- 
er Publishing  Company,  Incorporated,  1963.  Price, 
$3.00. 
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CLASSIFIED  ADVERTISEMENTS 


Classiheci  advertisements  are  payable  in  advance.  To  avoid  delay  in  publishing,  remit  with  order.  RATES;  1 insertion,  10  cents 
I»er  word;  3 insertions,  9 cents  per  word;  h insertions,  8 cents  per  word;  12  insertions.  7 cents  per  word.  Minimum  rate  for  any 
number  of  words,  $.1.00  per  insertion.  A fee  of  25  cents  is  charged  advertisers  for  answers  sent  in  care  of  the  Journal. 


Anesthesiologist. — Fellow  and  Diitloniate  desires  to 
relocate  in  large  or  small  hospital  as  department  head. 
Will  consider  solo  or  group.  Write  Department  325, 
Pennsylvania  Medical  Journal. 

Anesthesiology. — Opening  for  resident  in  Anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists ; eligibility  for  Illinois 
licensure  required ; beginning  stipend  $500  montlily. 
Contact  Wm.  A.  DeWitt,  M.D.,  Department  of  Anes- 
thesiology, St.  Joseph  Hospital,  Joliet,  111. 

Available. — Office-apartment  combination  ; fully  equip- 
ped office.  Mount  Holly  Springs,  Pa.  Very  active 
practice.  Contact  J.  P.  YaEGER,  M.D.,  Mechanicsburg, 
Pa.  POplar  6-3833. 

Available. — Active  general  practice,  established  nine 
years,  25  miles  south  of  Pittsburgh  ; five  minutes  from 
accredited,  open  staff  hospital.  Will  introduce.  Write 
Department  322,  Pennsylvania  Medical  Journal. 

Available. — Office  space  in  new  professional  building, 
located  in  Philadelphia  suburb,  to  be  completed  April  1. 
Suites  available  on  a full-time  or  part-time  basis.  Need 
e.xists  for  medical  or  dental  specialists  or  allied  profes- 
sions. Write  Maple  Cden  Professional  Center,  Maple 
Cden,  Pa.,  or  phone  AD  3-1750. 


Available. — Supplementary  work  in  various  specialties. 
Good  location,  near  Pittsburgh,  and  arrangements.  Write 
Department  329,  Pennsylvania  Medical  Journal. 


Position.s  Available. — Camp  nurses,  registered  nurses, 
and  physicians  licensed  to  practice  in  Pennsylvania, 
full  or  part  season  in  agency  and  private  camps.  Excel- 
lent living  arrangements  and  salaries.  Apply  to  Eastern 
Pennsylvania  Section,  American  Camping  Association, 
420  Suburlian  Station  Building,  Philadelphia  3,  Pa. 


Home-Office  and  General  Practice  Available. — Estab- 
lished ten  years.  South  Central  Pennsylvania — population 
30,0(10.  Two  open  staff  hospitals.  Excellent  opportunity 
for  right  person.  Available  July  1,  1963.  Specializing. 
Write  Department  323,  Pennsylvania  Medical  Jour- 
nal. 


Opportunity  for  Ophthalmologist. — Well  established 
practice,  complete  equipment,  immediate  occupancy. 
Write  Department  326,  Pennsylvania  Medical  Jour- 
nal. 


Surgeon. — Thirty-two  year  old  general,  thoracic,  and 
cardiovascular  surgeon,  university  trained,  who  has  com- 
pleted part  I general  board,  and  is  eligible  for  thoracic 
board,  desires  association  with  surgeon,  group,  clinic,  or 
locality  for  solo.  Write  Department  331,  Pennsylvania 
Medic.xl  Journal. 


For  Sale. — Fine  dwelling  with  offices  on  main  street 
near  business  section  in  a residential-college  town.  Pres- 
ent physician  leaving  to  specialize.  Co-ed  college  has 
2,500  students.  Four  small  industries  in  town ; golf 
course;  swimming  pools;  good  hunting  and  fishing; 
Protestant  and  Catholic  churches ; fine  schools ; popu- 
lation within  four  miles  about  20,000.  Present  physician 
now  commuting;  expected  to  move  soon.  Write  De- 
partment 321,  Pennsylvania  Medical  Journal. 


Wanted. — Two  house  physicians  for  one  year,  begin- 
ning July  1,  1963,  in  130-bed  general  hospital,  one  for 
medical  patients  and  one  for  surgical  patients.  One  year 
accreditation  in  general  surgery.  University  teaching 
affiliations.  Salary— $10,000  plus  benefits.  State  license 
or  ECFMG  certificate  required.  Apply  to:  Dr.  Wil- 
liam Y.  Inouye,  Jeanes  Hospital,  Philadelphia  11,  Pa. 
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For  Sale. — Home  and  office  combined,  full  equipment. 
Established  practice  28  years.  Hospital  connections  as- 
sured. Good  income.  Reasonable.  Reason  for  selling — 
entering  government  service.  David  F.  Koiin,  M.D., 
63  Fairview  Avenue,  Mt.  Pocono,  Pa. 

Chinese  Jade  for  Sale. — Green  jade  Chinese  lady  fig- 
ures, 6"  high  on  1"  carved  base,  $50.00.  Also  forty  ivory 
netsukes,  unusual  animals  carved  by  Gyokusan  ($10.00), 
and  others.  Write  Post  Incorporated,  6932  Market 
Street,  Upper  Darby,  Pa. 

Wanted. — Staff  Physicians  and  Psychiatrists  for  State 
Hospital,  Danville,  Pennsylvania — accredited  2,200-bed 
hospital  with  two  year  approved  psychiatric  residency 
training  with  affiliation.  Pennsylvania  license  required. 
Stipend  $10,432  to  $16,170.  To  $17,839  with  Boards. 
House  and  maintenance  if  available  at  time  of  applying. 
Contact  Robert  L.  Gatski,  M.D.,  Superintendent,  Dan- 
ville State  Hospital,  Danville,  Pa. 


Wanted. — Licensed  physicians,  male  or  female,  for 
children’s  camps,  July-August.  Good  salary,  free  place- 
ment. 350  member  camps.  Department  P,  Association 
Private  Camps,  55  West  42nd  Street,  New  York  36. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Ernest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler, 
Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Wanted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  community  of  8,000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  Melvin  L.  Reitz,  M.D.,  Grand  Avenue,  Tower 
City,  Pa. 


House  Physicians. — Needed  immediately  for  230-bed 
general  hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Pull  or  part 
time  basis.  Write  Administrator,  Sewickley  Valley 
Hospital,  Sewickley,  Pa. 


Resident  Physician  Wanted. — Position  available  for 
resident  physician  with  Pennsylvania  license  at  143-bcd 
general  hospital,  which  is  fully  accredited  by  Joint  Com- 
mission on  Accreditation  of  Hospitals.  Salary,  $9,011; 
living  C|uarters  available.  Write  J.  II.  Gildea,  Coaldale 
State  General  Hospital,  Coaldale,  Pa. 


College  Position  W'anted. — Physician  experienced  in 
educational  and  health  programs  is  available  for  part  or 
full-time  work  in  medical  department  of  college  or  uni- 
versity ; not  interested  in  fringe  benefits.  Write  Depart- 
ment 330,  Pennsylvania  Medical  Journal. 


W'anted. — General  Practitioner  for  town  of  Picture 
Rocks,  Pennsylvania,  twenty  miles  from  city  of  Wil- 
liamsport and  seven  miles  from  seventy-five  bed  hosiiital. 
Contact  ILmitley  S.  Hooe,  Box  14,  Picture  Rocks,  Pa. 
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Wanted. — General  Practitioners  for  Northwestern 
Pennsylvania  community  which  has  a one  hundred-bed 
J.C.A.H.  approved  hospital,  excellent  public  and  parochial 
school  system,  fine  recreational  facilities,  and  is  accessible 
to  Erie,  Pittsburgh,  and  Buffalo,  New  York.  Contact; 
-Administrator,  The  Titusville  Hospital,  Titusville,  Pa. 


Pediatrician  Wanted. — Certified  or  board  eligible  pedi- 
atrician wanted  for  ten-man  group  located  in  growing, 
progressive  area,  with  good  hospital  facilities,  in  eastern 
Pennsylvania.  Full  details  will  follow  in  letters  to  in- 
terested parties.  Write  Department  327,  Pennsylvania 
Medical  Journal. 


Obstetrician-Gynecologist. — Desires  position,  solo,  or 
association  leading  to  partnership.  Medical  school  resi- 
dency completed  June  30,  1963.  Pennsylvania  license, 
age  thirty-one,  one  child.  Military  obligations  fulfilled. 
Write  Department  328,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale. — Large  first-floor  office  suite  with  attractive 
two-bedroom  apartment  on  second  floor.  Modern  office 
equipment  also  available.  This  attractive  central  Penn- 
sylvania community  needs  a general  practitioner,  as  local 
M.D.  is  leaving  in  June  to  specialize.  Write  N.  C. 
Chubb,  M.D.,  Reedsville,  Pa. 


House  Physician  Wanted. — For  modern  175-bed  hos- 
pital. Salary  open,  plus  other  interesting  benefits.  Penn- 
sylvania license  necessary.  Write  Superintendent,  Con- 
nellsville  State  General  Hospital,  Connellsville,  Pa. 


House  Physicians  Wanted. — Positions  available  July  1 
for  Pennsylvania  licensed,  or  eligible,  physicians  in  312- 
bed  fully  accredited  general  hospital,  with  excellent  salary 
and  full  maintenance  if  desired.  Write  Administrator, 
The  Williamsport  Hospital,  Williamsport,  Pa. 


House  Physician. — Needed  immediately  for  one  hun- 
dred-bed general  hospital.  Must  be  licensed  in  Pennsyl- 
vania; living  quarters  available;  annual  salary  $12,000. 
Write  Administrator,  Jeannette  District  Memorial  Hos- 
pital, Jeannette,  Pa. 


Conscious  During  External  Heart  Massage 

A sixty-three  year  old  patient  remained  conscious  while 
undergoing  closed-chest  massage  to  restart  his  heart,  a 
Cleveland  physician  reports.  The  patient  did  not  go  into 
a coma  and  four  minutes  after  closed-chest  massage  was 
begun  his  respiration  became  normal  and  he  was  con- 
scious throughout  the  thirty-five  minutes  the  procedure 
was  continued. — -AM. A Journal. 
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THE  STATE  OF  MEDICINE 


Partial  Synthesis  of  Enzyme  Reported  by  Pitt 


The  Privilege  of  Driving  — You  Can  Help 


A team  of  University  of  Pittsburgh  researchers  under 
tlie  direction  of  Dr.  Klaus  Hofmann,  right,  has  rciiorted 
the  first  partial  laboratory  synthesis  of  an  enzyme, 
ribonuclcase,  which  breaks  down  ribonucleic  acid  in  the 
body.  The  synthesis  involved  the  first  13  amino  acids 
in  a chain  of  124  that  make  up  the  R-nase  molecule. 
Dr.  Hofmann  reported  that  the  synthesis  turned  up  im- 
portant information  regarding  the  K-nase  molecule's  so- 
called  "active  site,"  the  key  to  an  enzyme’s  function, 
and  that  the  development  could  lead  to  greater  under- 
standing of  how  enzymes  cause  chemical  reactions  in 
the  body.  Working  with  Dr.  Hofmann  were,  left  to  right. 
Dr.  Wilhelm  Haas,  of  Germany,  Dr.  Michael  J.  Smithers, 
of  England,  Dr.  Yecheskel  Wolman,  of  Israel,  and  I'ran- 
ccs  h'inn,  of  Pittsburgh,  a graduate  student. 


Blue  Shield  Boasts  50  Million 

The  76  Rlue  Shield  plans  located  in  North  America 
surpassed  the  50  million  member  mark  in  their  enrollment 
as  of  June  30,  1962,  the  National  Association  of  Blue 
Shield  Plans  has  announced.  Total  membership  in  Blue 
Shield  at  the  end  of  June  reached  50,047,782  as  a result 
of  a net  gain  of  795,160  new  memhers  during  the  second 
tpiarter  of  1962.  The  June,  1962  figure  represents  an 
increase  of  almost  two  million  members  over  the  June, 
1961  enrollment  mark. 

The  national  association  rei)orted  that  Blue  Shield  now 
covers  one  out  of  every  four  Americans,  and  15  per  cent 
of  the  total  Canadian  population. 


Dollars  and  Time  Follow  Scribbled  Order 

Legible  writing  by  physicians  and  nurses  will  save  a 
hospital  thousands  of  dollars  and  thousands  of  hours, 
according  to  Herman  b'eldman,  Ph.D.,  Research  Direc- 
tor, Methodist  Hospital,  Gary,  Indiana.  He  urged  hos- 
pital administrators  to  embark  on  campaigns  to  make 
nurses  and  doctors  tnore  “legibility  conscious,”  comment- 
ing that  a secondary  or  long-range  elTect  of  illegihility 
may  be  a mistake  in  medication. 


A University  of  Virginia  Clinical  Professor  of  Oto- 
laryngology, who  says  automobile  accidents  are  the 
nation’s  number  one  public  health  problem,  says  that 
on  the  basis  of  research  studies  “the  medical  profession 
could  cut  the  incidence  of  auto  crashes  by  50  per  cent 
right  now.”  Writing  in  The  N ezv  Physician,  Fletcher 
D.  Woodward,  M.D.,  urged  doctors  to  help  establish  the 
automobile  driver’s  license  as  a privilege  to  be  enjoyed 
only  by  responsible  citizens. 


Four-fold  Increase  in  Rabies  in  State 

A total  of  58  cases  of  animal  rabies  was  reported  for 
1962  by  the  State  Dei)artment  of  Health.  This  was  a 
four-fold  increase  over  1961,  which  the  Department  said 
demonstrates  the  cyclical  nature  of  the  disease.  Hardest 
hit  were  Bradford  and  Tioga  Counties,  which  had  a total 
of  38  cases.  Physicians  requested  vaccine  for  approxi- 
mately 75  people  in  1962  from  the  department. 


Students  Gain  from  Foreign  Service 


Hahnemann  Medical  College  Senior  William  K.  La- 
than,  right,  performs  a lumhar  puncture  under  the 
watchful  eyes  of  a mission  physician  at  Wesley  Guild 
Hospital  at  llesha,  Nigeria.  Lathan  is  one  of  a number 
of  medical  students  from  throughout  the  United  States 
who  have  been  gaining  supervised  medical  c.xperiencc  in 
underdeveloped  countries  under  a fellowship  program  of 
the  .Association  of  American  Medical  Colleges  made 
possihle  hy  a grant  from  Smith  Kline  & h'rench  Lahora- 
tories,  Philadelphia.  Lathan  assisted  at  the  Nigeria  hos- 
pital for  ten  weeks  last  year.  Last  year  two  other 
Pennsylvania  medical  students,  Lewis  Maerklin,  Jr., 
Temple  L'niversity  School  of  .Medicine,  and  Joel  J. 
Nobel,  Jefferson  Medical  College,  also  served  abroad 
under  the  program.  This  year’s  contingent  of  students 
who  will  participate  in  the  program  include  Robert  N. 
Clark,  L^niversity  of  Pennsylvania,  of  Butler,  who  will 
work  in  a hospital  in  Nepal,  and  Richard  W.  Dodds, 
University  of  Pittshurgh  medical  student,  of  Sharon, 
who  will  serve  in  Guatemala. 
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ng,  lacrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
nodic  action:  Because  of  its  inherent  atropine-like 
properties,  the  drug  affords  concurrent  relief  of  bronchial 
•pasm.  Indications:  Allergic  diseases  such  as  hay  fever, 
allergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
ierum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
ntestinal  allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
gies, reactions  to  injection  of  contrast  media,  reactions  to 
therapeutic  preparations,  and  allergic  transfusion  reactions; 
also  postoperative  nausea  and  vomiting,  nausea  of  preg- 
nancy,  motion  sickness,  parkinsonism  and  drug-induced 
extrapyramidal  reactions,  and  quieting  emotionally  disturbed 
children.  Parenteral  administration  is  indicated  where,  in  le 
judgment  of  the  physician,  prompt  action  is  necessary  ai“ 
oral  therapy  would  be  inadequate.  Precautions:  AvcH 
subcutaneous  or  perivascular  injection.  Single  parenteral  i 
age  greater  than  100  mg.  should  be  avoided,  particular! 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals"  of  50  mg.;  Capsules  of  25  mg.; 
Emplets"’  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg,  per  cc.;  10-  and  30-cc.  Steri- 
^ ials,*  1 0 mg.  per  cc.  with  1 : 10,000  benzethonium  chloride  os 
' germicidal  agent;  Elixir,  10  mg.  per 
cc.  with  14  per  cent  alcohol;  2 per 
ent  Ointment  (water-miscible  base). 
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For  dramatic  restoration 

WINSTROL 

brand  of  S TANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patient's: 
positive  protein  metabolism; 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain  . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Ellects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 

In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage:  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age);  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  V2  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 

Rx  WINSTROL  — ,m.u 

(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 

yi//n/hrop 

Winthrop  Laboratories,  New  York  18,  New  York 
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A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  VaeJAMA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of 
Dietary  ¥?H,JAMA  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Each  fluidounce  (30  cc.)  contains: 

Kaolin ...  6.0  Gm. 

Pectin  142.8  mg. 

Donnatal— Natural  belladonna  alkaloids 
hyoscyamine  sulfate  ..  0.1037  mg. 

atropine  sulfate  0.0194  mg. 

hyoscine  hydrobromide  . 0.0065  mg. 

Phenobarbital  (Vi  gr.)  16.2  mg. 

(Warning:  May  be  habit-forming) 


diarrhea 


sa 


HYPERMOTILITY-  ■ • CRAMPS  • ■ ■ ANXIETY 


Available  also  as  DoNNAGEL®-PG...same  formula  plus 
powdered  opium  LISP  24  mg.  (equiv.  to  paregoric  6 ml.). 
(Warning:  May  be  habit-forming) 

i.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


DonnsQ^lis 


Relieves  Anxiety  and  Anxious  Depressioi 


The  outstanding  effectiveness  and  record  of 
safety  with  which  ‘Miltown’  (meprobamate) 
relieves  anxiety  and  anxious  depression  has 
been  clinically  authenticated  time  and  again 
during  the  past  eight  years.  This,  undoubtedly, 
is  one  reason  why  physicians  still  prescribe 
meprobamate  more  than  any  other  tranquilizer 
in  the  world. 

Slight  drowsiness  may  occur  with  meproba- 
mate and,  rarely,  allergic  reactions.  Mepro- 
bamate may  increase  effects  of  excessive 
alcohol.  Use  with  care  in  patients  with  suicidal 
tendencies.  Massive  overdosage  may  produce 
coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or 


alcohol  addiction.  Withdraw  gradually  afte 
prolonged  use  at  high  dosage. 

Usvial  dosage:  1 or  2 400  mg.  tablets  t.i.c 
Supplied:  400  mg.  scored  tablets,  200  ni£ 
sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown* 



WAI  LACE  LAHORATORIES  / Cra;i/>;/rv,  N.J. 


in  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM 

Prednisolone,  16.6  mg.  In  50  Gm.  container  and  50  mg.  in  150  Gm.  con- 
tainer; in  nonsensitizing  vehicle  - isopropyl  myristale  with  inert  propel- 
lants—trichloromonolluoromethane,  dichlorodifluoromethane. 


AEROSOL 

COOLS 


instant  cooling,  soothing  effect  • covers  every  part 
of  the  lesion,  any  area  of  involvement  • controls 
the  itch,  delimits  the  area  of  edema  and  erythema  • 
nonfluorinated  — avoids  risk  of  steroid  absorption  • 
easy  to  carry  and  apply  away  from  home  — no  resi- 
due on  the  skin 

Clinical  Considerations;  In  allergic  dermatoses,  until  the  specific  causa- 
tive agent  Is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  is  terminated.  If  infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  Incinerated. 
For  complete  details,  consult  Sobering  literature  available  from  your 
Sobering  Representative  or  Medical  Services  Department,  Sobering 
Corporation,  Union,  New  Jersey. 
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METI-DE^RW 

aerosoT 


® prednisolone  topical.  Sobering. 


This  is  half  an  inspection 


. . . this  is  the  other  half 


Inspecting  a coated  tablet  poses  a two-sided 
problem:  How  do  you  make  certain  that  both 
top  and  bottom  are  flawless  without  picking  up 
each  tablet  and  turning  it?  ■ We  have  a ma- 
chine especially  designed  to  do  the  job.  The 
tablets  pass  along  a belt  under  the  watchful 
eye  of  an  inspector.  Any  tablet  that  has  the 


slightest  irregularity  in  shape  or  coating  is 
rejected.  Then  a second  belt  overrides  the  first 
and,  holding  the  tablets  tightly  in  place,  turns 
them  over  and  delivers  them  to  another  belt 
for  inspection  of  the  other  side.  ■ It  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.  S.  A. 
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EDITORIALS 


Your  Dues-Dollar's  Worth 

When  you  joined  the  Pennsylvania  Medical 
Society,  you  became  a partner  in  an  organization 
whose  ol)jectives  are  furthering  medical  knowl- 
edge and  science,  elevating  the  standards  of  medi- 
cal education,  upholding  dignity  and  ethics,  pro- 
moting legislation  which  benefits  the  health  and 
well-being  of  the  ])uhlic,  and  enlightening  and 
directing  public  opinion  regarding  health  and  hy- 
giene. 

It  is  certainly  well  to  review  these  high  pur- 
poses, but  we  wish  to  take  up  the  fact  that  the 
Pennsylvania  Medical  Society  also  exists  for  your 
personal  and  j)rivate  benefit.  Prudence  stipulates 
that  you  protect  your  own  interests  in  the  vState 
Society.  This  prudence  is  a somewhat  out-of- 
fashion virtue  which  demands,  among  other 
things,  that  you  husband  your  resources  and 
spend  your  money  wisely.  This  injunction  is 
usually  taken  to  include  the  concept  of  the  caution 
which  a buyer  should  exercise  in  making  any 
purchase — caveat  ciiiptor.  Doctors  usually  do 
this  when  they  buy  a new  suit,  rent  an  office,  or 
hire  a new  assistant.  Pmt  there  are  recurring 
instances  of  members  missing  advantages  to 
which  their  ,State  Aledical  Society  dues  entitles 
them. 

We  are  now  paying  $60.00  per  year  for  the 
many  privileges  of  State  Society  membership, 
and  yet  it  is  frccjnently  noted  at  our  Society  offices 
that  many  of  the  values  to  which  we  are  entitled 
are  not  understood  by  the  members.  Prudence 
demands  that  we  treat  this  expenditure  of  $t)0.00 
just  as  we  do  our  other  cash  outlays — we  must 
find  out  what  we  have  purchased.  If  we  fail  to 
take  this  minimum  interest  in  Society  memher- 
shi]),  we  injure  not  only  our  fellow  citizens  hut 
also  ourselves. 

As  mentioned  above,  many  cases  of  failure  to 
advance  self  interest  come  to  the  attention  of  our 
staff  organization  each  year.  Hy  the  time  the 
failure  to  act  is  discovered  at  the  State  Society 
office,  it  is  often  too  late  for  any  effective  action. 

We  ])roi)ose  that  you  learn  your  rights  and 
duties  in  case  of  threat  of  suit  for  mal])ractice 
W'e  suggest  that  you  j)ay  attention  to  what  you 
should  know  and  do  about  changes  in  memhershi]) 
status.  We  wonder  if  you  are  clear  about  your 
voting  rights  as  a Society  member  and  about  the 


way  in  which  your  elected,  appointed,  and  hired 
representatives  act  in  your  behalf. 

Ill  short,  we  wonder  if  enlighted  self-interest 
does  not  suggest  that  you  learn  much  more  about 
the  (organization  that  gets  $60.00  a year  from  you. 

Phony  Men  in  White 

d'he  title  of  this  editorial  comes  from  a simi- 
larly captioned  article  in  an  eastern  Pennsylvania 
newspaper  which  points  out,  hoioefully,  that  “those 
])houy  T\  men  in  white,  who  plug  everything 
from  cough  medicine  and  toothpaste  to  cures  for 
athlete’s  foot,  are  on  the  way  out." 

The  sight  of  alleged  members  of  the  medical 
])rofession  in  commercials  sounding  the  praises 
of  these  and  (jther  items  apparently  is  a source  of 
irritation  to  most  viewers  as  it  surely  is  to  the 
practicing  jdiysician.  There  .seems  to  he  wide- 
spread belief,  too,  that  this  is  rank  deception  and 
that  some  gullible  persons  actually  are  duped. 

W’ord  rc])ortedly  has  been  ])assed  hy  the  Na- 
tional Asscjciation  of  Broadcasters  to  its  members 
to  sto])  using  the  “man  (or  woman  ) in  white” 
approach.  vSometime  soon,  if  this  warning  hits 
home,  the  only  “men  in  white”  on  'lA'  will  he  in 
legitimate  dramatic  shows  or  bona  fide  medical 
men  engaged  in  public  .service. 

Boxing  — A Social  Safety  Valve 

Professional  boxing  is  once  again  under  attack 
as  a brutal  sport  in  which  lives  have  been  lost. 
There  can  he  no  defense  of  this  regrettable  fact, 
hut  ])rofessional  boxing  and  body  contact  s])orts 
or  contests  have  existed  since  the  beginning  of 
man’s  history,  and  T believe  they  have  served 
.society  in  a manner  that  is  not  readilv  discernible. 
Despite  all  our  efforts  to  make  traveling  in  auto- 
mobiles .safer,  the  death  toll  on  the  highway 
continues,  hut  the  u.sefulness  of  the  automobile 
is  so  obvious  no  one  advocates  its  abolition.  \’ig- 
orous  control  of  its  u.se  is  endorsed.  I>oxing,  too, 
may  he  more  useful  than  we  realize. 

Kvery  man  has  some  degree  of  hostilitv  gener- 
ated hy  frustration  as  well  as  other  e.xperiences 
in  his  current  and  past  life.  'I'liis  hostility  will 
seek  expression  in  one  way  or  another  and  to 
|)rovide  young  men  in  their  late  teens  and  early 
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adult  life  a means  of  expressing  their  hostility  in 
controlled  combat,  such  as  boxing,  serves  a very 
useful  purpose  not  only  for  those  who  particii>ate 
hut  the  spectators  as  well,  because  they  vicariously 
discharge  their  hostility.  It  is  my  firm  belief  that 
if  boxing  is  not  legally  permitted,  and  should  the 
number  of  ])articij)ants  and  spectators  he  reduced, 
additional  manifestations  of  hostility  on  our  city 
streets  by  rowdyism,  vandalism,  mugging,  and 
other  aggressive  acts  will  markedly  increase. 

It  is  regrettable  that  severe  injuries  and  deaths 
have  occurred  and  will  continue  to  occur  in  box- 
ing. hut  casualties  will  occur  in  all  body  contact 
sports.  However,  few  would  eliminate  baseball, 
ha.skethall,  football,  soccer,  hockey,  and  other 
sports  contests. 

d'here  is  no  doubt  that  greater  control  of  ho.xing 
should  he  exercised.  Some  supervision  over  train- 
ing and  conditioning  .should  he  e.xercised  and  fre- 
(juent  checks  of  physical  condition  of  a prescribed 
thoroughness  he  made.  Often  young  bo.xers  be- 
come addicted  to  narcotic  drugs,  and  it  would  be 
well  to  jtrovide  tests  for  the  presence  of  narcotics 
in  the  ho.xer  before  entering  the  ring  and  during 
his  training  period.  This  is  done  at  race  tracks 


and  could  he  done  in  our  "blood  pits.” 

In  addition  to  frecjuent  checks  on  the  physical 
condition  of  the  participants,  there  should  be  rigid 
control  of  the  managers  with  certification  of  train- 
ers and  handlers.  These  persons  are  often  para- 
sites on  the  boxers. 

Kvery  contract  made  between  a boxer  and  his 
manager  should  he  reviewed  and  its  provisions 
a])proved  aiid  then  supervised  by  the  Boxing 
Commission  so  that  the  fighter  is  assured  of  a 
substantial  share  of  the  proceeds.  In  order  to 
provide  the  boxer  with  some  income  in  later  life, 
I feel  that  iirovision  should  he  made  that  a portion 
of  each  of  his  purses  he  deposited  in  a pension 
])lan  for  the  self-em])loyed  such  as  is  possible  un- 
der the  Jenkins-Kcough  Bill. 

I sincerely  hope  that  the  physicians  of  Penn- 
sylvania will  give  consideration  to  the  psycho- 
logical and  sociological  aspects  of  lioxing  and  not 
join  in  the  “witch  hunt”  now  going  on.  Boxing 
is  a safety  valve  which  should  not  he  discarded, 
or  our  city  streets  will  he  more  dangerous  after 
dusk  than  they  are  at  this  time. 

Samuei.  B.  Haoden,  M.D., 
Philadelphia. 


Statement  on  Smallpox  Vaccination 

Tills  is  the  statement  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  .Association  at  the  .Asso- 
ciation’s Clinical  Meeting  in  Los  Angeles,  November  28, 
1962,  concerning  vaccination  against  smallpox  : 

Recent  events,  supplemented  by  clinical  observation  of 
the  results  of  vaccination  of  travelers,  suggest  that  tlie 
declining  immunization  level  against  smallpox  of  the 
American  people  has  reached  a dangerous  low.  Mainte- 
nance of  protection  against  this  serious  epidemic  disease 
requires  revaccination  at  five-year  intervals.  .A  growing 
amount  of  international  travel,  at  increasing  speeds,  to 
and  from  areas  of  the  world  in  which  smallpox  is  pre- 
valent, persistently  threatens  to  introduce  the  disease 
into  the  United  States.  Recent  outbreaks  in  other 
western  nations  emphasize  the  need  for  attention  to  this 
problem.  The  .American  Medical  .Association,  in  the 
interests  of  national  safety,  urges  physicians  and  their 
I>atients,  particularly  those  who  may  be  in  contact  with 
possible  carriers,  to  maintain  the  needed  protection 

PENNSYLVANIA  MEDICAL  GOLFING 
ASSOCIATION 

EIGHTH  ANNUAL  TOURNAMENT  AND  DINNER 

Tuesday,  October  8 
Oakmont  Country  Club,  Oakmont,  Pa. 
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against  smallpox.  In  implementing  this  proven  phase  of 
preventive  medicine,  the  American  Medical  .Association 
solicits  the  co-operation  of  other  health  organizations 
and  agencies. 


The  War  Against  Leukemia 

The  research  war  against  leukemia  is  not  nearly  over, 
but  there  are  signs  of  progress.  There  is,  for  example, 
the  discovery  that  viruses  cause  some  forms  of  leukemia 
in  animals.  There  is  also  the  successful  use  of  drugs 
for  temporary  control  of  human  leukemia. 

These  achievements  are,  perhaps,  most  important  for 
the  directions  in  which  they  point.  Findings  from  the 
laboratory  have  strengthened  the  suspicion  that  viruses 
play  a role  in  causing  human  leukemia.  If  this  is  con- 
firmed, it  will  give  science  a vital  wedge  for  eventual 
use  in  preventing  the  disease. 

The  situation  with  respect  to  treatment  is  similar. 
The  accomplishments  to  date  have  been  limited,  but  they 
indicate  tliat  the  outlook  may  one  day  be  a great  deal 
more  hopeful  than  it  is  now.  In  the  meantime  clinical 
studies  are  providing  valuable  new  insigiit  into  the  nature 
and  hehavior  of  leukemia. 

Finally,  it  is  important  to  recognize  that  research 
on  leukemia  is  not  divorced  from  investigations  of  other 
forms  of  cancer  and  of  the  basic  phenomena  of  life.  .All 
of  these  are  closely  related  and  ail  are  making  funda- 
mental contributions  to  the  total  effort  against  cancer. — 
Research  Report  No.  1.  National  Cancer  Institute. 

THE  PENNSVLVANI.A  MEDIC.AI.  JOURN.AI. 
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113th  ANNUAL  SESSION  — Penn-Sheraton  Hotel,  Pittsburgh 

Mail  this  form  before  October  1 to  the  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburjf,  Pennsylvania.  Your  identification  card  for  presentation  at  the  Pitts- 
burgh meeting  will  be  mailed  to  you. 


Name 
Address 
Member  of 

CHECK  SPECIALTY: 

□ ALLERGY 

□ ANESTHESIOLOGY 

□ CHEST  DISEASES 

□ DERMATOLOGY 

□ GASTROENTEROLOGY 
n GENERAL  PRACTICE 

□ GERIATRICS 

□ OTHER 


□ INDUSTRIAL  MEDICINE 

□ INTERNAL  MEDICINE 

□ NEUROLOGY 

□ OBSTETRICS  GYNECOLOGY 

□ OPHTHALMOLOGY,  OTOL. 

□ ORTHOPEDICS 

□ PATHOLOGY 


County  Medical  Society 

□ PEDIATRICS 

□ PHYSICAL  MEDICINE 

□ PREVENTIVE  MEDICINE 

□ PSYCHIATRY 

□ RADIOLOGY 

□ SURGERY 

□ UROLOGY 


(SPECIFY) 
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CARDIOVASCULAR  BRIEFS 


Digitalis  Therapy 

Part  II 


Questions  asked  by  Herbert  Unterberger, 
M.D.  Questions  answered  by  Robert  J.  Lvchi, 
M.D.,  Assistant  Professor  of  Medicine,  Hospital  of 
tbc  University  of  Pennsylvania,  Pbiladeipbia.  Tins 
Brief  is  edited  by  VVilliain  G.  Lcaman,  Jr.,  M.D., 
Professor  of  Medicine  at  tbe  Woman’s  Medical 
Caillege  of  Pennsylvania,  for  the  Coininission  on 
Metabolic  and  Cardiovascular  Diseases  of  the 
Pennsylvania  Medical  Society,  in  co-operation  with 
the  Pennsylvania  Heart  .Association. 


Isn  t it  true  that  digitalis  causes  a reduction  in 
cardiac  output  when  given  to  patients  not 
in  heart  failure? 

It  has  recently  been  shown  that  digitalis  exerts  no 
long-term  deleterious  effect  on  the  normal  heart.  Fol- 
lowing intravenous  digitalization,  one  can  detect  a re- 
duetimi  in  the  cardiac  output  which  is  transient,  lasting 
approximately  one  hour.  At  the  end  of  this  time,  the 
cardiac  output  returns  to  the  control  level.  In  addition, 
the  cardiac  output  following  exercise  is  not  reduced. 

In  the  treatment  of  heart  failure,  how  do  we 
know  when  the  patient  is  “lully  digitalized”? 

This  can  he  easy  or  difficult,  depending  largely  on  the 
presence  of  atrial  fibrillation.  It  is  important  to  note 
that  there  is  no  test  or  electrocardiographic  finding  that 
tells  us  exactly  what  level  of  digitalis  effect  is  present. 
.\n  estimate  of  the  level  of  digitalis  effect  is  generally 
uncertain.  This  is  especially  true  when  regular  sinus 
rhythm  is  present.  However,  when  atrial  fibrillation 
exists,  one  depends  on  the  ventricular  rate, 

\\  ith  few  exceptions,  we  can  consider  a patient  who 
has  congestive  heart  failure  and  atrial  fibrillation  fully 
digitalized  when  the  ventricular  rate  after  moderate 
exercise,  such  as  walking  up  and  down  the  ward,  is 
kept  in  the  neighborhood  of  one  hundred  heats  per  min- 
ute. It  must  be  remembered,  however,  that  there  might 
he  comi)licating  factors  which  prevent  us  from  using  this 
indication.  Fever,  pulmonary  emboli,  and  thyrotoxicosis, 
to  name  a few  entities,  increase  the  ventricular  rate  in  a 
patient  with  atrial  fibrillation.  Then  digitalis  has  very- 
little  effect  in  overcoming  the  tachycardia. 

When  congestive  heart  failure  api>ears  with  regular 
sinus  rhythm,  the  problem  is  more  difficult.  Then  we 
have  no  single  objective  indicator  of  complete  digitaliza- 
tion. Under  these  circumstances,  we  generally  give  the 
average  digitalizing  dose.  In  general,  the  very  elderly 
l>atients,  those  w ith  debilitating  diseases,  or  patients  w ith 
low  total  body  potassium  levels  are  more  susceptible  to 
the  effects  of  the  drug  and  w ill  reciuire  lower  doses.  On 
the  basis  of  these  criteria,  we  give  more  or  less  than  the 
usual  digitalizing  dose  to  the  patient.  Then  we  note 
the  effect  of  the  drug  on  the  patient's  exercise  tolerance, 
pulmonary  rales,  ankle-swelling,  etc. 

The  concurrent  use  of  diuretics  complicates  the  esti- 
mate of  the  improvement  caused  by  digitalis  alone.  If 
the  improvement  in  the  signs  and  symptoms  of  congestive 
failure  api>ears  adeipiate,  we  can  accept  this  as  complete 
digitalization.  If  the  patient  is  not  sufficiently  iniiiroved, 
then  we  are  justified  in  cautiously  giving  more  digitalis 
until  either  the  beneficial  effects  arc  achieved,  or  until 
the  first  toxic  signs  or  symptoms  develop.  ShouUl  tox- 
icity develop,  we  immediately  withdraw  the  drug  and 


subsequently  maintain  the  patient  on  a lower  dose  of 
digitalis. 

What  are  the  .signs  and  symptoms  of  digitalis 
toxicity? 

Toxic  manifestations  of  digitalis  may  be  divided  into 
two  groups ; the  cardiac  and  the  extracardiac.  Any 
arrhythmia,  even  atrial  fibrillation,  may  he  produced  by 
digitalis  excess.  The  most  common  arrhythmias  are 
ventricular  premature  beats,  particularly  in  bigeminy, 
various  degrees  of  heart  block,  nodal  tachycardia,  jiarox- 
ysmal  atrial  tachycardia  with  block,  ventricular  tachy- 
cardia, and  ventricular  fibrillation.  The  other  imi>ortant 
toxic  manifestations  include  anorexia,  nausea,  vomiting, 
and  occasionally  diarrhea. 

What  is  the  treatment  of  digitalis  toxicity? 

h'irst,  we  withdraw  the  drug.  This  alone  may  suffice 
if  only  a few  premature  ventricular  beats  are  present. 
One  may  also  wish  to  give  oral  potassium  chloride  in 
doses  of  1 (fin,  four  times  a day  if  the  serum  potassium 
is  not  high.  In  the  presence  of  more  serious  manifesta- 
tions of  cardiotoxicity,  such  as  paroxysmal  atrial  tachy- 
cardia with  block,  and  nodal  or  ventricular  tachycardia, 
more  active  therapy  is  indicated.  Then  potassium  chlo- 
ride intravenously  in  doses  of  40  millequivalents  in  .s()() 
cc.  of  glucose  and  water  may  he  administered  over  a 
period  of  one  and  one-half  hours.  .-Xn  additional  40 
milleipiivalents  may  he  repeated  if  needed.  It  is  im- 
portant to  stress  that  intravenous  potassium  should  not 
he  given  if  the  serum  potassium  level  is  high. 

■Another  agent  which  has  been  reported  to  he  effective 
is  disodium  versenate.  'I'liis  drug  is  given  in  doses  of 
400  mg.  dissolved  in  500  cc.  of  glucose  and  water  over  a 
period  of  one-half  hour.  The  effect  of  the  disodium 
versenate  is  short,  and  freipiently  multiple  doses  are 
recjuired  before  the  to.xic  ;irrhythmia  is  completely  con- 
trolled. Quinidine,  procaine  amide,  or  external  counter- 
shock may  he  indicated  for  ventricular  tachycardia  re- 
fractory to  these  measures. 
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THE  ALCOHOLIC  PATIENT 


Aloysius  I.  Miller,  M.D. 

Smyrna,  Georgia 


Physicians  Can 
The  Problem 


Solve 


Physicians  are  capable  of  delving  into  alcoholics’ 
interpersonal  relationships,  according  to  Dr.  Miller, 
who  spoke  at  a Philadelphia  symposium  co-spon- 
sored  by  the  Philadelphia  County  Medical  Society’s 
Sub-Committees  on  .\lcoholism  and  Narcotics  .\d- 
diction  and  Nutrition  and  Metabolism,  the  Penn- 
sylvania Academy  of  General  Practice,  and  Na- 
tional Vitamin  Foundation. 


MORK  lias  been  said  about  the  cause  and  cure 
of  alcoholism  than  any  of  us  could  possibly 
read  in  a year.  Perhaps  some  of  you  would  never 
like  to  hear  about  or  see  another  alcoholic  patient ; 
however,  if  you  are  to  jiractice  medicine,  it  is  a 
subject  wbicb  you  must  deal  with  either  directly 
or  indirectly,  and  which  you  must  treat  or  mis- 
treat directly  or  indirectly.  'I'here  are  no  magical 
means  of  handling  this  jiroblem,  and  there  are  no 
short  cuts  to  its  elimination.  What  I will  ])resent 
to  you  is  not  a specific  means  of  treatment ; rath- 
er, a sjiecific  area  of  consideration  which  yon 
might  use  to  formulate  the  mode  of  treatment 
which  will  best  serve  the  patient  and  his  social 
comple.x. 

Symptom  of  Emotional  Illness 

In  all  of  what  I have  to  say  here.  I am  consider- 
ing alcoholism  not  as  a separate  disease,  but  as 
a symptom  of  emotional  illness  which  can  com- 
pound the  already  present  disease,  and  which  is 
a part  of  a very  ])articular,  com])le.x  pattern  of 
behavior  with  very  specific  determinants,  some 
of  which  are  within  the  ])ersonal  control  of  the 
])atient  and  some  of  which  remain  outside  his 
personal  control,  but  as  ]>arts  of  his  personal  en- 
vironment. 1 should  like  to  further  clarify  my 
considerations  of  this  topic  by  stating  here  that 
treatment  which  e.xcludes  contact  with,  and  treat- 
ment consideration  f>f,  the  “patient’s”  significant 
friends  or  relatives  is  not  definitive  treatment,  but 
rather  temporary  relief  from  physiologic  intoxi- 
cation. 

.-\s  a symptom  of  emotional  illness,  alcoholism 
is  virtually  without  jjeer.  The  (jualities  which  ;i 
good  neurotic  symptom  should  possess  are  those 
of  (1)  accessahility  : (2)  social  significance:  ) 

])roviding  of  gratification  and  puni.shment  ; (4i 
liable  to  temporal  control,  and  (5)  ca])able  ' f 
repetition.  Certainly  the  u.se  of  alcohol  in  varying 


Dr.  Miller  is  the  Psychiatrist-Assistant  Medical  Director 
Hrawner  Hospital  in  Smyrna,  OcorKia. 


degrees  and  circumstances  (juite  ably  fulfills  all 
of  tbe  necessary  (lualifications.  Save  for  the  phys- 
ically debilitating  effects  of  acute  overdosage  or 
chronic  consum])tion  and  the  psychiatric  imj)li- 
cations  of  its  use,  the  problem  of  alcoholism  might 
as  well  be  treated  by  religious  or  social  service 
personnel  alone,  as  its  imj)act  is  as  meaningful  in 
these  areas  as  in  medicine.  It  is  only  if  this  .symj)- 
tom  is  considered  as  a ]>art  of  emotional  illness 
that  the  ])hysician  has  the  responsibility  of  treat- 
ment beyond  the  elimination  of  toxic  effect,  treat- 
ment of  chronic  disease,  or  medical  instruction  to 
abstain  from  its  use. 

\\’hen  one  deals  constantly  with  the  syni])to- 
matic  use  of  alcoholism,  he  cannot  hel])  but  be 
im|)ressed  at  the  successes  and  failures  of  his 
colleagues  in  other  branches  or  s|)eci:dties  of  med- 
icine when  he  considers  the  unknown  role  which 
alcohol  ])lays  in  these  successes  or  failures.  1 
shall  i)resent  three  brief  case  histories  to  illustmte 
the  variety  of  settings  in  which  the  .symptom  of 
alcoholism  can  and  does  occur,  and  the  psvchodv- 
namics  from  whence  it  s])rings. 

Case  Reports 

'Pile  first  case  is  that  of  a lifty-year-old  male 
who  ])resented  himself  for  p.sychiatric  treatment 
on  referral  of  his  cardiologist  subse(|uent  to  his 
first  myocardial  infarction.  'Phe  rea.son  for  re- 
ferral was  that  the  internist  was  fearful  that  con- 
tinuing alcoholic  bouts  would  precijiitate  another 
infarct.  'Phis  jiatient  was  a very  short,  stock} 
man  with  a mild-mannered  attitude  and  precise 
nature,  an  engineer  by  profession.  Ilistorical  re- 
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view  indicated  that  he  liad  l)een  drinking  ]:)eriod- 
icallv  over  the  ]>ast  fifteen  years  and  heavily,  in 
spree  fashion,  for  the  past  four  years. 

'I'his  man  was  the  father  of  two  srins,  one  of 
wlioin  had  left  home  at  the  age  of  seventeen  he- 
canse  of  jiersonal  difficnlties  with  the  father,  and 
another  who  was  younger  and  a "mama's  hoy." 
'flu*  jiatient  had  a life-long  history  of  difficnlties 
with  his  immediate  superior  in  whatever  position 
he  maintained,  hnt  he  worked  for  an  organization 
that  jirovided  ma.ximnin  joh  security.  Me  fre- 
((nentK'  vented  his  hostile  feelings  towards  his 
suiieriors  hv  wa\'  of  ohstructionism,  delay,  and 
provocation.  Me  was  capable  of  disjilaying  hos- 
tility onlv  in  an  e.xplosive  and  imjinlsive  fashion. 
The  iiatient's  wife  aii])eared  to  he  a very  snper- 
ticial.  talented,  and  sweet  ])erson  who  consistently 
hemoaned  her  hnshand’s  mistreatment  of  herself 
and  her  sons  and  constantly  spoke  of  her  selfless 
need  to  do  things  for  others. 

K,xtensi\e  work  with  this  jiatient  re\ealed  that 
his  mother  was  a rather  indifferent  bystander  in 
his  home  and  his  father  a domineering  "always 
right"  autocrat  of  the  breakfast  table  and  every 
other  |)lace  in  the  family  constellation.  As  time 
and  treatment  jirogressed,  it  became  obvious  that 
the  patient's  drinking  bouts  were  reactionary  to 
his  inability  to  express  hostility  directly,  particu- 
larly to  his  wife,  and  her  success  in  jirovoking 
and  then  destroying  his  aggressive  moves.  Even 
his  attempts  at  assuming  a leadership  figure  with 
his  sons  were  blocked  by  his  wife’s  interposition 
between  him  and  the  sons. 

.After  a period  of  appro.ximately  two  years  in 
weekly  outpatient  psychotherapy,  the  patient  de- 
cided that  his  wife  must  come  into  the  therajieutic 
setting  and  succeeded  in  obtaining  this  result,  only 
then  to  he  outmaneuvered  by  the  wife,  who  ar- 
ranged aj)])ointments  at  times  which  the  ])atient 
could  not  come  into  the  hour.  As  he  gained  in 
insight  and  maintained  greater  sohrietv  for  longer 
periods  of  time,  the  wife  rapidly  deteriorated  and 
presented  with  borderline  psychotic  behavior. 
Suh.se<iuent  to  a period  of  hospitalization  for  the 
wife,  at  which  time  the  entire  family  gathered 
together  for  administrative  conferences,  the  family 
finally  entered  into  family  therapy  and  now  are 
making  strides  toward  resolution  of  the  conflicts 
which  involves  each  member  and  the  family  as  a 
unit.  .At  no  time  during  this  patient's  ])svcho- 
therajiy  has  he  suffered  another  myocardial  in- 
farct and  at  no  time  has  chronic  use  of  trau(|uiliz- 
ing  or  other  psychopharmacologic  drugs  hee.i 
necessary. 
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The  ne.xt  case  is  a thirty-five-year-old  female, 
seen  in  consultation  on  an  internal  medicine  serv- 
ice at  the  reipiest  of  her  internist  because  of  men- 
tal confusion  and  gross  seizures  which  did  not 
lend  themself  to  diagnostic  classification  by  the 
neurologist.  Clinical  examination  of  this  jiatient 
on  two  consecutive  days  revealed  the  jiresence  of 
a jiaranoid  delusional  system  and  hallucinatory 
activity  which,  when  considered  with  the  other 
manifestations,  represented  alcoholic  hallucinosis 
and  was  treated  as  such  with  success. 

Following  relief  of  the  acute  situation,  iisychi- 
atric  interview  revealed  that  the  ])atient  was  an 
e.xtremely  intelligent  woman  who  had  achieved 
considerable  success  in  her  jirofessional  field  ]>rior 
to  marrying  another  e.xtremely  successful  ])rofes- 
sional  (in  the  same  field)  after  considerable  delay 
because  of  differences  in  their  national  origin  and 
religion  ; she  being  of  Swedish  Lutheran  descent, 
he  of  Cierman  jewish  origin.  To  further  compli- 
cate this  relationship,  the  patient  was  much  taller 
than  the  husband,  and  in  some  asjiects  consider- 
ably more  cajiahle  in  interpersonal  work-relations. 
Fallowing  their  marriage,  the  jiatient  resigned 
from  her  position  and  conceived  two  children 
whom  she  cared  for  at  home  while  managing  her 
affairs  as  a housewife.  The  patient  stated  that 
for  the  two  years  prior  to  this  episode  she  had 
routinely  imbibed  either  one  fifth  of  whiskey  or 
one  (|uart  of  sherry  wine  between  the  hours  of 
p.M.  and  11  p.M.  She  had  tried  to  discontinue 
the  use  of  these  beverages  just  prior  to  the  onset 
of  the  acute  ejiisode  for  which  we  were  consulted. 

In  sejiarate  consultation,  the  husband  denied 
anv  knowledge  of  his  wife’s  excessive  use  of  alco- 
hol and  admitted  only  that  she  drank  socially  with 
him  prior  to,  and  immediately  after,  evening 
meals ; there  was  no  reason  to  doubt  the  honesty 
of  this  man’s  comscious  knowledge  of  his  wife’s 
drinking  habits,  although  it  would  seem  that  most 
people  could  recognize  the  difference  between 
someone  having  had  a few  drinks  and  a ([uart  of 
whiskey.  Further  historical  data  revealed  that 
the  ])atient  was  in  serious  difficulties  iu  her  local 
P.'r..A.  organization  because  of  her  failure  to 
adeijuately  jierform  her  tasks  as  the  Secretary- 
Treasurer,  a task  for  which  she  was  emiueutly 
qualified.  The  reason  for  this  jioor  jierformance 
was  that  on  each  occasion  that  .she  would  signify 
her  intention  of  tending  to  her  hooks,  the  jiatient’s 
husband  would  always  invite  lier  out  to  dinner. 

h'urther  evaluation  of  this  coiqile  revealed  a 
tremendous  feeling  of  inferiority  on  the  jiart  of 
the  patient’s  husband  and  actual  fears  that  .she 
would  .surpass  him  in  their  mutual  profession. 
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In  order  to  relieve  himself  of  these  threats,  he 
quite  deliberately,  but  unconsciously,  initiated  and 
provided  the  means  for  her  continuing  inability 
to  resume  her  professional  activities  via  the 
chronic  alcoholic  intake.  To  further  supj)ort  the 
unconsciousness  of  his  acts,  it  is  interesting  to 
note  that  his  gift  to  his  wife  on  her  birthday  prior 
to  the  acute  episode  was  a case  of  sherry  wine 
and  on  the  Christmas,  also  prior  to  this  episode, 
a case  of  whiskey.  This  husband  ancl  wife  en- 
tered into  joint  therapy,  and  when  I last  heard 
of  them  were  extremely  successful  in  their  marital 
relationship  and  without  the  problems  indicated 
above. 

The  last  case  is  that  of  a forty-five-year-old 
single  male,  who  was  referred  for  hospitalization 
because  of  acute  intoxication.  This  j)atient  was 
the  “black  sheep’’  son  of  an  extremely  wealthv 
farming  community  family  who  owned  practically 
every  significant  l)usiness  within  the  community. 
The  patient  did  no  work,  hut  was  an  excellent 
hunter  and  fisherman  and  spent  his  time  keeping 
uj)  with  the  game  of  the  season.  Additionally, 
another  game  was  keeping  up  with  the  local  girls, 
who  were  much  beneath  his  family’s  socioeco- 
nomic level  within  the  community.  He  had 
monthly  support  by  a grant  from  his  family  and 
a home  of  his  own  where  he  maintained  his  e.xcel- 
lent  pack  of  hunting  dogs. 

There  was  no  need  for  refjuesting  interviews 
with  this  patient’s  family ; during  the  course  of 
his  treatment  we  had  liberal  volunteers  from  his 
brother,  his  brother’s  wife,  his  mother,  his  aunt, 
a physician  relative,  two  “important  friends,”  and 
a married  girlfriend.  All  of  these  people  regarded 
the  j)atient  as  a delightful  rascal  except  his  mother, 
who  believed  that  all  of  his  problems  stemmed 
from  a birth  injury,  despite  the  fact  that  he  had 
served  admirably  during  World  War  II  and  was 
discharged  without  medical  cause.  After  some 
time,  it  was  determined  that  this  i)atient's  most 
pressing  need  for  hospitalization  in  the  eyes  of 
himself  and  the  family  was  a pending  traffic  vio- 
lation charge  placed  against  him  while  he  was 
driving  under  the  influence  of  alcohol. 

Psychometric  evaluation  of  this  ])atient  revealed 
he  was  of  very  superior  intelligence,  a master  of 
interpersonal  relations,  and  aj)parently  without 
social  conscience.  It  was  aj>parent  from  inter- 
views of  his  family  that  he  was  never  allowed  to 
assume  i)ersonal  responsibility  wherein  their  fi- 
nances or  influence  would  relieve  him  of  that  task. 
They  viewed  his  alcoholism  as  a nastv  behavioral 
trait  which  embarrassed  them  in  the  community, 


and  for  which  they  had  to  request  the  reassign- 
ment of  several  highway  patrolmen. 

Further  evaluation  of  this  patient’s  develop- 
mental history  indicated  that  he  was  the  first  son 
of  his  father’s  second  marriage,  and  that  his  moth- 
er had  fully  intended  that  he  would  he  a prize 
example  of  what  she  could  offer  her  husband 
in  the  way  of  intelligence,  ability,  and  achieve- 
ment. His  relationship  to  his  father  seems  to 
have  been  a rather  close  and  meaningful  one ; 
however,  his  relationshij)  to  mother  was  one  in 
which  she  constantly  prodded  him  toward  achieve- 
ments which  she  would  have  desired  for  herself 
in  the  relationship  with  her  husband. 

This  patient  remained  in  the  hos])ital  for  a 
considerable  period  of  time,  during  which  it  was 
impossible  to  create  the  necessary  anxiety  within 
him  to  resolve  the  basic  emotional  conflicts  of 
which  he  was  representative.  One  month  after 
discharge  he  was  still  maintaining  sobriety,  but 
was  however,  engaged  in  all  sorts  of  socio])athic 
activity  which  he  reported  smilingly. 

Abandoning  Mother  Factor 

I Ijelieve  that  one  can  be  struck  by  the  dis- 
similarity of  the  particular  circumstances  in  which 
each  of  the  instances  of  alcoholism  occurs  in  the 
])receding  case  histories.  However,  I believe  that 
it  would  be  impossible  for  anyone  to  view  these 
histories  without  getting  some  a]>preciation  of 
the  abnormal  emotional  forces  which  are  active 
and  the  ])rominent  iinadvement  of  the  “patient’s” 
significant  relatives  and  friends. 

What  is  not  pointed  up  in  each  of  these  ca.ses 
is  the  patient’s  abandonment  by  the  mother  of 
each  in  a direct  or  indirect  academic  fashion  dur- 
ing their  early  infancy  and  childhood.  While 
this  played  an  important  part  in  the  ])articular 
personality  pattern  which  we  might  assign  to  each 
(Case  1 — ]>assive-aggressive  ])ersonality  trait  dis- 
turbance : Case  2 — schizoid  ])ersonality,  and  Case 
3 — sociopathic  personality),  it  i)layed  a more  sig- 
nificant part  in  these  patients’  selection  of  alcohol- 
ism as  a predominant  symptom  in  their  social 
I)athology. 

Also  of  significance,  each  of  these  individuals 
chose  a marital  ])artner  who  was  intended  to  ])ro- 
vide  a substitutive  motber  for  the  ])atient,  and 
who  could  be  manij)ulated  to  perform  as  tbe  aban- 
doning or  rejecting  mother,  while  at  the  same 
time  professing  to  be  a loving  and  ])rotective 
mother  figure.  The  last  case  was  not  an  excej)- 
tion,  since  the  patient  continued  to  deal  with  his 
real  mother  in  the  same  fashion  as  he  would  have 
with  a marital  jiartner  sub.stitute. 
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Psychopathologic  Traits 

W'ork  by  other  psycliiatrists  in  tliis  field  has 
indicated  that  individuals  \vho  choose  alcoholism 
as  a symptom  have,  as  a groii]),  the  psychojiatho- 
logic  traits  that  are  listed  as  folkiws  : { 1 ) schizoid, 
(2 1 dejiressed,  (d)  deiiendent.  (4  ) hostile,  and 
(5)  sexually  immature.  One  might  readily  see 
how  each  of  these  traits  can  he  a development 
from  the  circumstances  of  a very  tenuous  rela- 
tionship with  the  all-powerful  mother  during  the 
early  days  of  childhood. 

'file  child  who  has  ah.soliite  dependency  u])on 
mother,  and  who  views  her  love  and  care  as  an 
absolute  necessity  for  his  existence,  will  he  (|uite 
reluctant  to  ex])ress  any  hostile  feelings  toward 
this  significant  jier.son.  He  will  he  angry  at  him- 
self when  he  does  feel  the  need  to  exjiress  such 
agression,  will  certainh'  feel  lonely  if  rejected  or 
neglected  hv  this  iierson,  and  most  certainly  will 
he  incapable  of  making  approjiriate  .sexual  iden- 
titication  at  this  or  a later  period  and  will  there- 
for cling  to  the  sexual  immaturity  that  is  more 
secure. 

Ill  such  a setting  alcohol,  by  virtue  of  its  effects 
as  noted  earlier,  can  provide  all  of  those  things 
which  the  mother  svmholicallv  does  for  the  good 
and  for  the  destruction  of  the  individual  and  can 
he  made  readily  observable  to  ])rovide  indirect 
])unishment  for  the  mother  suhstitiite  in  the  pro- 
cess. 

Interpersonal  Factors  Important 

In  our  exiieriences.  the  significant  relative  al- 
ways jilays  an  important  role  in  continuing  and 
maintaining  the  alcoholism  of  the  patient  in  order 
to  maintain  the  necessary  neurotic  relationshij) 
that  each  needs,  hut  neither  desires.  It  is  only  by 
use  of  the  knowledge  gained  from  the  nnderstaiid- 
ing  of  the  dynamic-p.sychic  and  mostly  unconsci- 
ous factors  that  play  their  part  in  this  drama  that 
one  can  hope  for  not  only  abstinence  from  alcohol 
hut  also  relief  from  its  sociohiological  and  emo- 
tional consequences  of  a distorted  ego  identitv. 

Xo  jihysician  in  the  general  or  specialtv  jirac- 
tice  of  medicine,  except  the  jisychiatrist,  has  ade- 
(juate  time  available  to  him  to  pursue  the  goals 
I have  outlined  unless  he  devotes  all  his  time  .and 
energies  to  this,  and  then  he  might  as  well  he  a 
psychiatrist.  However,  all  physicians  are  cai)ahle 
of  obtaining  sufficient  history  from  their  patients 
to  adecpiately  assess  the  relative  importance  of  the 
jjarticular  interpersonal  factors  in  the  ])atient's 
life  situation  which  play  a role  in  his  alcoholism, 
and  to  then  take  the  necessary  steps  to  pre]>are 


the  patient  and  his  signiticant  relatives  for  the 
task  of  treatment  which  lies  ahead.  It  is  my  belief 
that  as  physicians,  we  frequently  contribute  to 
medicine's  failure  in  helping  the  alcoholic  hy  act- 
ing toward  him  or  her  in  the  same  manner  as 
would  or  did  his  abandoning  mother.  Too  often 
we  are  (1 ) hvj>ercritical  of  the  burden  of  respon- 
sibility he  places  upon  us  ; ( unwilling  to  allow 
him  direct  hostile  aggression  toward  us  ; ( 3 ) re- 
garding him  as  an  immature  rebel,  incai)ahle  of 
per.sonal  determination;  (4)  insistant  upon  his 
absolute  good  conduct  and  dependency  u])on  us, 
and  (5)  moralizing,  and  self-righteouslv  heap 
guilts  u])on  him.  Also  we  tend  to  view  the  plight 
of  his  (jood  wife  with  greater  compassion  than  the 
tragedy  of  his  suffering.  We  are  fearful  of  being 
suckers  who  are  manipulated  hy  him,  and  too 
eml)arrassed  by  circumstances  to  objectively  as- 
sess the  role  which  his  relatives  ])lav  in  the  etiol- 
ogy of  his  illness. 

Treatment,  Referral,  and  Patience 

If  one  takes  the  time  with  the  ])atient  and  his 
family,  after  successfully  relieving  the  acute  ]>hys- 
iologic  process,  to  explain  the  differences  between 
blame  and  sh.ared  resj)onsihility  and  then  proceeds 
to  obtain  an  accurate  account  of  life  and  inter- 
current history,  much  h.as  already  been  done  to 
begin  the  process  of  definitive  treatment. 

Ade(|u,ate  referral  to  the  psychiatrist  may  take 
months  or  years  of  preparation  and  one  can  often 
make  full  use  of  all  of  the  readily  available  ancil- 
lary me:ms  such  as  A. A.,  pastoral  counselling, 
etc.  'Fhe  goals  of  treatment  must  often  he  modi- 
fied to  meet  the  emotional  resources  of  the  patient, 
and  what  we  may  view  as  ]>artial  recovery  for  one 
is  often  maximal  benefit  for  another. 

Patience,  flexibility,  and  constancy  are  ah.solute 
necessities  to  the  ]>ractice  of  psychiatry,  and  most 
desirable  in  .all  of  medicine.  As  physicians,  we 
must  he  .aware  th.at  each  of  our  jiatients  knows 
his  emotional  needs,  for  he  has  particijiated  in 
their  cre.ation  and  he  is  const.antly  looking  for  a 
means  of  re.solving  these  conflicts. 

Psychodynamics  refers  to  causal  emotional 
forces — tec.  in  relation  to  the  alcoholic  ]).atient, 
become  a psychodynamic  f.actor  for  better  or 
wor.se.  'file  alcoholic  patient,  particularly,  is  te.st- 
ing  our  mettle  at  each  turn,  wanting  the  aiipro- 
priate  response,  hut  e.xpecting  the  well-worn 
inapprojiriate  one  of  rejection,  .scorn,  and  frus- 
tration. ( )nly  by  our  just  .and  objective  consider- 
ation of  his  needs  can  we  hel])  him.  'foo  often 
he  gets  the  rejection  he  has  learned  to  exjiect. 
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PAPANICOLAU  SMEAR  TEST 


Three  Years 
Of  Office  Use 


Bruce  H.  Carney,  M.D.,  and 
Charles  N.  Gross,  M.D. 

Norristown,  Pennsylvania 


THK  PAPANICOLAU  smear  of  the  cervix 
is  a simple  and  effective  weapon  against  car- 
cinoma : it  can  he  taken  in  any  physician’s  office 
which  is  ecpiipped  for  gynecological  examinations. 
In  past  years,  one  of  the  chief  drawbacks  to  its 
widespread  use  was  the  difficulty  in  reading  the 
slides.  Physicians  heyond  the  easy  reach  of  large 
medical  centers  were  forced  to  take  the  slides 
personally  to  the  pathologist,  to  use  messengers, 
or  to  entrust  the  slides  to  the  feathery  handling  of 
the  ])ost  office.  All  three  of  these  have  had  dis- 
advantages. 

Careful  reading  of  the  Pajianicolau  smear  slides 
is  tedious,  and  a solo  pathologist  in  a rural  or 
suhurban  general  hospital  tended  to  get  ])eevish 
if  he  received  many  slides  at  once.  A comhination 
of  these  factors  kept  the  cost  of  the  examination 
high,  and  patient  resistance  was  consequently 
high. 

The  resistance  was  broken  in  many  areas  by 
the  American  Cancer  Society,  which  conducted 
])uhlic  education  programs  until  having  a Paj) 
smear  almost  became  a status  symbol.  Simul- 
taneously, the  Society  urged  and  sup])orted  train- 
ing programs  to  relieve  the  pathologist  of  some 
of  the  work  load.  These  programs  trained  Labora- 
tory technicians  to  screen  out  abnormal  smears 
for  further  examination  by  the  jiathologi.st,  enab- 
ling the  slides  to  he  read  chea])ly,  (juickly,  and 
locally.  Patient  reluctance  and  high  cost  have 
both  virtually  disappeared. 

Many  offices  and  clinics  have  reported  large 
series  of  cases  of  cancer  .screening  by  the  Pap 
smear.  The  case  findings  show  j)ercentage  differ- 
ences attributed  to  several  factors,  hut  the  im- 
portant fact  is  that  carcinoma  of  the  cervix  can 
he  virtually  wiped  out  as  a cause  of  death  through 
wide  use  of  the  cytological  method.  If  the  age 
group  between  thirty  to  forty-five  years  could  he 
examined  periodically,  the  death  rate  in  later  dec- 
ades would  he  reduced  markedly. 


Our  office  has  been  offering  the  Pap  smear  as 
a part  of  routine  gynecological  examinations  for 
several  years.  As  facilities  for  slide  examinations 
expanded,  the  criteria  for  selecting  patients  were 
expanded,  until  we  now  tirge  it  upon  all  patients 
})ast  thirty  years  of  age,  pregnant  or  not.  For 
women  under  thirty  years  of  age  with  no  visible 
cervical  lesion,  the  smear  test  is  offered,  hut  not 
urged.  Any  visilde  cervical  lesion  is  .screened  by 
a smear  at  any  age.  More  and  more  patients  are 
requesting  the  smear  test,  and  we  always  oblige 
them. 

The  test  is  done  in  the  staiidard  fashion,  secur- 
ing a portion  of  the  cervical  di.scharge  from  the 
vagina  or  cervix  by  an  asjdrator.  The  cervix  is 
then  wiped  clean  and  swept  with  a plastic  spatula, 
concentrating  on  the  os.  The  two  slides  are 
dropped,  without  drying,  into  an  ether-alcohol 
solution,  and  taken  to  a local  laboratory.  W'e 
have  used  one  laboratory  consistently  to  minimize 
the  human  error  factor. 

Although  we  constantly  urge  patients  not  to 
douche  or  use  vaginal  medications  for  at  lea.st 
twenty-four  hours  heff)re  visiting  our  office,  the 
female  tendency  to  tidy  up  the  vagina  before  an 
examination  is  hard  to  overcome,  h'ortunately, 
most  women  are  inefficient  in  their  douching,  and 
the  upper  portion  of  the  vagina  is  usually  in  its 
normally  cluttered  condition,  .so  that  sufficient 
material  is  ])resent  for  taking  good  smears. 

During  the  thirty-six  months  of  19f)0,  1%1. 
and  1962,  we  .sent  smears  to  the  laboratory  re]>re- 
senting  1,61.^  cases.  Many  ]).itients  a]>pear  in  this 
con.secutive  series  more  than  once,  since  we  main- 
tain a ])rogram  of  annual  checkups,  d'hose  con- 
scieiitious  women  who  honor  their  yearly  appoint- 
ments will  appear  two  or  three  times;  their 
inclusion  is  valid  since  rea.sonahle  time  ])a.s.ses 
between  examinations. 

d'hose  with  Class  11  smears  usually  had  repeat 
smears  in  less  than  twelve  months,  and  those 


JUNE,  1963 


19 


with  rejM)rts  of  Class  III,  1\’,  or  \’  were  always 
repeated  as  soon  as  possible. 

Xo  attempt  has  been  made  to  juggle  our  tigures 
statistically  and  secure  a true  iucideuce  of  the 
<lisease.  We  are  reporting  only  what  can  happen 
when  cervical  smears  are  made  routinely  in  an 
average  suburban  gynecological  office. 

'Pile  i)0])ulatiou  reinirted  here  is  not  a truly 
random  samjile.  It  is  almost  an  entirely  white, 
blue-collar  and  white-collar  group  of  patients  who 
lireseut  themselves  voluntarily  for  examination. 
'Phere  is  no  pressure  from  an  employer,  or  a 
union  : no  need  to  he  examined  to  hold  a job  or 
get  admitted  to  a hospital  charity  service,  and  no 
one  |)aying  the  hill  .save  the  patient. 

'Pile  smear  classification  used  here  follows  the 
usual  pattern.  Class  1 is  normal.  Class  11  is 
atypical  hut  nonmalignant.  Class  III  is  snsjiicious 
of  siiiiamons  malignancy,  Class  1\*  strongly  sus- 
jiicious,  and  Class  definitely  malignant.  Our 
tabulation  is  given  in  'Pahle  1. 

h'ollow  iq)  of  a Class  III,  I\'.  or  \'  smear 
should  consist  of  a rejieated  set  of  smears.  If  the 
second  R'])ort  conl'irmed  the  first,  the  ]>atient  was 
told  that  a hosiiital  triji  was  neces.sary.  (We 
make  no  .attemjit  at  office  hiojisies,  although  many 
])hysicians  do.)  In  the  hospital,  dilatation  and 
curettage  was  done  with  generous  cervical  biop- 
sies or  cold  conization,  hot  conization,  or  cautery 
jierfornied.  All  tissue,  even  that  from  hot  coni- 
zation. was  sent  to  the  pathologist.  W'e  are  for- 
tunate in  that  one  of  onr  pathologists  examines 
all  tissue,  even  that  from  hot  conizations.  One 
case,  not  in  this  series,  of  carcinoma  in  situ  was 
found  on  such  a .sjiecinien. 

If  the  biopsy  specimens  showed  no  malignancy, 
the  ])atient  had  the  smears  repeated  at  intervals 
of  from  one  to  si.x  months,  depending  iijion  the 


nervousness  of  the  jiatient,  the  gynecologist,  the 
pathologist,  or  any  comhination  of  the  three. 

'Phe  nineteen  sets  of  Class  1 1 1 smears  represent 
twelve  patients;  those  three  whose  repeat  smears 
fell  into  a lower  classification  have  been  followed 
by  suhse(|uent  e.xaniinations.  The  remaining  nine 
underwent  cervical  biopsies  with  no  malignancies 
found  in  the  biopsies. 

'Phe  live  sets  of  Class  1\’  smears  rejiresent  three 
patients.  One  was  followed  for  almost  a year, 
with  three  repeat  smears,  for  special  circum- 
stances. 'Phe  other  two  demanded  biojisies  upon 
receiving  the  first  smear  reports.  All  three  had 
carcinoma  in  situ,  all  underwent  hysterectomy. 

Statistically,  we  expected  some  Class  III 
smears  to  turn  out  to  he  jiositive  for  malignancy 
on  biopsy;  none  did.  'I'he  next  dozen  jiatients 
in  these  higher  clas.ses  may  not  he  so  lucky  as 
the  first  twelve. 

So  far,  in  our  use  of  the  vaginal  I’ap  smear, 
we  have  found  no  endometrial  carcinomas.  In 
fact,  one  advanced  case  of  endometrial  carcinoma 
is  in  this  series,  with  consistently  Class  I smears 
reported.  W'e  mention  this  to  state  our  belief 
that  the  Pap  smear,  like  any  laboratory  test, 
should  not  replace  clinical  judgment  when  man- 
aging problems  of  abnormal  uterine  bleeding. 

Summary 

Case  finding  of  early  carcinoma  of  the  cervix, 
therefore,  warrants  the  inclusion  of  a Papanicolau 
smear  test  in  all  female  physical  examinations, 
in  every  |)ractitioner’s  office  eqiiip])ed  to  do  vagi- 
nal examinations. 

Acknowledgment  ; W'e  wish  to  ex])ress  ap- 
jireciation  to  Drs.  Manuel  A.  Bergnes  and  Clifford 
Urban  of  Sacred  Heart  Iios])ital,  Xorristown,  for 
their  work  in  reading  and  tabulating  these  cases. 


TABLE  1 

P.u'.vNicoLAu  Sme.vr  Test  Results  for  'Puree  Ye.xrs 


Year 

X umber  of 
7'csts 
I\  effort  I'd 

CL.-ISSHS 

I 

II 

III 

/r 

V 

1960 

379  1 1007o) 

333  (87.97e) 

41  (10.87o) 

5 (1.37c) 

0 

0 

1961 

540  (1007o) 

466  (86.37o) 

70  (12.97o) 

4 (0.87c) 

0 

0 

1962 

696  (W)%) 

496  (70.97o) 

188  (27.07c) 

10  (2.97c) 

5 (0.77o) 

0 

Totals 

1,615  (1007o) 

1,295  (80.07W 

299  ( 18.57r) 

19  (1.27c) 

5 (0.37c) 

0 

(Figures  in  parcntlieses  are  percentages  of  yearly  totals.) 
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Diverticulitis  of  the  Large  Intestine 


A CPC 


This  conference  was  held  at  Mercy  Hospital, 
Pittsburgh,  with  Paul  T.  Carroll,  M.D.,  as  the  guest 
partieipant.  Dr.  Carroll  is  Chief  of  the  Colon  and 
Rectal  Service  at  Mercy  Hospital,  Columbus,  Ohio, 
and  Lecturer  in  Surgery  at  the  Cancer  Clinic,  Ohio 
State  University  Health  Center,  Columbus. 


Case  Report  No.  56 

This  thirty-nine-year-old  colored  female,  weighing  80 
pounds,  was  admitted  to  the  hospital  through  the  emer- 
gency room  because  of  hloody  stools  and  vomitus. 

-Approximately  si.x  days  prior  to  admission  she  came 
to  the  emergency  room  because  of  a lost  tampon  in  the 
vagina.  None  was  found,  and  she  was  sent  home.  .Ap- 
parently she  later  became  suddenly  ill  with  progressive 
vomiting.  The  vomitus  changed  to  a dark  color  and  was 
associated  with  watery  diarrhea.  Her  relatives  found 
her  in  a very  toxic  state  and  brought  her  to  the  hospital 
six  days  after  the  episode  of  the  lost  tampon.  .At  that 
time  the  patient  was  semicomatose  and  presented  signs 
and  symptoms  of  peritonitis,  these  being  hippocratic 
facies,  a firm  abdomen,  quiet  peristalsis,  and  increased 
temperature  and  pulse.  The  diagnosis  of  peritonitis  was 
made,  and  it  was  speculated  that  the  etiology  was  uterine 
tampering ; however,  this  was  never  proved. 

The  patient  remained  comatose  or  semicomatose  for 
approximately  four  days,  following  which  she  regained 
enough  consciousness  to  observe  persons  talking  to  her 
and  to  answer  simple  questions,  but  the  words  were  too 
slurred  to  be  understood.  The  course  was  one  of  a com- 
pletely toxic  nature  with  temperature  ranges  from  98°  to 
104°.  The  initial  white  count  was  40,000  with  a marked 
shift  to  the  left.  Following  hydration  the  white  count 
remained  markedly  elevated,  in  the  range  of  18,000  to 
24,000.  On  the  second  hospital  day  a lateral  decubitus 
x-ray  disclosed  a large  amount  of  free  air  in  the  abdom- 
inal cavity,  which  was  much  more  than  would  be 
expected  from  a perforation  of  peptic  ulcer,  small  bowel, 
or  uterus,  and  was  consistent  with  rupture  of  the  colon 
or  gas  bacillus  invasion. 

The  patient's  clinical  status  was  never  one  that  would 
permit  anesthesia  and  exploration,  and  conservative 
management  was  maintained  with  massive  doses  of  anti- 
biotics, suction,  and  intravenous  feeding.  The  toxic 
course  proceeded  and  on  the  seventh  day  of  hospitaliza- 
tion the  patient  died.  An  autopsy  was  performed. 

Dr.  Mark  M.  Bracken  : “The  aiitoitsy  re- 
vealed jreneralized  sujtpurative  peritonitis  with 
leakage  of  fecal  material  into  the  peritoneal  cavity 
from  a perforated  diverticulum  of  the  de.scending 
colon.  -An  acute  inflammatory  reaction  was  ])res- 
ent  throughout  the  wall  of  the  colon  at  the  site 
of  the  diverticulum.  The  patient  had  had  old 
pelvic  inflammatory  disease  and  the  chronic  in- 
active ])velone])hritis  which  was  found  was  j)roh- 
al)ly  associated  with  that.  Examination  of  the 
uterus  failed  to  reveal  any  evidence  of  trauma.” 

Dr.  Paul  T.  C.vrroll;  “The  fact  that  we  have 
a case  of  acute,  perforated  diverticulitis  in  a thir- 


ty-nine-year-old colored  female  is  indeed  unusual. 
I would  say  that  diverticulitis  per  se  is  extremely 
rare  in  females  under  forty  years  of  age.  We  are 
accustomed  to  the  fact  that  colonic  diverticulitis 
is  a disease  most  commonly  seen  in  male  indi- 
viduals over  forty  years  of  age.  These  patients 
are  white  males,  are  usually  obese,  and,  although 
localized  perforation  complicating  the  diverticu- 
litis syndrome  may  be  anticipated  in  about  2 to  4 
per  cent  of  cases,  it  is  e.xtrernely  uncommon  to 
witness  generalized  free  perforation  in  a young 
colored  female  or  in  any  person  under  forty  years 
of  age  for  that  matter.  The  comment  is  made  in 
the  protocol  that  this  patient  weighed  only  80 
pounds ; she  was  certainly  far  from  being  obese. 
And  what  of  the  antecedent  history  ? 

“The  only  history  was  that  of  a colored  female, 
ill  only  six  days  with  vomiting  and  bloody  diar- 
rhea. Apparently  her  illness  progressed  with 
devastating  rapidity,  for  by  the  time  of  admission 
to  the  hos])ital  she  was  toxic,  .semicomatose,  and 
never  really  did  regain  comsciousness.  The  his- 
tory then  from  the  relatives,  neighbors,  or  the 
patient  was  actually  nil.  The  staff  was  forced  to 
interpret  the  case  on  the  basis  of  clinical  findings 
alone.  This  again  is  difficult.  She  had  a high 
])ulse,  fever,  prostration,  a high  white  count,  and 
x-ray  evidence  of  free  air  in  the  abdominal  cavity. 
The  amount  of  free  air  suggested  a j)erforation 
of  the  colon,  but  this  could  never  he  confirmed, 
as  the  patient  was  too  ill  for  surgery.  vShe  died 
on  the  seventh  hospital  day  under  competent 
conservative  therapy.  1 might  add  here  that  the 
treatment  was  actually  an  attempt  to  treat  septic 
shock. 

“vSeptic  shock  is  a syndrome  which  is  almost 
im])ossible  to  treat,  and  in  this  case  even  more 
so  when  the  diagnosis  was  uncertain  and  there 
was  no  knowledge  what.soever  of  the  bacteria. 
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type,  sensitivity,  etc.  Would  a peritoneal  tap 
have  been  advisable?  We  have  been  doing  these 
regularly  in  our  hospitals.  Not  only  have  they 
been  of  help  diagnostically  but  at  times  they  have 
produced  the  etiologic  organism.  One  merely 
inserts  a needle  medial  to  the  anterior  su])erior 
spine  of  the  ilium  and  guides  it  medially  into  the 
peritoneal  cavity,  d'be  needle  is  attached  to  a 
svringe  and,  as  the  needle  is  withdrawn,  diag- 
iu)stic  as])irate  is  suctioned.  In  the  case  under 
studv,  perba]>s  fecal  material  or  a .strain  of  bac- 
teria could  have  been  obtained  for  culture  and 
sensitivity  study.  Would  any  other  diagnostic 
test  have  been  helpful  ? Considering  this  patient’s 
over-all  condition,  1 doubt  if  sigmoidoscopy  would 
have  been  of  much  aid  iu  the  diagnosis.  Ibarium 
enema  was  out  of  the  (piestion,  as  was  any  type 
of  e.x])loratory  surgery  or  fecal-divertiug  ])ro- 
cedure. 

“The  case  was  an  interesting  one  from  the 
standpoint  of  an  acute  onset  of  unsuspected  dis- 
ease occurring  in  a relatively  young  colored  fe- 
male. If  diverticulitis  was  susjiected  as  the  cause 
of  perforation,  there  was  little  that  could  have 
been  done  about  it.  Altbough  the  history  was 
lacking,  aj)]xirently  the  patient  had  been  well  in 
the  past.  Prt)i)hylactic  treatment  was  out  of  the 
question,  definitive  treatment  was  limited  due  to 
the  gravitv  of  the  patient’s  condition  u])on  hospital 
entrv,  and  treatment  t)f  septic  shock  was  not 
only  limited  by  circumstances  but  was  entirely 
unsuccessful. 

“In  my  discussion  I would  like  you  to  bear 
in  mind  that,  being  a surgeon,  1 shall  stress  the 
treatment  of  diverticulitis  from  an  operative 
stand])oint.  Let  it  be  well  remembered,  however, 
that  diverticulitis  is  ])rimarily  a medical  disease 
and  will  therefore  resj)ond  to  non-surgical  treat- 
ment in  ai)proximately  60  to  70  i>er  cent  of  cases. 
'I'reatment  of  the  disease  will  increase  concomi- 
tantly with  the  ever-increasing  number  of  patients 
living  to  older  age.  As  we  diagnose  more  and 
more  of  these  cases,  it  becomes  increasingly  ap- 
parent that  more  should  he  referred  to  the  surgeon 
and  at  times  even  when  the  disease  is  in  its  early 
stages:  in  fact,  there  is  justiiication  today  for  the 
so-called  operation  of  ‘prophylactic  resection.’ 
This  can  be  accomplished  with  a morbidity  and 
mortality  under  2 per  cent  and  is  justifiable  on 
the  basis  that  the  operation  j)revents  future  com- 
plications. More  about  the  surgical  indications 
and  treatment  later. 

“A  diverticulum  on  barium  enema  study  is 
just  that,  and  the  patient  does  not  necessarily 
have  to  have  diverticulitis  because  he  has  diver- 


ticulosis.  Patients  may  manifest  diverticulosis 
extensively  on  x-ray  and  have  no  symptoms ; 
what  is  more,  they  usually  live  out  their  life  span 
without  symptoms.  Such  a case  from  our  files 
is  evident  in  Fig.  1 . This  elderly  white  male  had 
extensive  diverticulosis  of  the  entire  colon,  dis- 
covered at  least  ten  years  Irefore  death.  He  had 
no  bowel  symj)toms,  and  died  at  age  seventy-six 
of  a coronary  thrombosis.  The  term  diverticulos- 
is means  only  that  the  patient  harbors  multiple 
diverticula  in  the  large  bowel. 

“There  are  two  tv])es  of  diverticula  ; one  is  the 
embryologic  type  which  is  a derivative  of  the 
primitive  hindgut  and  contains  all  layers  of 
the  wall  of  the  bowel.  It  is  an  embryologic  fetal 
bud  or  outgrowth  which  atrophies  or  contracts 
before  birtb.  In  some  individuals,  however,  it 
may  persist,  forming  a true  diverticulum  and  for 
practical  purposes  usually  is  m.'uiifest  as  a solitary 
outj)ocketing  of  the  cecum  or  ascending  colon 
( Fig.  2).  At  some  time  in  the  i)atient’s  life  the 
sac  may  become  inflamed,  giving  rise  to  a clinical 
syndrome  not  unlike  appendicitis.  We  will  see 
more  of  this  as  people  live  to  an  older  age.  In- 
flammation with  resultant  suppuration  in  a cecal 
diverticulum  may  cause  a perforation.  A hard 
mass  may  replace  the  cecum  which  at  surgery 
may  have  the  apj^earance  of  a carcinoma.  A high 


Fig.  1.  An  elderly  patient  with  extensive  diverticulosis.  The 
diverticula  are  present  thrtmghout  the  entire  large  bowel,  extend- 
ing actually  from  the  rectosigmoid  to  the  cecum.  I’atient  was 
asymptomatic  throughout  his  entire  life  span.  (Reproduced  by 
courtesy  of  the  J.  B.  I.ippincott  Company  and  the  eilitors  of 
Diseases  of  the  Colon  and  Rectum.) 
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penetrating  through  the  lateral  wall  of  the  cecum.  It  is  composed 
of  all  layers  of  the  bowel  wall.  (Reproduced  by  courtesy  of  the 
J.  R.  Lippincott  Company  and  the  editors  of  Diseases  of  the 
Colon  and  Rectum.) 

index  of  suspicion  together  with  the  ability  to 
differentiate  intlamination  from  neo|)lasni  may 
save  tlie  patient  from  being  subjected  to  radical 
cancer  surgery. 

“The  second  type  of  diverticulum,  the  acipiired 
tyi)e,  is  common  in  the  sigmoid  and,  as  a result 
of  chronic  constipation,  stasis,  or  a narrowing  of 
the  lumen  of  the  bowel  in  this  area,  the  mucosa 
and  suhmucosa  are  herniated  through  the  mu.scu- 
laris,  carrying  the  serosa  along  as  the  outer  coat 
of  the  diverticulum.  The  herniation  occurs  u.sual- 
ly  toward  the  mesenteric  side  of  the  bowel,  ])ene- 
trating  the  weakest  part  of  the  wall,  namely,  at 
the  ])oint  of  entrance  of  the  nutrient  vessels  (Fig. 
3).  Some  diverticula  may  erode  laterally  as  well, 
or  may  even  penetrate  an  epiploic  a])pendix. 
These  so-called  acciuired  or  false  diverticula  also 
become  inflamed  and  give  rise  to  the  signs  and 
syni])toms  which  we  associate  with  diverticulitis 
of  the  descending  or  rectosigmoid  portions  of  the 
colon.  The  diverticula  are  usually  multiple,  are 
more  common  than  the  true  variety,  and  are  more 
dangerous. 

“Karlier  it  was  stated  that  diverticulosis  of  the 
colon  was  for  the  most  part  a silent  distortion  of 
the  anatomy  of  the  large  bowel  found  in  older 
people  and  seldom  giving  rise  to  clinical  symp- 
tomatology. There  is,  however,  a serious  com- 


plication of  colonic  diverticulosis  seen  in  older 
people  with  concomitant  hypertensive  cardio- 
vascular disease,  namely,  massive  hemorrhage. 
These  patients  without  any  warning  whatsoever 
may  bleed  massively  from  the  bowel,  even  to 
shock  levels.  In  most  instances  the  bleeding  will 
cease  with  conservative  treatment. 

“When  the  inflammation  occurs  in  one  or  more 
diverticula,  the  patient  manifests  the  clinical  syn- 
drome of  diverticulitis.  This  occurs  mainly  in 
the  sigmoid,  gives  rise  to  acute  symptomatology, 
clinical  findings,  together  with  changes  on  barium 
enema  study  of  the  colon,  and  sigmoidoscopic 
findings. 

“Pain  is  the  outstanding  clinical  .symptom  and 
has  an  acute,  dull,  boring  ty])e  of  onset  in  the 
lower  part  of  the  abdomen,  tisually  localizing 
later  in  the  left  lower  cjuadrant.  \’omiting  and 
abdominal  distention  follow  with  a high  fever, 
rapid  pulse,  and  a high  white  l)lood  count.  The 
bowels  may  fail  to  move ; however,  in  some  in- 
stances the  patients  manifest  profuse  diarrhea 
which,  accompanying  diverticulitis,  may  he  the 
l)ody’s  response  to  partial  obstruction  of  the  sig- 
moid. The  patient  is  extremely  ill  and  requires 
hospitalization.  A typical  attack  has  been  likened 
to  ‘left-sided  appendicitis.’ 

“Barium  enema  examination  is  usually  diag- 
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Fig.  3.  The  so-called  false  or  acquired  diverticula  are  made 
up  of  the  mucosal  and  submucosal  layers  only.  Note  proximity 
of  the  artery  to  the  neck  of  the  diverticula.  Above,  a diverticu- 
lum is  seen  herniating  into  an  epiploic  appendage  laterally, 
whereas  on  the  medial  side  the  diverticulum  is  penetrating  into 
the  mesentery  of  the  large  bowel.  (Reproduced  by  courtesy  of 
the  J.  H.  Lippincott  Company  and  the  editors  of  Diseases  of  the 
Colon  and  Rectum.) 
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nostic  ( Fig.  4).  As  seen  in  the  x-ray  film,  diver- 
ticulitis converts  the  sigmoid  into  a long,  narrow, 
spastic,  saw-toothed  segment  which  actually  ap- 
pears rigid.  Diverticula  are  j)resent  and  the  mu- 
cosa is  preserved.  Fluoroscopy  shows  the  spastic 
element  to  he  i)redominant,  at  times  holding  u|) 
the  pro.ximal  tlow  of  the  harium. 

“There  is  a fallacy  in  the  literature  about  the 
sigmoidoscopic  diagnosis  of  diverticulitis  which 
I would  like  to  point  out.  Some  clinicians  feel 
that  it  is  a simple  matter  to  use  the  sigmoidoscope 
in  these  patients  up  to  and  including  the  segment 
of  disease.  Others  claim  to  have  repeatedly  seen 
the  area  of  inflammation  as  well  as  the  diverticu- 
lar openings.  One  surgeon  states  that  he  has  not 
only  viewed  these  openings  hut  has  seen  blood 
spurting  into  the  lumen  from  bleeding  diverticula. 
W’e  do  not  share  this  view  at  all.  In  the  majority 
of  instances  we  find  sigmoidoscopy  very  difficult ; 
in  fact,  most  of  the  time  we  have  been  unable  to 
reach  the  area  of  disease.  Yes,  yon  may  see  a 
little  inflammation  or  edema,  or  a little  blood 
coming  down  when  the  disease  is  complicated, 
but  you  cannot  reach  the  area  hecau.se  the  patient 
has  so  much  pain  that  he  will  not  permit  use  of 
the  scope  to  the  25  cm.  level.  The  patient  just 
cannot  stand  the  pain,  and  that  to  me  is  one  diag- 
nostic feature  of  this  disease.  Should  one  he  for- 
tunate enough  in  an  asymptomatic  patient  to  pass 
the  sigmoidoscope,  he  might  see  the  inflammation, 
the  small  superficial  ulcerations  around  the  diver- 
ticular opening,  and  the  actual  openings  them- 
selves. However,  in  approximately  1,000  patients 
I have  been  able  to  see  diverticular  openings  in 
only  two  instances. 

"The  prol)al)le  cause  of  the  bleeding  in  diver- 
ticulitis has  been  extensivelv  discussed  in  the 


4.  'Pyjiical  appearance  of  a spastic,  saw-toothed  segment 
of  si.i'iniiid  invulveil  in  an  acute  diverticulitis.  Note  long,  nar- 
rowed segment  with  ]>reservation  of  the  mucosal  folds.  Diver- 
ticula are  juesent,  ( Reproduced  by  courtesy  of  the  J.  R.  l.ippin- 
C(»tt  Company  and  the  editors  of  Diseases  of  the  Colon  and 
Rectum.) 
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Fig.  5.  The  etiology  of  bleeding  in  diverticular  disease  is 
well  illustrated.  A diverticulum  has  eroded  a nutrient  artery, 
and  ulcerations  in  the  mucosa  adjacent  to  the  diverticula  give  rise 
to  bleeding  in  smaller  amounts.  (Reproduced  by  courtesy  of  the 
J.  B.  Jdppincott  Company  and  the  editors  of  Diseases  of  the 
Colon  and  Rectum.) 

literature.  In  considering  this,  one  must  first 
satisfy  himself  that  patients  with  diverticula  do 
actually  bleed.  I believe  that  they  do,  although 
Dr.  Gilchrist  in  Chicago  says  that  they  never 
bleed,  and  that  a patient  with  diverticulitis  or 
diverticular  disease  who  had  rectal  bleeding  must 
be  considered  as  probably  having  carcinoma.  I 
agree  with  that,  and  I feel  that  the  surgeon  is 
duty-bound  to  use  every  measure  possible  to  rule 
out  carcinoma  when  a patient  with  diverticula 
begins  to  have  rectal  l)leeding  or  occult  blood  in 
the  stool.  However,  I do  think  that  patients  bleed 
from  diverticulitis  aTid  that  a nutrient  artery  at 
the  l)ase  of  the  diverticulnm  becomes  eroded, 
much  like  a peptic  ulcer  erodes  an  artery  in  its 
bed. 

"Secondary  bleeding  may  come  from  muco.sal 
erosion  (F4g.  5).  'Fhe  c[uestion  will  arise  as  to 
how  erosion  of  one  small  nutrient  artery  in  one 
diverticulnm  may  cause  massive  hemorrhage. 
Our  pathology  department  has  found  that,  in 
many  instances,  this  artery  is  arterio.sclerotic.  It 
cannot  contract  and  the  fibrin  formed  in  the  end 
of  the  artery  is  destroyed  as  it  is  in  older  patients 
with  a bleeding  peptic  nicer.  In  our  investigation 
of  these  arteries,  we  found  that  they  are  actu.ally 
short  branches  of  the  alxlominal  aorta,  and  that 
this  artery  branches  only  fonr  or  five  times  before 
it  becomes  a nutrient  artery.  This  means  that  the 
artery  is  carrying  blood  under  a high  head  of 
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pressure  and  this  provides  the  background  for 
the  massive  bleeding  which  may  occur  in  the 
older  patients. 

“A  colleague  of  mine  in  San  Francisco  followed 
ninety  patients  with  diverticular  disease  who  had 
bleeding  from  the  colon,  and  in  each  case  the 
site  of  bleeding  w^as  found  to  be  from  a polyp  or 
from  carcinoma.  So  we  feel  that  while  patients 
do  bleed  from  diverticular  disease,  they  must  he 
thoroughly  investigated  for  benign  or  malignant 
tumors  of  the  colon. 

“Our  indications  for  operation  are,  first,  dis- 
ease intractable  to  medical  therapy.  If  a male, 
fifty  years  of  age,  presents  himself  with  one 
severe  attack  with  chills,  fever,  abdominal  disten- 
tion, and  partial  obstruction,  we  feel  that  he 
should  be  referred  for  surgery.  Our  mortality 
and  morbidity  are  under  2 per  cent  in  over  one 
hundred  such  cases,  and  this  puts  the  operation  at 
the  same  level  as  an  appendectomy.  Today,  with 
our  knowledge  of  fluid  and  electrolyte  balance  and 
methods  of  preparing  the  bowel,  we  can  perform 
this  operation  with  a high  margin  of  safety,  and 
the  only  permanent  cure  for  this  disease  is  re- 
section. The  second  indication  for  operation  is 
localized  abscess  formation,  or  certainly  free 
perforation  into  the  peritoneal  cavity.  The  third 
is  diverticulitis  complicated  by  colonic  hemor- 


Fig.  6.  As  shown  in  the  inset,  a long,  left  paramedian  incision 
IS  indicated.  In  the  illustration  below,  the  abdomen  is  opened 
widely  and  the  small  intestines  are  packed  superiorly  into  the 
right  upper  quadrant.  In  this  manner  the  sigmoid,  rectum,  and 
descending  colon  are  readily  accessible  and  well  exposed. 
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rhage  or  bleeding.  The  fourth  is  chronic  re- 
current partial  or  complete  obstruction,  which 
makes  surgery  mandatory. 

“Fistnla  formation  into  the  bladder,  into  the 
vagina,  or  on  to  the  abdominal  wall,  or  into  the 
kidney  or  urethra,  of  course,  recpiires  surgical 
intervention.  I would  like  to  point  out  that  if  you 
have  a patient  with  an  acute  attack  of  diverticu- 
litis and  dysuria  or  other  outstanding  urinary 
symptoms  develop  during  and  after  the  attack, 
sooner  or  later  a sigmoidovesical  fistula  will  de- 
velop in  this  patient.  Fie  should  be  submitted  to 
surgery  before  that  happens  when  his  general 
condition  will  j)ermit  exploration.  Again,  an  op- 
eration should  he  performed  if  one  cannot  be 
clinically  certain  whether  he  is  dealing  with  <li- 
verticulitis  or  carcinoma. 

“In  performing  the  operation,  we  feel  that  the 
short  6 inch  suprapubic  gynecologic  incision,  so 
often  seen,  is  inadequate  for  proper  surgery  in 
these  cases.  One  must  make  a long  incision 
(Fig.  6),  e.xtending  it  sometimes  from  the  sym- 
physis pubis  up  past  the  umbilicus  almost  to  the 
xiphoifl,  because  the  abdomen  must  be  explored 
thoroughly.  Good  muscle  relaxation,  such  as  one 
has  with  continuous  epidural  anesthesia,  is  in 
valuable  during  such  surgery.  \Mienever  j)ossil)le 
we  believe  that  it  is  wise  to  resect  all  of  the  diver- 
ticula both  above  and  below  the  active  lesion.  If 
this  is  not  done,  when  the  proximal  diverticula 
are  brought  down  into  the  stoma,  perforation,  a 
recurrence  of  the  disease,  or  stricture  of  the  anas- 
tomosis may  occur.  I would  also  urge  you  to 
beware  of  the  location  of  the  left  ureter  in  a pa- 
tient who  has  had  recurrent  attacks  of  diverticu- 
litis. It  may  hug  the  I)owel  and  anatomically  can 
he  completely  distorted  out  of  line  in  any  direc- 
tion. Therefore,  preoperative  catheterization  of 
the  left  ureter  is  mandatory,  and  may  mean  the 
difference  between  an  tmcomplicated  and  a se- 
verely complicated  operation. 

“The  following  maneuver  has  proved  helpful 
in  detaching  the  splenic  flexure.  The  gastrocolic 
ligament  and  omentum  are  trimmed  distally  to 
splenic  flexure  and  to  the  mid-point  of  the  trans- 
ver.se  colon.  One  can  then  separate  the  upper 
descending  colon  from  its  left  lateral  parietal  i>eri- 
toneum  attachment,  and,  with  an  assistant  ])ulling 
down  and  medially  with  his  hand  upon  these  two 
arms  of  the  bowel,  j)lacing  the  splenocolic  liga- 
ment on  tension,  the  surgeon  can  easily  divide 
and  ligate  it.  If  the  sjdeen  is  inadvertently  nicked, 
it  should  be  removed  immediatelv.  Dickson 
clamps,  hdnsel  clamps,  and  Haves  anterior  re- 
section clamps  have  been  devised  because  the 
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surt(eon'.s  fingers  are  nut  long  in  some  instances 
and  because  he  is  operating  in  the  apex  of  the 
])clvic  funnel  where  anastomosis  is  difficult  and 
where  good  lighting  cannot  always  he  effected. 
I lowever.  in  lieu  of  this  I like  to  operate  in  this 
area  hv  ])erforming  the  o])eration  as  though  I 
were  going  to  do  a comhined  ahdomino-perineal 
re.section.  In  other  words,  1 free  uj)  the  pre- 
-sacral  si)ace  clear  down  to  the  anococcygeal 
ra])he.  cut  the  lateral  ligaments,  aud  thus  free 
the  rectum,  ])ermitting  it  to  he  retracted  up  in- 
to the  base  of  the  funnel.  Performing  the  ;uias- 
tomosis  will  he  facilitated  by  this  j)rocedure  be- 
cause there  is  better  exposure.  The  blood  supply 
to  the  distal  stoma  is  not  injured,  for  that  from 
the  inferior  hemorrhoidal  artery  is  adequate  to 
insure  good  viability  of  the  distal  segment.  The 
anasttmiosis  then  involves  approximation  of  the 
distal  transverse  colon  or  the  upper  descending 
colon  to  the  lower  rectal  segment. 

‘Tn  some  instances,  wliere  the  diverticular  area 
is  only  about  6 or  7 inches  long,  as  it  is  in  many 
cases,  a sigmoidectomy  with  anastomosis  of  the 
uj)per  descending  or  mid-descending  colon  to  the 
rectum  is  all  th.at  is  necessary.  I use  an  open 
end-to-end  anastomosis,  for  I believe  that  the 
closed  type  has  no  place  in  modern  bowel  surgery. 
Because  I have  found  polyps  in  the  proximal 
stoma  in  my  last  two  cases,  I ]dan  to  perform 
sterile  sigmoidoscojw  of  the  proximal  stoma  in 
all  my  bowel  resection  cases  in  the  future.  I use 
steel  wire  throughout  in  the  method  for  closure, 
which  seems  very  useful  in  these  cases,  especially 
where  there  has  been  a long  incision.  I do  not 
use  stay  sutures : 1 have  not  had  to. 

“To  return  for  a moment  to  the  development 
of  a sigmoido-vesical  fistula  in  diverticulitis,  I 
would  like  to  ])oint  out  that  in  the  majority  of 
instances  the  diagnosis  cannot  he  established  by 
either  barium  enema  or  by  cystogram.  If  the  pa- 
tient states  that  he  has  been  ]>assing  pus  or  fecal- 
like  material  or  especially  air  through  the  urethra, 
he  has  a sigmoido-vesical  fistula.  The  treatment 
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is  a stage-type  procedure,  with  right  upjjer  quad- 
rant transverse  loop  colostomy  followed  in  six  to 
eight  weeks  hy  resection  of  the  ])Osterior  wall  of 
the  bladder  together  with  the  fistula  and  sig- 
moidectomy with  end-to-end  anastomosis.  This 
is  followed  hy  a jreriod  of  months  of  convales- 
cence. Closure  of  the  colostomy  should  he  per- 
formed only  after  barium  enema,  cystograms,  and 
the  patient’s  clinical  course  have  demonstrated 
the  proper  time. 

“We  now  come  to  the  dift’erentiation  between 
carcinoma  and  diverticulitis.  As  patients  live 
longer,  more  and  more  of  them  will  have  either 
carcinoma  of  the  large  bowel,  diverticulitis,  or 
both.  In  one  series  of  patients  sixty-five  years  of 
age  or  older,  66  per  cent  had  di\  erticula  and  in  .Cl 
per  cent  of  these  diverticulitis  developed.  We 
must  he  sure  that  the  patients  we  are  treating 
medically  who  are  having  bleeding  or  who  have 
roentgenogram  findings  that  are  not  typical  of 
diverticulitis  do  not  have  carcinoma.  Sometimes 
this  can  occur  at  the  site  of  diverticulitis  and  its 
presence  may  he  masked  hy  the  spasm  and  in- 
flammation associated  with  the  disease.  Tlie 
roentgenologist  tells  us  that  if  one  sees  a long 
segment  of  the  bowel  involved  with  preservation 
of  the  muco.sal  folds  and  diverticula  in  this  area, 
one  has  the  roentgenograjTic  jncture  of  diver- 
ticulitis and  not  cancer.  Cancer,  he  says,  is  a 
short  segment  with  destruction  of  the  mucosa 
with  or  without  the  presence  of  diverticula.  I 
feel  that  we  cannot  rely  upon  these  findings,  and 
if  the  roentgenologist  is  not  absolutely  certain, 
operation  should  he  performed. 

“Dr.  Palmer  in  Chicago  has  used  diagnostic 
exfoliative  cytology  of  the  stool  in  an  attemj^t  to 
dift'erentiate  between  cancer  and  diverticulitis. 
He  says  that  in  his  last  forty-five  cases  he  has 
proven  the  diagnosis  on  exfoliative  cytology,  and 
that  is  quite  accurate.  However,  the  procedure 
recpured  to  .secure  pro]>er  smears  is  quite  cumber- 
some.’’ 
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The  Practice  of  Otolaryngology  / 

/ Problems  With 
/ Infants  and  Children 

Philip  A.  Marden,  M.D. 

Philadelphia,  Pennsylvania 


I 'HE  practice  of  otolaryngology  among  infants 
and  children  is  replete  with  many  interesting 
problems.  Three  topics  have  been  chosen  for  dis- 
cussion in  this  paper : the  diagnosis  of  congenital 
anomalies,  the  indications  and  contraindications 
for  removal  of  the  tonsils  and  adenoids,  and  some 
observations  on  non-suj)purative  otitis  media. 

If  perinatal  mortality  rates  are  to  he  improved, 
the  prompt  recognition  of  certain  congenital 
anomalies  of  the  respiratory  and  upi)er  gastro- 
intestinal tracts  is  of  prime  importance.  The 
responsibility  for  the  discovery  of  these  conditions 
usually  falls  upon  the  obstetrician  or  the  ])hysician 
in  charge  of  the  nursery.  Alany  of  these  anom- 
alies can  he  discovered  by  the  use  of  two  pieces 
of  equipment  which  should  he  present  in  every 
delivery  room.  These  are  a distally  lighted  infant 
laryngoscope  and  a sterile  10  F soft  rubber  cathe- 
ter. 

Atresia  of  the  esophagus  is  a condition  which 
is  almost  certainly  fatal  from  aspiration  pneu- 
monia if  not  diagnosed  and  surgically  corrected 
within  forty-eight  hours  following  birth.  When 
recurrent  attacks  of  cyanosis  occur  after  it  has 
been  established  that  there  is  no  anomaly  of  the 
airway,  one  should  suspect  regurgitation  from  an 
atresic  esophagus.  Koop  ^ has  pointed  out  that 
while  these  infants  with  coni])lete  atresia  of  the 
esojdiagus  cannot  vomit,  what  they  do  after  feed- 
ing looks  and  sounds  like  vomiting  and  the  nurses 
record  it  as  such.  Any  newborn  reported  as 
vomiting  should  never  he  fed  twice  until  a sterile 
10  h soft  rubber  catheter  has  been  passed  down 
the  posterior  pharyngeal  wall  into  the  esophagus. 
If  the  end  of  the  catheter  enters  the  stomach,  it 
can  be  seen  and  felt  through  the  left  ui>per  ab- 
dominal wall.  If  one  susj)ects  that  cardiospasm  is 
preventing  passage  of  the  catheter  into  the  stom- 
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ach,  a little  air  is  blown  through  the  catheter  and 
the  air  hnblile  will  be  felt  by  a hand  placed  over 
the  stomach.  If  doubt  still  exists,  an  opaque 
catheter  should  be  passed  and  a lateral  x-ray  film 
taken.  The  use  of  radiopaque  substances  such  as 
barium  and  iodized  oil  is  unnecessary  and  unwise. 

An  atresic  esophagus  with  a tracheobronchial 
fistula  is  more  common  than  simple  atresia  alone. 
Here  there  is  a connection  between  the  tracheo- 
bronchial tree  and  a lower  esophageal  segment. 
In  contrast  to  simple  atresia,  gas  is  present  in  the 
intestines  and  meconium  may  be  coughed  up. 
Early  surgical  correction  of  any  type  of  esopha- 
geal atresia  is  mandatory  if  the  baby  is  to  survive. 

Complete  laryngeal  stenosis  is  a rare  but  most 
serious  anomaly.  If  marked  retraction  of  the 
chest  is  noted  and  no  breath  sounds  are  heard, 
one  must  diagnose  the  condition  (juickly  with  the 
laryngoscope  and  do  an  immediate  tracheotomy. 
WTbs  and  diaphragms  of  the  larynx  are  less 
urgent,  hut  should  also  be  recognized  and  cor- 
rected as  early  as  possible  by  the  laryngologist. 

Choanal  atresia  may  he  unilateral  or  bilateral. 
The  bilateral  form  is  serious.  It  may  be  sus- 
I>ected  if  there  is  respiratory  embarrassment  after 
the  oroj)harynx  has  been  aspirated  and  if  the 
infant  is  unable  to  nnrse.  By  pulling  the  tongue 
forward  and  inserting  an  oropharyngeal  airway, 
the  respiratory  j)roblem  may  be  temporarily  re- 
lieved. If  it  is  not,  an  emergency  tracheotomy  is 
indicated.  Choanal  atresia  is  diagnosed  by  pass- 
ing the  sterile  10  F rubber  catheter  through  each 
side  of  the  nose.  If  the  tip  cannot  be  seen  or  felt 
in  the  oropharynx,  atresia  is  likely.  In  bilateral 
atresia,  early  surgical  intervention  to  provide  at 
least  one  nasal  airway  is  required  to  overcome 
the  nursing  problem. 

Cleft  {)alate  may  also  be  diagnosed  with  the 
infant  larvngoscoi>e.  W'hile  cleft  palate  rarely 
creates  an  emergency  situation,  it  may  make  feed- 
ing difficult  and  it  increases  the  danger  of  aspira- 
tion of  food. 
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Indications  for  Adenotonsillectomy 

It  is  now  thirty  years  since  Albert  Kaiser  ^ 
rej)orted  his  study  of  the  relationship  of  tonsils 
and  adenoids  to  various  infections  in  children. 
Since  then  it  has  become  increasingly  popular  in 
certain  medical  circles  to  challenge  the  indications 
for  adenotonsillectomy.  In  one  recent  article  the 
author  states  that  “the  available  evidence  points 
to  no  benefit  whatsoever  from  the  operation  in 
the  overwhelming  majority  of  children.”  ® An 
otolaryngologist  finds  this  difficult  to  believe. 
However,  in  face  of  such  criticism  and  because 
some  two  million  persons  in  this  country  undergo 
surgery  on  the  tonsils  and  adenoids  each  year, 
it  seems  proper  to  review  again  the  indications 
for  these  |)rocedures. 

The  literature  yields  little  in  the  way  of  well- 
documented  statistical  support  for  the  benefits  of 
adenotonsillectomy  in  the  child.  Perhaps  as 
Proctor  ^ has  suggested,  we  may  never  have  such 
statistics,  for  it  would  involve  at  the  very  least 
a ten-year  study  of  several  thousand  children, 
half  of  whom  would  have  to  be  denied  surgery- 
regardless  of  the  indications.  Furthermore,  it 
would  recpiire  observers  who  could  not  he  in- 
formed as  to  whether  the  tonsils  and  adenoids 
were  in  or  out. 

The  conscientious  surgeon  has  to  rely  upon  his 
clinical  judgment  based  on  past  experience.  A 
careful  evaluation  of  the  history,  the  observations 
of  the  referring  physician,  and  the  physical  exami- 
nation in  each  child  are  required  before  making 
a decision.  Usually  the  history  is  much  more  im- 
portant than  the  physical  findings  at  the  time  of 
the  examination.  W’hat,  then,  are  the  indications 
for  the  removal  of  the  tonsils  and  adenoids  in  the 
child  ? Some  of  the  following  are  well  established, 
on  the  basis  of  clinical  observation,  while  others 
are  more  debatable. 

Recurrent  attacks  of  acute  tonsillitis  7i'ith  fever 
and  cervical  adenitis.  If  two  or  more  such  attacks 
occur  within  a few  months  of  one  another  in  a 
child  over  the  age  of  four  years,  adenotonsillec- 
tomy is  definitely  indicated.  The  repeated  and 
prolonged  use  of  antibacterial  drugs  is  not  justi- 
fied . 

Repeated  episodes  of  acute  pharynyotonsillitis 
in  ti'hich  the  beta  hemolytic  streptococcus  is  re- 
covered. 

Persistent  mouth  breathing  and  snoring  due  to 
enlarged  adenoids.  After  other  causes  such  as 
nasal  allergy,  deflections  of  the  nasal  septum,  and 
paranasal  sinus  disease  have  been  investigated, 
an  adenoidectomy  should  l)e  done. 
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Tonsillar  hypertrophy  sufficient  to  interfere 
leith  deglutition.  Although  perhaps  not  as  com- 
mon as  once  thought,  when  present  this  is  a posi- 
tive indication  for  removal  of  the  tonsils. 

Airzeay  problems  due  to  infections  of  the  tonsils 
and  adenoids.  Serious  airway  problems  may  de- 
velop in  some  children  with  acute  attacks  of  ton- 
sillitis. The  tonsils  and  adenoids  should  be  re- 
moved during  a cjuiet  period. 

The  diphtheria  carrier.  Even  among  the  most 
die-hard  of  the  opponents  of  surgery,  there  is 
agreement  that  adenotonsillectomy  should  be  done 
on  the  diphtheria  carrier. 

Peritonsillar  abscess.  While  not  as  frequent  in 
children  as  in  adults,  when  peritonsillar  abscess 
occurs,  it  is  a definite  indication  for  tonsillectomy. 

Recurrent  otitis  media  until  hearing  loss.  The 
association  of  enlarged  adenoids  with  otitis  media, 
whether  suppurative  or  non-suppurative,  is  a 
positive  indication  for  adenoidectomy.  The  deci- 
sion on  the  concomitant  removal  of  the  tonsils 
depends  upon  the  patient’s  age,  the  state  of  the 
tonsils,  and  other  factors. 

Suppurative  adenoiditis.  This  is  a clinical  en- 
tity descril)ed  by  Goldbloom  and  credited  l)y  him 
to  Emanuel  Libman.^  Some  four  to  six  weeks 
after  a brief  throat  infection,  usually  by  then  for- 
gotten, a prolonged  and  unexplained  fever  de- 
velops. It  may  be  accompanied  by  occipital  head- 
ache, enlargement  of  the  anterior  deep  cervical 
lymph  nodes,  and  an  elevated  white  blood  cell 
count.  The  palatine  tonsils  usually  look  normal. 
On  palpating  the  nasopharynx  and  spreading  the 
leaves  of  the  pharyngeal  tonsil,  a few  drops  of  pus 
are  released.  The  fever  promptly  falls  and  the 
child  regains  his  health.  An  adenoidectomy  is 
indicated  before  another  respiratory  infection  su- 
pervenes. 

The  following  indications  call  for  a much  more 
critical  evaluation  of  the  situation  in  the  individual 
child ; 

The  puny  child.  Certain  children  who  are  un- 
dernonrished,  listless,  and  frail  with  poor  resist- 
ance to  infections  appear  to  benefit  from  removal 
of  enlarged  tonsils  and  adenoids.  Some  jiedi- 
atricians  hold  that  this  is  simply  a coincidence. 

Recurrent  bouts  of  maxillary  and  ethmoid  si- 
nusitis. Children  with  recurrent  sinus  disease 
which  is  not  ju-imarily  allergic  in  origin  may  bene- 
fit from  removal  of  enlarged  adenoids.  Often  the 
infection  seems  to  pass  hack  and  forth  between 
the  sinuses  and  the  adenoids.  Removing  the  latter 
breaks  up  the  cycle. 
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Chronic  cough.  Wlien  pulmonary  disease  and 
allergic  disorders  can  be  ruled  out,  some  children 
with  persistent  cough  improve  after  an  adenoton- 
sillectomy.  Parenthetically,  the  indications  for 
removal  of  the  tonsils  and  adenoids  in  an  allergic 
child  are  exactly  the  same  as  for  the  non-allergic, 
once  the  allergy  problem  has  been  carefully  evalu- 
ated and  controlled. 

Pcrsistcntiv  recurrent  upper  respiratory  infec- 
tions. Upper  respiratory  infections,  especially 
those  with  fever,  which  tend  to  recur  frequently 
and  cause  many  lost  days  from  school,  may  sug- 
gest the  need  for  removal  of  tonsils  or  adenoids. 
Also,  occasional  cases  of  fever  of  unknown  origin 
with  only  mild  respiratory  infections  may  he  con- 
sidered for  surgery. 

Systemic  diseases.  At  times  certain  diseases 
such  as  nephritis,  rheumatic  fever,  uveitis,  and 
iritis  may  he  indications  for  tonsillectomy.  Exac- 
erbations of  these  diseases  are  thought  to  he  due 
to  hypersensitivity  reactions  in  the  affected  tissues 
caused  by  substances  released  into  the  blood 
stream  from  the  acutely  infected  tonsils.  The 
older  idea  of  a chronic  focus  of  infection  is  less 
popular  in  present-day  thinking. 

Contraindications  to  Adenotonsillectoniy 

Most  of  these  are  relative  rather  than  absolute 
contraindications  to  removal  of  the  structures  of 
Waldeyer’s  ring. 

Acute  infections.  During  the  acute  phases  of 
respiratory  infections,  exanthemata,  nephritis, 
rheumatic  fever,  and  other  infections,  surgery 
should  not  he  done. 

Ifcinatologic  disorders.  Leukemia,  purpura, 
and  aplastic  anemia  call  for  a most  careful  scru- 
tiny of  the  patient  before  recommending  the  sur- 
gical a])proach. 

Anemia.  Simj)le  anemia  with  a hemoglohin 
under  10  grams  calls  for  postponement  of  surgery 
until  the  deficiency  is  corrected. 

Epidemics  of  poliomyelitis  or  other  infectious 
diseases.  No  surgery,  unless  of  an  emergency 
nature,  should  ever  he  done  during  epidemics  of 
any  infectious  disease.  It  is  reassuring  to  many 
of  us  who  have  always  had  douhts  about  the  rela- 
tionship between  tonsillectomy  and  increased  sus- 
ceptibility to  poliomyelitis  that  a recent  careful 
survey  of  two  separate  epidemics  of  poliomyelitis 
in  Seattle  by  Ravenholt " indicates  that  the  inci- 
dence of  bulbar  poliomyelitis  is  no  greater  in 
tonsillectomized  j)atients  than  it  would  he  by 
chance.  However,  since  the  Salk  vaccine  is  effec- 
tive and  .safe,  it  would  seem  good  medical  practice 


to  insist  on  poliomyelitis  immunization  for  every 
child  whether  he  is  to  have  surgery  or  not. 

^■Ulcrgic  children  during  pollen  seasons.  Dur- 
ing pollen  seasons  it  is  best  to  avoid  surgery  on 
children  with  a personal  history  or  a strong  family 
history  of  allergy.  A certain  number  of  these 
children  will  become  sensitized  to  the  current 
pollen  if  adenotonsillectoniy  is  done  at  that  time. 

Diabetes.  Surgery  should  not  he  done  on  a 
diabetic  child  until  the  diabetes  is  well  under 
control. 

Age.  The  age  of  the  child  is  a relative  contra- 
indication. Where  possible,  it  is  advisable  to  wait 
until  the  age  of  four  years.  If  the  structures  of 
Waldeyer’s  ring  are  a line  of  defense  against  the 
invasion  of  the  body  by  bacteria  and  viruses,  it 
would  seem  logical  to  wait  long  enough  to  he  sure 
that  these  organs  are  completely  overwhelmed  and 
rendered  useless  before  excision.  Furthermore, 
there  is  considerable  evidence  that  the  tonsils  and 
adenoids  are  one  source  of  production  of  the  im- 
mune globulins  which  are  so  important  in  the 
general  resistance  of  the  organism  to  infection. 
For  these  reasons  many  of  us  would  agree  that  the 
tonsils  and  adeniods  should  not  he  removed  before 
the  age  of  four  years  except  where  their  presence 
is  proved  harmful  beyond  reasonable  doubt. 

Non-suppurative  Otitis  Media 

Non-suppurative  otitis  media  in  children  is  a 
disease  entity  which  is  increasing  in  incidence. 
Although  the  reasons  for  this  are  not  entirely 
clear,  one  suspects  that  inadetiuate  treatment  of 
acute  su])purative  otitis  media  is  a major  factor. 
Other  etiologic  possibilities  include  unrecognized 
allergy,  hyj)ometaholism,  viral  respiratory  infec- 
tions, and  eustachian  salpingitis  associated  with 
enlarged  and  infected  adenoids. 

Many  cases  of  non-su{)purative  otitis  media  go 
unrecognized  for  a considerable  period  of  time 
until  the  parent  or  teacher  becomes  aware  that  the 
child  seems  inattentive  and  does  not  respond  cor- 
rectly to  questions  or  commands.  The  degree  of 
hearing  loss  may  vary  from  day  to  day  and  is 
usually  not  as  profound  as  is  found  in  other  oto- 
logic disorders  such  as  inner  ear  lesions,  otoscle- 
rosis, or  chronic  suppurative  otitis  media.  The 
pure-tone  audiometric  air  curve  usually  runs  from 
15  to  30  decibels  below  the  0 line.  Here  it  should 
he  recalled  that  many  a normal  child  will  hear 
the  tone  at  5 to  15  decibels  above  the  zero  refer- 
ence level,  so  that  a reading  of  20  decibels  may 
represent  an  actual  loss  in  that  child  of  25  to  40 
decibels. 
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The  appearance  of  the  tynijjanic  niemhrane  in 
non-suppnrative  otitis  media  is  variable.  It  may 
be  trans])arent  with  a sharp  clear  meniscus  of 
fluid  as  in  the  classical  description  of  serous  otitis 
media.  More  often  the  drumhead  is  a dull  yel- 
lowish white,  especially  in  the  posterior  half 
where  slight  bulging  may  be  noted,  and  one  is 
far  from  sure  that  fluid  is  present  unless  paracen- 
tesis or  politzerization  with  auscultation  is  <lone. 
At  other  times  the  tympanic  membrane  is  sharply 
retracted,  the  handle  of  the  malleus  is  chalky,  and 
the  middle  ear  cavity  has  a bluish-gray  api)ear- 
ance.  The  fluid  in  the  ear  varies  from  a light 
yellow  serous  liquid  to  a gummy  viscid  mucoid 
collection  which  has  merited  the  appellation  of 
‘“glue-ear.” 

The  immediate  treatment  is  to  evacuate  the  fluid 
and  to  restore  the  normal  air  j)ressure  in  the  mid- 
dle ear.  Sometimes  all  that  is  needed  is  the  use 
of  nasal  vasoconstrictors,  topically  or  by  moutlg 
and  repeated  gentle  insufflation  of  air  by  politzeri- 
zation. If  this  does  not  suffice,  myringotomy  and 
aspiration  of  the  fluid  is  required.  While  not 
painful,  this  is  a frightening  procedure  for  the 
ycnmger  child  and  is  best  done  under  general 
anesthesia.  One  should  therefore  set  up  for  an 
adenoidectomy  and  remove  all  hyjiertrophied 


nasoi)haryngeal  lymphoid  tissue  at  the  same  time 
the  myringotomy  is  done.  In  the  majority  of 
cases  this  will  effect  a cure.  If  repeated  myringo- 
tomies and  aspirations  are  required,  appropriate 
studies  and  treatment  for  allergy,  hypothyroidism, 
and  ]>aranasal  sinus  infection  should  he  carried 
out.  Occasionally,  one  must  resort  to  myringo- 
tomv  and  the  insertion  of  a i)olyethylene  tube 
through  the  external  auditory  canal  into  the  mid- 
dle ear  cavitv.  In  my  experience  the  insertion  of 
a polvethylene  tube  has  not  been  needed  as  fre- 
quently as  some  articles  in  the  literature  would 
lead  one  to  Ijelieve. 

In  non-suppurative  otitis  media,  alertness  by 
the  patient  or  teacher,  early  diagnosis  by  the  gen- 
eral practitioner  or  pediatrician,  and  prompt  and 
definitive  treatment  by  the  otologist  will  result  in 
the  permanent  restoration  of  normal  hearing  for 
many  children. 
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Pott's  Fracture  - Pott's  Disease  / 

/ Notes  on 
/ Surgical  History 

George  J.  D'Angelo,  M.D. 

Erie,  Pennsylvania 


PERCIVALL  POTT  (1713-1788)  hecanie  an 
apprentice  to  Mr.  Xourse,  a surgeon  at  St. 
Bartholomew’s  Hospital,  London,  in  1729.  Pott 
was  one  of  the  most  successful  English  surgeons 
l)y  the  time  he  was  apj)ointed  a principal  surgeon 
at  St.  Bartholomew’s  in  1749. 

One  winter  day  in  1756,  as  he  was  riding  in 
Kent  Street,  Southwark,  he  was  thrown  from  his 
horse  and  suffered  a compound  fracture  of  the 
leg.  Aware  of  the  dangers  of  such  a fracture,  he 
sent  for  help  to  bring  poles,  and  patiently  lay  on 
the  cold  January  ground  until  they  were  brought. 
He  purchased  a door,  to  which  he  had  the  poles 
nailed,  had  himself  laid  on  it,  and  was  carried 
home.  He  was  seen  by  several  surgeons,  wIk)  all 
agreed  that  immediate  amputation  was  the  pro- 
cedure of  choice.  Pott  submitted  to  their  opinion, 
but  just  before  surgery  IMr.  Nourse  entered  and 
expressed  a possibility  that  the  limb  could  be 
saved.  During  his  convalescence,  Pott  wrote  vo- 
luminously about  his  injury.  A controversy  still 
exists  today  as  to  whether  Percivall  Pott  actually 
suffered  the  type  of  fracture  (distal  fracture  of 
fibula  and  internal  malleolus  ) which  he  described. 

Curvature  of  the  spine,  frequently  with  paraly- 
sis, which  in  1782  Pott  recognized  as  being  re- 
lated to  phthisis,  is  known  as  “Pott’s  Disease.” 
However,  this  connection  of  the  curvature  of  the 
s])ine  with  phthisis  was  known  to  Hippocrates: 
“In  some  cases  the  curvature  of  the  spine  ...  is 
connected  with  tubercles  witbin  the  sj)ine  . . . 
but  these  will  be  treated  of  among  the  chronic 
affections  of  the  lungs  . . .”  (On  Joints,  Section 
41  I. 

In  1779,  J.  P.  David  described  a similar  condi- 
tion in  his  Dissertation  siir  les  effets  du  inouve- 
ment  ct  du  repos  dans  les  maladies  chirurgieales , 
1779. 

f'larrison,  in  his  fourth  edition,  has  this  to  say : 
“.Although  spinal  caries  is  now  termed  ‘Pott’s 
Disease,’  Pott  neither  described  the  disea.se  nor 
its  tuberculous  nature,  but  only  the  deformity 


and  its  secjualae.  The  tuberculous  nature  of  the 
gibbous  spine,  found  in  Egyptian  mummies  by 
Elliot  Smith,  had  been  surmised  by  Hijjpocrates, 
confirmed  by  Galen,  and  finally  established  by 
Delpech.”  Jacques-Mathieu  Delpech  ( 1777-1832) 
was  F’rofessor  of  Surgery  at  Montpelier,  and  the 
])ioneer  of  orthopedic  surgery  in  Prance. 

Although  “Pott’s  Disease”  was  known  long 
l)efore  Pott’s  description,  this  eponym  still  con- 
tinues in  our  medical  writing.  Pott  gave  a very 
good  description,  which  is  taken  from  The  Chi- 
rurgieal  Works  of  Percivall  Pott  hy  Sir  James 
Ifarle,  3 AMlumes,  London,  1808: 

“The  disease  of  which  I am  to  speak  is  a dis- 
ease of  the  spine  producing  an  alteration  in  its 
natural  figure,  and  not  infrequently  attended  with 
a partial  or  a total  loss  of  the  i>ower  of  using,  or 
even  of  moving,  the  lower  liml)s. 

“An  adult  . . . will  tell  you  that  his  first  in- 
timation was  a sen.se  of  weakness  in  his  back  bone 
accompaniefl  with  what  he  will  call  a heavy  dull 
kind  of  pain,  attended  with  such  a lassitude  as 
rendered  a small  degree  of  exercise  fatiguing ; 
that  this  was  soon  followed  by  an  unusual  sen.se 
of  coldness  in  his  thighs,  not  accountable  for,  from 
the  weather,  and  a palpable  diminution  of  their 
sensibility  ; that,  in  a little  time  more,  his  limbs 
were  fre(iuently  convulsed  by  involuntary  twitch- 
ings,  ])articularly  troublesome  in  the  night ; that 
soon  after  this,  he  not  only  became  incapable  of 
walking,  but  that  his  j)ower  either  of  retaining  or 
di.scharging  his  urine  and  faeces  was  considerably 
impaired,  and  his  ])enis  bec.'une  incapable  of  erc'c- 
tion. 

“Eor  the  afflicted,  the  means  of  relief  are  sim- 
ple, uniform,  and  safely  applicable  to  every  indi- 
vidual ...  it  consists  merely  in  ])rocuring  a large 
di.scharge  of  matter,  from  underneath  the  mem- 
brane adi])osa  on  each  side  of  the  distempered 
bones  forming  the  curvature,  and  in  maintaining 
such  discharge  until  the  patient  shall  have  re- 
covered his  health  and  limbs.” 
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Attending  Session  ’63  in  Pittsburgh,  Oetober 
9-12,  will  be  rewarding  professionally — and  per- 
sonally— when  you  take  advantage  of  the  many 
exeiting  points  of  interest  and  things  to  do  in 
Pittsburgh. 


POINTS  OF  INTEREST  AND  THINGS  TO  DO 
IN  PITTSBURGH 

Great  new  skyscrapers  of  steel,  aluminum,  and  glass 
have  changed  the  Pittsburgh  skyline  into  a new  "Golden 
Triangle"  and  "City  of  Tomorrow."  See  this  panoramic  view 
at  night  from  skyhigh  Incline  Railway  on  Mount  Washington. 

Point  Park,  created  to  protect  Old  Fort 
Pitt  where  the  Allegheny  and  Monongahela  Rivers 
join,  and  Mellon  Square  Park,  an  oasis  of  trees, 
fountains,  and  waterfalls,  are  both  part  of 
Pittsburgh's  revitalising  program. 

Magnificent  Oakland  Civic  Center  features  the  Cathedral 
of  Learning  skyscraper.  University  of  Pittsburgh,  and  the 
impressive  Pitt  campus  with  its  Stephen  Foster  Memorial  and 
the  Heinz  Chapel . Nearby  are  the  famous  medical  center, 
Carnegie  Institute , Forbes  Field , home  of  the  Pirates,  and 
Pitt  Stadium. 


Buhl  Planetarium,  an  institute  of  popular 
science,  where  sky  shows  and  observatory  visits 
are  conducted  daily. 


River  Cruises  are  available  from 
Golden  Triangle  Cruises  and  the  Gateway 
Clipper. 

The  highest  view  of  Pittsburgh  from 
a downtown  office  building  is  available 
daily  at  the  Gulf  Building,  Grant  Street 
and  William  Penn  Way.  Numerous  activi- 
ties are  held  in  the  Civic  Auditorium 
and  downtown  Pittsburgh. 


Next  Month  in  "Session  '63" 
ADVANCE  REGISTRATION  INFORMATION 
-save  time  and  trouble  by  regis- 
tering early. 
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Optometric  Penalty  Bill  Backed 

[This  is  a portion  of  remarks  on  House  Bill  No.  37 
presented  before  the  Committee  on  Professional  Li- 
censure by  President  W.  Benson  Harer.  The  State 
Society  supports  passage  of  the  measure,  which 
woidd  require  the  Board  of  Optometrieal  Examiners 
to  revoke  the  licenses  of  those  optometrists  who  use 
drugs. — The  Editors.] 

Optometrists  are  one  group  of  limited  licensees 
within  the  Commonwealth  of  Pennsylvania.  They 
have  been  educated  and  trained  essentially  to  cor- 
rect errors  of  refraction  of  the  human  eye  liy  the 
use  of  ordinary  and  contact  lenses.  They  are  li- 
censed by  law  to  perform  these  services  and  prac- 
tically no  other  in  Pennsylvania.  This  they  can 
do  well.  The  need  for  such  services  is  so  great 
that  all  1,500  licensed  optometrists  in  Pennsyl- 
vania can  be  kept  fully  occupied  in  this  single 
activity.  The  much  smaller  number  of  ophthal- 
mologists could  not  meet  this  need  together  with 
the  greater  needs  of  diagnosis,  treatment,  and 
surgery  of  the  human  eye  for  which  they  alone 
have  been  educated  and  trained. 

There  is,  therefore,  no  professional  or  economic 
conflict  between  ophthalmologists  and  optome- 
trists who  confine  their  activities  to  services  they 
are  legally  licensed  to  perform.  The  conflict  exists 
only  with  those  optometrists  who  refuse  to  com- 
ply with  the  law  by  attempting  to  diagnose  and 
treat  ophthalmological  conditions  for  which  they 
jiossess  no  competence  based  on  education  and 
training,  and  which  they  are  siieciflcally  prohibited 
doing  under  existing  laws. 

Support  for  House  Bill  No.  37 

House  Bill  No.  37  is  intended  to  put  teeth  into 
these  existing  laws,  to  discourage  illegal  activities 
by  imposing  penalties  for  infraction  of  the  laws  by 
these  practitioners.  There  is  ample  precedence 
for  such  penalty.  For  example,  a person  who 
operates  a motor  vehicle  while  intoxicated  or  who 
exceeds  the  speed  limit  is  deprived  of  his  license 


Organizational 

Affairs 


to  operate  an  automobile  for  a specified  period  of 
time.  This  is  done  to  protect  the  public  and  is 
quite  proper.  The  Pennsylvania  Medical  Society 
supports  House  Bill  No.  37  because  we  believe 
it  is  in  the  interest  of  the  general  public. 

The  bill  imposes  no  additional  restrictions  on 
optometrists.  It  would  put  none  of  them  out  of 
business ; nor  would  it  adversely  affect  the  income 
of  any  optometrist  who  is  practicing  legally.  No 
informed  physician  wants  to  put  any  optometrist 
out  of  business.  If  you  have  been  told  otherwise, 
you  have  been  grossly  misinformed. 

Optometric  Practice  Act 

I would  respectfully  point  out  to  you  that  the 
definition  of  ojitometry  as  given  in  the  Optometric 
Practice  Act  was  written  l>y  optometrists,  not  by 
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doctors  of  medicine.  The  Act  itself  was  written 
by  legislators  and  optometrists — not  by  doctors 
of  medicine.  The  optometrists  were  elated  to  ob- 
tain licensure  under  this  Act.  However,  since  it 
became  law,  they  have  made  repeated  efiforts  to 
liberalize  it  without  logical  basis  for  such  expan- 
sion. The  education  of  optometrists  has  not 
changed  materially  in  recent  years.  The  Opto- 
metric  Practice  Act  is,  therefore,  as  applicable  at 
the  present  time  as  it  was  the  day  it  became  law. 

The  Pennsylvania  Medical  Society  urges  the 
enactment  into  law  of  House  Bill  No.  37  to  safe- 
guard the  eyesight  of  all  people.  The  sole  objec- 
tive of  the  bill  is  to  force  a small  number  of  non- 
conforming  optometrists  to  comply  with  presently 
existing  laws.  The  only  thing  the  medical  profes- 
sion asks  optometrists  to  do  is  to  confiiie  their 
activities  to  those  services  for  which  they  have 
been  educated  and  trained  and  have  been  licensed 
to  perform. 


Medical  Benevolence  Benefactors 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $2,068.00.  Contributions  since 
January  1,  1963  now  total  $8,034.00. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  April  were : 

Woman’s  Auxiliary,  Washington  County ; Woman’s 
Auxiliary,  Bucks  County;  Mrs.  Edgar  S.  Buyers  (in 
memory  of  Elwood  S.  Myers,  M.D.)  ; J.  Willard  Smith, 
M.D.  (in  memory  of  Leonard  S.  Fullerton,  M.D.)  ; 
Montgomery  County  Medical  Society  (in  memory  of 
Elwood  S.  Myers,  M.D.),  and  the  Gavel  Club,  Woman’s 
Auxiliary  to  the  Pennsylvania  Medical  Society. 

The  Woman’s  Auxiliaries  of  Westmoreland  County, 
Beaver  County  (in  memory  of  Mrs.  L.  L.  Hunter  and 
Leonard  S.  Fullerton,  M.D.),  Columbia  County,  Dauphin 
County,  Bradford  County,  Lawrence  County,  Mifflin- 
Juniata  County,  Montour  County,  Montgomery  County 
(in  memory  of  Elwood  S.  Myers,  M.D.),  Tioga  County 
(in  memory  of  James  F.  Orndorf,  M.D.),  and  Clinton 
County  also  contributed  to  the  fund. 


Vol.  I No.  1 
...  in  1897 

Sixty-six  years  ago,  at  the 
close  of  the  19th  Century, 
the  Pennsylvania  Medical 
Journal  was  born. 

\'olunie  1,  Number  1,  was 
published  in  Pittsburgh  in 
June,  1897,  under  the  direc- 
tion of  Adolph  Koenig,  M.D., 
who  was  the  owner.  Editor, 
and  Chairman  of  the  Com- 
mittee on  Publication. 

The  first  issue  was  forty- 
eight  pages,  plus  a dozen 
pages  of  advertising.  Its  con- 
tents ranged  from  addresses 
of  the  President,  E.  E.  Mont- 
gomery, M.D.,  of  Philadel- 
phia, to  an  article  on  “The 
■Mental  Condition  of  the  Ger- 
man Emperor”  (see  replica 
at  right).  Minutes  of  the 
State  Society  Annual  Session 
also  were  published,  empha- 
sizing the  role  of  the  Journal 
as  the  official  organ  of  the 
State  Society.  Subscription 
price  then  was  $2;  today  it 
is  $5. 

Sixty-six  years  ago  the  goal 
of  the  Journal  was  to  com- 
municate scientific  informa- 
tion and  organizational  news 
to  the  membership.  This  is 
still  the  basic  purpose  of  this 
publication. 
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Kerr-Mills  at  Work  in  Our  State;  Plans  for  Improvement 


[Here  is  an  up-to-date  account  of  how  the  Kerr- 
Mills  program  of  Medical  Assistance  for  the  Aged  is 
working  in  Pennsylvania  and  Scranton  Administra- 
tion proposals  for  making  it  more  effective.  This  is 
an  address  given  at  the  first  Pennsylvania  Legislative 
Conference  in  Hershey,  April  28,  by  James  A.  Reich- 
ley.  Assistant  Secretary  for  Legislation  to  Governor 
William  Scranton. — The  Editors.] 

The  major  service  provided  under  the  Kerr- 
Mills  program  of  Medical  Assistance  for  the 
Aged,  popularly  called  MAA,  is  inpatient  hospital 
care  in  a ward  for  up  to  sixty  days.  Also  included 
are  visiting  nurse  services  at  home  as  prescribed 
by  a physician  and  post-hospital  care  provided  by 
a hospital  in  the  patient’s  home.  The  program 
also  pays  for  nursing  home  care  in  a city  or 
county-owned  institution,  but  some  of  the  rules 
are  different  and  no  state  funds  are  involved. 

Persons  sixty-five  or  over  are  eligible  and  pay- 
ment is  made  by  the  state  directly  to  the  hospital 
or  agency  furnishing  the  care.  The  cost  is  split 
fifty-fifty  between  the  federal  and  state  govern- 
ments. Payment  for  inservice  hospital  care  is 
based  on  average  per  diem  operating  expenses, 
not  to  exceed  $25  per  day ; for  visiting  nurse 
services  the  payment  is  the  regular  minimum 
charge,  not  to  exceed  $4.00,  and  for  post-hospital 
care  the  rate  of  payment  is  the  average  daily  cost 
to  the  hospital,  not  to  exceed  $5.00. 

The  presently  established  limitations  on  income 
and  personal  property  are  $1,500  for  a single  per- 
son, and  $2,400  for  husband  and  wife.  A home, 
household  furnishings,  a car,  and  insurance  with 
a cash  value  of  less  than  $500  are  not  counted ; 
but  relatives  who  are  financially  able  are  required 
to  help,  and  if  the  patient  is  entitled  to  Pdue  Cro.ss 
or  other  health  or  accident  insurance  benefits, 
these  must  he  used. 

Benefits  under  this  program  were  first  available 
in  January,  1962.  Since  the  program  got  off  to  a 
slow  start,  there  has  not  yet  lieen  a full  year  of 
typical  experience. 

Inpatient  Hospital  Care 

Inpatient  hospital  care  amounts  to  99  per  cent 
of  total  costs.  To  date,  the  average  days  of  care 
jier  patient  stay  has  been  twenty-one,  the  average 
daily  payment  per  patient  $20,  and  the  average 
total  payment  ]>er  patient  $422. 

Governor  William  Scranton  during  last  fall's 
campaign,  and  subseiiuently,  has  insisted  that  the 
Kerr-Mills  jirogram  must  be  liberalized  in  several 
resjiects  if  it  is  to  meet  the  objective  of  providing 
necessary  medical  care  for  our  aged  citizens. 


Three  changes  were  originally  recommended  to 
the  Pennsylvania  Legislature. 

First,  increase  the  present  asset  limitations  for 
single  persons  from  $1,500  to  $2,400,  and  for 
married  couples  from  $2,400  to  $3,840. 

Experience  shows  that  30  per  cent  of  the  aged 
who  apply  for  medical  assistance  are  ineligible, 
and  47  per  cent  of  these  were  because  of  assets. 
Since  aged  persons  with  small  assets  have  little 
opportunity  to  replenish  their  savings,  and  since 
the  present  established  limits  are  a very  thin 
cushion  against  adversity,  the  increases  have  been 
recommended. 

The  estimated  additional  cost  in  state  funds  is 
$875,000  per  year. 

Second,  eliminate  reimbursement  from  real  and 
personal  property. 

Although  liens  are  prohibited  by  l)oth  federal 
and  state  laws,  recovery  from  estates  is  permitted. 
Because  of  the  great  personal  feeling  aged  persons 
have  against  incurring  a liability  against  their 
property,  the  recovery  provision  is  very  unpopu- 
lar and  in  some  instances  causes  people  to  refrain 
from  seeking  necessary  medical  care.  The  esti- 
mated additional  cost  in  state  funds  is  $720,000 
per  year. 

Third,  provide  for  annual  determination  of 
eligibility.  Under  this  provision,  persons  who  are 
well  will  he  able  to  establish  their  eligibility  in 
advance.  After  eligibility  has  once  been  estab- 
lished, the  renewal  process  each  year  will  be  a 
simple  one.  This  would  eliminate  the  need  for 
sick  people  having  to  establish  their  financial  ])osi- 
tion  at  a time  when  they  are  undergoing  jihysical 
hardship  and  crisis. 

Additional  Liberalizations 

After  further  study  of  cost  factors  and  the 
development  of  reasonably  firm  figures,  the  Gov- 
ernor decided  to  recommend  two  additional  liber- 
alizations. 

First,  increase  limitations  on  income  to  $2,400 
for  single  persons,  and  $3,840  for  married  couples. 
The  estimated  cost  to  the  state  is  $100,000  per 
ye<ar. 

Second,  eliminate  the  relatives’  responsibility. 
Many  aged  jiersons  are  reluctant  to  ask  their 
children,  most  of  whom  have  families  of  their 
own  to  su])port,  to  ]>ay  their  medical  bills.  Thus, 
some  persons  refrain  from  seeking  necessary 
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medical  care,  particularly  hospitalization.  The 
estimated  additional  cost  will  be  one  million  in 
state  funds  per  year. 

The  total  estimated  additional  cost  to  the  state 
for  all  five  liberalizations  is  $2,950,000  per  year. 

It  has  been  suggested  by  the  Pennsylvania 
Medical  Society  that  consideration  be  given  to 
including  general  hospital  outpatient  clinic  serv- 
ices as  part  of  the  MAA  program.  To  date  a 
firm  estimate  of  the  cost  of  such  a plan  has  not 
been  developed. 

Outpatient  Clinic  Services 

There  are  seven  states  reported  as  having  gen- 
eral hospital  outpatient  clinic  services  as  part  of 
their  MAA  programs. 

Massachusetts  has  the  largest  program,  but  the 
average  payment  per  patient  has  been  only  $8.92. 
This  raises  a question  as  to  whether  it  is  either 
necessary  or  practical  to  include  in  the  program 
an  item  of  such  low  cost.  Rut  even  if  the  cost 
per  patient  is  low,  the  number  of  patients  is  such 
that  a comparable  program  in  Pennsylvania  might 
cost  as  much  as  two  million  dollars  a year  in  state 
funds. 

In  view  of  the  wide  variation  in  established 
Blue  Cross  plans  and  experience  in  other  states, 
we  are  reluctant  to  propose  the  inclusion  of  out- 
j)atient  clinic  services  in  the  MAA  program  at 
the  present  time. 

It  has  also  been  suggested  that  instead  of  elimi- 
nating responsibility  of  relatives,  they  should  be 
recjuired  to  contribute  less  than  under  present  law 
and  regulations.  Obviously,  this  would  increase 
state  costs  less  than  complete  elimination,  but 
unfortunately  there  would  be  little  saving  in  ad- 
ministrative costs  since  information  about  the 
financial  ability  of  relatives,  and  correspondence 
and  interviews  with  them,  would  be  required 
whether  the  contribution  is  large  or  small.  Again, 
there  would  still  be  the  reluctance  of  many  aged 
j)ersons  to  ask  their  children  to  help  pay  their 
medical  bills. 

This  administration  does  not  lielieve  that  the 
Kerr-Mills  Law  is  necessarily  the  last  word  in 
either  federal  or  state  legislation  for  medical  aid 
for  the  aged.  We  are  determined,  however,  to 
make  Kerr-Mills  work  in  Pennsylvania  to  the 
full  limit  of  its  potential.  Certainly,  Kerr-Mills 
is  superior  to  the  Social  Security  system  of  medi- 
cal aid  which  has  been  proposed  by  the  Kennedy 
Administration  for  three  major  reasons. 

First,  under  Kerr-Mills  the  freedom  of  the 
medical  profession  is  in  no  way  affected  or  im- 
paired. American  medicine,  operating  in  an  at- 
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mosphere  of  freedom,  has  provided  our  people 
with  the  best  medical  care  in  the  world.  We  have 
no  intention  of  taking  the  first  step  along  a path 
which  may  adversely  affect  further  progress  in 
this  field. 

Second,  Kerr-Mills  maintains  the  role  of  the 
states  as  primary  agents  in  administration  of  pub- 
lic health  and  welfare.  We  feel  that  it  is  essen- 
tial, if  we  are  to  preserve  individual  freedom, 
community  responsibility,  and  regional  pride,  that 
functions  of  this  kind  remain  under  the  primary 
authority  of  the  states  rather  than  of  the  central 
government. 

Finally,  financing  of  medical  care  for  the  aged 
under  Kerr-Mills  is  more  fair  and  more  equitable 
for  low  income  families  than  under  the  Social 
Security  system. 

It  is  sometimes  said  by  advocates  of  the  Social 
Security  system  that  the  program  would  “pay 
for  itself.”  This,  of  course,  is  nonsense. 

The  Social  Security  system  of  financing  is  a 
system  of  taxation,  and  it  is  a system  of  taxation 
which  falls  with  particular  force  on  working  men 
and  wometi. 

The  Kerr-Mills  program  is  financed  out  of 
general,  federal,  and  state  taxation,  which  falls 
much  more  heavily  on  high  income  persons  than 
does  Social  Security  taxation. 

Social  Security  is  a good  means  to  provide  a 
measure  of  old  age  security  for  our  people — the 
purpose  for  which  it  was  intended. 

As  a means  of  financing  medical  care  for  the 
aged,  it  is  simply  a system  of  taxing  working 
people  of  low  and  moderate  incomes  to  pay  bene- 
fits to  all  older  persons,  whether  or  not  they  are 
financially  in  need  of  assistance. 

Kerr-Mills  Program  Superior 

Extended  to  its  full  potential,  Kerr-Mills  will 
provide  more  assistance  to  people  in  need  of  help 
than  will  the  Kennedy  Administration’s  scheme 
of  financing. 

Kerr-Mills,  therefore,  offers  advantages  of  un- 
regimented medicine,  state  responsibility,  and 
maximum  assistance  to  persons  of  low  and  mod- 
erate income. 

If  these  advantages  are  to  be  realized,  Kerr- 
Mills  must  be  put  into  operation  at  the  earliest 
possible  time  on  a scale  approaching  its  full  po- 
tential. That  is  the  objective  of  this  administra- 
tion. 

It  is  for  this  purpose  that  the  liberalizing 
amendments  that  I have  described  have  been 
proposed  by  Governor  Scranton. 
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Last  Minute  Program  Check^Final  plans  for  the  Conference 
program  are  discussed  by  Raymond  C.  Grandon,  M.D.,  seated, 
right.  Chairman  of  the  Society’s  Council  on  Scientific  Advance- 
ment, James  A.  Collins,  Jr.,  M.D.,  seated,  center,  Council  Vice- 
Chairman,  and  Gilmore  M.  Sanes,  M.D.,  standing,  right.  Con- 
ference Director  and  Chairman  of  the  Commission  on  Medical 
Education,  as  George  A.  Rowland,  M.D.,  standing,  left.  Chairman 
of  the  Commission  on  Education  of  the  Pennsylvania  Academy 
of  General  Practice  and  a program  speaker,  and  Edward  G. 
Torrance,  M.D.,  seated,  left,  Chairman  of  the  Convention  Pro- 
gram Committee,  look  on. 


Continuing  Education  of 
the  Practicing  Physician 

Report  on  the  First  Annual 
Conference  on  Medical  Education 
in  Philadelphia  April  11 


An  Attack  on  the  Problem 


The  many-faceted  problem  of  continuing  education  of  the  practicing  phy- 
sician was  tackled  by  about  one  hundred  physicians  interested  in  medical  edu- 
cation at  the  State  Society’s  First  Annual  Conference  on  Medical  Education, 
April  11  in  Philadelphia.  Initial  reaction  to  the  program  indicated  a favorable 
reception  for  the  program  and  its  objectives  for  the  future.  Plans  have  been 
started  for  another  meeting  next  year,  possibly  in  the  western  part  of  tlie  state. 

Participants  in  the  one-day  gathering  are  being  circularized  with  a ques- 
tionnaire in  order  to  establish  the  accomplishments  of  the  program  and  these 
results  are  expected  to  be  published  in  the  near  future.  “The  rapid  progress 
of  medical  advances  in  treatment  and  diagnosis  of  disease  requires  the  physician 
to  keep  abreast  of  these  developments.  The  demands  on  the  physician’s  time 
permits  less  time  for  him  to  allocate  for  these  studies,”  said  Gilmore  M.  Sanes, 
M.D.,  Conference  Director  and  Chairman  of  the  Commission  on  Medical  Edu- 
cation. 

“We  went  to  Philadelphia  to  exchange  ideas.  What  we  could  do  to  make 
educational  programs  more  accessible  to  the  practicing  physician  was  the 
main  question. 

“Many  views  were  expressed,”  he  said,  “and  we  are  enthusiastic  about  the 
results.  We  look  forward  to  publishing  our  findings  and  making  an  even  more 
productive  conference  next  year.” 

An  appropriate  high  point  in  the  meeting  was  the  presentation  of  checks 
totaling  more  than  $103,000  to  the  deans  of  the  state’s  six  medical  schools  for 
continuing  education.  The  grants  represented  gifts  made  last  year  by  physi- 
cians and  their  families  for  medical  education  to  the  American  Medical  Asso- 
ciation’s Education  and  Research  Foundation. 


Many  Participated^Conference 
participants  included,  left  to  right, 
W.  Benson  Harer,  M.D.,  State  So- 
ciety President,  D.  George  Bloom, 
M.D.,  Chairman  of  the  State  Board 
of  Medical  Education  and  Licen- 
sure, and  Charles  L.  Wilbar,  Jr., 
M.D.,  Stale  Secretary  of  Health. 


THE  RESULT— Robert  M.  Bucher,  M.D.,  left,  Dean  of 
Temple  University  School  of  Medicine,  receives  the 
school’s  10fi3  AMA-ERF  check  from  President  Harer. 


THE  EFFORT — The  task  of  soliciting  contributions  for  AMA- 
ERF  in  Pennsylvania  is  a continuous  one  directed  by  the  Society’s 
AMEF  Committee  headed  by  WiUiam  H.  Erb,  M.D.,  of  Ridley 
Park,  right  foreground.  Plere  meeting  at  the  Education  Confer- 
ence with  Dr.  Erb  are  James  C.  Fahl,  M.D.,  East  Stroudsburg, 
left  foreground,  Mr.  Walter  R.  Myers,  Alumni  Office,  University 
of  Pennsylvania  Medical  School,  standing,  left,  and  Richard  H. 
Smith,  M.D.,  Downingtown. 
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Opponent  of  Feclicare  Speaks — The  Hon.  Thomas  B.  Curtis,  Congress- 
man from  Missouri,  at  left  in  small  photograph,  an  avowed  opponent  of 
medical  care  financed  through  Social  Security  taxation,  was  the  speaker 
at  the  climatic  luncheon  of  the  1963  Officers’  Conference  shown  in  the 
large  photograph.  Pennsylvania’s  own  James  D.  W’eaver,  M.D.,  repre- 
senting the  state’s  24th  District  in  Congress,  at  right  in  inset  photograph, 
introduced  the  .speaker. 

-More  than  220  physicians  from  county  societies  throughout  the  state  gathered 
in  Harrisburg  May  9 for  the  annual  Officers’  Conference  of  the  Pennsylvania 
Medical  Society.  With  the  theme  “The  Physician  as  a Citizen”  setting  the  stage, 
the  county  officers  went  into  a fast-paced  two  days  of  meetings,  social  events, 
dinner  functions,  and  breakfast  workshop  sessions.  The  objective  was  to  make 
them  more  effective  leaders. 

Public  relations  and  legislation  were  topics  of  great  interest  and  were  fea- 
tured in  panels  and  speeches.  One  of  the  high  points  of  the  session  was  the 
luncheon  address  by  the  Hon.  Thomas  B.  Curtis  (R.,  Mo.),  veteran  member  of 
the  vital  House  Ways  and  Means  Committee. 

Thomas  W.  McCreary,  M.D.,  Chairman  of  the  Pennsylvania  Medical  Political 
Action  Committee,  announced  that  Senator  John  G.  Tower  (R.,  Texas)  would 
speak  at  a PaMP.\C  rally  in  Pittsburgh  during  the  Annual  Session  in  October. 

Here  are  the  Conference  attendance  figures:  physicians,  222;  executive 
secretaries,  business  managers,  1.5;  Woman’s  Auxiliary,  6;  other,  84;  total,  327. 

Registration:  first  business.  A break  in  a busy  schedule.  Count)  bulletin  exhibit. 


The  1963  Officers' 

JOURNAL  PHOTO  REPORT 


Conference 
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Breakfast  Sessions,  Rush  Awards 
High  Points  of  Two-Day  Program 

Workshop  breakfast  sessions  were  again  popular  fea- 
tures of  the  conference  program.  In  nine  different  groups, 
county  officers  met  with  their  counterparts  on  the  state 
and  county  levels  to  review  programs  and  discuss  prob- 
lems. Another  high  point  was  the  presentation  of  the 
State  Society’s  1963  Benjamin  Rush  Awards  to  Mrs. 
Samuel  R.  Dinner,  of  Scranton,  and  Mrs.  Benjamin  Wal- 
bert,  Jr.,  representing  the  Junior  Aides  of  Allentown 
Hospital. 


Mrs.  Samuel  R.  Dinner,  of  Scranton,  left, 
received  the  Society’s  1963  Benjamin  Rush 
Individual  Award.  Mrs.  Benjamin  Walbert, 
Jr.,  of  Allentown,  President  of  the  Junior 
.\ides  of  Allentown  Hospital,  accepted  the 
Rush  Group  Award  for  the  organization. 


Above — Richard  D.  Schreiber,  M.D.,  Mayor 
of  Lebanon,  speaks  on  the  role  of  the  physi- 
cian in  community  affairs. 

Above,  right — Editors  and  business  man- 
agers discuss  mutual  problems  at  workshop 
breakfast  session. 

Right — F.  William  Sunderman,  Sr.,  M.D., 
Chairman  of  the  Commission  on  Medical  Re- 
search, addresses  legislative  breakfast  session 
on  anti-research  bills  pending  in  Washington, 

Below,  right — County  presidents,  presidents- 
elect,  and  presidents  of  county  branches  hear 
President  W.  Benson  Harer  at  a breakfast 
session. 

Below — Robert  L.  Schaeffer,  M.D.,  seated, 
Chainnan  of  the  Committee  to  Study  Com- 
mittees and  Commissions,  conducts  meeting 
of  the  Committee  with,  left  to  right.  Society 
Secretary  Allen  W.  Cowley,  M.D.,  George  S. 
Klumj),  M.D.,  and  Daniel  H.  Bee,  M.D.,  Im- 
mediate Past  President.  The  meeting  was 
one  of  more  than  a dozen  separate  sessions 
held  during  the  Officers’  Conference. 
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YOUR 


PENNSYLVANIA  MEDICAL  SOCIETY 


Who  said  that  medical  news  reporting  in  the  mass 
media  is  something  new?  A popular  concept  today, 
but  not  true  as  far  as  the  State  Society  is  concerned. 
The  Society  has  been  doing  it  for  thirty  years! 

If  there  is  a granddaddy  in  the  field,  it  would  be  the 
Pennsylvania  Medical  Society,  for  the  So- 
ciety has  been  reporting  medical  news  to 
the  lay  public  since  April  17,  1933,  when 
a daily  news  column  entitled  “Your  Health” 
was  prepared  by  Roy  Jansen  of  the  staff  and 
published  in  the  Piinxsutawneij  Spirit. 

Since  that  first  column  Mr.  Jansen,  now  a 
veteran  employee  of  the  State  Society,  has 
wTitten  si.x  columns  a week  without  missing 
a day — a total  of  9,360  columns  to  date  and  an  esti- 
mated two  and  one-half  million  words.  Forty-five  daily 
newspapers  and  eighty-five  weeklies  presently  receive 
the  column. 

“Our  ‘Your  Health’  column,”  he  said,  “was  designed 
as  one  of  the  public  relations  tools  with  which  to  cam- 
paign against  socialized  medicine. 

Quacks  and  Nostrums 

“But  its  main  aim  was  to  present  authentic  health 
information  to  the  public  and  combat  quacks  £jid  nos- 
trmns.” 

It  has  been  doing  both  successfully  ever  since. 

Mr.  Jansen  worked  closely  with  Pierre  L.  Smith, 
President-Publisher  of  the  Pun.xsutawney  Spirit,  in  pre- 
paring and  publishing  his  first  column  in  1933.  Their 
relationship  was  not  a casual  one,  for  some  years  before 


Dr.  Dane,  left,  and  Mr.  Jansen  check  a 
“Your  Health”  column. 


From  Quacks  and  Nostrums 
A First  in  Medical  Reporting 


they  had  both  served  as  newspapennen  in  Pittsburgh, 
and  have  been  close  friends  since  1923. 

The  column’s  popularity  soon  .spread  with  its  natural 
style  and  catchy  leads  winning  acclaim.  One  newspaper 
editor,  himself  an  avid  reader  of  the  column,  wrote  Mr. 
Jansen  that  his  printers  eagerly  read  every  daily  account 
in  galley  proof  hours  before  the  paper  was  printed. 

Here  are  a few  samples  of  the  short,  pithy  lead 
paragraphs  which  Mr.  Jansen  has  used  to  entice  readers 
for  some  thirty  years; 


Farmer  in  the  Dell 

“The  farmer  in  the  dell  is  doing  fine, 
farmer  in  the  silo  who  is  having  trouble.” 

“Thirst  is  a self-preservation  instinct.” 


It  is  the 


Do  They  Like  It? 

Editors  Comment  on 
Your  Health'  Column 

Tamaqna  Evening  Courier:  “Using  daily. 
Your  feature  is  one  of  our  better  features.” 
Fox  Chase  Breeze:  “We  . . think  it  is  a 
I'eal  asset  to  a community  newspaper.  Keep 
up  the  good  work.” 

The  Washington  Observer:  “This  has  been 
an  editorial  page  feature  in  our  paper  ever 
since  we  began  receiving  it  many  years  ago.” 
The  Ridgwatj  Record:  “We  are  still  using 
the  column.  In  fact,  it  is  one  of  the  best  read 
features  of  our  newspaper.” 

West  Netvton  Times-Stin:  “You  might  be 
interested  to  know  that  our  high  school  physi- 
cal education  teacher  uses  the  releases  in  his 
class.” 


“With  new  missiles,  scientists  are  venturing  farther 
into  outer  space.  With  new  machines,  surgeons  are 
probing  deeper  into  inner  spaee.” 

“For  some  people  ‘What’s  My  Line?’  is  not  a game. 
It  is  a pitiful  question  anxiously  asked.  ‘What’s  My 
Name?’  is  the  query  of  the  amnesia  victim  . . .” 

The  daily  columns  are  on  one  page,  and  many  of  the 
subjects  have  been  used  by  newspapers  to  develop  local 
stories  in  co-operation  with  physicians  and  others.  A 
good  number  of  the  columns  are  printed  as  being  pre- 
sented through  the  co-operation  of  the  local  county 
medical  society. 

Excellent  Fillers 

“Do  You  Know”  fillers  are  also  used  in  the  column, 
and  have  proved  almost  as  popular  as  the  column  itself. 
The  Editor  of  the  McDonald  Record  Outlook  wrote; 
“Your  ‘Do  You  Know’  fillers  are  excellent.  Many  readers 
comment  on  their  usefulness  in  di\  ulging  information.” 

Obviously,  accuracy  in  the  column  has  been  a must. 
During  the  years  the  column  has  been  circulated,  a half- 
dozen  physicians  have  contributed  their  time  and  effort, 
for  the  good  of  the  State  Society,  to  check  each  and 
every  word  in  every  column. 
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For  tlie  past  dozen  years  this  valuable  role  has  been 
filled  by  Edwin  O.  Daue,  Jr.,  M.D.,  of  Harrisburg, 
Chief  of  Service,  Department  of  General  Surgery,  at 
Polyclinic  Hospital,  and  also  the  hospital’s  Director  of 
General  Surgery  for  the  residency  program. 

“I  read  every  column,”  said  Dr.  Daue.  “Roy  does 
all  the  work.  My  job  is  to  spot  any  inaccuracies. 

“We  try  to  present  the  popular  view  in  medicine  and 
not  unproven  or  unpopular  theories,  however  soimd 
they  may  appear  to  be.  Our  job  is  to  communicate 
interesting,  usable  medical  information  to  tlie  layman.” 

Checking  Facts 

Dr.  Dane’s  predecessors  include  the  late  Walter  F. 
Donaldson,  M.D.,  for  many  years  Secretary-Treasm-er 
of  the  Society  and  Editor  of  the  Pennsylvania  Medical 
Journal. 

Mr.  Jansen  is  probably  one  of  tlie  most  faithful 
readers  of  medical  journals  in  the  country,  for  these 
axe  the  source  of  much  of  his  information.  While  he 
spends  a great  deal  of  time  working  on  his  column, 
he  also  performs  other  duties  and  over  the  years  has 
done  much  to  pubhcize  the  medical  profession  in  Penn- 
sylvania. Not  the  least  of  these  efforts  has  been  the 
creation  and  testing  of  a number  of  other  features  for 
newspapers,  one  of  which,  “Daily  Dozen,”  is  now  being 
used.  He  also  is  a frequent,  and  welcome,  contributor 
to  the  Journal,  having  prepared  the  “Medical  Heri- 
tage” series  and  “MD  Hobbies.” 

A true  literary  craftsman,  Mr.  Jansen  is  justifiably 
proud  of  his  column.  As  a measure  of  this,  he  points 
■out:  “It  was  the  first,  and  for  almost  thirty  years,  the 
only  daily  health  column  issued  by  a state  medical 
society.” 

Changes  in  Membership 

New  (57),  Transferred  (9) 

Allegheny  County:  C.  Charles  Innuzi,  Braddock; 

William  Prin,  ^lonroeville ; Patricia  Ann  Crowley, 
John  P.  Eichmiller,  Gilbert  A.  Friday,  John  J.  George, 
John  D.  German,  Robert  G.  O’Brien,  and  Paul  D.  Pret- 
ter,  Pittsburgh ; William  A.  Gillinger,  Tarentum. 
Transferred — James  T.  Hicks,  Charleroi;  Arthur  B. 
Varga,  Belle  Vernon  (from  Washington  County). 
Beaver  County:  David  L.  Spence,  Pittsburgh.  Bradford 
County:  Merrell  E.  Thallinger,  Sayre.  Cambria  Coun- 
ty: James  H.  Evans,  Johnstown. 

Chester  County:  Transferred — Donald  S.  Schwartz, 

Coatesville ; Eugene  A.  Jaeger,  Devon ; Ralph  Cantafio, 
Jenkintown  (from  Philadelphia  County)  ; Herbert  L. 
Tindall,  Jr.,  Christiana  (from  Lancaster  County). 
Dauphin  County:  Charles  L.  Leedham  and  Robert  E. 
Stevenson,  Harrisburg.  Delaware  County:  George  A. 
Kyriazis,  Broomall.  Lancaster  County:  Emmett  M. 

Cooper,  Lancaster. 

Luzerne  County:  Frank  E.  Kulbaski,  Ashley  ; Johann 
A.  Koenig,  Hazleton;  Stephen  Wartella,  Jr.,  Kingston; 
C.  Warren  Koehl,  Jr.,  Wilkes-Barre.  Montgomery 
County:  William  W.  Clements,  Jr.,  Devon.  Trans- 
ferred— David  M.  Davis,  Haverford ; John  W.  Goppelt, 
Ardmore  (from  Philadelphia  County).  Montour  Coun- 
ty: Samuel  B.  McCarter  and  Albert  G.  Santarelli,  Dan- 
ville. Northampton  County:  Donald  D.  Horchos  and 
N.  Leroy  Lapp,  Bethlehem ; Stephen  R.  Murray,  Eas- 
ton. 


Philadelphia  County:  Edwin  Polish,  Bala-Cynwyd; 
James  E.  Gildea,  Drexel  Hill ; Morton  W.  Shrager, 
Havertown;  M.  Lawrence  Spoont,  Merion;  Ralph  R. 
Messick,  Riverton,  New  Jersey ; Joseph  A.  Fabiani, 
Penn  Valley ; Bernard  E.  Benson,  Robert  E.  Campbell, 
Chang  Ho  Cho,  Donald  L.  Clark,  Bernard  Deitch,  Lewis 
H.  Dennis,  Jay  Y.  Gillenwater,  Richardson  B.  Glidden, 
William  C.  James,  Henry  C.  Maguire,  Jr.,  DeForrest 
W.  Marchant,  John  F.  Nancarrow,  Mauro  J.  Paolini, 
David  Parrish,  Carleton  C.  Richards,  Harold  J.  Robin- 
son, Arnd  P.  Schimert,  J.  Myron  Schneeberg,  Henry 
T.  Sugiura,  and  William  J.  West,  Philadelphia;  Fritz 
P.  Kohler,  Wayne;  Morton  S.  Mandell,  Wynnewood. 
Transferred — Sandy  A.  Furey,  Broomall  (from  Lacka- 
wanna County).  Somerset  County:  Jan  R.  deVries, 
Bosw'ell.  Washington  County:  Robert  R.  Schenck, 

California. 

Permanent  Associate  to  Active 
Philadelphia  County:  Leo  Rowman,  Philadelphia. 

Temporary  Associate  to  Active 
Luzerne  County:  Joseph  Shedlawski,  Forty-Fort. 
Died  (20) 

Allegheny  County:  Robert  A.  Lane,  Pittsburgh 

(Univ.  of  Pgh.  ’43),  Apr.  13,  1963,  aged  43;  David  P. 
McCune,  Jr.,  McKeesport  (Univ.  of  Pa.  ’40),  Apr.  21, 
1963,  aged  49;  Harry  Weiss,  San  Francisco,  Calif. 
(Jeff.  Med.  Coll.  ’07),  Apr.  15,  1963,  aged  77.  Beaver 
County:  Leonard  S.  Fullerton,  Beaver  Falls  (Hahne- 
mann Med.  Coll.  ’24),  Apr.  5,  1963,  aged  62.  Berks 
County:  Morris  L.  Cahn,  Reading  (Univ.  of  Md.  ’10), 
Apr.  22,  1963,  aged  74.  Lawrence  County:  Homer  R. 
Allen,  New  Castle  (Jeff.  Med.  Coll.  ’32),  Apr.  10,  1963, 
aged  56;  William  A.  Womer,  New  Castle  (Univ.  of 
Pgh.  ’02),  Mar.  24,  1963,  aged  82.  Montgomery  County: 
Elwood  S.  Myers,  Norristown  (Temple  Univ.  ’29),  Apr. 
7,  1963,  aged  58. 

Northampton  County:  C.  Hugh  Bloom,  Jupiter,  Fla. 
(Univ.  of  Pa.  ’22),  Mar.  13,  1963,  aged  64;  Andrew  D. 
Chidsey,  HI  (Yale  Sch.  of  Med.  ’40),  Apr.  12,  1963, 
aged  48.  Northumberland  County:  Joseph  D.  Millard, 
Shamokin  (Jeff.  Med.  Coll.  ’28),  Apr.  19,  1963,  aged  60. 
Philadelphia  County:  Jean  Crump,  Exton  (Woman’s 
Med.  Coll.  ’23),  Apr.  13,  1963,  aged  71 ; Morris  J.  Gold- 
berg, Philadelphia  (Univ.  of  Pa.  ’30),  Apr.  10,  1963, 
aged  56;  Mary  Hammond,  Philadelphia  (Woman’s 
Med.  Coll.  ’34),  Apr.  3,  1963,  aged  72;  George  C. 
Hanna,  Jr.,  Philadelphia  (Univ.  of  Pa.  ’32),  Apr.  29, 
1963,  aged  55;  Herbert  Kramer,  Bala-Cynwyd  (Jeff. 
Med.  Coll.  ’47),  Apr.  21,  1963,  aged  40;  William  J. 
McConnell,  West  Orange,  N.  J.  (St.  Louis  Univ.  Med. 
Sch.  ’14),  Apr.  24,  1963,  aged  74. 

Potter  County:  James  F.  Orndorf,  Ulysses  (Temple 
Univ.  Med.  Sch.  ’54),  Apr.  18,  1963,  aged  37.  Venango 
County:  Frank  B.  Jackson,  Oil  City  (Cleveland-Pulte 
Med.  Coll.  ’01),  Apr.  12,  1963,  aged  86.  Warren  County: 
Ralph  H.  Knapp,  Youngsvillc  (Univ.  of  Buffalo  ’07), 
Apr.  23,  1963,  aged  79. 


Fedicare  Threatens  Medicine 

Write  Your  Congressman  Today 
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Frontiers  in  Measles  Prophylaxis 


A vaccine  made  from  an  attenuated  strain  of  virus 
has  proved  100  per  cent  effective  in  protecting 
vaccinated  children  from  developing  measles  in 
trials  conducted  to  date.  Electroencephalographic 
records  of  28  vaccinated  children  have  revealed 
no  abnormalities. 


Abstracts  on  Tuberculosis  and  Other  Respiratory 
Diseases  issued  by  the  National  Tuberculosis  Asso- 
ciation. Published  with  the  co-operation  of  the 
Pennsylvania  Tuberculosis  and  Health  Society  and 
the  Pennsylvania  Medical  Society. 


■DEFORE  EMBARKING  on  a discussion  of  results 
^ attained  to  date  with  various  measles  vaccines,  it 
seems  proper  to  determine  what  the  extent  of  morbidity 
and  mortality  of  this  disease  may  be  in  our  country. 
During  the  period  from  1950  to  1959,  nearly  5.5  million 
cases  of  measles  were  reported,  according  to  the  United 
States  Public  Health  Service.  Since  reported  cases  rep- 
resent only  25  per  cent  of  those  actually  occurring,  we 
can  estimate  that  there  were  twenty-two  million  cases 
during  this  period,  or  two  million  a year. 

While  in  the  United  States  the  mortality  reported 
due  to  measles  averages  only  about  five  hundred  to  six 
hundred  a year,  there  are  no  valid  statistics  on  the 
incidence  of  bacterial  or  of  central  nervous  system  com- 
plications. However,  based  on  an  estimated  occurrence 
of  encephalitis  of  1 per  1,000  cases  of  measles,  there 
would  have  been  more  than  5,000  instances  of  encephalitis 
among  the  five  million  reported  cases,  or  22,000  among 
the  twenty-two  million  cases  believed  to  have  occurred 
during  the  same  ten-year  period. 

Live-Virus  Vaccine 

-■\t  the  present  time  there  are  two  avenues  of  investi- 
gation in  measles  prophylaxis.  The  first  involves  the 
use  of  living  agents  which  have  been  attenuated  and 
tbe  second  involves  the  use  of  killed  or  inactivated 
viruses  that  have  been  grown  in  monkey-kidney  cell 
cultures.  In  our  laboratory  we  have  been  working  with 
attenuated  strains.  Our  hope  has  been  that  a single 
administration  of  an  attenuated  agent  would  be  sufficient 
to  provide  the  same  lifelong  immunity  afforded  by  a 
single  episode  of  the  natural  disease.  The  results  to  be 
reported  have  been  achieved  with  a preparation  of 
Edmonston  virus  grown  in  chick  embryo  tissue  culture. 

After  a single  subcutaneous,  intradermal,  or  intra- 
muscular injection  of  this  material,  a modified  illness 
resulted  resembling  natural  measles  which  has  been  at- 
tenuated by  administration  of  gamma  globulin. 

Minimal  Disability 

More  than  80  per  cent  of  susceptible  children  inocu- 
lated with  attenuated  virus  vaccine  developed  a fever 
greater  than  100  degrees  by  rectum  one  week  after  the 
injection.  This  lasted  two  to  three  days  and  reached 
an  average  maximum  of  102.4°  F.  Despite  this  febrile 
response,  there  was  minimal  disability  noted  by  the  chil- 
dren or  their  parents. 

In  nearly  half  of  the  children,  physicians  saw  a fleeting 
rash  develop  approximately  ten  to  eleven  days  after  ad- 

Samuel  L.  Katz,  M.U.,  New  York  State  Journal  of  Medicine, 
February  1,  1963. 
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ministration  of  the  vaccine.  This  usually  was  confined 
to  discrete  macular  lesions  on  the  neck,  behind  the  ears, 
or  on  the  cheeks. 

Children  receiving  the  attenuated  virus  do  not  develop 
the  typical  catarrhal  symptoms  of  measles ; that  is, 
cough,  coryza,  and  conjunctivitis,  although  a few  had 
mild  conjunctival  infection.  The  children  have  remained 
up  and  about,  in  many  instances  have  continued  at  school. 
The  total  duration  of  clinical  response  to  the  attenuated 
virus  varies  between  two  to  four  days,  as  opposed  to 
the  average  of  more  than  seven  days  in  the  natural 
disease.  To  date,  no  child  receiving  attenuated  vaccines 
has  developed  a bacterial  complication.  The  large  ques- 
tion remaining,  of  course,  relates  to  central  nervous 
system  complications.  More  than  ten  thousand  children 
have  received  attenuated  live-virus  vaccination,  and  there 
has  been  no  indication  of  central  nervous  system  involve- 
ment. Of  course,  more  cases  are  needed  to  establish 
statistical  reliability. 

Effectiveness  of  Vaccine 

In  the  trials  conducted  to  date,  children  known  to  be 
susceptible  have  been  left  in  intimate  contact  with  their 
vaccinated  colleagues.  None  of  these  susceptible  children 
has  come  down  with  a secondary  response  or  developed 
antibodies  indicative  of  this,  which  is  in  contrast  to 
children  with  natural  disease.  Ninety-six  per  cent  of 
284  susceptible  children  from  whom  both  pre-  and  post- 
inoculation serum  specimens  were  available  showed  a 
four-fold  or  greater  rise  in  antibodies  to  measles  virus. 
The  geometric  mean  titers  of  both  complement-fixing 
and  neutralizing  antibodies  have  remained  indistinguish- 
able for  more  than  four  years  from  those  of  children 
after  natural  measles.  These  results  suggest  that  such 
antibody  levels  will  persist  indefinitely  and  provide  a 
lifelong  immunity  equal  to  that  afforded  by  the  natural 
disease. 

The  most  important  question  is  the  prophylactic  effi- 
cacy of  the  vaccine.  To  date,  we  have  had  experience 
with  eighty-four  children  who  at  varying  intervals  rang- 
ing from  two  to  sixteen  months  after  vaccination  have 
been  intimately  exposed  to  the  natural  disease.  There 
has  been  100  per  cent  protection  of  the  vaccinated  chil- 
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dren,  as  contrasted  to  measles  attack  rates  of  70  to  100 
per  cent  in  control,  unvaccinated  susceptible  children. 

Nervous  System  Involvement 

The  question  of  central  nervous  system  involvement 
with  measles  is  a prominent  one  which  cannot  be  an- 
swered completely  at  this  time.  Electroencephalographic 
tracings  were  made  after  vaccination  of  thirty-seven 
children.  The  records  of  twenty-eight  susceptibles 
showed  no  abnormalities  whatsoever  except  for  a single 
instance  of  a child  who  had  a concurrent  streptococcic 
pharyngitis  resulting  in  a single  abnormal  tracing  con- 
sistent with  that  seen  in  nonspecific  infection.  This 
experience,  coupled  with  our  inability  to  find  dissemina- 
tion of  the  vaccine  virus  or  microscopic  abnormalities 
when  it  was  inoculated  directly  into  the  spinal  fluid  and 


cerebral  hemispheres  of  measles-susceptible  monkeys, 
has  led  us  to  be  cautiously  optimistic  that  measles 
encephalitis  will  not  occur  after  attenuated  strains  of 
virus  have  been  administered. 

Several  groups  known  to  show  unusual  responses  to 
natural  measles  infection  have  been  studied.  These  in- 
clude patients  with  tuberculosis,  cystic  fibrosis,  or  mal- 
nutrition, and  adults.  No  adverse  effect  of  the  attenuated 
virus  on  the  basic  disease  has  been  found.  This  is  in 
marked  contrast  to  the  deleterious  effects  of  natural 
measles  on  tuberculosis  patients. 

Experience  over  the  past  two  and  a half  years  with 
the  use  of  an  attenuated  live-virus  vaccine  has  been 
encouraging,  leading  us  to  believe  that  the  widespread 
use  of  such  a vaccine  for  the  prevention  of  measles  is 
near  at  hand. 


Blood  Banks  Need  Cited;  State  Stations  Listed 


THIRTY-THREE  blood  banks  and  drawing 
stations  in  Pennsylvania  participate  in  the 
American  Association  of  Blood  Banks’  National 
Clearinghouse  Program,  Marcus  E.  Cox,  M.D., 
Northeast  District  Co-ordinator,  reports.  These 
facilities  serve  67  hospitals. 

During  the  past  year,  a total  of  11,038  trans- 
actions were  handled  by  the  clearinghouse  for 
the  participants  in  Pennsylvania.  Of  that  total, 
2,721  blood  replacement  credits  were  drawn  for 
patients  hospitalized  in  other  areas,  and  3,894 
credit  replacements  were  forwarded  to  hospitals 
for  patients  within  the  state. 

The  need  for  a National  Clearinghouse  Pro- 
gram is  evident.  Dr.  Cox  points  out.  The  basic 
concept  of  the  clearinghouse  is  to  facilitate  the 
e.xchange  of  donor  replacement  credits.  If  such 
a program  had  not  been  in  existence,  the  2,721 
donors  who  gave  blood  for  transfer  at  their  local 
blood  bank  either  would  have  traveled  far  to 
help  their  family  and  friends,  or  would  not  have 
bothered.  By  the  same  token,  patients  who  were 
hospitalized  in  Pennsylvania  were  able  to  have 
their  blood  accounts  reduced  by  the  receipt  of 
replacements  from  areas  outside  their  location. 
Blood  banks  were  provided  with  a new  source 
of  donors  by  being  able  to  draw  donor  replace- 
ments. 

The  clearinghouse  summarizes  the  accounts 
with  each  blood  bank  monthly.  Settlements  are 
made  by  both  shipment  of  blood  and  payment 
of  donor  fees.  During  the  past  year,  blood  bank 
participants  in  Pennsylvania  settled  their  ac- 
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counts  by  shipment  of  1,502  pints  of  blood  and 
payments  of  1,308  donor  fees. 

The  AABB  encourages  blood  banks  to  be  self- 
sufficient.  However,  there  are  times  when  un- 
avoidable surpluses  and  shortages  do  occur. 
The  clearinghouse  office  maintains  an  inventory 
of  the  surpluses  and  shortages  as  reported. 
From  these  inventory  lists,  they  were  able  to 
assist  in  the  borrowing  and  lending  of  1,193 
pints  of  blood  requested  by  state  participants. 

In  order  for  a blood  bank  to  ship  blood  as  a 
clearinghouse  participant,  it  must  be  certified 
under  the  Inspection  and  Accreditation  Program 
of  the  AABB.  To  date,  37  blood  banks  in  Penn- 
sylvania have  been  inspected  and  have  received 
their  certificates  of  accreditation.  There  are 
eleven  blood  banks  whose  accreditation  is  pend- 
ing, and  eleven  are  awaiting  inspection.  (See  the 
list  reprinted  with  this  article.) 

In  summary,  the  National  Clearinghouse  Pro- 
gram helps  to  promote  good  public  relations 
lietween  the  patient  and  the  hospital.  Pa- 
tients and  donors  alike  appreciate  helpful  con- 
sideration from  their  hospitals  and  blood  banks 
in  affording  them  opportunities  for  financial 
sa\dng  by  means  of  blood  replacement.  Blood 
banks  can  often  maintain  a better  control  over 
their  inventory  by  calling  upon  the  clearing- 
house for  assistance. 

The  implementation  of  the  agreement  be- 
tween the  American  Association  of  Blood  Banks 
and  the  American  Red  Cross  has  enabled  the 
exchange  of  blood  replacement  credits  and  blood 
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New  (11th)  Edition! 

Beeson  & McDermott  — Cecil-Loeb 
TEXTBOOK  OF  MEDICINE 

A new  and  distinguished  team  of  Editors  guides  this  well- 
known  textbook  in  its  New  (11th)  Edition.  Its  basic 
philosophy  is  to  provide  precise  and  thorough  descriptions 
of  those  disease  entities  you  are  likely  to  encounter.  Each  is 
discussed  fully  and  completely;  etiology,  epidemiology; 
morbid  anatomy;  pathologic  physiology ; symptoms;  diag- 
nosis; prognosis;  therapy.  Contents  range  from  a com- 
mentary on  Patient-Physician  Communication  to  Manage- 
ment of  Bronchopulmonary  Insufficiency.  In  this  revision 
you’ll  find  increased  emphasis  on  pathologic  physiology;  a 
new  section  on  Genetic  Disease;  expansion  of  the  material 
on  Viral  Diseases;  reorganization  and  augmentation  of 
sections  on  Bronchopulmonary  Disease  and  Gastroenter- 
ology; a brilliant  discussion  of  Nucleic  Acids,  Genes, 
Viruses,  and  Immunity;  67  new  contributors.  The  text  is 
available  either  as  a single  volume  or  a two-volume  set. 

Edited  by  Paul  B.  Beeson,  M.D.,  Ensign  Professor  of  Medicine, 
Yale  University  School  of  Medicine;  and  Walsh  McDermott, 
M.D.,  Livingston  Farrand  Professor  of  Public  Health,  Cornell 
University  Medical  College.  With  contributions  by  173  authori- 
ties. With  the  assistance  of  5 Associate  Editors.  About  1822 
pages,  7y^"x  10J4".  with  about  238  illustrations.  Single  Volume 
About  $19.50.  Two-Volume  set  About  $23.50. 

New  (nth)  Edition  — Ready  June! 

New  (2nd)  Edition! 

Aegerter  and  Kirkpatrick— 
ORTHOPEDIC  DISEASES 

Dr.  Aegerter,  a pathologist,  and  Dr.  Kirkpatrick,  a radiol- 
ogist, examine  bone  disease  from  the  standpoint  of  its 
altered  morphology  and  physiology — and  then  interpret  the 
alterations  in  terms  of  symptomatology  and  roentgenology. 
For  each  skeletal  disease  (ranging  from  Achondroplasia  to 
Villonodular  Pigmented  Synovitis)  the  authors  describe: 
clinical  manifestations;  radiographic  and  laboratory  find- 
ings; prognosis.  For  this  up-to-date  New  (2nd)  Edition 
there  is  considerably  more  material  on  radiographic  demon- 
stration of  bone  lesions  and  much  greater  emphasis  on  bone 
diseases  and  lesions  of  children.  There  are  few  other 
sources  in  which  all  the  basic  aspects  of  bone  and  joint 
disease  are  so  well  illuminated.  Its  conciseness  is  such  that 
the  general  practitioner  can  gain  a better  understanding  of 
the  complex  aspects  of  arthritis  and  bone  diseases  without 
sifting  masses  of  material. 

By  Ernest  Aegerter,  M.D.,  Professor  of  Pathology  and  Director 
of  the  Department  of  Pathology,  Temple  University  Medical 
Center  and  School  of  Medicine;  Professor  of  Orthopedic  Pathol- 
ogy, University  of  Pennsylvania  Graduate  School  of  Medicine; 
Chief  in  Pathology,  Philadelphia  General  Hospital;  and  John  A. 
Kirkpatrick,  Jr.,  M.  D.,  Radiologist,  St.  Christopher’s  Hospital 
for  Children;  Associate  Professor  of  Radiology  (Pediatrics), 
Temple  University  School  of  Medicine;  Radiologist,  Children’s 
Heart  Hospital,  About  800  pages,  6y2"x9J4",  with  about  541 
illustrations.  About  $16.00. 

New  (end)  Edition — Ready  June  I 


New  (Sth)  Edition! 

Andrews  and  Domonkos— 
DISEASES  OF  THE  SKIN 

You’ll  find  a concise,  practical  approach  to  clinical  recog- 
nition and  therapy  of  skin  diseases  in  this  New  (Sth)  Edi- 
tion— soundly  based  on  modern  histopathology.  Virtually 
every  dermatologic  disease  commonly  encountered  in  prac- 
tice is  discussed — eczema,  hives,  acne,  impetigo,  athlete's 
foot,  pruritis,  cutaneous  neurosis,  etc.  Anatomy,  physiology, 
etiology  and  pathology  of  the  skin  and  its  disorders  are 
meticulously  discussed.  Indications  for  surgical  treatment 
are  pointed  out  and  techniques  for  biopsy  and  electrosur- 
gery are  fully  described.  A major  feature  of  the  New  (Sth) 
Edition  is  the  inclusion  of  175  new,  brilliantly  clear  photo- 
graphs of  skin  lesions  to  aid  you  in  recognition.  Many  signi- 
ficant new  entities  have  been  added.  All  of  the  chapters  are 
completely  revised.  The  uses  and  possible  hazards  of  newer 
drugs  such  as  amphotericin  B,  Norethynodrel,  corticoste- 
roids, micronized  griseofulvin,  are  described.  There  is  full 
coverage  of  the  connective  tissue  (Collagen)  diseases  and 
a description  of  newly  recognized  diseases  of  the  reticulo- 
endothelial system. 

By  George  C.  Andrews,  M.D.,  Clinical  Professor  of  Dermatol- 
ogy (Ret.)  and  Anthony  Domonkos,  M.S.,  Assistant  Clinical 
Professor  of  Dermatology,  College  of  Physicians  and  Surgeons, 
Columbia  University.  About  752  pages,  7"  x 10",  with  about  596 
illustrations.  About  $18.00. 

New  (5th)  Edition  — Ready  June! 
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between  blood  banks  and  the  regional  centers 
on  a national  basis  as  a service  for  patients  and 
donors. 

The  Inspection  and  Accreditation  Program 
gives  every  evidence  of  improving  blood  trans- 
fusion services  and  general  patient  care  through- 
out the  entire  country,  according  to  Dr.  Cox. 
“Most  certainly  the  patient  who  received  a 
transfusion  of  blood  provided  by  an  AABB  ac- 
credited bank  can  have  confidence  that  the  bank 
has  voluntarily  met  high  standards  of  perform- 
ance and  is  continually  striving  to  offer  the  best 
service  possible,”  he  said. 


Blood  Bonks  in  Pennsylvania 

Inspected  and  Accredited"^ 

.\bington  Memorial  Hospital  Blood  Bank,  Abington. 
Albert  Einstein  Medical  Center,  Northern  Division, 
Philadelphia. 

Allegheny  Valley  Hospital  Blood  Bank,  Natrona  Heights. 
Bryn  Mawr  Hospital  Blood  Bank,  Biyn  Mawr. 

Central  Blood  Bank  of  Pittsburgh,  Pittsburgh. 
Charleroi-Monessen  Hospital  Blood  Bank,  North 
Charleroi. 

Citizens  General  Hospital  Blood  Bank,  New  Kensington. 
Community  General  Hospital  Blood  Bank,  Reading. 
Frankford  Hospital  Blood  Bank,  Philadelphia. 
Hahnemarm  Hospital  Blood  Bank,  Philadelphia. 
Harrisburg  Hospital  Blood  Bank,  Harrisburg. 

Harrisburg  Polychnic  Hospital  Blood  Bank,  Harrisburg. 
Jeanes  Hospital  Blood  Bank,  Philadelphia. 

Lancaster  General  Hospital  Blood  Bank,  Lancaster. 
Jefferson  Hospital  Blood  Bank,  Philadelphia. 

Lower  Bucks  County  Hospital  Blood  Bank,  Bristol. 
McKeesport  Hospital  Blood  Bank,  McKeesport. 

Mercy  Hospital  Blood  Bank,  Altoona. 

Methodist  Episcopal  Hospital  Blood  Bank,  Philadelphia. 
Nazareth  Hospital  Blood  Bank,  Philadelphia. 
Northeastern  Hospital  Blood  Bank,  Philadelphia. 
Pennsylvania  Hospital  Blood  Bank,  Philadelphia. 


Phoeni-xville  Hospital  Blood  Bank,  Philadelphia. 
Pottsville  Hospital  Blood  Bank,  Pottsville. 

Presbyterian  Hospital  Blood  Bank,  Philadelphia. 

The  Reading  Hospital  Blood  Bank,  West  Reading. 
Sacred  Heart  Hospital  Blood  Bank,  Norristown. 

St.  Joseph’s  Hospital  Blood  Bank  of  Lancaster, 
Lancaster. 

St.  Joseph’s  Hospital  Blood  Bank,  Reading. 

St.  Vincent’s  Hospital  Blood  Bank,  Erie. 

South  Side  Hospital  Blood  Bank,  Pittsburgh. 

Suburban  General  Hospital  Blood  Bank,  Pittsburgh. 
Temple  University  Hospital  Blood  Bank,  Philadelphia. 
U.  S.  Naval  Hospital  Blood  Bank,  Philadelphia. 
University  of  Permsylvania  Hospital  Blood  Center, 
Philadelphia. 

Valley  Forge  General  Hospital  Blood  Bank,  Phoenixville. 
Western  Pennsylvania  Hospital  Blood  Bank,  Pittsburgh. 

Accreditation  Pending* 

Glinical  Laboratory-General  Hospital  Monroe  Gounty, 
East  Stroudsburg. 

Grozier  Hospital  Blood  Bank,  Chester. 

Easton  Hospital  Blood  Bank,  Easton. 

Graduate  Hospital  Blood  Bank,  Philadelphia. 

Hospital  of  the  Woman’s  Medical  College  of 
Pennsylvania,  Philadelpliia. 

Hamot  Hospital  Blood  Bank,  Erie. 

Hershey  Hospital  Blood  Bank,  Hershey. 

Holy  Redeemer  Hospital  Blood  Bank,  Meadowbrook. 
Jameson  Memorial  Hospital  Blood  Bank,  New  Castle. 
Sewickley  Valley  Hospital  Blood  Bank,  Sewickley. 
Sharon  General  Hospital  Blood  Bank,  Sharon. 

Awaiting  Inspection* 

Allegheny  General  Hospital  Blood  Bank,  Pittsburgh. 
Altoona  Hospital  Blood  Bank,  Altoona. 

Garlisle  Hospital  Blood  Bank,  Garlisle. 

Columbia  Hospital  Blood  Bank,  Columbia. 

Ephrata  Community  Hospital  Blood  Bank,  Ephrata. 
Germantown  Hospital  Blood  Bank,  Philadelphia. 
Memorial  Hospital  of  Chester  County,  West  Chester. 
Homestead  Hospital  Blood  Bank,  Homestead. 

Fitzgerald  Mercy  Hospital  Blood  Bank,  Darby. 

St.  Agnes  Hospital  Blood  Bank,  Philadelphia. 

York  Hospital  Blood  Bank,  York. 


• .As  of  March  12,  1963. 


Tumor  Clinic  Group  Elects  Officers 

Charles  L.  Mengel,  M.D.,  of  Allentown,  was  elected 
President  and  John  B.  Lovette,  M.D.,  of  Johnstown, 
was  elected  President-Elect  of  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  at  the  group’s  33rd 
Annual  Meeting,  April  24  in  Sharon. 

Charles  A.  Waltman,  M.D.,  of  Easton,  was  elected 
V’ice-President,  Richard  C.  Putnam,  M.D.,  of  Phila- 
delphia, Secretary,  and  Horatio  T.  Enterline,  M.D., 
also  of  Philadelphia,  Treasurer. 

Speakers  at  the  meeting  from  Pennsylvania  included 
Doctors  Arthur  I.  Murphy,  Jr.,  Paul  C.  Gaffney,  and 
William  W.  Wells,  all  of  Pittsburgh.  Thomas  V.  Mur- 
ray, M.D.,  outgoing  President,  presided. 

The  1964  program  will  be  in  Allentown.  Information 
about  the  meeting  and  the  association  may  be  obtained 
from  the  Executive  Secretary,  Hugh  R.  Gilmore,  Jr., 
M.D.,  Box  90,  Harrisburg,  Pennsylvania. 


Objective  of  the  group  is  to  promote  and  improve 
the  operation  of  tumor  clinics  and  registries.  Member- 
ship includes  representation  from  sixty-four  Pennsylvania 
hospitals. 


Codeine  Declared  Relatively  Safe' 

The  report  of  the  Ad  Hoc  Panel  on  Drug  Abuse, 
appointed  by  President  Kennedy  to  prepare  a working 
paper  for  the  recent  White  House  Conference  on  Nar- 
cotics and  Drug  Abuse,  reaffirms  the  relative  safety  of 
codeine,  according  to  William  H.  McLean,  M.D.,  Presi- 
dent, Merck  Chemical  Division. 

“Contrary  to  impressions  held  by  some,  it  is  the 
conclusion  of  the  Ad  Hoc  Panel  that  codeine  has  a 
very  low  abuse  potential,  and  that  the  occasional  abuse 
of  ccnleine  cough  preparations  has  little  significance  in 
the  general  drug  abuse  problem,”  Dr.  McLean  said. 
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Medicine  as  Defined  by  Law 

[This  article  is  reprinted  from  Philadelphia 
Medicine,  where  is  was  published  under  the  title, 
“Medieal  Quaekery  and  the  Law.”  It  is  of  interest 
to  all  physicians  of  Pennsylvania  because  of  its 
definitions  of  the  practice  of  medicine  and  related 
oceupations  and  their  relation  to  medical  quackery. 

It  was  prepared  by  John  C.  Keene,  Esq.,  and  C. 
Grove  MeCown,  Esq.,  of  the  law  firm  of  Pepper, 
Hamilton  & Scheetz,  Philadelphia,  Legal  Counsel 
to  the  State  Society. — The  Editors.] 

Tlie  Ad  Hoc  Committee  on  Medical  Quackery  (of  the 
Philadelphia  County  Medical  Society)  has  asked  Legal 
Counsel  to  summarize  the  provisions  of  those  Pennsyl- 
vania statutes  which  regulate  the  practice  of  medicine 
and  related  occupations.  The  purpose  of  the  request  was 
to  spotlight  the  kinds  of  activities  which  are  clearly 
illegal. 

It  is  unfortunately  a fact  that  many  types  of  activities 
which  are  properly  considered  medical  quackery  are  not 
actually  illegal.  For  instance,  certain  faith  healers  may 
claim  the  power  to  cure  incurable  diseases,  but  so  long 
as  they  do  not  receive  payment  for  their  services  or 
administer  drugs,  their  activities  are  not  illegal.  In  other 
areas,  it  is  often  difficult  to  state  with  certainty  whether 
or  not  a particular  activity,  which  can  be  classified  as 
quackery,  is  illegal. 

Many  health  fads  which  have  some  color  of  scientific 
justification  fall  into  this  category.  But  there  are  nu- 
merous Pennsylvania  statutes  regulating  practitioners  in 
medicine  and  related  fields  which  spell  out  quite  clearly 
certain  types  of  acts  which  are  illegal.  If  you  or  someone 
you  know  observes  a person  doing  something  which  is 


prohibited  by  one  of  the  regulatory  statutes,  you  may 
bring  this  to  the  attention  of  the  Pennsylvania  Attorney 
General’s  office  directly  or  through  the  local  Deputy 
Attorney  General. 

The  regulatory  statutes  may  be  summarized  as  fol- 
lows : 

Medicine 

“Medicine  and  surgery”  is  defined  as  “The  art  and 
science  having  for  their  object  the  cure  of  diseases  of, 
and  the  preservation  of  the  health  of  man,  including  all 
practice  of  the  healing  art,  with  or  without  drugs,  except 
healing  by  a spiritual  means  or  prayer.”  (63  P.S.  Sec. 
401(c).  (This  is  a reference  to  Volume  63  of  Purdon’s 
Statutes  Annotated,  section  401(c),  the  semi-official  com- 
pilation of  all  Pennsylvania  Statutes).)  It  is  a misde- 
meanor for  a person  to  practice  medicine  without  a 
license. 

If  an  individual  is  licensed  to  practice  medicine,  his 
license  can,  under  63  P.S.  Sec.  410,  be  removed  by  the 
Board  of  Medical  Education  and  Licensure  for  the  fol- 
lowing reasons : 

1.  Conviction  for  producing,  or  aiding  or  abetting  in 
producing,  a criminal  abortion  or  miscarriage. 

2.  Conviction  of  a crime  involving  moral  turpitude. 

3.  Habitual  intemperance  in  the  use  of  ardent  spirits, 
or  stimulants,  narcotics,  or  any  other  substance. 

4.  Any  condition  which  impairs  intellect  and  judgment 
to  such  an  extent  as  to  incapacitate  for  the  performance 
of  professional  duties. 

5.  Grossly  unethical  practice. 

6.  Any  form  of  pretense  which  might  induce  citizens 
to  become  a prey  to  professional  exploitation. 

If  a doctor  is  a member  of  a county  medical  society, 
complaint  can  be  made  thereto  and  corrective  action 


too,  is 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  abitof  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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obtained.  The  regulations  of  the  Board  of  Medical 
Education  and  Licensure  do  not  deal  with  revocation  of 
licenses. 

Dentists 

A dentist  is  defined  as  one  who  “diagnoses,  treats, 
operates  on  or  prescribes  for  any  disease,  pain  or  injury, 
or  regulates  any  deformity  or  physical  condition,  of  the 
human  teeth,  jaws  or  associated  structures,  or  conducts 
a physical  evaluation,  or  administers  anesthetic  agents, 
or  fits,  constructs,  and  inserts  any  artificial  appliance, 
plate,  or  denture  for  the  human  teeth  or  jaws.”  (63  P.S., 
Sec.  121.)  It  is  a misdemeanor  for  a person  to  practice 
dentistry  without  a license. 

The  State  Dental  Council  and  Examining  Board  can, 
under  63  P.S.  Sec.  122,  revoke  a person’s  license  to 
practice  dentistry  for  the  following  reasons : 

1.  Conviction  of  a crime  or  misdemeanor  involving 
moral  turpitude. 

2.  Violation  of  the  dental  law. 

3.  Fraudulent  or  unethical  practice. 

4.  Unprofessional  conduct  detrimental  or  dangerous  to 
the  public  health,  safety,  morals,  or  welfare. 

5.  Willful  or  gross  malpractice  or  neglect. 

6.  False,  misleading,  or  deceptive  advertising.  (The 
Act  gives  ten  examples  thereof.) 

7.  Habitual  intemperance  or  addiction  to  narcotics. 

8.  Insanity. 

Osteopathy 

“Osteopathy  and  surgery”  is  defined  as  “A  complete 
school  of  the  healing  art  applicable  to  all  types  of  diseases 
and  disorders,  and  practiced  as  authorized  herein  by 
physicians  and  surgeons  possessing  the  degree  of  oste- 
opathy.” (63  P.S.  Sec.  266.)  It  is  a misdemeanor  to 


practice  or  attempt  to  practice  osteopathy,  or  osteopathy 
and  surgery,  without  a license. 

A person  licensed  to  practice  osteopathy  alone  under 
a license  issued  prior  to  1956  can  practice  only  minor 
surgery,  but  is  otherwise  unrestricted.  (63  P.S.  Sec. 
268.4.)  A person  licensed  to  practice  osteopathy  and 
surgery  is  unlimited  in  the  type  of  surgery  he  may 
legally  perform  and  the  type  of  drugs  he  may  use.  (63 
P.S.  Sec.  266.) 

The  State  Board  of  Osteopathic  Examiners  can,  under 
63  P.S.  Sec.  271,  revoke  an  osteopath’s  license  for  the  fol- 
lowing reasons : 

1.  Conviction  for  procuring,  aiding  or  abetting  in 
producing  a criminal  abortion  or  miscarriage. 

2.  Conviction  of  a crime  involving  moral  turpitude. 

3.  Habitual  intemperance  in  the  use  of  alcoholic  bever- 
ages, narcotics  or  any  other  substance  which  impairs  the 
intellect  and  judgment,  to  such  an  extent  as  to  impair 
the  performance  of  professional  duties. 

4.  The  violation  of  the  practice  of  osteopathy  and 
surgery  as  defined  in  this  Act. 

5.  Misrepresentation. 

6.  Unethical  conduct. 

7.  Misleading,  fraudulent,  or  unethical  advertising,  in- 
cluding any  form  of  pretense  which  might  induce  citizens 
to  become  a prey  to  professional  exploitation. 

If  an  osteopath  is  a member  of  an  osteopathic  society, 
the  society  should  take  proper  action  if  a complaint  of 
unethical  or  improper  conduct  is  made. 

The  Board  of  Osteopathic  Examiners  has  issued  a 
regulation.  Regulation  6,  which  spells  out  the  types  of 
conduct  which  are  considered  unethical.  It  reads  as 
follows : 

6.1  Inviting  the  attention  of  persons  afflicted  with 

particular  or  specific  diseases. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORIN^L 
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6.2  Publishing  reports  of  cases  in  the  daily  press, 
on  television,  or  other  nonprofessional  mass  communi- 
cation media. 

6.3  Presenting  cases  or  reports  of  cases  over  the 
radio,  television,  or  other  nonprofessional  mass  com- 
munication media. 

6.4  Using  or  causing  to  be  used  display  advertising 
of  unusual  or  gaudy  varieties  such  as  but  not  limited 
to  billboards,  placards,  handbills,  or  multicolored  cards. 

6.5  Advertising  professional  services  or  soliciting  of 
patients  via  the  newspapers,  radio,  or  television. 

6.6  Use  of  either  boldface  or  box-type  listing  in  any 
telephone  directory. 

6.7  Use  of  any  public  listing  of  specific  diseases 
treated,  methods  used,  or  equipment  possessed. 

6.8  Promising  of  radical  cures. 

6 9 Advertising  free  examinations  (except  in  free 
clinics). 

It  may  be  considered  ethical  to  use  in  printed  pub- 
lication a simple,  dignified  statement  by  a general 
practitioner  which  statement  shall  list  only  the  name, 
profession,  address,  telephone  number,  office  hours,  and 
other  necessary  information.  The  listing  of  organs  or 
a statement  of  the  class  of  cases  treated  may  be  made 
by  a physician  who  limits  his  practice  to  a specialty 
only,  however,  the  listing  of  specific  diseases  shall  not 
be  made. 

6.10  To  knowingly  assist  or  give  aid  to  any  person 
who  may  attempt  to  evade  the  legal  restrictions  gov- 
erning the  practice  of  medicine. 

6.11  To  knowingly  associate  himself  in  practice  or 
share  office  space  with  any  person  illegally  practicing 
medicine. 

6- 12  To  fait  to  designate  or  indicate  by  the  term 
“D.O.,”  or  “Doctor  of  Osteopathy,”  “Osteopathic 
Physician  and  Surgeon,”  or  some  similar  and  definitive 
term  indicating  his  school  of  practice  in  the  professional 
use  of  his  name. 

6.13  To  knowingly  permit  any  person  or  entity  il- 
legally practicing  the  healing  art  or  attempting  to  do 
so,  to  make  any  use  of  the  license  of  any  osteopathic 
physician  or  surgeon,  or  permitting  said  person  to 
derive  any  gain  or  profit  therefrom. 

6.14  To  engage  in  any  other  course  of  conduct  result- 
ing in  a violation  of  the  physician’s  duty  to  his  patients 
and  community  at  large  as  expressed  in  the  Osteopathic 
Law  of  March  19,  1909,  P.L. : 46,  and  its  amendments. 

Chiropractors 

Chiropractic”  is  defined  as  “A  system  of  locating 
misaligned  or  displaced  vertebrae  of  the  human  spine, 
the  examination  preparatory  to  and  the  adjustment  by 
hand  of  such  misaligned  or  displaced  vertebrae,  and  other 
articulations,  together  with  the  use  of  scientific  instru- 
ments of  analysis,  as  taught  in  the  approved  schools  and 
colleges  of  chiropractic,  without  the  use  of  either  drugs 
or  surgery.”  Chiropractic  does  not  include  the  practice 
of  obstetrics  or  reduction  of  fractures  or  major  disloca- 
tions. (63  P.S.  Sec.  602.)  It  is  a misdemeanor  for  a 
person  to  practice  or  attempt  to  practice  chiropractic 
without  a license.  (63  P.S.  Sec.  622.) 

If  a chiropractor  attempts  to  practice  medicine  or 
osteopathy  and  performs  acts  beyond  the  scope  of  his 
license,  he  is  undoubtedly  violating  the  Medical  Practice 
Act,  the  Chiropractic  Registration  .A.ct  and  the  act  regu- 
lating the  practice  of  osteopathy.  The  State  Board  of 
Chiropractic  Examiners  may,  under  63  P.S.  Sec.  616, 
revoke  a person’s  license  to  practice  chiropractic  for  the 
following  reasons : 


1.  \ iolation  of  the  health  laws  of  this  Commonwealth. 
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2.  Pleading  guilty  or  nolo  contendere,  or  being  found 
guilty  by  a court  of  competent  jurisdiction  of  a crime 
involving  moral  turpitude. 

3.  Gross  incompetency,  negligence  or  misconduct  in 
carrying  on  his  profession. 

4.  Violation  of  the  Act  or  noncompliance  with  the 
rules  and  regulations  of  the  Board. 

5.  Loaning,  borrowing  or  using  the  license  of  another, 
or  knowingly  aiding  or  abetting  in  any  way  the  granting 
of  an  improper  license. 

The  Board  of  Chiropractic  Examiners  has  not  to  date 
issued  any  regulations. 

Opticians  and  Optometrists 

Opticians  do  not  need  a license  to  practice  their  trade, 
but  optometrists  do.  The  practice  of  optometry  is  de- 
fined to  be  “The  employment  of  any  means  or  methods, 
other  than  the  use  of  drugs  or  surgery,  for  the  examina- 
tion of  the  human  eye  and  the  analysis  of  ocular  functions 
or  the  prescribing,  providing,  furnishing,  adapting,  or 
employing  any  or  all  kinds  of  types  of  lenses  and  prisms, 
visual  training  orthoptics,  ocular  exercises,  and  any  and 
all  preventive  and  corrective  methods  for  the  aid,  correc- 
tion, or  relief  of  the  human  eye,  its  associated  structures, 
appendages  and  functions,  other  than  the  use  of  drugs 
or  surgery.”  (63  P.S.  Sec.  231.)  Before  the  days  of 
contact  lenses  the  line  between  the  two  trades  was  easy 
to  draw.  An  optician  ground  lenses  in  accordance  with 
a prescription  given  by  an  optometrist  or  an  ophthal- 
mologist. An  optometrist  could  measure  the  eye  and 
make  out  a lens  prescription.  In  the  case  of  contact 
lenses,  the  curvature  of  the  eye  must  be  measured  in 
order  to  fit  the  lens  properly.  One  Court  of  Common 
Pleas  has  held  that  it  is  not  illegal  for  an  optician  to  so 


measure  the  eye.  Commonwealth  z\  Stemet,  21  D & C, 
2d  295  (1959).  An  optometrist’s  license  can  be  revoked 
by  the  State  Board  of  Optometrical  Examiners  for  es- 
sentially the  same  reasons  as  those  pertinent  to  the 
revocation  of  osteopaths’  and  medical  doctors’  licenses. 

Chiropodists 

“Chiropody”  is  defined  as  “The  diagnosis  of  foot 
ailments  and  the  practice  of  minor  surgery  upon  the 
feet,  the  padding,  dressing,  and  strapping  of  the  feet, 
the  making  of  models  of  the  feet  and  palliative  and 
mechanical  treatment  of  functional  disturbances  of  the 
feet  not  including  the  amputation  of  the  leg,  foot  or  toes, 
or  the  treatment  of  systemic  diseases  of  the  body.”  (63 
P.S.  Sec.  42.2.)  It  is  a misdemeanor  to  practice  chi- 
ropody without  a license.  Once  again,  the  bases  for  revo- 
cation of  a license  are  much  the  same  as  those  heretofore 
set  out. 


Fever  in  the  Postoperative  Period 

The  occurrence  of  fever  in  a patient  after  surgery  is 
a dreaded  sign  because  it  may  portend  a course  which 
varies  from  a benign  episode  of  little  consequence  to 
fatal  result.  Causes  of  fever  may  result  from  infection 
of  wound,  urinary  tract,  lungs  or  other  parts,  pulmonary 
infarction,  atelectasis,  thrombophelbitis,  myocardial  in- 
farction, pyrogens,  hypersensitivity  states,  or  hyperthy- 
roidism. Staphylococcus  aureus  and  gram  negative  rods 
are  most  frequent  of  the  infections. — Robert  I.  Wise, 
M.D.,  Eighth  Hahnemann  Symposium. 


EASTERN  PENNSYLVANIA  OFFICE;  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh  20 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  531-4226 


JUNE,  1963 


53 


THE  MONTH  IN  WASHINGTON 


Key  Vote  for  Medical  Education  Bill 


NIH  Budget  Trimmed 


Congressional  passage  of  the  Administration’s  medical 
education  bill  appeared  assured  following  a 288-122  vote 
of  approval  in  the  House. 

The  key  vote  in  the  House  came  on  the  disputed 
provision  for  a federally-administered  loan  program  for 
medical  and  other  students.  This  was  upheld  by  a 188 
to  150  tally,  paving  the  way  for  final  House  approval. 

.Mthough  the  Administration  had  sought  a ten-year, 
$755  million  program  of  grants  for  the  construction  of 
medical  schools  and  for  loans,  the  House  Commerce 
Committee  reduced  the  program  to  three  years  and  $236 
million  in  order  to  give  Congress  power  to  review  prog- 
ress periodically. 

-\s  approved  by  the  House,  the  bill  calls  for  a $175 
million  program  of  matching  grants  for  the  construction, 
replacement  and  rehabilitation  of  schools  for  physicians, 
pharmacists,  dentists,  optometrists,  nurses,  and  profes- 
sional public  health  personnel.  Also  in  the  bill  is  a $61 
million  k)an  program  for  medical,  dental,  and  osteopathic 
students. 

The  American  Medical  Association  endorsed  the  con- 
struction feature  of  the  bill  and  opposed  the  loan  plan 
on  grounds  it  “is  not  necessary  since  most  of  the  demands 
are  clearly  being  met  by  privately  sponsored  programs,” 
including  the  AMA’s  own  plan. 

Under  the  construction  part  of  the  bill,  medical  and 
allied  schools  would  get  $105  million  in  matching  grants, 
dental  schools  would  get  $35  million,  and  $35  million 
would  he  for  renovation  of  existing  facilities  in  medical 
and  allied  schools. 

The  loan  program  provides  individual  loans  not  ex- 
ceeding $2,000  a year.  Interest  would  be  a minimum  of 
three  per  cent  or  the  going  federal  interest  rate,  which- 
ever is  higher.  A “forgiveness”  feature  for  part  of  the 
loan  for  duty  in  physician  shortage  areas  or  in  the  armed 
services  was  stricken  from  the  bill  on  the  House  floor. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  helped  break 
the  habit  and  teeth 
returned  to  normal 
position. 


THUM  discourages  Nail  Biting  too 
700  Af  Your  Drug  Store 


The  government’s  major  medical  research  branch,  the 
National  Institutes  of  Health,  had  its  budget  trimmed 
slightly  by  the  House,  the  first  time  in  recent  years  N'lH 
hasn’t  received  a hefty  boost  over  the  Administration’s 
request. 

The  House  voted  $962.4  million  for  NIH,  $18  million 
less  than  called  for  in  the  budget,  but  still  a record  total 
and  $31  million  above  this  fiscal  year’s  sum. 

The  HEW  Department  as  a whole  received  $5,021,- 
759,000  from  the  House,  $263  million  under  the  budget 
proposal  and  $150  million  less  than  appropriated  last 
year.  Much  of  this  reduction,  however,  involved  public 
assistance  funds  which  would  have  to  be  restored  if  the 
money  is  needed. 

The  Public  Health  Service  had  its  budget  slashed 
$51.8  million,  receiving  a total  of  $1.5  billion. 

Food  and  Drug  Administration  appropriations  of  $40 
million  were  $9  million  less  than  requested  but  $11  mil- 
lion more  than  last  year. 

The  Hill-Burton  program  of  hospital  construction  aid 
received  $177.9  million,  almost  as  much  as  the  request, 
but  $48  million  less  than  last  year. 

The  House  Appropriations  Committee  warned  NIH 
in  its  report  to  “exercise  a high  degree  of  vigilance 
. . . that  its  actions  tightening  supervision  of  research 
grants  . . . not  diminish  the  basic  independence  and  integ- 
rity of  our  institutions  of  higher  learning  and  the  essen- 
tial conditions  of  scientific  freedom.” 

The  committee  said  it  has  been  concerned  with  reports 
that  steps  taken  by  NIH  “seriously  threaten  the  freedom 
of  scientists  and  that  they  constitute  evidence  of  federal 
control  over  science.” 

Meantime,  a House  Commerce  suheommittee  headed 
by  Rep.  Kenneth  Roberts  (D.,  Ala.)  started  hearings  on 
charges  NIH  has  been  lax  in  management  of  research 
grants  and  funds.  Another  purpose  of  the  hearing  was 
to  determine  whether  Congress  should  keep  a closer 
check  on  NIH  expenditures.  U.  S.  Surgeon  General 
I.uther  L.  Terry  told  the  subcommittee  that  most  of  the 
criticism  of  the  government’s  medical  research  activities 
was  unjustified.  Dr.  James  Shannon,  head  of  NIH, 
said  fifty  administrative  steps  have  been  taken  in  the 
past  year  to  make  sure  NIH  money  is  properly  spent. 

Indigent  Care  Bills  Introduced 

Sen.  George  Smathers  (D.,  Fla.)  and  Rep.  \\  ilhur 
Mills  (D.,  .-\rk.)  introduced  similar  hills  reejuiring  states 
to  provide  medical  care  for  the  iiuligent  equal  to  the 
protection  given  the  elderly  under  the  Kerr-Mills  .-\ct 
provision  for  the  medically  indigent. 

“It  seems  poor  policy  to  us  to  provide  less  in  the  way 
of  medical  care  to  persons  on  old-age  assistance,  who 
require  help  with  their  day-to-day  living  expenses,” 
Smathers  said,  “than  we  provide  to  the  recipients  of 
medical  assistance  for  the  aged  who  have  enough  re- 
sources to  meet  their  regular  e.xpenses  other  than  medi- 
cal hills.” 
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there  is 
nothing 
“new"  about 
Thorazine 

brand  of 

chlorpromazine 


In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  "new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions — and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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Get  your  low-back  patient  back  to  work 
in  days  instead  of  weeks 


You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodol) -because  this  unique  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 


Your  patients  will  usually  begin  to  feel 
better  within  a few  houm.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems; tbe  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodol), 
41  days  without  it.  ( J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with  an  independent 
pain-relieving  action 

carisoprodol 

Wallace  Laboratories 
Cranbury,  New  Jersey 


THE  WOMAN'S  AUXILIARY 


President's  Message 

It  is  my  privilege  and 
pleasure  to  report  to  you, 
the  members  of  the  Aux- 
iliary, your  President’s 
schedule  of  county  visits. 
As  you  will  see,  many 
miles  have  been  covered 
by  car  and  plane.  Such  a 
schedule  would  he  impos- 
sible except  for  the  plan- 
ning and  efiforts  of  our  councilors.  The  responsi- 
bility for  our  successful  Auxiliary  year  has  rested 
on  the  county  presidents.  You  will  find  the  vari- 
ety of  times,  places  and  programs  of  county  meet- 
ings of  special  interest.  This  report,  of  necessity, 
must  be  a continued  one.  As  your  President 
picked  up  the  threads  of  home  and  community 
activities  between  county  visits,  so  we  shall  turn 
to  other  Auxiliary  projects  and  programs  in  the 
next  issue  and  continue  the  county  visits  in 
August. 

September  11 — The  New  Kensington  Branch 
held  a luncheon  dessert  at  the  home  of  the  Presi- 
dent, Mrs.  Donald  Lee  Carter.  Differences  in 
opinion  were  handled  with  good  taste  and  good 
sportsmanship.  Westmoreland  — Mrs.  William 
Sipe,  President,  presided  at  a dinner  meeting  at 
the  Greensburg  Country  Club.  A past  president 
looked  under  the  table  for  the  magic  scarves ! 

September  12 — Lawrence  County  held  a morn- 
ing coffee  at  the  home  of  Mrs.  Travis  A.  French 
of  New  Castle.  Mrs.  George  W.  Moore,  Presi- 
dent, directed  a lively,  informal  discussion  on 
legislation. 

The  same  day  I attended  a luncheon  at  the 
Edgeworth  Country  Club  planned  by  the  Beaver 
County  Auxiliary.  Mrs.  Percy  W.  Griffin,  Presi- 
dent, was  in  charge  of  the  meeting  which  was  a 
happy  mixture  of  reports  and  the  meeting  of  old 
friends. 

September  18 — Mrs.  Gordon  D.  Bell,  Presi- 
dent of  Luzerne  County,  presided  at  a luncheon 
meeting  at  the  Fox  Hill  Country  Club.  Carral 
D.  Colby,  Executive  Director  of  the  Wyoming 
Valley  Welfare  Planning  Council,  gave  a much 
appreciated  talk  on  the  Flomemaker  Service. 


September  19 — At  Bradford,  a dinner  meet- 
ing with  the  Medical  Society  at  Shepherd  Hills 
Country  Club  was  followed  by  an  Auxiliary  meet- 
ing at  the  home  of  Mrs.  Paul  Shallenberger.  This 
Auxiliary,  headed  by  Mrs.  Charles  L.  Wolfe, 
shows  great  interest  in  the  scholarship  program. 

September  20 — Mrs.  Charles  E.  Hauber, 
President,  presided  at  the  luncheon  meeting  of 
the  Elk-Cameron  Auxiliary  at  the  Mullendean 
Hotel  where  my  worst  slip  of  the  tongue  was 
accepted  with  laughter ! That  night  I attended 
a dinner  meeting  of  the  Tioga  Auxiliary  at  the 
Penn  Wells  Hotel.  A most  interesting  question 
and  answer  period  highlighted  the  evening.  A 
member-at-large  drove  fifty  miles  to  attend  the 
meeting. 

September  21 — A luncheon  of  the  Lycoming 
Auxiliary  at  the  Williamsport  Country  Club  was 
presided  by  Mrs.  George  E.  Fissell,  President. 
Many  of  us  could  take  a lesson  from  this  county 
in  parliamentary  procedure.  That  night  I had 
dinner  at  Lock’s  Restaurant  with  the  Clinton 
Auxiliary.  With  Mrs.  Kenneth  S.  Brickley, 
President,  our  State  President-Elect,  and  a state 
honorary  member  in  attendance,  this  proved  to 
be  a memorable  evening. 

September  25 — This  was  my  first  joint  meet- 
ing and  most  successful.  Carbon  and  Monroe 
planned  a luncheon  at  the  Pocono  Manor  Golf 
Club  and  Mrs.  Dennis  Bonner  and  Mrs.  Evan 
C.  Reese,  Presidents,  were  present. 

September  26 — This  was  a meeting  of  the 
Ninth  District  at  the  home  of  the  Councilor,  Mrs. 
Connell  II.  Miller,  of  Sligo.  While  Mrs.  Turney 
L.  Kirkwood,  President  of  Armstrong  County, 
Mrs.  C.  Malcolm  Cottington,  President  of  Butler 
County,  Mrs.  Charles  C.  Huston,  President  of 
Clarion  County,  Mrs.  tiarold  L.  Edison,  Presi- 
dent of  Indiana  County,  and  Auxiliary  members 
from  all  these  counties  waited  two  hours  for  my 
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arrival,  Airs.  Aliller  managed  to  keep  her  buffet 
dinner  in  perfect  condition. 

October  16 — Mrs.  Paul  Budura  is  President 
of  the  Northampton  Auxiliary,  which  met  for  a 
tea  in  the  home  of  Airs.  Russell  E.  Alorgan. 
GEAIS  and  a "Night  In  Italy”  were  the  topics 
of  current  interest. 

October  17 — Fayette,  Greene,  and  Washing- 
ton Counties  combined  for  a luncheon  meeting  at 
the  Alenacolin  Golf  and  Country  Club.  Airs. 
David  B.  Goodman  is  President  of  Fayette  Coun- 
tv, Airs.  Charles  R.  Huffman  of  Greene  County, 
and  Airs.  John  C.  AIcGinnis  of  Washington 
County. 

October  18 — Bedford,  Cambria,  and  Somerset 
Counties  joined  for  a luncheon  at  the  Sunnehanna 
Country  Club  in  Johnstown.  Again,  as  the  day 
before,  I was  impressed  by  the  many  members 
who  traveled  so  far  and  showed  such  real  en- 
thusiasm and  interest.  Present  were  Airs.  John 

O.  George,  representing  Airs.  James  K.  Gordon, 
President  of  Bedford  County,  Airs.  Clyde  E. 
Harriger,  President  of  Cambria  County,  and 
Airs.  Arthur  E.  Orlidge,  President  of  Somerset 
County. 

October  23 — A Lackawanna  County  dinner 
meeting  at  the  Town  and  Country  Supper  Club 
in  Scranton  was  presided  by  Airs.  Bernard  Smi- 
ley, President.  I shared  the  evening  with  minks 
and  am  waiting  to  see  whether  Auxiliary  projects 
or  minks  win ! 

October  2-1 — “Wrong  Way  Egolf  and  Miller” 
is  the  best  description  of  the  visit  to  Blair  County, 
where  Airs.  John  F.  Connole  is  President.  A 
sudden  heavy  snow  storm  which  quickly  and 
miraculously  disappeared  added  jest  to  a fine 
afternoon.  That  evening  we  had  dinner  at  the 
home  of  Airs.  Robert  J.  Ayella,  where  the  Hunt- 
ingdon County  Auxiliary  met  under  the  leader- 
ship of  Airs.  Whlliam  B.  Patterson,  President. 
This  was  an  informal  meeting  with  real  Auxiliary 
interest. 

October  25 — A breakfast  meeting  was  held 
with  Mifflin-Juniata  at  Green  Gables  in  Lewis- 
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County  Presidents— Presidents-Elect 

As  your  county  year  ends,  PLEASF,  be  sure  to 
pass  Rx  to  the  new  county  President  and  Presi- 
dent-Elect. Rx  should  come  to  convention  with 
you.  Pages  will  be  added  and  deleted. 
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town.  Airs.  Alichael  L.  DeVita,  President,  pre- 
sided over  a meeting  which  showed  great  interest 
and  activity  in  the  Community  Service  Council. 

I had  lunch  with  the  Centre  County'  Auxiliary 
at  the  Centre  Hills  Country  Club.  I missed  much 
of  Airs.  James  AI.  Campbell’s  meeting,  as  I had 
to  fly  home  due  to  the  prediction  of  bad  weather 
ahead. 

October  26 — A quick  trip  back  took  me  to 
the  luncheon  planned  by  the  Clearfield  Auxiliary 
of  which  Airs.  Nathaniel  D.  Yingling  is  Presi- 
dent. I marvel  at  the  gaiety  of  Auxiliary  members 
traveling  through  snow  on  slippery'  roads  to  at- 
tend the  meeting. 

October  31 — This,  again,  was  a District  Meet- 
ing. The  Fifth  District  met  for  luncheon  at  the 
West  Shore  Country'  Club  in  Camp  Hill.  All  the 
counties  reported  exciting  activities  and  an  amus- 
ing, clever  skit  on  a woman’s  club  meeting  was 
given.  Present  were  the  following  presidents : 
Adams  County',  Mrs.  William  N.  Sterrett ; Cum- 
berland, Mrs.  John  G.  Loeffler;  Dauphin,  Airs. 
E.  Kirby  Lawson;  Franklin,  Airs.  J.  Rutherford 
Swan;  Lancaster,  Airs.  Robert  W.  Skinner  HI; 
Lebanon,  Airs.  Harry'  W.  Reed,  and  A^ork,  Airs. 
Edward  T.  Lis.  These  have  all  been  enjoyable 
and  rewarding  visits. 

(AIrs.  AIalcolm  W.)  Elaine  C.  AIiller, 

President. 


Women  Urged  to  Join  PoMPAC 

Again,  as  physicians’  wives,  we  have  been 
asked  to  perform  a service  for  the  members  of 
the  medical  profession  of  Pennsylvania.  The 
months  of  Alarch,  April,  and  Alay  have  been 
designated  as  membership  drive  months  for 
PaAIPAC  ( Pennsy'lvania  Aledical  Political  Ac- 
tion Committee). 

As  you  know,  the  Pennsylvania  Aledical  Politi- 
cal Action  Committee  was  organized  by  physi- 
cians, for  phy'sicians,  their  wives,  and  friends  of 
medicine.  It  is  a permanent,  voluntary,  non- 
profit, unincorporated  committee  of  individual 
physicians  and  others,  and  is  not  affiliated  with 
any  political  party. 

PaAIPAC  was  organized  for  three  good  rea- 
sons ; 

1.  To  develop  a unified  voice  in  politics; 

2.  To  further  political  knowledge  of  its  mem- 
bers, and 

3.  To  give  financial  assistance  to  political  can- 
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uestion: 


tranquilaxant?” 


y^^swer: 

"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant!' 


TRANCOPAi: 

. - brand  of 

chlormezanone 
is  a tranquilaxant 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
throp)  “is  effective  in  the  symptomatic  treatment  of  anxi- 
ety.’’* Its  tranquilizing  properties  are  similar  to  those  of 
I other  mild  tranquilizers.*  Furthermore,  it  relieves  tension 
^ of  both  mind  and  muscle  without  interfering  with  nor- 
mal  activity  or  alertness. 

' The  muscle  relaxant  properties^  of  this  drug  provide 
an  extra  dimension  of  effectiveness... relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 
■ mezanone/Winthrop]— a true  “tranquilaxant”— is  to  pro- 
duce a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanone/Winthrop),  such  as  occa- 


sional drowsiness,  dizziness,  flushing,  nausea,  depression, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment. There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®'  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles 
of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily:  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References:  1.  A.M.A.  Council  on  Drugs: 
J.A.M.A.  1^:469  (Feb.  9)  1963.  2.  Gruenberg, 
F.:  Curr.  Ther.  Res.  2:1  (Jan.)  1960. 
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didates  who  will  consider  the  beliefs  and  philos- 
ophy of  physicians. 

The  year  1963  could  well  be  termed  the  year 
of  preparation.  For  those  of  you  who  dislike 
“crash-type  programs’’  the  timing  has  been  some- 
what improved.  However,  now  is  the  time  to 
join  and  learn; 

1.  Our  lessons  from  past  elections; 

2.  Political  education  plans  for  1963-64 ; 

3.  The  need  for  more  physicians’  wives  in  med- 
ical political  action ; 

4.  The  necessity  for  recruitment  of  members 
and  membership  dollars,  and 

5.  Why  medicine  must  prepare  now  for  1964. 

You  have  received  membership  blanks  in  your 
county  and  perhaps  will  be  invited  to  participate 
in  assisting  the  physicians  in  their  membership 
campaign  as  well  as  in  conducting  your  own  drive 
for  members.  I sincerely  suggest  that  you  do  not 
assume  full  responsibility  for  this  activity  in  your 
county  unassisted.  Why  not  form  a PaIMPAC 
team  ? Organize  it  like  you  would  any  team  for 
a local  project  or  membership  drive.  In  this 
manner,  you  will  have  much  needed  assistance 
and  the  increased  activity  on  the  part  of  additional 
physicians’  wives  will  undoubtedly  arouse  in- 
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Pittsburgh  — Philadelphia 


terest.  Personal  contact  with  each  prospect  is 
vital  if  you  are  to  be  successful. 

The  membership  for  one  year  for  physicians’ 
wives  is  ten  dollars.  Membership  cards  will  be 
issued  when  your  checks  are  received  at  the  Pa- 
lMPxA.C  office,  5 South  35th  Street,  Camp  Hill, 
Pennsylvania.  PaMPAC  is  approved  by  the 
Pennsylvania  IMedical  Society  and  the  American 
Medical  Association. 

Remember,  your  number  one  responsibility  is 
to  join  PaMPAC  yourself,  and  then  strive  for 
100  per  cent  in  your  county.  This  assignment 
will  necessitate  work,  real  work,  but  you  will 
recall  with  me  that  old  adage,  “The  only  time  you 
find  success  preceding  work  is  in  your  dictionary.” 

(Mrs.  Kermit  L.)  Marian  Leitner, 

Secretary,  PaMPAC. 


County  Health  Unit  Visited 

Community  public  health  means  bringing 
needed  medical  services  to  everyone  and  help- 
ing people  to  help  themselves  to  better  health. 
Recently  Mrs.  William  J.  Meyer,  Public  Health 
Chairman  of  the  Bucks  County  Auxiliary,  in- 
vited Mrs.  Malcolm  W.  Miller  and  several  Aux- 
iliary members  from  neighboring  counties  to  visit 
the  Bucks  County  Department  of  Health  of  which 
her  husband,  William  J.  Meyer,  M.D.,  is  Direc- 
tor. The  Bucks  County  Health  Department  was 
brought  about  through  referendum  and  opened 
its  doors  in  1955.  Dr.  Meyer  believes  that  fifteen 
to  twenty  years  are  required  to  achieve  a well- 
developed  unit.  Presently  the  department  serves 
52  municipalities,  which  results  in  greater  econ- 
omy. 

The  county  commissioners  appoint  a Board  of 
Health  which  presently  consists  of  four  physicians 
and  one  layman.  They,  in  turn,  select  a director 
who  is  a physician  specially  trained  in  the  field 
of  public  health.  There  are  twenty-five  public 
health  nurses  who  work  closely  with  the  school 
nurses,  clinic  nurses,  day  care  centers,  and  chil- 
dren’s institutions.  The  staff  also  includes  sani- 
tation engineers,  sanitarians,  health  educators,  a 
nutritionist  with  twelve  to  eighteen  months  spe- 
cial training,  a medical  social  worker,  auxiliary 
personnel,  and  volunteers.  The  work  of  this  latter 
group  contributes  greatly  to  reducing  the  cost  of 
operation. 

In  the  executive  department,  there  is  an  office 
of  legal  affairs  with  a solicitor,  the  office  of  busi- 
ness management  headed  by  a trained  adminis- 
trator, and  the  office  of  health  education.  The 
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Deltasmyl 

for  safer  Steroid  protection  from  asthma 


Theophylline  (120  mg.) 

Ephedrine  HCI  (15  mg.) 

Phenobarbital  (8  mg.) 
(Barbituric  acid  derivative) 

Prednisone  (1.5  mg.) 


Deltasmyl®  opens  the  airways  and  suppresses 
inflammation  bycombiningtheanti-allergic,  anti- 
inflammatory action  of  prednisone  with  the  bron- 
chodilating,  decongestant  and  quieting  effects 
of  theophylline,  ephedrine  and  phenobarbital. 

Deltasmyl  provides  prompt,  prolonged  relief  of 
asthma  with  prednisone  protection  against  aller- 
gens and  stress,  and  a wider  margin  of  safety 
through  reduction  of  the  effective  corticoid  dose. 

The  aim  of  therapy  in  asthma  should  be  relief  of 
bronchospasm  by  means  of  decongestant  and 
bronchodilating  agents — plus  prednisone,  not 
just  prednisone  alone. ^ Uhde^ — using  theophyl- 
line-ephedrine-phenobarbital  with  prednisone^ — 
reports  an  increase  of  about  25%  in  the  action 
of  prednisone  with  quicker  arrest  of  inflam- 
mation, hypersecretion,  and  alveolar  stasis;  a 
marked  sedative  action  on  heart  and  circulation: 
improved  ventilation.  Bopp3  also  has  obtained 
satisfactory  results  with  the  same  combination, 
probably  through  synergistic  enhancement  of 
prednisone  potency. 

Dosage:  One  Deltasmyl  tablet  provides  sympto- 
matic relief  for  4 hours  or  longer.  Not  more  than 
6 tablets  should  be  taken  in  24  hours.  Withdraw 
gradually. 


Precautions:  Deltasmyl  contains  ephedrine  and 
should  not  be  given  with  epinephrine  since  both 
drugs  may  cause  tachycardia.  Carefully  observe 
patients  hypersensitive  to  sympathomimetic 
amines.  Phenobarbital  is  a barbituric  acid  deriv- 
ative which  may  be  habit  forming.  Despite  the 
low  prednisone  dose,  all  precautions  and  contra- 
indications of  corticosteroids  must  be  heeded, 
since  warning  signs  such  as  fluid  retention  or 
moon  face  may  not  be  present.  When  corti- 
costeroids are  given  to  patients  with  acute  or 
chronic  bacterial  infections,  appropriate  protec- 
tion should  be  provided. 

Contraindications:  Hyperthyroidism,  cardiovas- 
cular diseases,  peptic  ulcer,  diabetes  mellitus, 
psychotic  tendencies,  ocular  herpes  simplex, 
glaucoma,  prostatic  hypertrophy,  Cushing's  syn- 
drome, arrested  tuberculosis. 

Supplied:  Bottles  of  50  tablets,  on  prescription 
only. 

References:  1.  Barach,  A.  L.  and  Bickerman,  H.  A.: 
Pulmonary  Emphysema,  Baltimore,  Williams  & Wilkins, 
1956,  p.  523.  2.  Uhde,  H.:  Med.  Monatsschr.  No.  8. 
505.  1959.  3.  Bopp,  K.  Ph.:  Medizinische  Klinik 
53:186,  1958  and  Algeria  Medicale  62:1081,  1958. 

( Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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(RAUWOLFIA  SERPENTINA  AND  PROTOVERATRINES  A & B COMBINED) 


Rauprote  is  a combination  of  proved  antihy- 
pertensive agents.  Rauwolfia  Serpentina  pro- 
vides a moderately  tranquilizing  and  hypo- 
tensive effect.  Protoveratrines  A and  B bring  a 
quicker,  more  potent  lowering  of  blood  pres- 
sure and  bradycrotic  action.  The  combination 
of  agents  produces  a therapeutic  effect  superior 
to  even  large  doses  of  either  drug  alone,  and 
reduced  dosages  of  both  components  in  Rau- 
prote minimize  toxic  side  effects.  Rauprote 
therapy  has  been  shown-  to  induce  excellent 
responses  from  the  majority  of  patients  suffer- 
ing from  mild  to  moderately  severe  levels  of 
blood  pressure. 

REFERENCES:  1.  Goodman,  L.S.  and  Gilman,  A.:  The  Phar- 
macological Basis  of  Therapeutics,  2nd  Ed.,  Macmillan  & 
Co.,  New  York,  1955.  2.  Roberts,  E.:  Four  Year  Evaluation  of 
an  Antihypertensive  Agent,  J.A.M.  Women’s  Assn.  13:349, 
1958. 


FORMULA 

Each  tablet  contains  50  mg. 

Rauwolfia  Serpentina  and  0.2 
mg.  Protoveratrines  A and  B 
(alkaloids  of  Veratrum  Al- 
bum). 

INDICATION 

Management  of  moderate  to 
severe  hypertension. 

SIDE  EFFECTS  | 

Usually  mild  and  may  include  I 

nausea,  nasal  stuffiness,  oc- 
casional drowsiness  and  loose  *1 

stools. 

( 

CONTRAINDICATIONS 

Mental  depression,  ulcerative 
colitis,  peptic  ulcer.  Use  with 
caution  in  gravid  patients.  j 

SUPPLIED 

Bottles  of  100  and  1000  tablets. 


THE  VALE  CHEMICAL  COMPANY,  INC. 

ALLENTOWN,  PENNSYLVANIA 
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health  education  department  aims  at  sensitization 
or  creating  public  awareness  of  a situation,  pub- 
licity or  airing  the  problems,  education,  which 
includes  informing  and  suggesting,  and  motiva- 
tion, which  means  putting  good  planning  into 
practice. 

The  Bureau  of  Environmental  Health,  with 
thirteen  field  sanitarians,  has  two  divisions ; 

1.  Sanitary  engineering,  which  supervises  bath- 
ing place  facilities,  public  water  inspection,  public 
water  facilities,  public  sewage,  and  stream  quality, 
and 

2.  Sanitation,  which  is  responsible  for  semi- 
public and  private  water  supplies,  semipublic  and 
private  sewage  disposal,  food,  school,  camp,  and 
institutional  sanitation,  operation  and  sanitation 
of  bathing  places,  mobile  home  parks  sanitation, 
public  nuisances,  and  refuse  disposal. 

The  Bureau  of  Medical  Services  is  in  charge 
of  communicable  diseases,  chronic  diseases,  tuber- 
culosis, maternal  and  child  health,  dental  health, 
and  medical  care.  There  are  sub-divisions  of 
medical  social  work,  nutrition,  and  public  health 
nursing,  as  well  as  a program  for  the  handicapped 
and  a preventive  program  for  rheumatic  fever. 

The  annual  budget,  which  must  be  approved  by 
the  county  commissioners,  is  met  by  local  taxes 
and  the  State  Health  Department,  each  paying 
50  per  cent.  In  1961,  fifty-eight  cents  per  person 
from  local  taxes  was  needed  to  meet  the  budget 
and  this  figure  was  reduced  to  fifty  cents  in  1962. 

(Mrs.  Charles  P.)  Florence  Sell, 
State  Public  Health  Chairman. 

Archives  Are  Important 

Delving  into  the  archives  of  the  Woman’s 
Auxiliary  to  the  Pennsylvania  Medical  Society, 
it  is  interesting  to  learn  that  the  mother  of  Hip- 
pocrates, the  Father  of  Medicine,  was  so  useful 
and  devoted  to  her  son’s  profession  that  she  might 
be  called  the  first  member  of  the  Auxiliary. 

In  1758,  when  General  Forbes  led  his  troops 
to  hort  Duquesne  from  Philadelphia,  there  was 
already  a wagon  trail  dotted  with  settlements. 
In  these  settlements  there  was  usually  a jdiysician 
with  his  wife  beside  him,  loving  him  and  sharing 
his  hardships  in  this  new  land.  While  unorgan- 
ized, these  pioneer  women  were  in  sjjirit  and 
I>uri)ose  the  forerunners  of  the  Woman’s  Auxil- 
iary to  the  Pennsylvania  Medical  Society. 

Our  own  State  Auxiliary  was  founded  by  Mrs. 
W.  Wayne  Babcock  of  Philadeli)hia  in  1924  to 


advance  the  cause  of  protective  medicine ; to  se- 
cure adequate  medical  legislation ; to  promote 
good  fellowship  among  physicians’  families,  and 
to  do  supplemental  work  as  may  be  suggested  by 
the  State  Society.  While  the  phraseology  may 
differ,  the  purpose  of  the  Auxiliary  remains  rela- 
tively the  same  today,  thirty-nine  years  later. 

It  is  fortunate  and  interesting  that  we  have 
archives  to  which  we  can  refer  to  learn  the  history 
of  those  who  have  gone  before.  Let  us  keep  them 
up-to-date  so  that  Auxiliary  members  of  the  future 
can  refer  to  them  and  learn  that  the  Auxiliary 
of  the  20th  Century  was  comprised  of  dedicated 
members  who  never  shirked  their  responsibility 
as  co-workers  of  their  husbands,  representing 
them  both  in  charitable  and  civic  affairs. 

It  is  most  important  that  each  county  Archive 
Chairman  keep  a conscientious  record  of  the 
activities  of  her  auxiliary.  Let  us  have  them  in 
plenty  of  time  for  the  1963  Convention.  Only 
then  will  we  feel  that  we  have  done  our  best,  and 
that  the  following  memoriam  may  someday  apply 
to  us ; 

Weep  not  that  their  toils  are  over. 

Weep  not  that  their  race  is  won, 

God  grant  that  we  may  rest  as  calmly. 

When  our  work  like  theirs  is  done. — Anon. 

(IVIrs.  Harry  C.)  Caroline  L.  Podall, 
State  Archives  Chairman. 


The  Surgical  Diabetic 

The  stress  reaction  of  surgery  aggravates  diabetes  and 
makes  control  of  this  disorder  increasingly  difficult.  An 
anti-insulin  effect  is  associated  with  increased  glyco- 
genolysis  and  accelerated  gluco-corticoid  production. 
Reduced  physical  activity,  fever,  leucocytosis,  and  tox- 
emia are  also  unfavorable  influences.  Vascular  compli- 
cations outstrip  sepsis  as  risks  in  the  diabetic  surgical 
cases. 

Reasonably  good  control  of  the  diabetes,  provision  for 
adequate  nutrition  prior  to  surgery,  and  the  prevention 
of  ketosis  and  hypoglycemia  throughout  preoperative, 
operative,  and  postoperative  phases  are  essential  for 
optimum  results.  The  latter  features  are  facilitated  by 
equal  distribution  of  nutrition  into  four  equal  feedings 
or  infusions,  as  the  case  may  be,  given  at  six-hour 
intervals  without  fail  during  the  emergency.  This  plan 
of  therapy  permits  maximum  benefit  from  the  rapidly- 
acting  insulin  employed  in  these  cases  and  simplifies  the 
acute  and  adequate  control  of  the  diabetes  during  the 
critical  phases.  Overly  vigorous  control  of  the  diabetes 
is  not  necessary,  nor  is  it  desirable. 

Cognizance  is  taken  of  the  great  reduction  of  the  need 
for  insulin  immediately  following  the  termination  of  preg- 
nancy, whether  by  Cesarean  section  or  spontaneous  birth. 
— Garfield  G.  Duncan,  M.D.,  Eighth  Hahnemann  Sym- 
posium. 
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Blue  Shield 


Questions  and  Answers 

What  is  meant  by  "noncovered"  services? 

Services  which  are  not  covered  under  the  terms 
of  the  subscriber’s  Blue  Shield  agreement.  Some 
examples  include : office  visits  for  pre-  and  post- 
operative care  or  pre-  and  postnatal  care,  normal 
extraction  of  teeth,  or  services  covered  by  \\’ork- 
men’s  Compensation  Laws.  The  subscriber  is 
directly  responsible  for  payment  to  the  doctor 
for  noncovered  services. 


What  is  the  maximum  allowance  Blue 
Shield  will  pay  for  related  surgical  pro- 
cedures performed  in  my  office  for  the 
same  injury? 

When  a series  of  recurrent  or  related  surgical 
procedures  are  performed  in  the  home,  office,  or 
outpatient  department  of  a hospital,  in  the  treat- 
ment of  the  same  disease  or  injury,  the  total 
amounts  allowed  by  Blue  Shield  do  not  exceed 
$150  for  Plan  S,  $200  for  Plan  A,  or  $300  for 
Plan  B. 


What  general  limitations  are  applicable  to 
all  Blue  Shield  diagnostic  x-ray  and 
diagnostic  medical  agreements? 

Lender  all  Blue  Shield  diagnostic  x-ray  and 
diagnostic  medical  agreements,  the  following  are 
excluded : 

Services  for  any  occupational  condition,  ail- 
ment, or  injury  arising  out  of,  and  in  the  course 
of,  employment  covered  by  Workmen’s  Compen- 
sation Laws  or  other  similar  state  or  federal  legis- 
lation ; or  provided  by  the  United  States  Vet- 
erans Administration,  or  provided  without  cost 
to  the  subscriber  by  any  federal,  state,  county  or 
municipal  authority. 

Diagnostic  x-ray  and  diagnostic  medical  exam- 
inations in  connection  with  pregnancy,  care  of 
teeth,  research  studies,  screening,  premarital  ex- 
aminations, routine  physical  examinations  or 
checkups,  routine  procedures  provided  on  ad- 
mission to  a hospital,  fluoroscopy  without  films. 


or  any  examination  not  incident  to  or  necessary 
to  diagnosis  of  a sickness  or  injury. 

Diagnostic  x-ray  or  diagnostic  medical  exami- 
nations for  which  payments  are  claimed  by  hos- 
pitals, laboratories,  or  any  other  institutions,  or 
when  the  services  are  covered  to  any  extent  under 
a Hospital  Service  Contract. 

Will  Blue  Shield  pay  a physician  for  surgi- 
cal procedures  he  performs  even  though 
the  procedures  are  not  listed  in  the  fee 
schedule? 

Yes.  Blue  Shield  can  pay  for  surgical  pro- 
cedures not  listed  in  the  fee  schedule.  However, 
Blue  Shield  reserves  the  right,  in  its  sole  discre- 
tion, to  determine  the  amount  to  be  paid  for  such 
services. 

Xo  allowance  is  paid  for  the  following;  endo- 
scopic procedures  not  listed  in  the  fee  schedule, 
rhinoscopy,  otoscopy,  indirect  laryngoscopy,  or 
procotoscopy. 


In  referring  to  "over  four  million  subscribers 
in  Pennsylvania,"  does  this  refer  to  the 
total  number  of  Blue  Shield  agreements 
in  force  or  to  the  total  number  of  sub- 
scribers enrolled  under  all  agreements? 

The  4,368,806  “subscribers”  enrolled  in  Penn- 
sylvania Blue  Shield  at  the  end  of  1962,  means, 
collectively,  the  applicant-subscriber  and  all  his 
eligilde  dependents.  These  almost  four  and  a half 
million  subscribers  were  enrolled  under  1,798,173 
Blue  Shield  agreements. 

If  I send  an  additional  bill  for  a service 
not  covered  under  the  patient's  Blue 
Shield  agreement,  is  the  patient  respon- 
sible for  payment  of  this  additional 
charge  even  though  he  is  eligible  for  Blue 
Shield  service  benefits? 

If  a doctor  charges  a patient  an  additional  fee 
for  a service  performed  that  is  not  covered  under 
the  terms  of  the  subscriber’s  Blue  Shield  agree- 
ment, {)ayment  is  the  responsibility  of  the  sub- 
scriber, even  though  he  is  eligible  for  service 
benefits. 

In  order  to  avoid  confusion  and  misunder- 
standing, any  charge  for  “noncovered”  services 
should  be  explained  to  the  subscriber  before  or 
at  the  time  of  services.  All  bills  for  services  not 
covered  by  Blue  Shield  should  be  itemized. 
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Ill  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  (carisoprodol ) and  acetophenct- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (‘‘numbs  the  pain... not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-}-Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound  'tj 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 


Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acefophenefidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  formiog.) 

u 

\i/- WALLACE  LABORATORIES  j Cranhury,  N.J. 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  livingskin,  ‘Neosporin’  (polymyxin  B 
-bacitracin-neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


‘NEOSPORIN' 


brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

ANTIBIOTIC  OINTMENT 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


66 


THI-:  Pl'NNSVLVANIA  MFDICAL  JOURNAL 


POSTGRADUATE  COURSES 


Trauma  from  a General  Surgical  Standpoint,  Jefferson 
Medical  College  and  Pennsylvania  State  University, 
Pottsville  Hospital,  June  20,  from  11:30  a.m.  to 
2 p.M.  Two  hours  AAGP  Category  I credit.  Con- 
tact Mr.  Ronald  Bornmann,  Eighth  and  Hill  Ave- 
nues, Wyomissing. 

Microsurgery  of  Otosclerosis  and  Tympanoplasty,  Tem- 
ple University  Medical  Center,  Philadelphia,  June 
17  to  21.  Contact  the  Department  of  Otorhinology, 
Temple  University  Medical  Center,  Broad  and  On- 
tario Streets,  Philadelphia. 

Annual  Scientific  Program,  the  PAGP  and  Pennsylvania 
Heart  Association,  Incorporated,  Penn-Sheraton  Ho- 
tel, Pittsburgh,  September  14,  1963,  from  1 to  5 p.m. 


Submitting  Material  for  this  Section.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours*  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 


Four  hours  A.\GP  Category  I credit.  Contact  Mr. 
David  H.  Foster,  Co-ordinator,  2743  North  Front 
Street,  Harrisburg. 

Psychological  Aspects  of  Medical  Practice,  Introductory, 
Staunton  Clinic,  University  of  Pittsburgh.  Eighth 
.Annual  Series  of  Seminars  on  ten  consecutive  Wed- 
nesdays or  Thursdays,  starting  October  2 or  3,  1963, 
10:00  to  12:00  a.m.  or  1:00  to  3:00  p.m.  Fee: 
$50.00.  Twenty  hours  .AAGP  Category  1 credit. 
Contact  Willard  C.  Schwartz,  Jr.,  M.D.,  Staunton 
Clinic,  University  of  Pittsburgh,  3601  Fifth  .Avenue, 
Pittsburgh  13. 


Out-of-State  Courses 

Larjngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Medicine,  Department  of  Oto- 
laryngology, Chicago,  Illinois,  September  16-28, 
1963.  Registration  limited  to  fifteen  physicians. 
Contact  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

Ophthalmology-  Course,  the  sixth  series  of  postgraduate 
courses  for  specialists  in  ophthalmology,  September 
3 to  November  9,  1963.  Contact  Mrs.  Tamar  Weber, 
Registrar,  Institute  of  Ophthalmology  of  the  Amer- 
icas, New  A^ork  Eye  and  Ear  Infirmary,  218  Second 
Avenue,  New  A’ork  3,  New  A^ork. 


State  Physicians  Honored  by  College 

Twenty  Pennsylvania  physicians  have  been  honored 
by  the  American  College  of  Physicians. 

Elected  as  Fellows  were : Drs.  Roberts  H.  Kough 
and  Frederick  E.  Zimmer,  both  of  Danville;  Herbert 
W.  Lohmuller,  Jenkintown ; Kenneth  M.  Carroll,  Lan- 
caster ; Elliott  L.  Goodman,  Merion ; Sidney  N.  Frank- 
lin, Arthur  L.  Peterson,  and  Orville  F.  Nielsen  (Capt., 
USN),  all  of  Philadelphia,  and  Norman  Cohen,  Leon 
B.  Katz,  and  Eugene  D.  Rubin,  all  of  Pittsburgh. 

Selected  as  Associates  were:  Drs.  F.  Thomas  Hop- 
kins, Bryn  Alawr ; .Alton  I.  Sutnick,  Elkins  Park ; Lee 
H.  Shields,  Harrisburg;  Isadore  Brodsky,  Merion  Sta- 
tion; James  T.  Hicks,  North  Charleroi;  Robert  J. 
Bower,  Farid  I.  Haurani,  and  Edwin  D.  Kaufmann  (Ft. 
Comdr.,  USN),  all  of  Philadelphia,  and  Daniel  Hamaty, 
Reading. 


In  the  New  Drug  Area 

The  Division  of  New  Drugs  of  the  Food  and  Drug 
Administration’s  Bureau  of  Aledicine  has  been  reor- 
ganized, it  was  announced.  Five  units  in  the  Division 
will  be  the  Investigational  Drug  Branch,  Controls  Eval- 
uation Branch,  Medical  Evaluation  Branch,  New  Drug 
Status  Branch,  and  New  Drug  Surveillance  Branch. 
The  FDA  said  in  a news  release  that  the  reorganiza- 
tion will  permit  it  to  “discharge  more  effectively  its 
increased  responsibilities  in  the  new  drug  area.” 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  7th  Annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 consecutive  Wednesdays 
from 

flctoher  10  to  December  4,  1903 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  consider- 
ing subjects  of  interest  to  the  family  physician. 
Several  distinguished  out-of-state  authorities  will 
participate. 

Enrollment  limited.  Registration  fee:  $50 
For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 


JUNE,  UXA 
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MEETINGS 


LETTERS 


PENNSYLVANIA  MEDICAL  SOCIETY 
August 

Board  of  Trustees  and  Catuncilors  — Harrisburger  Hotel,  Ilarris- 
liiirg,  August  21-22. 

October 

Board  of  Trustees  and  Councilors  I'eiin-Sheraton  Hotel,  Pitts- 
burgli,  October  8-9. 

Pennsylvania  Medical  Society  (.\nnual  Session) — Penn-Slieraton 
Hotel,  Pittsburgh,  October  9-12. 


REGIONAL 

June 

Misericordia  Hospital,  Pbiladelpbia — Reunion  of  former  interns 
and  residents,  at  the  hospital.  All-day  scientific  program; 
dinner;  AAGP  Credit,  June  15. 

Trudeau  School  of  Tuberculosis  and  Pulmonary  Diseases  (Forty- 
Figbtli  Session) — Saranac  Lake,  \ew  York.  June  3-21. 

August 

12th  Annual  Pennsylvania  Health  Conference — Pennsylvania  St.ate 
University,  University  Park,  .\ugust  18-22, 

September 

Pennsylvania  Heart  Association  (.\nnual  Scientific  Session) — 
Penn-Sheraton  Hotel,  Pittsburgh,  September  14. 

196,5  Conference  on  Health  Care  of  the  Aging  (Conference) — 
Bedford  Springs  Hotel,  Bedford,  September  29-30. 


NATIONAL 

June 

Academy  of  Psychosomatic  Medicine  (Second  Symposium) — 
Marlborough  Blenheim  Hotel,  Atlantic  City,  New  Jersey, 
June  15-16. 

American  Association  for  the  Study  of  Headache — Claridge  Hotel, 
Atlantic  City,  New  Jersey,  June  15. 

American  College  of  Chest  Physicians  (Annual  Meeting) — Am- 
bassador Hotel,  Atlantic  City,  New  Jersey,  June  13-17. 

American  Medical  Association  (Annual  Meeting) — Trayraore 
Hotel  and  Colony  Motel,  Atlantic  City,  New  Jersey,  June 
16-20. 

American  Rheumatism  Association  (Annual  Meeting) — Hotel 
Claridge,  Atlantic  City,  New  Jersey,  June  13-14. 

International  Congress  on  Education  of  the  Deaf — Gallaudet 
College,  Washington,  D.  C.,  June  22-28. 

School  Health  (Fifth  Annual  Session,  prior  to  AMA  Annual 
Meeting) — Ambassador  Hotel,  Atlantic  City,  New  Jersey, 
June  16. 

July 

Second  International  Conference  on  Congenital  Malformations — 
.Americana  Hotel,  New  York,  New  York,  July  14-19, 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  Meeting) — Sheraton-Dallas  Hotel,  Dallas,  Texas, 
August  26. 

October 

American  Cancer  Society  (Scientific  Session) — Biltmore  Hotel, 
New  York,  New  York,  October  21-22. 

American  Heart  Association  (Annual  Meeting)  — Biltmore  Hotel, 
Los  Angeles,  California,  October  25-29. 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)— Sheraton  Hotel,  Chicago,  Illinois,  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools — Conrad 
Hilton  Hotel,  Chicago,  Illinois,  October  10-22. 

Postgraduate  Gastroenterology  (Annual  Course)  .\merican  Col- 
lege of  Gastroenterology,  Shoreham  Hotel,  Washington,  I).  C., 
October  24-26. 


Dr.  Andrew  Identified 

Gentlemen : 

In  scanning  the  April  issue  of  the  Journal,  I noticed 
the  article,  “A  Pathology  Profile  in  the  Aging  Individ- 
ual,’’ hy  W’arrcn  Andrew,  iM.D.  Dr.  Andrew  is  identi- 
fied as  “associated  with  the  Bowman  Gray  School  of 
iNIedicine  of  W’ake  Forest  College,  Winston-Salem.” 

This  is  to  clarify'  the  author’s  position  in  case  some 
of  your  readers  might  want  to  contact  him  regarding 
the  article.  Warren  Andrew,  Ph.D.,  M.D.,  has  been 
Professor  and  Chairman  of  the  Department  of  Anatomy 
at  the  Indiana  University  School  of  Medicine,  Indian- 
apolis, Indiana,  since  1958. 

(Mrs.)  Jea.nne  G.  Mueller, 

Library,  School  of  Medicine, 

Indiana  University  Aledical  Center. 

"Thank  You,  Colleagues  . . 

Gentlemen  : 

I would  like  to  take  the  opportunity  afforded  by 
“Letters”  column  in  the  Pennsylvania  Medical  Jour- 
nal, to  thank  my  colleagues  for  their  unfailing  support 
and  encouragement  during  my  recent  illness  and  con- 
valescence. 

I am  happy  to  report  that  I have  recovered  and  am 
back  to  active  practice. 

AIatthew  S.  Ersner,  M.D., 
Philadelphia. 


On  Unjust  Criticism 

Why  is  it  that  the  President  and  many  politically- 
minded  men  think  of  the  medical  man  as  some  kind  of 
a lout?  Just  who  is  called  upon  first  when  we  enter  this 
life  and  as  a rule,  the  last  when  we  leave  this  world? 
Is  it  because  we  are  a minority? 

Other  professions  are  not  so  treated  and  they  are  all 
necessary  in  our  complicated  lives.  Is  it  not  just,  to 
have  Social  Security  for  the  survivors  of  lawyers,  engi- 
neers, etc.,  after  the  age  of  sixty-five?  As  the  doctor  is 
controlled,  so  will  they  he  socialized.  How  long  will 
it  take  for  the  government  to  dictate  or  control  all  our 
lives  ? 

W'e  receive  such  unjust  criticism  for  the  fees  that  we 
charge,  but  nothing  is  ever  said  about  our  free  work. 
What  group  of  men  give  more  freely  of  their  time? 
Just  check  the  casualties  among  the  doctors  and  compare 
them  with  other  occuiiations. 

The  TV  repairman  charges  si.x  to  eight  dollars  just 
to  look  at  your  set,  and  that  does  not  even  include  the 
cost  of  tubes.  Why  not  have  government  control  of 
these  fellows?  Surely  people  over  si.xty-five  use  their 
services. 

No  group  gives  so  much  time  and  energy  for  the  well- 
being of  all  ages,  and  yet  no  group  receives  the  unjust 
criticism  that  is  heaped  upon  us. — Ralph  F.  Himes,  Sr., 
M.D.,  President,  Blair  County  Medical  Society,  writing 
in  the  Society’s  Medical  Bulletin. 
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THESE  ARE  YOUR  TOOLS  — 

Color  them  Basic 

OFFICE  EQUIPMENT  FOR  ROUTINE  CANCER  DETECTION  EXAMINATION 


TONGUE  BLADES  COTTON  SWABS  LUBRICANT 


EXAMINING  TABLE 


Cl>  ^ 

VAGINAL  ASPIRATOR 


GAUZE 


ANOSCOPE 


HEAD  LIGHT 


FINGER  COTS 


LARYNGEAL  MIRRORS 


STETHOSCOPE 


ALCOHOL  LAMP 


GLASS  SLIDES 


ETHER  ALCOHOL 


IODINE 


SIGMOIDOSCOPE 


INSUFFLATOR 


TONGUE  DEPRESSOR  SPECULUM  RUBBER  GLOVES 

From  The  Cancer  Detection  Manual  of  Simple  Office  Procedures,  EH  Lilly  and  Company 
and  American  Cancer  Society,  New  Jersey  Division. 


These  are  the  tools  basic  to  a routine  cancer  detection  examination  in  your  office — 
these  plus  the  most  basic  tools  of  all,  the  mind,  eyes,  and  fingers  of  a physician.  At  present 
rates  (unfortunately,  they  are  increasing),  one  in  four  of  your  patients  will  sometime 
develop  cancer.  And  the  life  of  each  of  these  patients  usually  lies  in  the  hands  of  the  first 
physician  he  sees. 

Every  doctor\s  office  should  he  a cancer  detection  center. 


PENNSYLVANIA  DIVISION 
PHILADELPHIA  DIVISION 


AMERICAN 

CANCER 

SOCIETY 


PENNSYIA’ANI.A  C.WC.'EH  FOHUM  F.\GE — presented  co-operatively  hy  the  Coimnission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  .Yinerican  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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1 


Solfotori 

for  mildy  continuous  sedation 


S^a.ch  tablet  (or  capsule)  contains  16 
mg.  phenobarbital  blended  with  65  mg. 
Bensulfoid®.  The  Bensulfoid  is  an  inert  diluent 
present  to  permit  slow  absorption  of  the 
phenobarbital.  The  usual  dosage  is  one  tablet 
or  capsule  after  meals  and  at  bedtime.  Solfoton 
is  especially  adapted  to  prolonged  use  because 
of  its  virtual  freedom  from  depression  and 
other  side  effects.  Contra-indications:  identical 
to  those  of  gr.  phenobarbital. 


REFER  TO 

PDR 


Poythress,  White  Section,  Page  808  {1963  edition) 
and  Product  Identification  Section 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES 
SENT  UPON  REQUEST 

Dispensed  in  bottles  of  100  and  500  tablets  or  capsules 

WM.  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 
Manufacturers  of  ethical  pharmaceuticals  since  1856 
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M.D.s  IN  THE  NEWS 


C.  Craig  Wright,  M.D.,  of  Pittsburgh,  has  been  ap- 
pointed Medical  Director  for  United  States  Steel's 
Homestead  District  Works  succeeding  David  J.  Smith, 
M.D.,  who  was  transferred  to  the  corporation’s  South 
Works  in  Chicago. 

William  G.  Everett,  M.D.,  Staff  Ophthalmologist  at 
Eye  and  Ear  Hospital,  University  of  Pittsburgh’s 
Health  Center,  presented  a paper  on  the  bilateral  aspects 
of  retinal  detachments  at  a conference  of  the  International 
Organization  of  Ophthalmologists  at  Utrecht,  The 
Netherlands,  in  May. 

Ivlay  IS,  at  a meeting  of  the 
College  of  Physicians  of  Phila- 
delphia, John  H.  Gibbon,  Jr., 
M.D.,  Samuel  D.  Gross  Pro- 
fessor of  Surgery  at  Jefferson 
Medical  College,  received  the 
Philadelphia  County  Medical  So- 
ciety 1963  Strittmatter  Award. 
He  was  cited  for  his  develop- 
ment of  the  heart-lung  machine. 
Last  year  he  received  the  State 
Society’s  Distinguished  Service  Award  for  his  pioneer- 
ing efforts  in  perfecting  open  heart  surgery. 

The  National  Society  for  Medical  Research  has  used 
an  article  by  F.  William  Sunderman,  M.D.,  Philadelphia, 
in  a national  effort  directed  against  antivivisectionists. 
The  article,  “A  Threat  to  Medical  Research,”  appeared 
in  the  July,  1961,  issue  of  the  Pennsylvania  Medical 
Journal. 

Treatment  of  nasal  breathing  difficulties  associated 
with  nasal  appearance  problems  were  demonstrated  by 
Emory  A.  Rittenhouse,  M.D.,  McKeesport,  and  Kenneth 
H.  Hinderer,  M.D.,  Pittsburgh,  instructional  staff  mem- 
bers for  “Expanded  Surgery  of  the  Nasal  Septum,”  at 
Loma  Linda  University  School  of  Medicine,  Los  Angeles. 

Melvin  W.  Thcrner,  M.D.,  Merion  Station,  is  new 
Director  of  the  Graduate  Program  in  Biomedical  Engi- 
neering and  Professor  of  Biomedical  Engineering  at 
Drexel  Institute  of  Technology,  Philadelphia. 

Director  of  the  Geisinger  Medical  Center’s  Department 
of  Pathology',  Joseph  C.  Sieracki,  M.D.,  has  been  accepted 
as  a Fellow  of  the  American  College  of  Chest  Physicians. 

"I  don’t  need  anything,”  Henry  E.  Helling,  M.D., 
Ellwood  City,  told  residents  four  years  ago  when  he  was 
honored  for  fifty  years  of  medical  practice.  In  case  he 
had  changed  his  mind  since  then,  the  Junior  Chamber 
of  Commerce  named  him  “Senior  Citizen  of  1962.” 

Donald  C.  Smelzer,  M.D.,  Executive  Director  of  Lan- 
caster General  Hospital  since  1952,  has  announced  his 
retirement  next  year.  He  is  the  twenty-second  President 
of  the  Hospital  Association  of  Pennsylvania  and  the  only 
man  now  administering  a Pennsylvania  Hospital  who  has 
been  President  of  the  American  Hospital  Association. 


The  American  Cancer  Society’s  1963  Humanitarian 
Award  was  received  by  Jonathan  E.  Rhoads,  M.D.,  John 
Rhea  Barton  Professor  of  Surgery  at  the  University  of 
Pennsylvania  School  of  Medicine. 

C.  Earl  Albrecht,  M.D.,  Deputy  Secretary  of  Health, 
has  resigned  to  accept  the  post  of  Professor  of  Preven- 
tive Medicine  at  Jefferson  Medical  College,  where  he 
will  direct  a project  to  plan  for  a neurological  and 
sensory  disease  center. 

New  Medical  Services  Division  Director  for  Wyeth 
Laboratories  is  George  E.  Farrar,  Jr.,  M.D.,  Philadelphia. 
Daniel  L.  Shaw,  Jr.,  M.D.,  also  of  Philadelphia,  was 
appointed  Medical  Director  for  the  laboratories. 

Francis  C.  Wood,  M.D.,  Philadelphia,  Professor  and 
Chairman  of  the  Department  of  Medicine  at  University 
of  Pennsylvania  School  of  Medicine,  was  awarded  the 
honorary  degree  of  Doctor  of  Science  by  the  University 
of  Dublin,  Ireland. 

The  Pennsylvania  Cancer  Coordinating  Committee 
re-elected  Roland  A.  Loeb,  M.D.,  Lancaster,  Chairman, 
and  Hugh  R.  Gilmore,  Jr.,  M.D.,  Secretary,  at  its  An- 
nual Meeting  in  Philadelphia. 

A Lewistown  Hospital  Orthopedic  Surgeon,  Ervin  E. 
Rodriquez,  M.D.,  in  co-operation  with  CARE-MEDICO, 
the  overseas  division  of  the  American  Academy  of  Or- 
thopedic Surgeons,  and  the  U.  S.  and  Colombian  govern- 
ments, lectured  and  demonstrated  modern  orthopedic 
techniques  to  physicians  and  surgeons  in  Colombia. 

C.  C.  Glass,  M.D.,  dean  of  Meyersdale  physicians,  was 
named  “1963  Citizen  of  the  Year”  by  the  Meyersdale 
Rotary  Club,  the  first  time  the  award  was  presented. 

Leroy  E.  Burney,  M.D.,  for- 
mer Surgeon  General  of  the 
United  States  Public  Health 
Service,  was  elected  President 
of  tlie  Pennsylvania  Health 
Council  at  the  organization’s 
Annual  Meeting  in  Llarrisburg. 
Dr.  Burney,  now  Vice-Presi- 
dent of  Health  Services  at 
Temple  University,  Philadel- 
phia, headed  the  Public  Health 
Service  during  President  Eisenhower’s  second  term. 
Other  officers  elected  included  Rufus  M.  Bierly,  M.D., 
West  Pittston,  as  a member  of  the  Executive  Committee, 
and  C.  Earl  Alhrecht,  M.D.,  Harrisburg,  Second  Vice- 
President. 

Featured  speaker  at  a meeting  of  the  Delaware  Valley 
Psychiatric  Residents  Association  was  Kenneth  E.  Appel, 
M.D.,  consulting  psychiatrist  at  the  Institute  of  Pennsyl- 
vania Hospital  and  Professor  of  Psychiatry  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine. 

Eugene  Hildreth,  M.D.,  was  elected  President  of  the 
Philadelphia  Allergy  Society  at  its  Annual  Meeting. 
Other  officers  elected  were  Arthur  Baker,  M.D.,  Vice- 
President,  and  Jay  Speigelman,  M.D.,  Secretary-Treas- 
urer. 


DR.  GIBBON 


DR.  BURNEY 
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Abscess 
Acne 

Amebiasis,  acute,  intestinal 
Anthrax 

Bacillary  dysentery 
Bacteremia 
Bartonellosis 
Bronchitis,  acute 
Bronchopulmonary  infection 
Brucellosis,  acute 

(IN  COMBINATION  WITH  OTHER 
ANTIMICROBIAL  AGENTS) 

Chancroid 

Diphtheria 

(IN  CONJUNCTION  WITH  ANTITOXIN 
AND  ROUTINE  ESTABLISHED  THERAPY) 

Endocarditis,  subacute,  bacterial 
Genitourinary  infection 
Gonorrhea 

Granuloma  inguinale  (oonovanosis) 
Infections  associated 
with  pancreatic  fibrosis 
Listeriosis 

Lymphogranuloma  venereum 
Meningitis,  purulent 
Mixed  bacterial  infection 
Osteomyelitis 
Otitis 

(EXTERNA  OR  MEDIA) 

Pertussis 

Pharyngitis 

Pneumonia 

(WITH  DR  WITHOUT  BACTEREMIA) 

Psittacosis 

Pyelonephritis,  acute  and  chronic 
Rocky  Mountain  spotted  fever 
Scarlet  fever 


proven  effective 
in  over 


disease  entities... 


Septicemias 

(STAPHYLOCOCCAL  AND  PNEUMOCOCCAL) 

Sinusitis 

Soft  tissue  infections 
Tonsillitis 
Tularemia 
Typhus  fever 
Urethritis 

(NONGONOCOCCAL) 

associated  with  tetracycline- 
sensitive  microorganisms,  the 
more  important  of  which  are: 
STREPTOCOCCI 
STAPHYLOCOCCI 
PNEUMOCOCCI 
GONOCOCCI 
SHIGELLAE 
RICKETTSIAE 
KLEBSIELLAE 

and,  in  particular,  with  certain 
species  of  tetracycline-sensitive 
microorganisms  such 
as  the  following: 
HEMOPHILUS  INFLUENZAE 
STREPTOCOCCUS  PYOGENES 
DIPLOCOCCUS  PNEUMONIAE 
CORYNEBACTERIUM  DIPHTHERIAE 
ESCHERICHIA  CPU 

Surgical  and  dental  preoperative 
and  postoperative  prophylaxis 
Syphilis 

(WHERE  THE  PATIENT  IS  PENICILLIN-SENSITIVE) 

Typhoid  fever 

(WHEN  CHLORAMPHENICOL  IS  CONTRAINDICATED) 

Agammaglobulinemia  or  hypogamma- 
globulinemia and  recurring  infections 

(WITH  GAMMA  GLOBULIN  THERAPY) 


ACHROMYCIN  V 


TETRACYCLINE  HCI 


WITH 

CITRIC  ACID 


SIDE  EFFECTS  (infrequent  and  usually  mild):  glossitis,  stomatitis,  proctitis, 
nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. CONTRAINDICATIONS:  None,  but  the  following  precautions  should  be 
observed:  high-calcium-content  foods  or  drugs  should  not  be  taken  for  at 
least  one-half  hour  after  each  dose;  avoid  excessive  accumulation  of  anti- 
biotics by  reducing  dosage  in  patients  with  impaired  renal  function;  consider 
possibility  of  discoloration  of  teeth  during  tooth  development  (late  preg- 
nancy, infancy  or  early  childhood). 

CAPSULES-250  mg.  and  TOO  mg.;  SYRUP;  PEDIATRIC  DROPS. 
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A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

e42l-3 


72 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


DEATHS 


O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Allen,  Homer  R.,  New  Castle;  Jefferson  Medical 
College  of  Philadelphia,  1932;  aged  56;  died  April  10, 
1963,  at  the  Cleveland  Clinic,  Cleveland,  Ohio.  Dr.  Allen 
was  a Past  President  of  the  Lawrence  County  Medical 
Society  and  Jameson  Memorial  Hospital  Staff.  He  is 
survived  by  his  wife,  two  sons,  a daughter,  a sister,  and 
four  brothers. 

O Bloom,  C.  Hugh,  Jupiter,  Florida;  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  1922; 
aged  64;  died  March  13,  1963,  at  St.  Mary’s  Hospital, 
W’est  Palm  Beach.  Dr.  Bloom,  a former  resident  of 
Easton,  served  two  terms  as  a Trustee  and  was  a Past 
President,  Secretary-Treasurer,  and  Vice-President  of 
the  Northampton  County  Medical  Society.  He  was  a 
member  of  the  Easton  and  Warren  Hospital  staffs,  and 
was  Chief  of  the  Department  of  Ophthalmology  at  War- 
ren. He  is  survived  by  his  wife,  a daughter,  a son,  and 
a brother. 

O Cahn,  Morris  L.,  Reading;  University  of  Maryland 
School  of  Medicine,  Baltimore,  Maryland,  1910;  aged 
74 ; died  April  22,  1963,  at  the  Zerbe  Sisters  Convales- 
cent Home.  Dr.  Cahn  was  a consultant  for  the  Visiting 
Nurse  Association  of  Reading  and  Berks  County,  and 
was  honored  by  the  Berks  County  Medical  Society  in 
1960  for  completing  a half  century  of  practice.  He  is 
survived  by  two  daughters,  a son,  and  a brother,  Charles 
Cahn,  M.D. 

O Chidsey,  Andrew  D.,  Ill,  E aston  ; Yale  University 
School  of  Medicine,  New  Haven,  Connecticut,  1940; 
aged  48;  died  April  12,  1963,  at  his  home.  Dr.  Chidsey 
was  a Past  President  of  Northampton  County  Medical 
Society,  and  also  served  the  county  society  as  Trustee, 
First  Vice-President,  and  Second  Vice-President.  Fie 
was  a pathologist  at  Warren  and  Fiaston  Hospitals, 
Laboratory  Director  of  the  Muhlenberg  Medical  Center, 
Bethlehem,  and  a Diplomate  of  the  National  Board  of 
Medical  Examiners.  He  is  survived  by  his  wife,  a 
daughter,  a son,  a sister,  and  his  mother. 

O Crump,  Jean,  Exton ; Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1923;  aged  71;  died 
April  13,  1963,  at  her  home.  Dr.  Crump  was  formerly 
chief  of  Pediatrics  at  Woman’s  Medical  College  Hos- 
idtal.  Woman’s  Hospital  of  Philadelphia,  and  St.  Chris- 
topher's Hospital  for  Children.  She  was  Professor  of 
Pediatrics  and  Chairman  of  the  Department  at  Woman's 
Medical  College  for  several  years,  and  a Past  President 
of  the  Philadelphia  .Allergy  .Association.  .A  sister  sur- 
vives. 

O Farrell,  J.  Vincent,  Philadelphia;  Temple  Univer- 
sity School  of  Medicine,  Philadelphia,  1929 ; aged  59 ; 
died  February  3,  1963,  at  his  home.  Dr.  Farrell  was 
affiliated  with  Temple  University  and  St.  .Agnes  Hos- 
pitals, and  was  on  the  staff  of  Germantown  Hospital. 
Surviving  are  a son  and  a daughter. 

O Fullerton,  Leonard  S.,  Beaver  Falls;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1924; 


aged  62;  died  .April  4,  1963,  at  his  home.  Dr.  F'ullerton 
served  on  the  staffs  of  Beaver  A’alley  General  and 
Providence  Hospitals.  He  is  survived  by  a daughter, 
three  sisters,  and  his  mother. 

O Goldberg,  Morris  J.,  Philadelphia  ; University  of 
Pennsylvania  School  of  Aledicine,  Philadelphia,  1930 ; 
aged  56;  died  April  10,  1963,  at  the  Einstein  Medical 
Center,  Northern  Division.  He  was  a staff  physician 
at  Fiinstein  Center,  Northern  Division,  and  is  survived 
by  his  wife,  two  daughters,  and  a sister. 

O Hammond,  Mary,  Philadelphia  ; Woman’s  Medical 
College  of  Pennsylvania,  Philadelphia,  1934;  aged  72; 
died  .April  3,  1963. 

O Jaekson,  Frank  B.,  (Oil  City;  Cleveland-Putte 
Medical  College,  Ohio,  1901;  aged  86;  died  .April  12, 
1963.  Dr.  Jackson  is  survived  by  his  wife  and  a daugh- 
ter. 

Kramer,  Herbert,  Pliilailelphia ; Jefferson  Medical 
College  of  Philadelphia,  1947;  aged  40;  died  April  21, 
1963,  at  Jefferson  Medical  College  Hospital.  Dr.  Kramer 
was  a member  of  the  teaching  staff  of  Jefferson  Medical 
College,  and  a consultant  in  General  Electric  Company’s 
missile  and  space  program.  He  is  survived  by  his  wife, 
a son,  a daughter,  his  parents,  a sister,  and  a brother, 
Nathan  Kramer,  M.D. 

O Lane,  Robert  A.,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1943 ; aged  43 ; died  .April 
13,  1963,  at  Homestead  Hospital.  He  is  survived  by  his 
wife,  a daughter,  two  sons,  and  his  mother. 

Levis,  George  E.,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1899 ; aged  86 ; 
died  .April  13,  1963,  at  his  home.  Dr.  Levis  was  one  of 
the  organizers  and  a surgeon  of  Frankford  Hospital. 
He  is  survived  by  his  wife. 

o McCune,  David  P.,  Jr.,  McKeesport ; University 
of  Pennsylvania  School  of  Medicine,  Philadelphia,  1940; 
aged  49 ; died  April  21,  1963,  at  McKeesport  Hospital. 
Dr.  McCune  was  Chief  Urologist  at  McKeesport  Hos- 
pital. He  is  survived  by  his  wife,  a daughter,  a son,  his 
parents.  Dr.  and  Mrs.  L)avid  McCune,  Sr.,  and  two 
brothers,  F'rank  W.  McCune,  M.D.,  and  William  W. 
McCune,  M.D. 

McDaniel,  \\'.  Gordon,  Philadelpliia ; University  of 
Pennsylvania  School  of  Medicine,  1928;  aged  60;  died 
December  1,  1962,  at  Temple  University  Hospital.  He 
is  survived  by  his  wife. 

Millard,  Joseph  D.,  Shamokin;  Jefferson  Medical 
College  of  Philadelidiia,  1928;  aged  60;  died  .April  19, 
1963,  at  Jefferson  Hospital.  Dr.  Millard  was  a company 
physician  for  the  Glen  Burn  Colliery  of  the  Sus(iuehanna 
Collieries  Comi)any  and  also  served  as  Chief  Physician 
at  Northumberland  County  Institutional  Hospital.  Sur- 
vivors include  one  sister  and  two  brothers. 

O Myers,  Elwood  S.,  Norristown ; Temple  Univer- 
sity School  of  Medicine,  1929;  aged  58;  died  .April  7, 
1963,  at  Sacred  Heart  Hospital.  Dr.  Myers  was  a staff 
member  of  Sacred  Heart  and  Montgomery  Hosi)itals. 

Saltzman,  Louis  A.,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  82;  died  April  13, 
1963,  at  his  home.  Dr.  Saltzman  was  medical  inspector 
and  advisor  for  the  Philadeli)hia  Bureau  of  Water; 
medical  advisor  and  examiner,  U.  S.  Department  of 
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Immigration  at  Ellis  Island,  and  inspector  and  examiner 
for  the  State  Medical  Board.  He  is  survived  by  his 
wife,  a son,  and  a daughter. 

Santee,  Charles  L.,  Wapwallopen  ; Medico-Chirurgical 
College  of  Philadelphia,  1904;  aged  88;  died  April  16, 
1963,  at  his  home.  Surviving  are  his  wife  and  a son, 
Frederick  L.  Santee,  M.D. 

Schofield,  Frederick  S.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1920;  aged  68;  died 
April  9,  1963,  at  his  home.  Dr.  Schofield  was  Chief  of 
Urology  at  Chestnut  Hill  and  Germantown  Hospitals, 
was  associated  with  University  Hospital  and  was  a for- 
mer Associate  Professor  of  Urology  at  the  University 
of  Pennsylvania  Graduate  School  of  Medicine.  During 


World  War  II  he  was  cited  with  the  Bronze  Star  for 
his  work  at  a mobile  hospital  on  Guadalcanal.  Surviving 
are  his  wife,  two  sons,  and  a sister. 

O Weiss,  Harry,  San  Francisco,  California;  Jeffer- 
son Aledical  College,  1907 ; aged  77 ; died  April  15, 
1963.  Dr.  Weiss,  a former  Pittsburgh  resident,  is  sur- 
vived by  a sister. 

O VC'omer,  William  A.,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1905 ; aged  82 ; died 
March  24,  1963,  at  his  home.  Dr.  Womer,  a former 
pathologist  for  the  old  Shenango  Valley  Hospital,  was 
a city  health  officer  and  Secretary  of  the  Lawrence 
County  Medical  Society.  He  is  survived  by  two  daugh- 
ters and  a sister. 


Smoking  and  Our  Mouth-Centered  World 

If  a bridge  were  considered  unsafe  on  the  kind  of 
evidence  that  indicts  cigarettes,  that  bridge  would  be 
closed  to  traffic.  Yet  people  are  smoking  more  and  more. 
Evidence  links  cigarettes  with  peripheral  vascular  dis- 
ease, pulmonary  and  bronchial  neoplasms,  and  certain 
cardiac  disorders.  In  the  teeth  of  this  evidence,  many 
of  us  continue  to  puff  away.  Fear  of  smoking  saves 
lives,  but  we  might  as  well  tell  it  to  the  marines. 

This  is  one  of  the  oddest  of  facts.  Why?  Smoking 
<loes  not  produce  a delectable  sensation.  A cigarette  is 
not  a chocolate  cake.  It  does  not  enslave  the  smoker 
the  way  opiates  hook  the  addict.  It  does  not  provide  an 
escape  into  fantasy  as  does  whiskey.  What  then  are  the 
charms  of  the  cigarette? 

The  psychiatrist  has  an  explanation  but  he  has  trouble 
selling  it.  He  believes  that  the  mouth  is  a center  of 
emotions  relating  to  a sense  of  security.  If  this  sounds 
fantastic,  consider  this.  A newborn  baby  has  only  one 
source  of  security — getting  food  into  his  mouth.  He 
knows  nothing  of  unemployment  insurance  or  social 
security.  He  knows  nothing  except  the  need  to  get 
something  edible  into  that  mouth.  Thus  at  the  dawn  of 
life  the  mouth  becomes  the  locus  of  security. 

At  one  time  we  lived  in  a world  that  craved  adventure. 
The  college  graduate  of  1923  was  ambitious  enough.  He 
hoped  to  do  something  glamorous,  perhaps  to  be  a foreign 
correspondent — dangerous  but  exciting,  or  an  e.xplorer. 
Or  he  thought  he’d  like  to  establish  his  own  business 
and  sweat  it  out  until  it  was  successful.  Or  he  would 
go  into  stocks  and  bonds  and  by  daring  and  boldness 
make  a million  dollars.  The  idea  of  the  secure  and  safe 
job  was  repugnant  to  him. 

How  about  the  class  of  1963?  When  a recruiting 
officer  from  an  engineering  firm  invades  the  college 
campus  today,  what  do  the  graduates  ask?  Their  first 
question  is  not  salary,  nor  chance  of  advancement,  nor 
the  opportunity  for  professional  growth.  The  No.  1 
question  is : “What  retirement  policy  does  your  com- 
pany have?’’  So  the  twenty-two  year  old  college  grad- 
uate wants  to  know  how  much  security  he  can  look  for- 
ward to  when  he  is  sixty-five.  And  the  drive  towards 
security  is  everywhere  in  the  air.  The  phrase  “cradle 
to  the  grave”  is  commonplace.  There  is  talk  of  social 
security,  retirement  plans,  unemployment  insurance, 
government-guaranteed  hospital  care,  and  so  on. 
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It  is  easy  to  see  why  our  younger  generation  is  now 
so  security  conscious.  Consider  that  class  of  1923  again. 
Flere  was  the  world  as  he  saw  it.  There  would  be  no 
more  wars,  since  we  had  a League  of  Nations.  Prohibi- 
tion would  wipe  out  alcohol-induced  crime,  alcohol- 
precipitated  mental  illness,  and  alcohol-caused  marital 
breakdown.  Prosperity  was  everywhere,  and  poverty 
was  on  the  run.  Medical  and  surgical  miracles  were 
waiting  in  the  wings  and  disease  would  soon  be  under 
control.  The  one  thing  we  were  all  sure  of  was  progress. 

The  alumnus  of  1963  faces  a different  world.  The 
one  thing  he  is  sure  of  is  a stint  in  the  armed  forces. 
Poverty  has  not  been  abolished.  More  people  die  of 
cancer  and  heart  disease  than  ever  before  in  spite  of 
medical  miracles.  The  mental  hospitals  are  overcrowded, 
and  going  to  a psychiatrist  has  become  fashionable.  As 
for  the  possibility  of  war — well,  he  who  runs  may  read. 

So  he  craves  security.  And  here  is  where  the  mouth 
comes  in.  It  is  the  organ  of  security,  getting  that  status 
from  babyhood.  He  expresses  this  in  many  ways.  Know- 
ing where  your  next  meal  is  coming  from  is  one.  An 
army  marches  on  and  the  way  to  a man’s  heart  is  through 
his  stomach.  The  mouth  as  a generator  of  talk  keeps 
going  in  high  gear.  .An  endless  stream  of  talk  pours  out 
of  radio  and  television.  Sales  of  bubble  gum  burgeon  so 
that  this  satisfaction-giving  organ  can  be  kept  busy. 
When  boy  meets  girl,  they  chew  gum,  they  kiss,  they 
talk,  they  smoke,  they  eat  pizzas,  they  muzzle  and  nuzzle 
and,  in  general,  use  their  mouths  as  symbols  of  emotional 
satisfaction. 

Putting  something  in  the  mouth  thus  becomes  a sym- 
bol of  security.  It  might  be  chewing  gum  or  even  a 
toothpick.  Some  people  suck  their  thumbs.  Some  hold 
empty  pipestems  between  their  lips.  Some  keep  sipping 
coffee  several  times  a day.  (In  the  words  of  a song  in 
Hoiv  to  Succeed:  “If  I can’t  take  three  daily  trips  where 
shining  shrine  benignly  drips  and  taste  cardboard  be- 
tween my  lips,  something  within  me  dies.”)  Some  chew 
their  own  fingernails. 

.And  what  is  America’s  most  widespread  disease? 
Obesity.  There  is  (with  a few  clinical  exceptions)  only 
one  cause  of  obesity.  Putting  too  much  into  the  mouth. 
But  that  mouth  apparently  has  to  be  titillated.  Come 
what  may,  we’re  going  to  get  those  oral  satisLactions 
if  it  kills  us. 

And  perhaps  it  will. — The  Journal  of  the  Medical 
Society  of  New  Jersey. 
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Nutritional  supplementation  is  basic  to  postoperative  care.  Therapeutic  allowances 
of  B and  C vitamins  help  meet  increased  metabolic  requirements  and  compensate 
for  stress  depletion.  STRESSCAPS  can  set  the  patient  on  a more  favorable  course 
and  contribute  to  full  recovery. 

E«ch  c»p»ul*  contain*!  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Bj  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid) ...  300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  . . . 2 mg.  / Vitamin  Bij  Crystalline  .. . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder"  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


BOOK  REVIEWS 


CukkENT  Status  of  Compensation  Fok  Pneumoconi- 
osis, Legal  Series,  Bulletin  Xo.  4.  By  Theodore  C. 
W'aters.  Mellon  Institute,  4400  Fifth  Avenue,  Pitts- 
burgh 13,  Pennsylvania:  Industrial  Hygiene  Foun- 
dation of  America,  Incorporated.  Price,  $2.00. 

Pneumoconiosis  is  a problem  of  major  importance  in 
onr  state,  and  this  forty-page  booklet  will  be  correspond- 
ingly valuable  to  our  many  members  concerned  with  this 
condition.  The  book  does  not  discuss  medical  aspects  of 
tbe  disease,  but  outlines  the  e.xisting  laws  of  the  states 
regarding  pneumoconiosis  in  general.  A little  time  spent 
with  this  clearly  written  (but  uninspiring)  booklet  can 
confer  insight  into  the  meaning  of  law  for  the  patient. 
The  writer  gives  his  readers  a distinct  conceiit  of  the 
way  in  which  the  law  is  related  to  justice;  it  is  clear 
that  the  emiiloyer  as  well  as  the  employee  are  to  be 
studied  with  regard  to  fairness  in  exposure  to  dust 
hazards. — C.B.L. 

I’ve's  SukGic.vL  llANDick.vFT,  Eighteenth  Edition,  Vol- 
ume II.  By  Hamilton  Bailey.  Baltimore  2,  Alary- 
land  : The  Williams  and  Wilkins  Company,  1962. 
Price,  $8.50. 

This  is  the  end  of  an  era.  The  death  of  Hamilton 
Bailey  in  1962  will  bring  a new  editor  to  this  grand  old 
series  which  began  in  1884. 

The  present  Eighteenth  Edition  has  been  caught  in 
the  maelstrom  of  1962  medical  practice  throughout  the 
world.  The  advice  concerning  records  and  reports  that 
formerly  made  the  book  so  valuable  is  now  entirely 
useless  and  should  be  deleted.  It  has  even  been  necessary 
to  add  an  extra  chapter  concerning  “Death  Certificates 
in  Scotland.’’ 

The  book  is  a curious  hodgepodge  in  which  twenty 
pages  are  devoted  to  the  examination  of  urine,  while 
the  technique  of  intramedullary  nailing  of  the  femur  is 
described  in  four  lines. 

There  are  two  brief,  but  excellent,  chapters  on  hand 
infections  and  injuries,  and,  a splendid  ten-page  chapter 
on  the  treatment  of  vein  disease. — Hugh  RoBEkTsoN, 
M.D. 


W.  B.  Saunders  Company  announces  the  follow- 
ing new  editions  : 

BEESON  and  McDERMOTT— Cecil-Loeb  Text- 
book of  Medicine 

The  New  (11th)  Edition  of  a world-famous 
text,  with  contributions  by  173  noted  authori- 
ties and  details  of  over  800  diseases. 

ANDREWS  and  DOMONKOS— Diseases  of 
the  Skin 

A thorough  revision  of  a classic  text  offering 
sound  advice  in  dermatologic  diagnosis  and 
treatment. 

AEGERTER  and  KIRKPATRICK — Orthopedic 
Diseases 

An  up-to-the-minute  book  to  aid  you  in  the 
accurate  diagnosis  of  bone  disease. 
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Synopsis  of  CiENiToukixAkY  Disease.  By  Austin  I. 

Dodson,  Jr.,  AI.D.,  and  J.  Edward  Hill,  M.D.  St. 

Louis,  Missouri:  The  C.  V.  Mosby  Company,  1962. 
Price,  $7.75. 

The  book  thoroughly  fulfills  the  purpose  mentioned  in 
the  preface ; it  is  an  e.xcellent  synopsis  of  urologic 
diseases.  The  subjects  are  clearly  presented  and  very 
valuable  for  the  medical  student  and  general  practitioner. 
However,  the  contents  are  of  little  value  to  the  trained 
urologist. 

LTinary  incontinence  is  not  adequately  discussed.  Xo 
mention  was  made  of  stress  incontinence  in  the  female. 
This  condition,  of  course,  is  not  an  infrequent  occurrence 
among  female  urologic  patients.  The  drawings  are  cred- 
itable, but  the  photographs  of  the  pyelograms  are  of  poor 
(luality. 

Especially  commendable  in  the  reviewer’s  opinion  is 
the  first  chapter  dealing  with  the  various  methods  of 
urologic  diagnosis.  This  is  a very  thorough  presentation 
for  the  medical  student  regarding  urologic  history,  physi- 
cal examination,  and  laboratory  studies. 

The  diagnosis  of  early  cancer  of  the  prostate  is  not 
stressed  enough  in  the  discussion  of  carcinoma  of  the 
prostate.  Early  cancer  of  the  prostate,  manifesting  itself 
by  the  presence  of  a small  hard  nodule,  should  appear 
prominently  in  any  text  inteniled  for  students.  Indica- 
tions and  results  of  radical  surgery  should  also  be  men- 
tioned prominently. 

The  various  items  on  methods  of  therapy  are  e.xcellent. 
The  discussion  of  diet,  drugs,  and  antibiotics  brings  this 
section  right  up-to-date.  It  was  interesting  to  note  a 
generous  discussion  of  the  venereal  diseases ; these  sub- 
jects are  discussed  less  and  less  by  urologists  and  in 
urologic  texts.  However,  this  type  of  disease  is  still 
present  and  increasing,  and  the  student  should  be  ac- 
i|uainted  with  the  diagnosis  and  treatment. — William 
P)AUkYS,  M.D. 


Books  Received 

The  following  bocks  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
hcient  return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

The  Psychological  Basis  of  Medical  I'kactice. 
Elditcd  by  Harold  I.  Lief,  \"ictor  E".  Lief,  and  Xina 
R.  Lief.  New  York,  New  York:  Harper  & Row, 
Publishers,  Incorporated,  1963.  Price,  $12.50. 

The  Manage.mEnt  of  a Medical  PkACTicE.  By  .-Man 

E.  Xourse,  M.D.,  and  (deoffrey  Marks,  M..A.  Phila- 
delphia. Pennsylvania : J.  B.  Lipl'incott  Comiiany, 
1963.  Price,  $9.00. 

BikTH  Defects.  Edited  by  Morris  Fishbein.  M.D. 
Philailelphia,  Pennsylvania : J.  B.  Lippincott  Com- 
pany, 1963.  Price,  $5.00. 

Syllabus.  By  .-Mexander  S.  Wiener,  M.D.,  F..-\.C.P., 

F. C..-K.P.,  and  Irving  B.  We.xler,  M.D.,  F..-\..\.P. 
New  \’ork.  New  A'ork : Grune  & Stratton,  1963. 
Price,  $4.50. 

Medic.m.  LiBk.MUA.xsH id.  By  John  L.  Thornton.  New 
York,  New  York:  Philosophical  Library,  Incor- 

porated, 1963.  Price,  $4.75. 
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LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


I feel  like  my  old  self  again!”  Balanced  ‘Deprol’  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed  patient, 
but  they  often  aggravate  anxiety  and  insomnia. 
Tranquilizers  may  help  the  anxious  patient,  but 
they  often  deepen  depression.  ‘Deprol’  avoids 
these  “seesaw”  effects;  it  relieves  both  anxiety 
and  depression.  Moreover,  it  does  not  cause  liver 
damage,  psychotic  reactions  or  changes  in  sexual 
function. 

Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due 
to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care 
in  patients  with  suicidal  tendencies.  Consider  pos- 
sibility of  dependence,  particularly  in  patients 
with  history  of  drug  or  alcohol  addiction.  With- 
draw gradually  after  prolonged  use  at  high  dosage. 


Usiiol  Dosage:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with 
establishment  of  relief,  may  he  reduced  gradually 
to  maintenance  levels. 


*Deprol*' 

meprobamate  400  mg. 
+ benactyzine  1 mg. 


WALLACE  LABORATORIES /CwiAi/r.v,  N.J. 


GO-9337 


CLASSIFIED  ADVERTISEMENTS 


NOTICE  TO  CLASSIFIED  ADVERTISERS 

v^tarting  with  the  July,  1963,  issue  a new 
classihed  advertising  rate  scliedule  will  go  into 
effect,  d'he  schedule,  as  aj)i)roved  hy  the  Pub- 
lication Committee,  will  he  as  follows: 

R.VTES — $5.00  per  insertion  up  to  30 
words;  20  cents  each  additional  word;  50 
cents  per  insertion  for  answers  sent  in  care 
of  the  Journal.  Payable  in  advance. 

Also  approved  hy  the  Publication  Committee 
was  a new  word  count  schedule  as  follows: 

WORD  COUNT — Count  as  one  word  all 
single  words,  two  initials  of  a name,  each 
ahhreviation,  isolated  numbers,  groups  of 
numbers,  hyphenated  words.  Coimt  name 
and  address  as  five  words,  telephone  number 
as  one  word,  and  “^^'rlte  Department  . . . . , 
Pennsylvani.a  Medic.ul  Journal,”  as  five 
words. 

Copy  for  classified  adverti-semeiits  should  he 
received  not  later  than  the  eighth  day  of  the 
mouth  jireceding  is.sue.  Classified  advertisers 
using  de])artmeut  numbers  forbid  the  disclo.sure 
of  their  identity.  Your  imjuiries  in  writing  will 
he  forwarded  to  department  number  advertisers. 
The  right  is  reserved  to  reject  or  modify  all 
classified  advertising  copy  in  conformity  with 
established  rules. 


Anesthesiologist.— Fellow  and  Diplomate  desires  to 
relocate  in  large  or  small  hospital  as  department  head. 
Will  consider  solo  or  group.  Write  Department  325, 
Pennsylvania  Medical  Journal. 

Anesthesiology. — Opening  for  resident  in  Anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists ; eligibility  for  Illinois 
licensure  required ; beginning  stipend  $500  monthly. 
Contact  Wm.  A.  DeWitt,  M.D.,  Department  of  Anes- 
thesiology, St.  Joseph  Hospital,  Joliet,  111. 

Available. — Office-apartment  combination  ; fully  equip- 
ped office.  Mount  Holly  Springs,  Pa.  Very  active 
practice.  Contact  J.  P.  YaEGER,  M.D.,  Mechanicsburg. 
Pa.  766-3833. 

Available. — Office  space  in  new  professional  building, 
located  in  Philadelphia  suburb,  to  be  completed  April  1. 
Suites  available  on  a full-time  or  part-time  basis.  Need 
exists  for  medical  or  dental  specialists  or  allied  profes- 
sions. Write  Maple  Cden  Professional  Center,  Maple 
Glen,  Pa.,  or  phone  AD  3-1750. 

For  Sale. — Large  first-floor  office  suite  with  attractive 
two-bedroom  apartment  on  second  floor.  Modern  office 
equipment  also  available.  This  attractive  central  Penn- 
sylvania community  needs  a general  practitioner,  as  local 
physician  is  leaving  in  June  to  specialize.  Write  N.  C. 
Chubb,  M.D.,  Reedsville,  Pa. 

House  Physicians  Wanted. — Positions  available  July  1 
for  Pennsylvania  licensed,  or  eligible,  physicians  in  312- 
bed  fully  accredited  general  hospital,  with  excellent  salary 
and  full  maintenance  if  desired.  Write  Administrator, 
The  Williamsport  Hospital,  Williamsport,  Pa. 


Home-Office  and  General  Practice  Available. — Estab- 
lished ten  years.  South  Central  Pennsylvania — population 
30,000.  Two  open  staff  hospitals.  Excellent  opportunity 
for  right  person.  Available  July  1,  1963.  Specializing. 
Write  Department  323,  Pennsylvania  Medical  Jour- 
nal. 

Opportunity  for  Ophthalmologist. — Well  established 
practice,  complete  equipment,  immediate  occupancy. 
Write  Department  326,  Pennsylvania  Medical  Jour- 
nal. 


For  Sale.— Fine  dwelling  with  offices  on  main  street 
near  business  section  in  a residential-college  town.  Pres- 
ent physician  leaving  to  specialize.  Co-ed  college  has 
2,500  students.  Four  small  industries  in  town ; golf 
course ; swimming  pools ; good  hunting  and  fishing ; 
Protestant  and  Catholic  churches ; fine  schools ; popu- 
lation within  four  miles  about  20,000.  Present  physician 
now  commuting;  expected  to  move  soon.  Write  De- 
partment 321,  Pennsylvania  Medical  Journal. 

For  Sale. — Home  and  office  combined,  full  equipment. 
Established  practice  28  years.  Hospital  connections  as- 
sured. Good  income.  Reasonable.  Reason  for  selling — 
entering  government  service.  David  F.  Kohn,  M.D., 
63  Fairview  Avenue,  Mt.  Pocono,  Pa. 

Chinese  Jade  for  Sale. — Green  jade  Chinese  lady  fig- 
ures, 6"  high  on  1"  carved  base,  $50.00.  Also  forty  ivory 
netsukes,  unusual  animals  carved  by  Gyokusan  ($10.00), 
and  others.  Write  Post  Incorporated,  6932  Market 
Street,  Upper  Darby,  Pa. 

Wanted. — Staff  Physicians  and  Psychiatrists  for  State 
Hospital,  Danville,  Pennsylvania — accredited  2,200-bed 
hospital  with  two  year  approved  psychiatric  residency 
training  with  affiliation.  Pennsylvania  license  required. 
Stipend  $10,432  to  $16,170.  To  $17,839  with  Boards. 
House  and  maintenance  if  available  at  time  of  applying. 
Contact  Robert  L.  GaTski,  M.D.,  Superintendent,  Dan- 
ville State  Hospital,  Danville,  Pa. 

Wanted. — Licensed  physicians,  male  or  female,  for 
children's  camps,  July-August.  Good  salary,  free  place- 
ment. 350  member  camps.  Department  P,  Association 
Private  Camps,  55  West  42nd  Street,  New  York  36. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Wanted. — Physician  for  well  established  family  prac- 
tice in  progressive  pleasant  community  of  8,000  people, 
central  Pennsylvania.  Home-office  combination  available 
with  or  without  x-ray,  electrocardiogram,  ultrasound. 
Contact  Melvin  L.  Reitz,  M.D.,  Grand  Avenue,  Tower 
City,  Pa. 

Wanted. — General  Practitioners  for  Northwestern 
Pennsylvania  community  which  has  a one  hundred-bed 
J.C.A.H.  approved  hospital,  excellent  public  and  parochial 
school  system,  fine  recreational  facilities,  and  is  accessible 
to  Erie,  Pittsburgh,  and  Buffalo,  New  York.  Contact : 
Administrator,  The  Titusville  Hospital,  Titusville.  Pa. 

Obstetrician-Gynecologist. — Desires  position,  solo,  or 
association  leading  to  partnership.  Medical  school  resi- 
dency completed  June  30,  1963.  Pennsylvania  license, 
age  thirty-one,  one  child.  Military  obligations  fulfilled. 
Write  Department  328,  Pennsylvania  Medical  Jour- 
nal. 
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General  Practitioners  Needed. — There  is  an  immediate 
need  for  two  General  Practitioners  in  this  area.  Apply 
to:  Administrator,  Grove  City  Hospital,  Grove  City, 
Pa. 


Radiologist. — Age  thirty-eight;  University  training 
includes  diagnosis,  therapy,  isotopes,  experience  with 
radium  and  CO-60.  Full  or  part-time  hospital  position 
preferred.  Write  Department  332,  Pennsylvania 
Medical  Journal. 

Opportunity. — For  an  eye,  ear,  nose,  and  throat  spe- 
cialist willing  to  do  some  general  practice  in  small  town, 
population  2,000;  twenty-five  miles  to  hospital.  Two 
other  physicians,  no  eye  specialist.  Fully  equipped  office 
and  waiting  room.  Contact  Mrs.  Frank  Vierling, 
Box  357,  Knox,  Pa. 

For  Rent. — Physicians’  four  room,  first-floor  office 
suite ; fully  equipped,  excellent  parking ; business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  Street,  Hanover,  Pa. 

General  Practitioner  interested  in  Internal  Medicine. 
— Nothing  to  buy;  office  space  to  rent  only.  Well  es- 
tablished location  in  progressive  city,  thirty-five  miles 
from  Philadelphia  on  Lincoln  Highway ; one-half  mile 
from  J.C.A.H.  approved  200-bed  hospital.  Call  area  215 
DU  4-3378. 


For  Sale. — Cambridge  direct  writer  and  photographic 
electrocardiogram  machine,  McKesson  basal  metabolism 
machine,  and  slightly  used  doctor’s  bag.  Contact  Mrs. 
Bernard  VTener,  935  North  Second  Street,  Harrisburg, 
Pa.,  232-0010. 


Available. — Physician,  thirty-five,  married,  Pennsyl- 
vania license,  taking  part  tw'O  of  Internal  Medicine 
Boards  in  June,  desires  position  as  internist  in  group, 
association,  or  hospital  in  Philadelphia  area.  Write 
Department  333,  Pennsylvania  Medical  Journal. 


House  Physicians. — Needed  immediately.  230-bed 
General  Hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Full  or  part- 
time  basis.  Write  Administrator,  Sewickley  Valley 
Hospital,  Sewickley,  Pa. 


Wanted. — Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Ernest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler, 
Pa. 


Available. — General  practice  and  large  first  floor 
office  suite,  completely  furnished,  of  physician  in  practice 
for  thirty  years.  Hospital  board  recognition.  Reason- 
able. Contact  Mrs.  John  A.  Tushim,  210  Dinsmore 
Avenue,  Punxsutawney,  Pa. 


Doctor’s  Vacation. — Best  tonic  for  weary  doctors. 
Cruise  remote,  unhurried  Bahamas  in  perfect  relaxation 
aboard  a private  sailing  yacht.  A complete  change — 
fishing,  skin  diving,  barefoot  beachcombing.  Your  own 
personal  yacht  for  two  to  six  guests.  An  ideal  family 
vacation.  The  cost  will  delight  you.  Brochure.  Reply 
13c  airmail.  Captain  Arthur  Kimberly,  Yacht  Olad 
II,  Independence  Cruises,  Box  1216-P,  Nassau. 


General  Practitioners  Wanted. — For  communities  in 
service  area  of  100-bed  J.C.A.H.  approved  modern  hos- 
pital in  northwestern  Pennsylvania.  Good  education  and 
recreation  facilities.  More  general  practitioners  desired 
by  Medical  Staff  of  Grove  City  Hospital,  Grove  City, 
Pa.  Contact:  James  C.  File,  M.D.,  Secretary. 
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Couples'  Day  at  Temple 


Romance  isn't  a part  of  the  estahlisheil  curriculum 
at  Temi)le’s  School  of  Alediciue  these  days,  hut  one 
might  believe  this  to  he  true  when  considering  the 
graduating  class  this  month.  Three  couples,  above,  are 
all  memhers  of  the  class.  Mary  Fay  and  Kent  Weaver, 
left,  and  Carol  and  Clinton  Toewe,  center,  met  and 
married  while  at  Temple.  Kenneth  and  Jean  Messner, 
right,  married  nine  days  before  their  classes  started  at 
the  school.  Both  of  the  Toewes  are  children  of  physi- 
cians and  will  intern  together  at  Sacred  Pleart  Hospital 
in  Allentown.  The  Weavers  and  the  Messners  will  in- 
tern at  Reading  Hospital.  (Photo  by  Philadelphia 
Inquirer. ) 

Chronic  Myelogenous  Leukemia  Referrals  Needed 

Referrals  of  patients  with  cbronic  myelogenous  leu- 
kemia are  needed  by  the  Chemotherapy  Service  of  the 
National  Cancer  Institute  at  the  Clinical  Center,  National 
Institutes  of  Health,  P>ethesda,  Maryland.  Particularly 
needed  are  patients  in  the  twenty  to  forty  year  age  group 
with  high  white  blood  cell  counts  and  platelet  counts. 
Write  or  telephone  (496-4251)  Paul  P.  Carbone,  M.D., 
at  the  Institute. 


Dial  03'  for  Medical  Help 

I’atrick  B.  Storey,  M.D.,  of  Baltimore,  Medical  Di- 
rector of  the  “Medicine-U.S.A.”  e.xhibit  which  toured 
Russia,  reports  in  a published  account  of  his  experiences 
that  the  Russian  citizen  dials  01  on  the  telephone  for 
police  help,  02  in  case  of  fire,  and  03  for  medical  help. 
He  said  Russian  medical  care  might  be  likened  to  a public 
utility  service  in  this  country.  The  Russian  press,  he 
said,  continually  tried  to  discredit  the  exhibit  by  saying 
that  only  the  rich  in  America  get  medical  care. 


FDA  Issues  Warning  on  Tooth  Discoloration 

Children’s  teeth  can  be  seriously  discolored  by  three 
types  of  tetracycline  antibiotics,  the  Food  and  Drug 
Administration  warns.  The  drugs  are : tetracycline, 

chlortetracycline,  and  oxytetracycline.  Manufacturers 
have  been  advised  to  include  warnings  on  labels.  The 
FD.A.  said  there  is  no  evidence  to  date  that  a fourth 
drug,  demethyl-chlortetracycline,  causes  the  discolora- 
tion. 
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Twenty  Viruses  Cause  Common  Cold 

The  “multiplicity"  of  virus  forms  causing  the  common 
cold  helps  to  c.xplain  the  “riddle  of  the  recurring  cold’’ 
but  complicates  the  search  for  an  effective  medicine. 

Joseph  Stokes,  Jr.,  M.D.,  of  Children’s  Flospital, 
Philadelphia,  and  Maurice  R.  tlilleman,  Ph.D.,  a Direc- 
tor of  the  Merck  Institute  for  Therapeutic  Research, 
and  five  co-authors  isolated  35  cold  viruses  from  studies 
of  respiratory  conditions  in  403  children  and  adults. 
Twenty  distinct  types  of  virus  forms — referred  to  as 
coryzaviruses — were  recognized. 

Writing  in  the  October  issue  of  the  Annals  of  Internal 
Medicine,  the  scientists  stated  that  the  recovery  of 
viruses  or  groups  of  viruses  in  tissue  culture  from  cases 
of  common  colds  presents  what  appears  to  be  a break- 
through in  determining  the  cause  of  the  common  cold 
in  adults  and  mild  colds  as  well  as  lower  respiratory 
tract  infections  in  children. 

The  so-called  coryzaviruses  were  recovered  from  14 
per  cent  of  the  adult  cases  and  from  6 per  cent  of  the 
cases  in  children.  According  to  the  report,  “present 
evidence  indicates  that  the  coryzaviruses  are  closely 
related  biologically  to  the  ECHO  28  virus,  which  was 
the  first  of  the  ‘cold’  viruses  to  he  recovered,”  to  rhino- 
viruses,  and  to  similar  viruses  recovered  by  other  inves- 
tigators. The  authors  suggest  that  the  group  of  cold- 
causing  viruses  be  designated  as  ERC  (ECHO  28-rhino- 
virus-coryzavirus)  “until  a final  name  is  selected.” 

In  addition  to  Drs.  Stokes  and  Hilleman,  other  Phila- 
delphia scientists  who  worked  on  the  study  were  Charles 
M.  Reilly,  M.D.,  S.  M.  Hoch,  M.D.,  L.  McClelland, 
AI.D.,  V.  V.  Hamparian,  Ph.D.,  and  A.  Ketler,  Ph.D. 

Traffic  Stopper  at  Physician's  Office 

The  si-x  children  of  Dr.  and 
Mrs.  Russell  W.  Pfeil,  Montours- 
ville,  got  into  the  spirit  of  Easter 
this  year  in  a big  way  when  they 
placed  over  four  dozen  gaily- 
colored  eggs  in  this  tree  in  front 
of  the  Doctor’s  office.  “Many  peo- 
ple posed  their  children  in  front 
of  the  tree  for  pictures  and  traffic 
jammed  at  times  in  front  of  the 
office,”  Dr.  Pfeil  reports.  The 
ll'illiamsport  Sun-Gacettc,  which 
took  the  picture,  said  some  cars 
even  stopped  on  a busy  nearby 
higluvay. 

Hahnemann  Alumni  Linked  by  Wire 

Alumni  of  Philadelphia’s  Hahnemann  Medical  College 
and  Hospital  in  five  Pennsylvania  cities  and  New  York 
City  joined  in  the  115th  anniversary  ceremonies  of  the 
institution  through  an  intercity  telephone  connection 
April  4.  Participating  were  groups  of  alumni  in  .-Mien- 
town,  Pottsville,  Scranton,  Reading-Eancastcr,  and  Phil- 
adel|)hia,  where  the  Founder’s  Day  ceremonies  were  held. 
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"The  most  effective  form  of  emotional  approach  remains  the  demonstra 
tion  to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication.’’’ 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.^  '"  It  possesses  a wide  margin 
of  safety,  and  incidence  of  side  effects  is  minimal.'*  With  this  agent, 
oversedation  is  not  a problem.^*  Moreover,  its  use  is  often  accompanied 
by  improvement  in  the  patient’s  memory,  intellectual  performance,  and 
emotional  stability." 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 
Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
polyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
form eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
exfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
then  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
dosage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQand  1,000. 


REFERENCES:  (1)  Hammill,  J.  F.:  J.  Chron.  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao.  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.;  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M.  Clin. ‘North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  <9) 
Carter,  C.  H.:  Arch.  Neurol  & Psychiat.  79:136,  19S8.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  & Gilman,  A.:  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187. 
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Notable  increase  in  vigor,  strength  and  sense  of  weii-being 


g Supportive  therapy 
g for  the  aged  and  debilitated 

W Physiotonic  benefits 
W with  new  oral  anabolic 

^WINSTROL 

brand  of 

STANOZOLOL 


INSTROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
5tent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
te  and  promotes  weight  gain  . . . restores  a positive  metabolic  balance, 
counteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
DTH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
hile  it  builds  strength,  confidence  and  a sense  of  well  being  in  con- 
tions  associated  with  excess  protein  breakdown,  insufficient  protein 
take  and  inadequate  nitrogen  and  mineral  retention, 
de  Effects  and  Precautions:  Prolonged  administration  can  produce 
lild  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
as  been  observed  and  in  young  women  the  menstrual  periods  have 
aen  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
ants  receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dos  = 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a ti 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  [ 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may  re\  i 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  i 
tients.  In  such  cases,  therapy  should  be  discontinued.  Although  it 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgt  l 
activity  is  considered  by  some  investigators  to  be  a contraindicati 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  yoi 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d.;  c 
dren  (pre-school  age):  V2  tablet  b.i.d.  Available  as  scored  tablets 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  prot 

diet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N 
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Relieves  Anxiety  and  Anxious  Depression 


The  outstanding  effectiveness  and  record  of 
safety  with  which  ‘Miltown’  (meprobamate) 
relieves  anxiety  and  anxious  depression  has 
been  clinically  authenticated  time  and  again 
during  the  past  eight  years.  This,  undoubtedly, 
is  one  reason  why  physicians  still  prescribe 
meprobamate  more  than  any  other  tranquilizer 
in  the  world. 

Slight  drowsiness  may  occur  with  meproba- 
mate and,  rarely,  allergic  reactions.  Mepro- 
bamate may  increase  effects  of  excessive 
alcohol.  Use  with  care  in  patients  with  suicidal 
tendencies.  Massive  overdosage  may  produce 
coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or 


alcohol  addiction.  Withdraw  gradually  after 
prolonged  use  at  high  dosage. 

Usual  dosage;  1 or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown* 

® 

WAI  LACE  LABORATORIES  / Cra»i/)//rv,  N.J. 


CM-e?40 


Woman's  Auxiliary 

Officials  for  the  Year  1962-1963 


President 

Mrs.  Malcolm  W.  Miller 
212  Beech  Hill  Road 
Wynnewood 

First  Vice-President 
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Connell Road,  Sharpsville. 

Ninth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  Lucian  J.  Fronduti,  1043  Manor 
Road,  New  Kensington. 

Eleventh  District — Mrs.  Leroy  W.  Coffroth,  499  West 
Main  Street,  Somerset. 

Twelfth  District — Mrs.  Achilles  A.  Berrettini,  64  West 
Union  Street,  Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  Mrs.  John  K.  Covey,  130  East  Linn 
Street,  BeUefonte. 

Archives:  Mrs.  Harry  C.  Podall,  15  Jacoby  Street, 

Norristown. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  Adolphus  Koenig,  3701 
Mt.  Royal  Boulevard,  Glenshaw. 

Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Monroe  Avenue, 
Wyomissing. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  North  Eighth 
Street,  Lebanon. 

Conference:  Mrs.  Hamil  R.  Pezzuti,  303  North  28th 
Street,  Camp  Hill,  Chairman;  Mrs.  Lloyd  S.  Persun, 
Jr.,  131  Paxtang  Avenue,  Harrisburg,  Vice-Chairman. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road,  Pitts- 
burgh 8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Road, 
Box  215,  R.  D.  1,  Wexford. 

Disaster:  Mrs.  Harry  H.  Hoffman,  Jr.,  136  Main  Street, 
Landisville. 

Educational  Fund:  Mrs.  William  A.  Sodeman,  2135 
St.  James  Place,  Philadelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  West  26th  Street, 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandringham 
Road,  Bala-Cynwyd. 

International  Health  Activities:  Mrs.  William  A.  Lim- 
berger,  Lenape  and  Birmingham  Roads,  West  Chester. 
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Legislation:  Mrs.  John  V.  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chairman;  Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  V'ice-Chair- 
man. 

Medical  Benevolence:  Mrs.  Joseph  J.  Dougherty,  55 
East  Phillips  Street,  Coaldale. 

Membership:  Mrs.  James  W.  Minteer,  505  Hyde  Ave- 
nue, Ridgway. 

Members-at-Large:  Mrs.  Michael  Markarian,  222  Main 
Street,  Hallstead. 

Mental  Health:  Mrs.  P.  Ray  Meikrantz,  1601  West 
Market  Street,  Pottsville. 

National  Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Mon- 
roe Avenue,  Wyomissing. 

Necrology:  Mrs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Nominations:  Mrs.  Allison  J.  Berlin,  1446  State  Av'enue, 
Coraopohs. 

Program:  Mrs.  E.  Howard  Bedrossian,  4501  State  Road, 
Drexel  Hill. 

Public  Health:  Mrs.  Charles  P.  Sell,  4090  West  Tilgh- 
man  Street,  Allentown. 

Public  Relations:  Mrs.  Tom  Gotland,  2417  Parkway 
Boulevard,  Harrisburg. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  M.  Wilson  Snyder,  Sharon-Mercer 
Road,  Sharon. 

Safety:  Mrs.  William  B.  West,  Oneida  Heights,  Hunt- 
ingdon. 
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ORANGE  FIAVOREO 


We  will  be  pleased  to  send 
professional  samples  on  request. 

THE  BAYER  COMPANY 

Division  of  Sterling  Drug  Inc. 

1450  Broadway,  New  York  18.  N.Y. 


HOW 
TO 
V^WIN 
FRIENDS. 


New 

Orange  Flavored 
Bayer  Aspirin  for  Children 
is  sweet 

all  the  way  through, 
so  children 
take  it  readily. 

The  GRIP-TIGHT  CAP 
on  the  bottle 
helps  keep  them 
from  taking  it 
on  their  own. 

Bottles  of  50  tablets 
(l’/4  grains  each) 

NOW! 

NEW  ORANGE  FLAVOR! 
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Co-ordinated  Public  Health  Programs  Detailed 
By  Dr.  Weaver  at  International  Meeting 


James  D.  Weaver,  M.D.,  M.C. 

Washington,  D.  C. 

Mr.  Chairnian,  fellow  delei^ates,  it  is  my  privi- 
lege to  have  this  opi)ortunity  to  disctiss  hrietly 
some  experiences  and  ideas  that  have  been  put 
into  effect  in  relation  to  co-ordination  of  pnldic 
health  programs.  1 speak  as  a private  family 
doctor  on  this  subject.  The  emphasis  in  the  past 
has  been  upon  acute  diseases.  During  the  past 
few  decades,  i)reventative  medicine  has  come  to 
the  fore  and  received  its  just  consideration.  W’ith 
these  two  fields  now  ajiitroaching  their  jwoper 
perspective,  the  field  of  chronic  disease  is  being 
further  evaluated  in  onr  country.  Our  aim  has 
been  to  have  co-ordiuated  health  jirograms  under 
local  control,  that  is,  the  region,  or  state  involved. 

'Pile  combination  of  jirivate  endeavors  both  by 
(|ualified  individuals  and  (|ualilied  organizations, 
such  as  voluntary  health  bodies,  has  been  brought 
into  the  total  program  tinder  the  guidance  and 
partnership  of  the  governmental  public  health 
deiiartmeiits. 

Surveys 

W’e  consider  the  Federal  or  National  Public 
1 lealth  1 )epartment  as  being  the  consultant.  The 
state,  or  one  might  call  it  provincial  health  <le- 
jiartment,  is  the  partner,  and  the  regional  or 


Dr.  Weaver  at  his  desk  in  Washington 
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Dr.  Weaver,  a former  Trustee  and  Councilor 
of  the  State  Society,  has  served  in  Congress  since 
January.  One  of  his  first  important  assignments 
was  to  join  a delegation  of  United  States  leaders 
in  science,  technology,  industry,  and  public  affairs 
attending  the  United  Nations  Conference  on  the 
.\pplication  of  Science  and  Technology  in  Geneva, 
Switzerland,  in  February.  Purpose  of  the  confer- 
ence was  to  explore  new  scientific  and  techno- 
logical advances  for  a decade  of  development  in 
underdeveloped  nations.  This  is  his  address  to 
the  delegates  February  12  on  a topic  of  interest 
to  Pennsylvania  physicians — co-ordinated  health 
programs — as  reported  in  the  Congressional 
Record. 


comity  health  dejiartment  oue  might  call  the  boss 
subject  to  the  will  of  the  jieople. 

Surveys  are  encouraged  on  the  local  level  utiliz- 
ing fully  the  state  and  federal  public  health  agents 
to  discover  needs  and  overlaps  of  existing  prob- 
lems or  services.  It  is  obvious  that  surveys  in 
different  areas  will  vary  due  to  differing  economic 
factors  such  as  mining  areas  or  farming  areas. 
Other  variables  are  the  dietary  factors  which  lead 
to  what  Mr.  Dubois  called  environmental.  Many 
other  variables,  such  as  industrial  health  and  ur- 
ban life  problems,  could  he  elaborated.  Further, 
there  are  geographical  differences,  and  these  make 
possible  an  emphasis  on  specific  problems  and 
diseases  which  might  require  specialized  research. 
Again  I refer  to  the  problems  of  the  coal  miners 
with  pneumoconiosis  or  farmers  with  problems 
of  fungus  infections.  Thus  we  find  the  surveys 
differ  in  the  needs  and  the  emphasis  that  must  he 
placed.  There  is  a disease  selectivity  which  varies 
with  our  areas  depending  on  climate,  and,  there- 
fore, no  overall  selection  of  needs  covers  each 
survey  eciually. 

Selection  of  Priority  Needs 

Priority  needs  are  determined  through  stati.sti- 
cal  findings  of  the  area  both  as  to  environmental 
and  communicable  factors.  If  the  major  jiroblem 
is  receiving  attention,  then  priority  is  placed  upon 
other  public  health  needs.  Preventative  medicine 
is  emphasized  in  the  survey.  The  list  is  then 
compiled  according  to  importance,  and  plans  are 
made  to  attack  the  particular  problems  as  eco- 
nomic and  manpower  factors  will  jiermit.  Thus 
the  survey  in  the  selection  of  needs  is  tailored  to 
the  area  involved. 

THK  PENNS'S'LVANI.-V  MI;DK:.AL  J0URN.\L 
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I Public  and  Provincial  Education 

The  many  ol)vioiis  problems  often  are  already 
apparent  to  the  professional  community.  The 
solutions  to  some  of  the  prol)lerns  may  entail 
, pioneering  of  new  procedures  and  new  methods. 

To  this  extent  it  is  necessary  first,  we  find  in  our 
i experience,  to  be  sure  that  the  professions  (doc- 
1 tors  of  medicine,  nurses,  dentists,  and  paramedi- 

cal associates)  are  fully  aware  of  the  planned 
solutions  and  have  a part  in  determining  it.  Once 
this  is  concluded,  then  we  proceed  through  mod- 
ern public  relations  methods  to  inform  the  public 
by  individual  contact,  organizational  contacts,  or 
exposure  to  newspaper,  radio,  and  television  in- 
formation. 

Co-ordination  of  Efforts 

The  teamwork  then  begins  between  the  private 
citizen  as  an  individual,  the  voluntary  bodies  on 
an  organizational  basis,  and  the  public  through 
public  health  governmental  efforts. 

Results 

The  teaming  of  the  above  factors  of  survey 
for  determination  of  needs  and  overlaps,  proper 
selection  of  priority  needs,  public  and  professional 
education,  then  consideration  of  efforts  can  result 
in  success  or  failure.  We  have  found  out  that 
these  key  factors  entail  local  participation  with 
motivation  in  conjunction  with  enlightened  gov- 
ernmental aid.  This  system  may  be  attacked, 
but  has  proven  to  be  a successful  one,  and  we  as 
private  citizens  and  governmental  officials  are 
working  together  to  see  that  it  is  constantly  im- 
proved. 

Conclusions 

It  has  been  my  purpose  to  present  to  you  the 
team  action  that  we  have  used  in  the  United 
States,  not  in  criticism  of  other  systems,  but  only 
to  tell  you  what  has  worked  best  with  us  and  how 
we  are  constantly  seeking  to  improve  our  public 
health.  If  all  of  us  will  lend  of  our  experiences 
in  the  fields  of  science  freely  and  openly  to  each 
other  we  will  be  able  to  mutually  move  forward. 
The  challenge  of  the  coming  decades  means  ac- 
centuation of  not  only  acute  and  preventive  dis- 
ease measures  but  the  development  of  new  solu- 
tions for  chronic  diseases  and  other  public  health 
problems.  We  use  local  motivation  with  j)roven 
needs  for  joint  private  efforts  with  enlightened 
Federal  support  without  control. 


Patients  with  tuberculosis  of  the  genitourinary  tract 
should  be  thoroughly  investigated  for  adrenal  involve- 
ment before  surgery. — Exchange. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 


‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  I or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CHL-9646 

Miltrate 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Herniated 

intervertebral 

disk 


the  patient  had 

pain& 


When  pain  is  prominently 
associated  with  skeletal  muscle 
spasm,  Robaxisal  effectively 
combats  both  pain  and  spasm.  If 
sedation  is  also  indicated, 
prescribe  Robaxisal-PH. 


Side  effects,  such  as  light- 
headedness, slight  drowsiness, 
dizziness,  and  nausea  may  occur 
rarely  in  patients  with  intolerance 
to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 


Contraindicated  for  patients  hyper- 
sensitive to  aspirin  or  other  components 
of  the  formulations.  There  are  no  specific 
contraindications  to  methocarbamol,  and 
untoward  reactions  are  not  to  be  expected. 


•Skeletal  muscle  spasm 
is  a two-headed  dragon 
of  ‘PAIN  8c  SPASM’ 


ROBAXISAL 


Each  pink-and-white  laminated  Robaxisal  tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 

U.s.  Pat.  No.  2770649 


325  mg. 


Each  green-and-white  laminated  Robaxisal-PH  tablet  contains: 

Robaxin  400  mg.  Phenacetin  dVj  gr.)  97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  {V/i  gr.) 81  mg.  Phenobarbital  (Vs  gr.) 8.1  mg. 

(Warning:  May  b«  habit-forming) 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


( 
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Dr.  Weaver  Cited  for  Trip  Economies 

James  D.  Weaver,  M.D.,  Pennsylvania  congressman 
from  the  24th  District,  on  a trip  to  an  international 
meeting  at  Geneva,  Switzerland,  decided  to  buy  economy 
air  fare  and  pay  some  expenses  himself.  The  action 
proved  to  be  so  unusual  in  Washington  circles  that  it 
won  praise  for  him  in  the  House  of  Representatives. 

.A.n  Illinois  congressman,  congratulating  Dr.  Weaver 
on  his  report  on  the  Geneva  meeting,  commented,  as 
recorded  in  the  Congressional  Record: 

“I  am  also  pleased  to  note  that  the  gentleman  traveled 
to  and  from  Geneva  on  an  economy  round  trip  ticket  and 
defrayed  his  own  oversea  expenses  over  and  above  the 
$15  per  day  allowance  which  was  insufficient  to  meet  the 
ordinary  expenses.” 

Commenting  on  the  conference  report  by  Weaver,  the 
congressman  said,  “.  . . I can  readily  see  that  the  gen- 
tleman has  utilized  his  knowledge  and  experience  in 
portraying  a correct  image  of  the  United  States  at  this 
conference.” 

Dr.  Weaver  was  one  of  the  official  United  States 
delegates  at  the  United  Nations  Conference  on  Science 
and  Technology  for  the  Benefit  of  the  Less  Developed 
Areas,  held  in  Geneva  in  February. 


Vision  Visits 

A hook-up  of  closed-circuit  television  and  radio  at  the 
Providence,  Rhode  Island,  Veterans  Administration  Hos- 
pital is  providing  “vision  visits”  for  the  families  of  vet- 
erans in  isolated  wards. 

Some  ex-GIs  with  contagious  diseases  are  able  to  see 
and  talk  privately  to  their  loved  ones  for  the  first  time 
in  months. 

One  day  each  week  the  “vision  visit”  equipment  is  set 
up  at  the  bedside  of  each  patient  who  has  been  recom- 
mended in  advance  by  his  doctor  for  a “visit.”  His 
family  is  notified  of  the  exact  time  of  the  scheduled 
“visit.” 

A minimum  of  equipment  is  used.  A portable  TV 
camera  and  a monitor  set  plus  compact  radio  transmit- 
ting and  receiving  are  set  up  at  the  patient’s  bedside. 
Similar  items  of  equipment  have  been  installed  perma- 
nently in  a private  visitors’  room.  Two  television  chan- 
nels are  used  to  permit  simultaneous  two-way  transmis- 
sion of  voices. 

Volunteers  and  patients  have  been  trained  to  run  the 
TV  cameras  and  to  perform  the  monitoring  duties.  Once 
the  TV  camera  and  microphone  are  turned  on  and  ad- 
justed, the  patient  is  left  alone  in  his  room,  as  is  his 
family  in  the  first-floor  room,  assuring  complete  privacy 
for  the  “visit.” 

According  to  William  J.  Sullivan,  M.D.,  Hospital 
Director,  these  two-way  transmissions  between  patient 
and  family  do  not  interfere  with  the  commercial  TV  and 
radio  programs  received  by  the  rest  of  the  patient  popu- 
lation. The  hospital’s  television  is  equipped  with  two 
extra  channels  for  “vision  visits.” 

Dr.  Sullivan  explained  that  all  the  TV  and  radio 
equipment  used  was  donated  to  the  hospital  by  public- 
spirited  Rhode  Island  people  and  particularly  those  or- 
ganizations whose  members  serve  regularly  as  volunteers 
at  the  hospital. 


reduce 

or  obviete 
the  need  for 

trensfusions 
end  their 
ettendent 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


parenteral  hemostat 

Each  cc  contains:' 5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25^°;  sodium  carbonate  as  buffer. 


Complete  data  with  each  1 Occ  vial.  Therapy  chart  an  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  irt  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


JULY,  1963 


11 


A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  they.-t  MA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert's  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100^/^  corn  oil,  over  50% 
of  w hich  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition;  The  Regulation  of 
Dietary  Vai,  JAMA  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  J/1A//1  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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in  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM” 

Prednisolone,  16.6  mg.  in  50  Gm.  container  and  50  mg.  in  150  Gm.  con- 
tainer; in  nonsensitizing  vehicle  — isopropyl  myristate  with  inert  propel- 
lants— trichloromonofluoromethane,  dichloroditiuoromethane. 


AEROSOL 

COVERS 


reaches  every  part  of  the  lesion,  any  area  of  involve- 
ment • instant  cooling,  soothing  effect  • controls  the 
itch,  delimits  the  area  of  erythema  and  edema  • non- 
fluorinated  — avoids  risk  of  steroid  absorption  • easy 
to  carry  and  apply  away  from  home  — no  residue  on 
the  skin 

Clinical  Considerations:  In  allergic  dermatoses,  until  the  specific  causa- 
tive agent  Is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  Is  terminated.  If  Infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  incinerated. 
For  complete  details,  consult  Sobering  literature  available  from  your 
Sobering  Representative  or  Medical  Services  Department,  Sobering 
Corporation,  Union,  New  Jersey. 


METI-DERM* 

AEROSOL 


® prednisolone  topical,  Schering. 


S-I93R 


We  like  visitors.  We  like  to  show 
them  our  modern  equipment  and 
latest  research  facilities,  our  exact- 
ing manufacturing  techniques  and 
unexcelled  quality  standards.  Up  to 
a point,  that  is.  A white  line  pro- 
vides the  barrier  that  discourages 


further  exploration.  It  means  look 
but  don’t  cross.  It  is  a safeguard 
against  inadvertent  mishandling  or 
misplacing  of  products  — another 
precaution  in  an  endless  list  of  rules 
contributing  immeasurably  to 
the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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SPECIAL  ARTICLE 


KING-ANDERSON  CAMPAIGN  / , 

/ ssues  and 


Ernest  B.  Howard,  M.D. 

Assistant  Executive  Vice  President, 
American  Medical  Association. 

There  are  many  important  issues  ii:  the  current 
controversy  over  the  financing  of  health  care  of 
the  aged.  Here  are  twelve  selected  issues  which 
are  especially  important : 

1.  Semantic  Double  Talk  vs.  the  Truth 

Assistant  Secretary  \\’ilhnr  Cohen  of  the  De- 
partment of  Health,  Education,  and  Welfare  in 
December,  1960,  ])resented  a special  task  force 
report  to  President  Kennedy  in  which  health  care 
for  the  aged  under  the  Social  Security  system 
was  recommended.  The  task  force  said,  "This 
system  permits  peoj^le  to  contribute  during  their 
working  years  to  the  relatively  heavy  costs  of 
medical  care  in  their  later  years.”  Rarely  have 
so  many  lies  been  packed  into  so  few  words.  'I'he 
fact,  of  course,  is  that  this  system  compels,  not 
])ermits ; people  do  not  ‘‘contribute,”  they  pay 
taxes ; and  they  do  not  j)ay  taxes  during  their 
working  years  for  medical  care  in  their  own  later 
years,  they  j)ay  taxes  today  for  today’s  benefici- 
aries. Tomorrow  their  benefits  will  he  i)aid  by 
tomorrow’s  taxpayers. 


MEDICINE'S  POSITION 

In  this  timely  and  important  ad- 
dress, prepared  for  the  27th  Annual 
Postgraduate  Institute  of  the  Phila- 
delphia County  Medical  Society,  Dr. 
Howard  lists  twelve  vital  issues  con- 
cerning the  question  of  financing 
medical  care  for  certain  aged  persons 
through  higher  Social  Security  tax- 
ation. 

FOR  A SUMMARY  OF  MEDICINE'S 
POSITION  ON  THIS  QUESTION,  SEE 
THE  NEXT  PAGE. 


Telling  Arguments 


President  Kennedy  in  his  State  of  the  P'nion 
message  in  January,  1963,  said  to  the  Congress, 
"Our  working  men  and  women  should  start  con- 
tributing now  to  their  own  retirement  health 
program  through  the  Social  Security  system.” 
Again,  these  words  do  not  descril)e  the  plan 
proposed  to  the  Congress  since  there  are  no 
‘‘contributions,”  no  prepayment,  no  saving  for 
one’s  retirement. 

2.  Compulsion  vs.  Voluntarism 

The  King-Anderson  approach  compels  tax- 
payers to  helj)  finance  a government  health  care 
program  for  the  aged.  It  leaves  no  choice  to  the 
individual.  It  is  true  that  the  recipient  is  not 
com])clled  to  accept  the  benefit,  hut  the  compul- 
sion and  coercion  are  inherent  in  the  heavy 
federal  subsidy  at  that  time. 

3.  The  Presumption  bv  the  Proponents  of  a 
Poverty  Crisis  Among  the  Aged  vs.  the  Facts 

'I'oday’s  aged  people  exhibit  an  economic  i)ro- 
lile  of  widely  varying  characteristics,  according 
to  re.search  by  Louis  S.  Drake,  Ph.l).,  in  the 
.\M.\  Department  of  Economic  Research.  About 
12  per  cent  require  public  assistance  hut  the  i)cr- 
centage  has  declined  every  year  since  19.30,  when 
it  was  23  ])er  cent.  If  the  MA.\  program  follows 
the  .same  hi.storical  trend  as  (JAA,  it,  too.  will 
decline  after  a brief  period  of  early  exj)ansion 
because  of  the  rising  resources  of  the  aged  to 
meet  the  costs  of  health  care. 

After  correction  for  taxes  and  size  of  family, 
the  aged  person’s  income  is  about  the  same  as 
his  younger  counterpart.  And  his  assets  are  dis- 
tinctly higher.  It  is  also  true  that  the  typical 
older  person  has  fewer  financial  obligations,  lower 
expenditures  for  house,  clothing  and  food,  lower 
indebtedness,  and  often  a higher  credit  rating 
than  the  average  younger  j)er.son.  The  relatively 
reduced  earnings  ])Otential  of  the  average  older 


JULY,  1963 


15 


person  as  compared  with  the  younger  person  off- 
sets these  favorable  factors  to  some  extent,  hnt 
in  my  o])inion,  only  partially. 

'File  most  dramatic  change,  however,  in  the 
financing  ability  of  older  citizens  is  the  markedly 
improved  status  of  new  entrants.  With  each  year 
the  sixty-tive-year-old  newcomers,  with  their  life- 
time j)ensions,  savings  accounts,  owner.ship  of 
houses,  li(|nid  assets,  special  tax  credits  and  de- 
ductions, health  insurance  coverage,  and  other 
protective  devices  against  financial  catastrophe, 
are  raising  the  economic  level  of  the  grou])  as  a 
whole.  The  very  old,  over  seventy-five  and 
eighty,  are  not  so  favorably  situated  because  they 
lived  their  productive  lives  during  the  great  de- 
pression and  later  when  pensions  and  retirement 
l)lanning  were  in  their  infancy.  Iffit  their  impact 
on  the  whole  group  is  ra]>idly  diminishing.  I'hey 
are  being  rei)laced  by  other  older  citizens  who.se 
resources  are  amj)le  by  any  reasonable  criterion, 
to  meet  most  health  care  costs. 

4.  Voluntary  Enterprise  vs.  Government 

King- Anderson  financing  of  health  care  sub- 
stitutes government  financing  for  Blue  Cross- 
Iffue  Shield  and  health  insurance  policy  financing. 
It  would  rapidly  bring  to  an  end  the  progress 
achieved  hv  the  prepayment  plans  and  the  health 
insnr;mce  comjxmies  in  devising  and  selling  in 
the  open  market  ])olicies  tailored  to  meet  the 
needs  of  solvent  older  peo])le. 

5.  Socialist  Health  Care  vs.  Free  Competitive 
Enterprise  Health  Care 

King-Anderson  transfers  from  individual  fami- 
lies, the  local  community,  and  the  state  to  the 
federal  government  the  res])onsihility  for  the  ])ur- 
chase  of  health  care  for  persons  over  sixty-five 
regardless  of  their  economic  status.  The  as.snm])- 


tion  hv  the  federal  government  of  this  responsi- 
bility is  neither  logical  nor  reasonable,  and  can 
he  justified  on  no  basis  except  the  argument  that 
a socialist  state  is  preferable  to  a society  in  which 
individual  enterprise  is  preserved  and  maximized. 
Government  can  and  does  ]mrchase  or  provide 
health  care  for  specific  segments  such  as  service- 
men with  service  connected  disabilities,  civil 
service  employees,  merchant  seamen,  the  Armed 
E'orces  and  their  dependents,  and  certain  other 
groups.  In  these  cases,  however,  the  responsi- 
bility is  logical  and  reasonalde. 

6.  Helping  the  Needy:  Federal  vs.  Federal- 

State 

'Fhere  is  universal  agreement  that  those  who 
cannot  take  care  of  themselves  must  receive  help. 
The  King-Anderson  proponents  insist  on  direct 
federal  provision  of  this  help  to  all  persons  over 
sixty-five.  The  Kerr-Mills  law  j)rovides  help 
through  a federal-state  partnership  mechanism  in 
which  local  administration  is  largely  retained. 

7.  Helping  the  Non-Needy:  Federal  Approach 
vs.  Voluntary  Enterprise 

The  advocates  of  government  medicine  propose 
that  the  federal  government  purchase  health  care 
for  persons  over  sixty-five  even  when  they  are 
admittedly  non-needy  or  solvent.  This  is,  in 
many  ways,  the  most  vital  issue  of  the  entire 
controversy : How  to  promote  the  efforts  of  sol- 
vent, non-needy,  older  persons  to  finance  their 
health  care.  We  snpj)ort  the  prepayment  jdans 
and  health  insurance  com{)anies  and  urge  them 
to  develop  the  best  possible  plans  and  policies  to 
meet  the  specific  wants  of  solvent  older  people. 
The  King-Anderson  proponents  would  make  even 
solvent  older  persons  wards  of  the  federal  govern- 
ment by  [jroviding  them  with  federally-purchased 
and  supervised  health  care. 


DR.  HOWARD'S  SUMMARY  OF  MEDICINE'S  POSITION  ON 
HEALTH  CARE  FOR  THE  AGED 

1.  To  help  the  needy  and  near-needy  aged  (Kerr-Mills). 

2.  To  support  voluntary  enterprise  for  the  solvent,  non-needy  aged  (the  prepayment  plans 
and  health  insurance). 

3.  To  preserve  the  dignity  of  the  solvent  aged  by  promoting  their  self-reliance,  continued 
productivity,  and  positive  contributions  to  the  stream  of  society. 

4.  To  prevent  the  exploitation  of  the  young  by  additional  heavy  payroll  taxes. 

5.  To  help  preserve  the  republic  by  opposing  a centralized  socialist  program  of  health  care. 
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8.  The  Moral  Issue;  Levying  Heavy  Additional 
Payroll  Taxes  on  the  Young  Worker  to  Pay 
the  Health  Care  Costs  of  Millions  of  Solvent 
Older  Persons 

The  late  Senator  Kerr  in  his  remarks  during 
the  Senate  debate  in  July,  1962,  prior  to  the  defeat 
of  the  Anderson-Javits  amendments,  stated,  on 
the  basis  of  information  availalde  to  him  from 
the  Department  of  Health,  Education,  and  Wel- 
fare, that  the  total  cost  to  the  young  taxpayers 
and  their  employers  of  the  Anderson-Javits  pro- 
posals (similar  to  today’s  King- Anderson  bills) 
would  be  about  thirty-five  Ijillions  of  dollars. 
This  figure  was  the  cost  of  the  care  that  would 
be  provided  to  today’s  seventeen  and  one-half 
million  older  beneficiaries  during  their  lifetimes. 
This  is  the  great  moral  issue  of  this  great  debate. 
It  is  the  din  of  iniquity  to  which  Actuary,  Ray 
Peterson,  referred  in  several  articles  during  the 
last  two  years.  The  proponents  propose  to  levy 
additional  payroll  taxes  on  employees  and  em- 
ployers and  to  use  the  billions  of  dollars  of  addi- 
tional revenues  to  buy  health  care  for  millions 
of  other  people  solely  because  they  happen  to  be 
over  si.xty-five.  In  effect,  they  are  placing  an 
enormous  future  mortgage  on  our  children  and 
grandchildren. 

9.  Payroll  Taxes  rs.  Personal  and  Corporate 
Income  Taxes  for  the  Financing  of  Federal 
Welfare  Programs 

This  issue  works  l)otb  ways.  Some  business- 
men and  prominent  politicians  support  the  King- 
Anderson  a|)proach  not  because  of  the  nature  of 
the  program  [provided,  but  because  of  the  method 
of  financing.  They  argue  that  the  payroll  tax 
provides  a break  on  the  program  because  of  the 
increasing  payroll  taxes  that  will  be  necessary 
to  finance  increased  benefits.  It  is  also  believed 
by  some  that  a j)ayroll  tax  which  is  regressive  in 
nature  is  j)referable  to  the  personal  and  corporate 
income  taxes  which  are  ])rogressive  in  nature. 
f9n  the  other  hand,  it  can  be  argued  by  opponents 
of  King-Anderson  legislation  that  the  payroll  tax 
method  of  financing  is  inequitable  since  it  is  levied 
on  the  lower  income  earners  and  that  a large 
])ercentage  of  earned  income  escapes  taxation. 

10.  The  Federal  Government  vs.  the  States 

This  controversy  dramatizes  the  debate  over 
states’  rights  and  the  role  of  the  federal  govern- 
ment vis-.Kvis  the  states.  It  recalls  the  deej)  con- 
cern of  the  founders  of  the  rejniblic  about  central 
tyranny.  The  King-Anderson  proposal  is  essen- 


tiallv  a collectivist  and  centralized  approach  based 
on  a presumed  need.  It  circumvents  the  states 
and,  therefore,  violates  the  basic  precepts  of  the 
Constitution.  King-Anderson  is  one  of  the  most 
dramatic  examples  before  the  Congress  of  a bill 
that  would  change  basically  the  nature  of  our 
repuldic. 

11.  High  Quality  Care  vs.  Bureaucratic  Medicine 

It  is  difficult  to  j)rove  that  medicine  i)racticed 
under  King-Anderson  conscription  and  domina- 
tion would  necessarily  result  in  lower  quality 
care,  but  the  following  factors  added  together 
clearly  point  the  way  to  such  an  inevitable  de- 
velopment. 

1.  The  voluntary  relationship  lietween  the  phy- 
sician and  bis  patient  would  be  lost. 

2.  Third  party  political  control  would  interfere 
with  the  free  selection  of  diagnostic  and  thera- 
peutic choices  by  the  physician. 

3.  Financial  incentive  would  be  lost  because  of 
the  price  fi.xing  by  the  government  over  all  ser- 
vices rendered. 

4.  The  incentive  of  conqjetition  with  one’s  peers 
would  soon  be  lost  since  competition  would  be 
eliminated  by  virtue  of  centralized  direction. 

.-\  decline  of  professionalism  would  appear 
as  physicians  became  employees  of  government. 

6.  The  over-utilization  and  abuse  of  a “free” 
service  to  which  everyone  had  a "right”  would 
result  in  constant  physician  harassment. 

7.  The  gradual  loss  of  able  entrants  into  the 
health  ])rofessions  because  of  their  lack  of  attrac- 
tion as  careers  would  cause  a serious  loss  of 
(juality. 

12.  The  Political  Issue:  Winning  Votes  vs. 

Losing  Votes  Among  the  Elderly 

Mr.  Kennedy  and  his  advisors  obviously  .still 
believe  that  government  medicine  for  the  elderly 
via  Social  Security  continues  to  be  a political  is.sue 
that  will  win  votes  in  the  Xovember,  1964,  elec- 
tion. 'File  Gallu])  Roll  has  .shown  a rapidly  <le- 
clining  support  of  ])ayroll  ta.x  medicine  from 
67  per  cent  in  December,  1961,  to  44  per  cent  in 
August,  1962.  Recent  (iue.stionnaires  of  .several 
congressmen  among  their  constituents  has  .shown 
a significantly  lower  support  and  increased  o])po- 
sition  to  ])ayroll  tax  medicine  than  was  true  last 
year.  If  j)resent  trends  continue,  it  is  likely  that 
this  issue  will  lose  appeal,  ^\'hen  this  happems — 
as  was  true  in  1949  to  1950 — the  .Administration 
will  move  away  from  this  kind  of  legislation. 
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CARDIOVASCULAR  BRIEFS 


The  Clinical  Use  of  Cardiac  Pacemakers 


NN’hat  is  an  artificial  cardiac  pacemaker,  and 

what  is  its  function? 

An  artificial  cardiac  pacemaker  is  a device  designed 
to  initiate  or  continue  cardiac  beating  at  a given  rate 
when  the  natural  pacemakers  of  the  heart  do  not  initiate 
impulses,  initiate  them  too  slowly,  or  fail  periodically. 
The  operation  of  the  pacemaker  is  l)ased  on  the  principle 
that  living  tissue  will  respond  to  electrical  stimuli  of 
suflicient  strength.  Each  electrical  impulse  sent  out  l)y 
the  pacemaker  may  cause  a contraction : thus  the  heart 
rate  may  he  artificially  controlled. 

The  advantage  of  increasing  a slow  heart  rate  lies 
in  the  fact  that  w ith  a slow  rate  the  cardiac  output  is 
low.  .\s  a result,  the  patient  may  show  dizziness,  short- 
ness of  breath,  or  other  disturbing  symptoms.  Speeding 
the  rate  with  a pacemaker  will  increase  the  cardiac 
output  to  a certain  degree,  thus  rendering  the  heart 
more  capable  of  meeting  tissue  demands  and  improving 
the  clinical  status  of  the  patient. 

What  typt'.s  of  pacemakers  are  available  today? 

The  cardiac  pacemakers  available  today  fall  into  two 
general  categories : the  external  and  internal  types, 

depending  on  the  site  of  placement  of  the  electrodes. 
In  the  external  type,  the  electrodes  are  situated  outside 
the  body,  while  with  the  internal  pacemakers,  the  elec- 
trodes are  placed  within  the  chest  cavity  in  contact 
with,  or  attached  to,  the  heart.  This  second  category 
is  divided  into  two  sub-groups : ( 1 ) the  portable  in- 

ternal pacemaker,  in  which  the  pacemaking  apparatus 
itself  is  placed  outside  the  body,  and  (2)  the  implantable 
internal  pacemaker,  in  which  the  pacemaking  apparatus, 
as  well  as  the  electrodes,  is  situated  within  the  body. 

How  is  the  pacemaker  applied? 

With  the  e.xternal  pacemaker,  two  large  electrodes 
are  placed  on  the  chest  or  back.  Since  only  a fraction 
of  tlie  current  employed  actually  passes  through  the 
heart,  up  to  120  volts  must  be  used  to  induce  effective 
contractions.  Because  of  the  bulk  and  large  electrode 
size,  when  this  type  of  pacemaker  is  employed,  the  patient 
is  rendered  immobile.  The  value  of  the  external  i>ace- 
maker  has  decreased  with  the  development  of  internal 
technics. 

With  the  portable  internal  pacemaker  ( internal  place- 
ment of  electrodes  and  external  pacemaking  apparatus), 
the  electrodes  may  be  placed  in  contact  with  the  heart 
in  three  ways : percutaneously,  by  catheter,  and  by 

thoracotomy.  The  last  two  methods  are  most  widely 
used.  .\s  for  the  jiacemaking  apparatus  itself,  it  may 
be  carried  handily  by  the  patient,  e.g.,  placed  in  the 
pocket.  The  size  of  this  apparatus  has  been  continually 
decreasing  so  that  today  cigarette  case-size  pacemakers 
are  in  general  use. 

The  implantable  internal  pacemaker,  developed  largely 
by  Zoll,  Chardack,  and  their  co-workers,  has  quite  re- 


Ouestions  asked  by  Herbert  Unterberger, 
M.D.  Questions  answered  by  Samuel  Bellet, 
M.D.,  Director  of  the  Division  of  Cardiology,  Phil- 
adelphia General  Hospital.  This  Brief  is  edited 
by  William  G.  Leaman,  Jr.,  .M.D.,  Professor  of 
Medicine  at  the  Woman’s  Medical  College  of 
Pennsylvania,  for  the  Commission  on  Metabolic 
and  Cardiovascular  Diseases  of  the  Pennsylvania 
Medical  Society,  in  co-operation  with  the  Penn- 
sylvania Heart  Association. 
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ccntly  ( 1961 ) been  used  extensively  in  human  subjects. 
The  electrodes  are  sewn  to  the  ventricles  following 
thoracotomy : the  pacemaking  apparatus  is  implanted 

subcutaneously  in  the  mid-portion  of  the  abdomen.  The 
most  recent  type  measures  5 cm.  in  diameter  and  1.5  cm. 
in  thickness,  including  batteries,  and  weighs  appro.xi- 
mately  5 ounces.  W’hen  the  battery  supply  is  exhausted, 
only  the  subcutaneously  located  pacemaker  must  he 
replaced. 

^Vllat  are  the  indieation.s  for  the  use  of  the 

artificial  pacemaker? 

The  decreased  hazards  of  application,  dependability 
of  the  stimulation,  and  relative  freedom  from  complica- 
tions of  pacemakers  have  increased  the  scope  of  their 
application.  A cardiac  pacemaker  is  indicated  in  the 
following  conditions  : ( 1 ) in  patients  with  Stokes-Adams 
seizures,  usually  with  atrioventricular  heart  block  (when 
frequent  seizures  are  only  slightly  improved  or  unaf- 
fected by  drug  therapy)  ; (2)  when  a heart  block  is 

inadvertently  produced  during  repair  of  a cardiac  defect 
( the  pacemaker,  with  the  subsidiary  use  of  drugs,  should 
be  started  early  in  the  post-operative  period)  ; (3)  with 
congestive  heart  failure  and  the  anginal  syndrome  ( these 
cases  are  often  refractory  to  the  available  methods  of 
theraiiy  and  increasing  the  heart  rate  from  30  to  60  a 
minute  may  result  in  a marked  improvement  in  the 
cardiac  function  and  the  clinical  state),  and  (4)  treat- 
ment of  other  conditions  accompanied  by  slow  heart  rates 
in  preparation  for  or  during  surgery. 

It  sliould  be  remembered  that  wlienever  a pacemaker 
is  indicated,  to  be  effective  it  must  he  set  at  a rate  higher 
than  the  control  heart  rate. 

What  complications  may  arise  from  the  use  of 
artificial  pacemakers? 

Complications  are  relatively  rare.  The  use  of  the 
larger,  e.xternal  pacemaker  involves  the  risk  of  current 
burns  from  the  large  electrodes  and  the  danger  of  elec- 
trocution if  other  electrical  devices,  such  as  the  electro- 
cardiograph, are  used.  Other  pacemakers  may  cause 
infection  at  the  site  of  the  electrode  placement  in  the 
heart  and  the  funnel-shaped  skin  pockets  around  the  lead 
wires.  Certain  arrhythmias,  such  as  ventricular  tachy- 
cardia, flutter,  or  fibrillation,  may  occur  if  the  ventricles 
are  stimulated  during  a certain  vulnerable  period  in  the 
cardiac  e.xcitation  cycle.  This  is  uncommon  with  the 
small  currents  generally  employed.  Other  complications 
include  dislodging  of  the  electrode  from  the  heart,  frac- 
ture of  the  wire  connecting  the  pacemaker  to  the  heart, 
failure  of  the  battery  or  mechanism  of  the  pacemaker 
itself,  and  leakage  of  current. 

What  arc  the  po.ssihle  future  developments  in 
the  field  of  artificial  cardiac  pacemakers? 

It  is  difficult  to  predict  the  evolution  of  the  use  of 
pacemakers  in  cardiovascular  disease  within  the  next 
decade.  However,  the  following  possibilities  may  be  con- 
sidered in  view  of  the  relatively  rapid  strides  in  elec- 
tronics in  general  and  in  this  field  in  particular.  The 
development  of  smaller,  more  efficient  and  dependable 
pacemakers,  the  use  of  methods  to  vary  the  heart  rate 
according  to  the  requirements  of  the  patient,  and  more 
ideal  methods  and  materials  employed  in  the  placement 
of  internal  electrodes  would  enhance  the  use  of  pace- 
makers. These  advances  could  also  increase  the  use  of 
pacemakers  in  patients  during  surgery  and  encourage 
their  use  in  those  with  complete  heart  block  who  mani- 
fest only  occasional  Stokes-.\dams  seizures. 
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/ Diagnostic  Difficulties 
/ In  Infants  and  Children 
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' I 'HlC  RECOGXITIOX  and  methods  of  detec- 
-*■  tion  of  disorders  of  the  central  nervous  system 
of  patients  within  the  pediatric  range  vary  accord- 
ing to  the  age  of  the  infant  or  child. 

d'he  older  child  with  a phylogenetically  mature 
hrain  is  capable  of  an  awareness  of  symptoms  and 
is  able  to  describe  them;  objective  neurologic 
deficits  are  readily  detectable  by  examination  and 
increased  intracranial  i)ressure  in  the  closed  skull 
is  rapidly  manifested  by  headache,  nausea,  vomit- 
ing, and  papilledema.  Diagnostic  studies  for  pre- 
cise localization  of  the  disorder  closely  parallel 
those  of  the  adult.  Cerebral  angiograj)hy  is  the 
procedure  of  choice  to  provide  maximum  infor- 
mation with  the  least  disturbance  to  the  patient. 
Appropriate  air  contrast  studies,  either  pneumo- 
encephalography or  ventriculography,  may  he 
used  if  necessary. 

The  younger  the  child,  however,  the  more  diffi- 
cult is  the  early  recognition  of  central  nervous 
system  disease.  The  ability  to  perceive  disorders 
of  neurologic  function  and  the  capacity  to  express 
or  describe  symptoms  is  markedly  reduced  in  a 
young  child  and  is  virtually  absent  in  the  infant, 
d'he  central  nervous  system  of  the  infant  consists 
jdiysiologically  of  little  more  than  the  spinal  cord 
and  hrain  stem.  Disorders  involving  these  func- 
tioning structures  will  he  discernible  on  clinical 
examination  as  neurologic  deficits  in  the  extremi- 
ties or  cranial  nerves.  The  remainder  of  the  hrain 
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consisting  of  the  great  mass  of  the  cerebrum  and 
much  of  the  l)asal  ganglia  is  virtually  nonfunc- 
tioning and  may  he  e.xtensively  damaged  or  even 
absent,  as  in  hydranencephaly  or  advanced  hydro- 
cephalus, without  producing  detectable  alteration 
in  the  infant’s  neurologic  function. 

The  disclosure  of  primary  intracranial  disease 
in  infants,  therefore,  is  dependent  upon  the  astute 
observation  of  clinical  features  which  very  often 
are  not  those  of  disturbed  neurologic  function, 
hut  are  apt  to  he  of  a systemic  nature  and  might 
readily  he  attributed  to  many  other  diseases  or 
disorders.  There  is  little  difficulty  in  clinically 
recognizing  the  acute  intracranial  event,  such  as 
spontaneous  hemorrhage  or  fulminating  menin- 
gitis. The  disturbances  of  consciousness,  rigidity 
of  the  extremities,  pupillary  signs,  and  a tight, 
bulging  fontanel  are  catastrophic  signs  which 
point  nnmistakahly  to  primary  intracranial  origin. 
It  is  the  more  sul)tle  ])rimary  intracranial  dis- 
order, such  as  congenital  anomalies  of  the  hrain, 
hydrocephalus,  minor  subarachnoid  hemorrhage, 
chronic  subdural  hematomas,  subdural  collections 
and  neoplasms,  which  i)roduce  the  perplexing 
clinical  features  which  make  the  early  recognition 
of  ])rimary  intracranial  disorder  difficult. 

Of  greatest  significance  is  the  infant’s  be- 
havior and  developmental  pattern.  Infants  with 
])rimary  intracranial  disease  are  irritable,  tend  to 
feed  |)oorly,  vomit  their  feedings,  and  do  not 
follow  the  normal  pattern  of  growth  and  develop- 
ment. 'rills  is  usually  described  as  “failure  to 
thrive’’  and  is  more  often  attributed  to  extra- 
cranial causes.  Unexjilained  temperature  eleva- 
tion, when  present,  usually  indicates  disorder 
deep  within  the  hrain  in  the  region  of  the  third 
ventricle.  If  these  symptoms  cannot  be  readily 
determined  to  he  due  to  an  extracranial  systemic 
disorder,  and  if  they  cannot  he  readily  corrected, 
one  must  he  highly  suspicious  of  primary  intra- 
cranial disease. 
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If  the  disease  process  is  of  the  space-occupying 
type,  it  is  almost  invariably  accompanied  hy  some 
tyj)e  of  abnormal  enlargement  of  the  head.  This 
observation  may  often  he  the  first  clinical  sign  of 
intracranial  disorder. 

.\hnormal  enlargement  may  he  obvious  at  birth, 
esjiecially  in  some  cases  of  hydrocephalus  and 
hydranencephaly.  More  often,  however,  such 
changes  in  head  size  are  questionable.  When 
this  is  so,  the  head  should  he  measured  carefully 
each  day,  preferably  hy  the  same  examiner  and 
with  a steel  tajie.  Once  it  has  been  definitely 
established  that  jirogressive  enlargement  is  occur- 
ring at  an  abnormal  rate,  definitive  diagnostic 
studies  must  he  done  to  establish  the  cause. 

If  additional  encouragement  is  needed  to  em- 
bark 111)011  a more  vigorous  ditignostic  program, 
one  may  transilhuninate  the  skull.  The  finding 
of  an  area  of  traiisillumination  may  provide  addi- 
tional suggestion  of  intracranial  disorder.  Elec- 
troencephalography may  also  provide  further  hint 
of  disorder,  hnt  neither  study  supplies  definite 
information  relative  to  the  basic  pathologic  mech- 
anism involved. 

( )f  greatest  value  as  a preliminary  step  in 
diagnosis  is  the  plain  x-ray  of  the  skull.  This  is 
an  innocuous  study  which  may  he  repeated  fre- 
ciuently  and  may  not  only  objectively  demonstrate 
the  suspected  enlargement  of  the  head  but  also 
furnish  a clue  to  the  underlying  disease  process. 
Actually  this  is  the  first  step  in  the  definitive 
diagnosis. 

Plain  Skull  Film 

h'nlargement  of  the  cranial  vault  may  he  roent- 
genographically  demonstrated  by  the  discrepancy 
in  the  size  of  the  vault  as  compared  to  the  size 
of  the  face.  This  is  usually  associated  with  split- 
ting of  the  sutures,  particularly  the  coronal  su- 
tures, and  perhai)S  a roentgenogram  will  show 
the  soft  tissue  shadow  of  a bulging  fontanel. 

Jn  infants  with  hydrocephalus,  symmetrical 
enlargement  of  the  skull  with  thinning  of  the 
hones  of  the  cranial  vault  and  prominence  of  the 
frontal  region  may  he  demonstrated.  A shallow 
posterior  fossa  and  split  sutures  are  often  present 
in  those  with  internal  hydrocephalus,  which  may 
he  suggestive  of  au  aqueduct  stenosis. 

The  infant  with  chronic  subdural  collections 
has  characteristic  hiparietal  head  enlargement. 
'I'he  thinning  of  the  cranial  vault  is  not  as  ap- 
parent as  in  hydroce])halus  and  the  frontal  region 
is  not  usually  prominent.  Roentgenograms  of 
the  infant  with  cysts  of  the  fourth  ventricle,  on  the 
other  hand,  characteristically  demonstrate  en- 
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largement  and  elongation  of  the  posterior  fossa 
with  a normal  anterior  fossa. 

In  the  presence  of  neoplasm,  the  change  in  the 
contour  of  the  skull  is  usually  asymmetric.  A 
posterior  fossa  tumor  may  he  demonstrated  hy 
asymmetrical  enlargement  of  the  posterior  fossa 
and  thinning  of  one  occipital  hone.  Supraten- 
torial tumors,  on  the  other  hand,  usually  present 
asymmetrical  enlargement  of  the  vault  with  thin- 
ning of  the  hone  on  the  affected  side.  Occasion- 
ally one  may  see  calcific  deposits  in  the  body  of 
the  tumor. 

Mechanical  Manipulation 

1 fiagnostic  procedures  beyond  this  point  retpiire 
needle  entrance  into  the  subdural,  subarachnoid, 
or  intraventricular  spaces.  In  addition  to  inviting 
infection,  such  mechanical  manipulation  is  apt  to 
disturb  intracranial  hydrodynamics  and  precipi- 
tate an  acute  exacerl)ation  of  the  already  increased 
intracranial  pressure  which  may  require  immedi- 
ate surgical  intervention.  These  studies  should 
not  he  performed  unless  the  e.xaminer  is  prepared 
to  augment  an  immediate  surgical  attack  upon  the 
problem  should  the  need  arise.  These  steps  should 
he  planned  carefully  in  advance  according  to  the 
clinical  prol)lem  to  insure  retrieval  of  maximum 
information  from  each  study  and  to  minimize 
mechanical  manipulation  of  the  intracerehrospinal 
structures.  Even  the  most  benign  lumbar  punc- 
ture or  subdural  tap  is  irritating  to  these  sensitive 
structures  and  will  evoke  some  degree  of  irritative 
response.  This  is  compounded,  of  course,  if 
bleeding  occurs  as  a result  of  the  procedure.  It 
has  been  our  policy  to  do  l)ilateral  subdural  taps 
first.  If  these  are  negative,  we  then  proceed  di- 
rectly with  ventriculography  or  jmeumoencephal- 
ography,  whichever  is  indicated.  Dye  elimination 
studies  do  not  provide  precise  information  and 
have  no  value  as  a diagnostic  test. 

Subdural  Tap  Valuable 

'J'he  subdural  tap  performed  hy  inserting  a one- 
(piarter  inch  twenty-gauge  needle  through  the 
coronal  suture  line  into  the  region  of  the  subdural 
space  is  undoubtedly  one  of  the  most  valuable  pro- 
cedures in  infant  neurosurgery.  By  this  means,  a 
subdural  collection  can  be  promptly  diagnosed 
and,  in  addition,  in  the  presence  of  an  acute  sub- 
dural hematoma,  the  withdrawal  of  the  blood  hy 
this  ])n)ccdure  can  he  a life-saving  mechanism. 
In  this  respect  the  subdural  tap  carries  the  same 
significance  as  a trephine  in  the  older  child  or 
adult.  It  must  he  kept  in  mind,  however,  th.at  if 
a subdural  hematoma  or  collection  is  not  present, 
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there  is  no  subdural  space  and  the  tip  of  the 
needle  is  probably  in  contact  with  the  cortex.  Any 
undue  manipulation  of  the  needle  in  a so-called 
negative  tap  may  be  damaging  to  the  cortex  of 
the  hrain  or  its  vascular  components.  The  proce- 
dure should  be  carried  out  with  careful  aseptic 
technique,  and  the  puncture  should  be  made 
through  the  coronal  suture,  not  at  the  lateral 
border  of  the  anterior  fontanel  as  is  generally 
taught,  but  farther  lateralward  over  the  convexity 
of  the  hemisphere  approximately  halfway  between 
the  vertex  of  the  skull  and  the  tip  of  the  ear. 
Punctures  too  close  to  the  mid-line  are  apt  to 
encounter  the  bridging  cortical  veins,  in  which 
case  pure  venous  Idood  will  be  obtained.  It  is 
quite  possible  in  this  manner  to  produce  a sub- 
dural hematoma.  This  is  particularly  true  in  the 
presence  of  meningitis  when  hyperemia  of  the 
cortex  is  present.  In  addition,  if  the  puncture  is 
performed  farther  lateralward,  one  is  more  likely 
to  encounter  a subdural  collection  at  its  area  of 
greatest  tbickness. 

Subdural  Collections 

In  the  presence  of  an  acute  subdural  collection, 
the  fluid  obtained  will  be  darker  than  venous 
blood  and  in  significant  quantity. 

Chronic  subdural  collections  are  likely  to  be 
xanthochromic.  The  protein  content  of  this  fluid 
is  remarkably  higher  than  that  in  the  fluid  ob- 
tained from  the  subarachnoid  space  in  the  lumhar 
canal.  To  demonstrate  the  subdural  collection, 
3 or  4 cc.  of  air  can  be  introduced  after  the  with- 
drawal of  fluid,  and  x-rays  of  the  skull  taken. 

If  the  fluid  encountered  is  clear,  colorless,  and 
in  small  quantities,  it  is  possible  that  the  ti]>  of 
the  needle  may  he  in  a dilated  subarachnoid  space. 
The  protein  content  of  this  fluid  will  be  nearly 
the  same  as  the  protein  content  of  the  spinal  fluid. 

If  the  fluid  obtained  is  clear,  colorless,  and  in 
large  ciuantities,  it  is  likely  that  the  tip  of  the 
needle  has  penetrated  a thin  cortex  and  is  already 
within  the  dilated  ventricle  of  the  brain.  A simi- 
lar finding  would  be  present  in  hydranencephaly. 

The  acquisition  of  clear,  xanthochromic  fluid 
on  a subdural  tap  does  not  necessarily  indicate  a 
subdural  collection.  Occasionally,  one  may  tap 
into  the  dilated  arachnoid  space  around  a tumor. 
For  this  reason,  it  is  our  feeling  that  in  each  in- 
stance, when  subdural  pathology  is  suspected  by 
the  findings  of  subdural  tap,  pneumoencephal- 
ograjiliy  should  be  performed  to  visualize  the 
ventricular  system  and  the  subarachnoid  pathways 
to  establish  the  presence  or  absence  of  associated 
hydrocejdialus  or  tumor. 


Air  Contrast  Studies 

If  the  findings  on  subdural  tap  are  negative, 
air  contrast  studies  are  indicated. 

In  the  presence  of  obvious  increased  intra- 
cranial pressure,  and  particularly  if  a posterior 
fossa  tumor  is  suspected,  ventriculography  is  the 
procedure  of  choice.  A two  and  a half  inch 
twenty-gauge  needle  of  the  same  type  used  for 
lumbar  puncture  is  directed  slowly  through  the 
coronal  suture,  preferably  into  the  potentially 
nondominant  hemisphere  in  the  direction  of  the 
lateral  ventricle.  Note  is  taken  of  the  depth  at 
which  fluid  is  obtained.  If  tbe  pressure  is  marked- 
Iv  elevated,  fluid  is  allowed  to  drain  slowly  until 
the  pressure  has  l)een  reduced  to  normal.  Ap- 
proximately 50  cc.  of  ventricular  fluid  is  then 
rejdaced  with  an  equal  volume  of  air  in  5 cc. 
increments.  Total  drainage  of  large  ventricles 
and  the  use  of  large  quantities  of  air  are  j)oorly 
tolerated  by  infants  and  should  lie  avoided.  By 
])roperly  manipulating  the  head,  the  bubble  of  air 
can  be  selectively  placed  into  every  portion  of  the 
ventricular  system  for  study  l)y  means  of  roent- 
genography. Great  care  must  be  taken  to  take 
multiple  views  to  insure  visualization  of  every 
portion  of  the  ventricular  system.  This  is  espe- 
cially true  if  the  ventricular  fluid  has  been  xantho- 
chromic because,  without  multiple  views,  a papil- 
loma of  the  choroid  plexus  or  other  intraventricu- 
lar tumor  can  be  easily  overlooked. 

Methods  of  Manipulation 

The  most  important  phase  of  the  ventriculo- 
graphic  study  is  the  manner  in  which  the  child 
is  manipulated  to  displace  intraventricular  fluid 
and  manijnflate  the  bubble  of  air  through  the 
intraventricular  foramen  into  the  third  ventricle 
through  the  aqueduct  of  Sylvius  and  fourth  ven- 
tricle into  the  spinal  canal.  This  maneuver  will 
result  in  visualization  of  these  structures  and 
demonstrate  communication  of  the  ventricular 
system  with  the  spinal  canal.  First,  the  child  is 
held  face  down  to  place  the  bubble  of  air  in  the 
posterior  ]>art  of  the  lateral  ventricle  and  dislodge 
it  from  the  temporal  horn.  Second,  the  child  is 
placed  in  the  upright  j)Osition.  The  bubble  of  air, 
in  this  ijosition,  moves  to  the  top  of  the  lateral 
ventricles.  Third,  the  child  is  slowly  moved  back- 
ward until  he  is  supine.  The  air  thus  moves  to 
the  anterior  portion  of  the  lateral  ventricles  and 
begins  to  flow  through  the  intraventricular  fora- 
men into  the  third  ventricle.  The  turning  maneu- 
ver is  then  slowly  completed  by  inverting  the 
child,  which  brings  the  third  ventricle,  aciueduct 
of  Sylvius,  and  the  fourth  ventricle  into  a superior 
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position  and  permits  the  air  to  How  into  these 
structures.  A lateral  film  of  the  skull  is  then  ex- 
posed. 

In  the  absence  of  a block  or  in  comnmnicating 
hydrocephalns,  air  will  enter  the  spinal  canal 
demonstrating  the  patency  of  these  structures. 
In  this  manner,  retrograde  myelography  can  be 
performed  to  visualize  the  entire  spinal  canal. 

Stenosis  of  the  aqueduct  will  be  demonstrated 
by  visualization  of  the  dilated  portion  of  the  aque- 
duct above  the  block.  This  portion  will  be  in 
normal  jiosition  and  will  appear  as  a dilated, 
rounded  stump  of  acpieduct.  In  tbe  presence  of 
a tumor  in  the  posterior  fossa  with  conqilete  or 
partial  block,  the  aqueduct  will  be  seen  as  a 
pointed  structure  displaced  anteriorly  by  external 
compression. 

In  the  study  of  an  infant  with  a cyst  of  the 
fourth  ventricle,  the  ventricular  structures  will 
be  displaced  anteriorly.  Air  may  be  displaced 
into  the  cvst  which  often  does  not  completely 
block  tbe  a(|nednct  cerebri. 

If  the  ]H).sterior  fossa  structures  cannot  be 
clearly  demonstrated  by  this  method,  then  the 
child  should  be  placed  in  the  sitting  ])Osition,  a 
lumbar  puncture  performed,  and  air  admitted 
into  the  subarachnoid  s]>ace  by  the  positive  pres- 
sure techniiiue  as  a supplementary  pnenmoen- 
cephalograiu  to  define  this  area  more  clearly. 

Pneumoencephalography 

Pneumoencephalography  is  the  more  precise 
method  of  study  since  it  visualizes  the  basilar 
cisterns  and  the  snI)arachnoid  spaces  over  the 
cortex,  as  well  as  the  ventricular  system.  The 
procedure  performed  by  a well-trained  operator 
who  uses  the  positive  pressure  technique  of  air 
injection  is  a safe  one  which  is  well  tolerated  by 
infants,  provided  markedly  increased  intracranial 
pressure  is  not  present. 

The  procedure  is  a microcosm  of  j)neumoen- 
cephalography  in  adults.  The  positive  pressure 
technique  descril)ed  by  Lindgren  and  Robertson 
is  recommended.  The  child  may  be  premedicated 
with  phenobarbital  or  meprobamate  and  is  then 
placed  in  the  sitting  position.  A lumbar  jnincture 
is  performed.  Care  is  taken  not  to  relea.se  fluid 
from  the  spinal  canal  before  air  is  injected.  Tbe 
direction  of  the  flow  of  air  into  the  intracranial 
structures  can  be  selective  and  is  governed  by  the 
position  of  the  head.  When  the  head  is  flexed 
about  40°,  air  will  flow  directly  into  the  fourth 
ventricle  and  the  remainder  of  the  ventricular 
system.  If  selective  visualization  of  the  basilar 
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cisterns  is  desired,  the  head  may  be  extended,  and 
in  this  position  a small  quantity  of  air  will  ascend 
directly  in  front  of  the  cord  and  brain  stem  to 
visualize  the  basilar  cistern  and  eventually  fill  the 
subarachnoid  pathways  over  the  surface  of  the 
brain.  With  the  use  of  this  technique  and  with 
the  exchange  of  3 or  4 cc.  of  fluid  at  a time,  excel- 
lent visualization  of  the  ventricular  cisterns,  basi- 
lar cisterns,  and  subarachnoid  pathways  can  be 
obtained  consistently  in  infants. 

Cerebral  Angiography 

Cerebral  angiography  is  the  procedure  of  choice 
in  the  diagnosis  of  intracranial  lesions  in  older 
children  and  adults.  This  study  provides  maxi- 
mum information  with  minimum  disturbance  of 
the  intracranial  hydrodynamics.  Cerebral  angi- 
ography is  not  as  widely  used  in  infants  as  it  is 
in  older  children  and  adults.  There  are  certain 
technical  difficulties  encountered  in  introducing 
the  dye  and,  because  of  the  extremely  rapid  cere- 
bral circulation,  a roentgenographic  apparatus 
taking  several  exi)osures  per  second  iir  two  planes 
is  needed  to  obtain  satisfactory  visualization  of  the 
cerebrovascular  tree.  Cinefluorography  has  not 
provided  sufficient  detail  for  adequate  diagnosis. 
Inasmuch  as  the  majority  of  intracranial  disorders 
in  infants  involve  alteration  in  the  ventricular 
system,  air  contrast  studies  are  still  the  proce- 
dures of  choice  to  demonstrate  the  mechanics 
involved.  If  disease  of  the  vascular  tree  is  sus- 
pected, such  as  a congenital  aneurysm  or  angioma, 
cerebral  angiography  can  be  performed  either  by 
percutaneous  injection  of  the  carotid  arteries  or 
retrograde  injection  of  the  right  brachial  artery. 

Retrograde  Brachial  Angiography 

For  older  children,  we  have  found  retrograde 
brachial  angiography  to  be  the  procedure  of 
choice.  In  many  instances  this  provides  us  with 
visualization  of  the  entire  cerebrovascular  struc- 
ture. 

The  brachial  artery  can  be  ajiproached  on  the 
right  side  by  cutting  down  on  tbe  artery  and 
inserting  a small-sized  Robb  cannula  or  eighteen- 
gauge  cannula  with  a stopcock  attached  into  the 
artery ; 20  to  30  cc.  of  contrast  material,  depend- 
ing on  the  size  of  the  child,  is  then  rapidly  injected 
while  the  films  are  taken  on  the  biplane  stereo- 
scopic angiograpbic  device.  This  will  often  vis- 
ualize both  carotid  arteries  and  the  right  vertebral 
artery  and  posterior  fossa  circulation,  but  at  least 
it  will  visualize  the  right  carotid  and  vertebral 
artery  circulation  on  that  side.  If  further  infor- 
mation is  needed  regarding  the  left  side,  percu- 
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taneous  puncture  of  the  left  carotid  artery  can 
be  done. 

Summary 

Xeurosurgical  diagnostic  procedures  in  cliildren 
closely  parallel  those  of  the  adult.  Cerebral  angi- 
ograj)hy  performed  preferably  by  the  retrograde 
brachial  route  is  the  procedure  of  choice  which 
provides  maximum  information  with  minimum 
disturbance  of  the  intracranial  hydrodynamics. 

In  infants  the  majority  of  neurosurgical  lesions 
involve  the  ventricular  system  and  the  subdural 
space.  The  method  of  definitive  diagnosis  in- 
cludes l)ilateral  subdural  taps,  followed  by  air 
contrast  studies,  either  ventriculography  or  pneu- 


moencephalography, whichever  is  indicated. 

For  the  specific  diagnosis  of  lesions  of  the  vas- 
cular system,  cerebral  angiography  can  be  per- 
formed either  by  direct  carotid  injection  or  retro- 
grade brachial  injection  on  the  right  side. 


Presented  at  the  One  Hundred  Twelfth  .Vnnual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  13,  1962. 
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PROTEOLYTIC  ENZYMES 


LaVerne  T.  Burns,  M.D. 

Allentown,  Pennsylvania 


Evaluation  of  Therapy 
In  Traumatic  Injuries 


WHEX  jiroteolytic  enzymes  were  introduced 
clinically  as  fibrinolytic  agents  some  years 
ago,  they  had  untoward  effects,  particularly  pyro- 
genicity  wlien  given  parenterally,  which  limited 
their  use.^  'I'hey  found  better  acceptance  when, 
instead  of  being  administered  intravenously,  tliey 
were  applied  topically,  to  remove  necrotic  tissue 
in  surface  wounds  or  ulcers.^  In  subsetiuent  years, 
orally  effective  enzymes,  chiefly  from  animal 
sources,  became  available,  and  proved  useful  to 
hasten  wound  healing,  resolution  of  hematomas, 
and  other  traumatic  soft  tissue  injury.*  More 
recently,  enzymes  derived  from  plant  sources  have 
become  available  and  appear  to  offer  a means  of 
lowering  the  exjiense  of  enzyme  therapy.  One  of 
the  new  enzymes,  a derivative  of  Aspergillus 
oryzae,  has  been  studied  and  reported  to  acceler- 
ate the  reduction  of  induced  hematomas  in  ani- 
mals.^ Further  studies  in  animals  and  in  man 
indicate  that  this  enzyme  preparation  has  a low 
order  of  toxicity.  Oral  doses  produced  no  evi- 
dence of  toxicity  or  alteration  in  hematology, 
blood  chemistry,  or  tissue  morphology  in  mice 
and  rats.  In  men  who  received  successively  4(X), 
800,  and  1,600  SK&F  casein  units  of  the  enzyme 
over  a three-week  period,  no  deleterious  effects 


were  observed ; studies  giving  special  attention 
to  the  formed  elements  of  the  circulating  blood 
and  the  clotting  mechanism  showed  no  signs  of 
adverse  effects  in  them.*  These  findings,  which 
suggested  efficacy  and  safety,  led  to  this  evalua- 
tion of  tlie  enzyme  in  patients  with  traumatic 
injuries,  chiefly  severe  sprains  and  contusions. 
This  report  presents  the  results  of  the  evaluation. 

Materials  and  Methods 

There  were  42  patients  in  the  series,  20  male 
and  22  female,  ranging  in  age  from  nine  to  sixty- 
nine.  Seven  were  in  their  teens ; two  were  chil- 
dren, nine  and  eleven  ; the  rest  were  adults,  mostly 
in  their  thirties  and  forties.  All  had  some  degree 
of  pain  and  most  had  other  symptoms  of  trauma 
as  well,  such  as  swelling,  ecchymosis,  and  relative 
immobility  of  the  affected  part,  resulting  chiefly 
from  sjirains  and  contusions,  and  also  other  con- 
ditions like  myositis,  fractures,  and  abrasions. 

All  were  given  a bottle  containing  either  enzyme 
tablets  or  identical-appearing  placebo  tablets,  and 
told  to  take  one  tablet  four  times  a day.  I'.ach 
enzyme  tablet  contained  800  SK&F  casein  units 
of  the  enzyme,  asperkinase.  The  tablets  were  in 
bottles  with  coded  labels  and  were  given  out  in  a 


JULY,  1963 


23 


random  ortler.  Neither  the  patients  nor  I knew 
which  bottles  contained  the  enzyme  or  placebo 
tablets.  The  code  was  available  in  a sealed  en- 
velope to  be  opened  if  the  need  arose.  Other 
measures,  including  bandaging,  diathermy,  and 
analgesic  drugs  were  employed  as  indicated  for 
all  the  patients.  Tight  patients  were  given  sali- 
cylate analgesics,  one  of  them  receiving  codeine 
as  well.  One  was  given  penicillin  for  a secondary 
infection. 

A pretreatment  assessment  was  made  of  each 
patient's  injury,  by  rating  the  various  signs  and 
sym])toms  from  one  to  three,  with  three  for  the 
most  severe  symptoms  and  signs.  The  assessment 
was  repeated  on  the  patient’s  return  visits.  Pa- 
tient response  to  treatment  was  judged  very 
simj)ly.  If  relief  was  olitained  sooner  than  would 
have  been  e.xpected  from  conventional  therapy 
ak)iie,  the  response  was  judged  “good”;  any 
lesser  response  was  judged  “par”  or  “sub-par.” 

Length  of  treatment  ranged  from  two  days 
(for  two  patients  with  mild  s])rains)  to  sixteen 
<lays  ( for  one  patient  with  a severe  fracture  of 
the  ankle).  The  average  duration  of  treatmetit 
was  about  seven  days.  Most  patients  were  seen 
three  or  four  times  during  treatment.  While 
patients  with  these  injuries  do  not  nsnally  require 
this  many  visits,  a more  careful  observation  than 
usual  was  desired  for  the  purposes  of  the  study. 

Results 

When  the  code  was  broken  at  the  conclusion 
of  the  evaluation,  it  was  learned  that  23  patients 
had  been  given  a placebo,  and  19  the  enzyme. 
The  results  of  treatment  are  shown  in  Table  1. 
Api)roximately  four-fifths  of  those  who  received 
the  enzyme  experienced  a “good”  response, 
whereas  only  one-third  of  those  who  received 
the  placebo  did. 

A comparison  of  patients  with  similar  injuries 
from  the  two  groups  and  their  resj)onses  to  treat- 
ment will  help  typify  the  results  observed.  Each 
group,  for  e.xample,  included  a patient  with  severe 
contusion  of  the  nose.  Both  patients  had  marked 
local  tissue  swelling  with  some  discoloration  ; in 


TABLE  I 

Results  of  Treatment  of  Traumatic  Injuries 


No.  of 

Good 

Par  or 

Patients 

Sub-Par 

Enzyme 

19 

IS  (79%) 

4 

Placebo 

23 

7 (30%) 

16 

24 


addition,  the  nose  of  the  patient  given  the  enzyme 
had  been  broken.  No  concomitant  therapy  was 
given  either  one.  Both  were  treated  with  the 
tablets  for  about  one  week.  The  patient  given  the 
enzyme,  a forty-nine  year  old  man,  had  a rapid 
recovery,  with  swelling  greatly  reduced  in  two 
days.  The  patient  on  placebo,  a teen-age  youth, 
still  had  moderate  swelling  after  three  days,  which 
reduced  gradually  during  the  remainder  of  the 
week,  a course  of  recovery  that  was  considered 
“par”  for  this  kind  of  injury. 

Another  pair  of  patients  from  the  two  groups 
had  facial  contusions  and  received  the  same  con- 
comitant therapy,  consisting  of  soaks  for  the  first 
few  days  of  treatment.  The  one  given  the  enzyme 
had  severe  swelling  in  the  injured  part  of  his  face 
and  nose,  whereas  the  patient  given  placebo  had 
moderate  swelling.  Both  suffered  some  tender- 
ness and  ecchymosis.  The  patient  receiving  the 
enzyme  had  a rapid  recovery,  showing  only  mild 
swelling  and  slight  discoloration  after  four  days 
of  treatment,  when  he  was  discharged.  Swelling 
was  also  reduced  in  the  patient  on  placebo  after 
two  days,  hut  ecchymosis  had  increased  and  she 
was  continued  on  the  tablets  for  four  more  days. 
The  course  of  her  recovery  was  in  the  final  evalu- 
ation judged  “sub-par.” 

Two  patients  had  sprained  ankles,  both  with 
severe  swelling,  discoloration  and  immobility,  and 
consideralde  pain.  Supportive  bandages  and  anal- 
gesics were  used  on  both,  and  diathermy  treat- 
ments, in  addition,  were  given  the  patient  on 
placebo.  This  patient’s  pain  and  swelling  moder- 
ated after  two  days,  bnt  hematoma  and  ecchymosis 
were  not  much  reduced  a week  after  the  injury. 
The  patient  on  the  enzyme  recovered  more 
promptly ; all  symptoms  except  ecchymosis  were 
reduced  in  two  days  and  subsided  in  the  following 
five  days. 

Thus,  on  the  basis  not  only  of  total  results  but 
also  of  comparable  cases  from  both  placebo-  and 
enzyme-treated  groups,  the  enzyme  appeared  to 
he  superior  to  placebo,  especially  in  moderate 
to  severe  injuries.  In  milder  injuries,  the  course 
of  recovery  was  not  noticeably  enhanced  by  the 
enzyme.  It  seemed  to  produce  its  best  results  in 
injuries  having  the  swelling,  discoloration,  ten- 
derness, and  discomfort  which  result  from  trauma. 

'I'he  enzyme  failed  to  accelerate  recovery  or 
even  jiroduce  any  apjiarent  effect  in  four  patients. 
One  had  a whi])lash  injury  which  had  failed  to 
respond  to  diathermy  and  reciuired  codeine  to 
relieve  discomfort.  Another  had  a sprained  hack, 
which  in  time  was  somewhat  improved,  jirobably 
as  a result  of  heat  treatments.  The  third  had  an 
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al)rasion  and  contusion  of  the  lower  leg.  The 
last  had  myositis  that  may  be  incipient  arthritis. 

Side  effects.  Mild  nausea  occurred  in  two  pa- 
tients given  the  enzyme.  In  neither  case  was  it 
necessary  to  discontinue  the  drug.  No  side  effects 
were  reported  by  those  who  took  the  placebo. 

Summary 

An  oral  enzyme,  a derivative  of  Aspcr</illiis 
oryzae,  was  evaluated  for  its  efficacy  in  reducing 
local  edema  and  promoting  healing  in  traumatic 
injuries.  A double-blind  trail  with  a placebo  con- 
trol was  carried  out  in  42  patients  with  sprains, 
contusions,  fractures,  and  other  injuries.  Con- 
ventional therapy,  such  as  supportive  bandages, 
heat  applications,  and  salicylates,  was  emj)loyed 


as  indicated  in  both  groups.  Approximately  80 
per  cent  of  those  given  the  enzyme  and  30  per 
cent  of  those  given  matching  placebos  had  a 
response  that  occurred  sooner  than  would  have 
been  anticipated  from  conventional  therapy  alone. 
Mild  nausea,  the  only  side  effect  reported,  oc- 
curred in  two  patients  given  the  enzyme. 
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HOSPITAL  HOUSE  STAFFS  / . „ . „ „ 

/ A Challenging  Problem 
/ Confronts  Pennsylvania 

lsi(dore  Altman,  Ph.D. 

Pittsburgh,  Pennsylvania 


A S MANY  of  the  readers  of  this  Journal 
must  know  by  now,  the  Public  Health  Serv- 
ice has  been  issuing  a series  of  reports  constituting 
sections  of  an  over-all  Health  Manpower  Source 
Book.  The  present  author  has  been  culling  from 
these  sections,  as  they  have  been  published,  the 
data  he  has  considered  to  be  most  pertinent  and 
of  most  interest  to  Pennsylvanians.  There  are  at 
present  thirteen  of  these  reports  or  sections  on 
health  manpower,  the  thirteenth,  “Hosjiital  House 
Staffs,”  having  recently  been  issued.^ 

The  Public  Health  Service  obtained  its  infor- 
mation on  house  staffs  mainly  from  the  annual 


Dr.  Altman  is  Professor 
in  the  Department  of 
Biostatistics,  Graduate 
School  of  Public  Health, 
University  of  Pitts- 
burgh. 


reports  on  internships  and  residencies  which  are 
published  in  the  Journal  of  the  American  Medical 
Association.  The  reports  are  prepared  by  the  staff 
of  the  Council  on  Medical  Education  and  Hos- 
pitals, the  body  which  gives  approval  to  programs 
for  training  interns  and  residents. 

In  this  brief  note,  statistics  on  the  intern  and 
resident  jiicture  in  Pennsylvania  will  be  compared 
with  the  other  two  middle  Atlantic  states.  New 
Jersey  and  New  York,  with  the  northeast  (which 
is  formed  by  adding  New  England  to  the  middle 
Atlantic  states),  and  with  the  United  , States  as  a 
whole. 

Interns 

The  number  of  approved  internshijis  in  non- 
federal  and  Veterans  Administration  hosjiitals  in 
Pennsylvania  was  as  follows  for  four  selected 
years  between  1940  and  1960; 

Number  of  Hospitals  Number  of  Internships 


1940  77  628 

1950  75  811 

1955  77  918 

1960  73  818 
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Apparently  tltere  has  been  a reduction  in  tip- 
proved  internships  in  the  most  recent  years,  as 
well  as  in  the  number  of  hosjiitals  offering  them. 
Similar  reductions  can  he  noted  in  some  other 
states,  hut  the  trend  for  the  northeast  states  and 
for  the  country  as  a whole  has  been  steadily  up- 
wards even  when  expressed  as  a ratio  to  popula- 
tion. Data  for  the  areas  indicated  above  are  shown 
in  Table  1,  exjiressed  as  such  ratios. 

TABLE  1 

.\i'i'kovEi>  Intern'ships  in  Pennsyi.vania  and  Other 
Selected  .Areas  per  100, ()0()  Population 

( N'on-fcderal  and  \'eterans  .Administration  Hospitals) 


H rca 

mo 

mo 

1955 

1960 

Pennsvlvania 

6.3 

7.8 

8.5 

00 

New  Jersey 

6.8 

6.3 

7.4 

8.8 

New  A'ork 

8.2 

9.8 

10.8 

11.7 

Middle  .Atlantic  states  . . 

7.3 

8.6 

9.4 

9.9 

Northeastern  states  . . . . 

7.0 

8.0 

8.9 

9.5 

Lhiited  States  

5.0 

6.0 

6.9 

7.0 

.Among  the  forty-eight  states  (Alaska  and  Ha- 
waii are  not  included),  Pennsylvania  was  tied 
with  three  other  states  in  eleventh  position  in 
number  f)f  intermships  offered  jier  100,000  popu- 
lation. As  is  only  too  well  known  among  hos- 
pitals, offering  intern.ships  is  not  the  same  thing 
as  getting  them  filled.  In  Table  2 the  e.xperience 
in  1 ’ennsylvania  is  contrasted  with  the  same  areas 
as  ])reviously.  Pennsylvania  would  ap])ear  to  suf- 
fer by  the  comjtarison.  Only  74  jier  cent  of  its 
internships  were  filled  in  I960  as  against  82  per 
cent  for  the  country ; indeed,  in  this  resjiect  it 
finds  itself  thirty-first  among  the  forty-eight  states 
for  which  data  are  given.  The  reason  in  large 
measure  is  that  other  states  are  making  greater 
use  of  graduates  of  foreign  .schools.  (The  data  on 
foreign  graduates  in  “Hospital  House  Staffs” 
combine  interns  ;ind  residents,  and  so  are  taken 
up  in  the  next  section  of  this  paper.  ) 

Residents 

'I'here  were  31,733  approved  residencies  avail- 
aide  in  the  United  States  in  19(>0,  of  which  27,590, 
or  87  per  cent,  were  filled.  In  Pennsylvania,  2,191 
residencies  were  offered.  The  data  relative  to 
population  for  Pennsylvania  and  other  selected 
areas  are  shown  in  Table  3. 

In  I960  Penn.sylvania  was  ahead  of  the  United 
States  as  a whole  in  ratio  of  apjtroved  residencies 
to  population.  It  was  tied  with  Wyoming  in 
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TABLE  2 

Percentage  oe  .Approved  Inter.nships  Filled  in 
I’ennsyi.vania  and  Other  Selected  .Areas 

(Xoii-fedcral  and  A'cterans  .Administration  Hospitals) 


A rca 

1940 

1950 

1955 

1960 

Pennsylvania 

85 

69 

75 

74 

New  Jersey 

96 

69 

90 

84 

New  York 

94 

85 

89 

92 

Middle  .Atlantic  states  . . 

92 

78 

85 

86 

Northeastern  states  . . . . 

92 

78 

85 

86 

United  States  

91 

75 

82 

82 

eleventh  jilace  among  forty-eight  states.  The  lag 
behind  the  middle  Atlantic  and  the  northeastern 
states  that  is  to  he  seen  in  Talile  3 is  in  large  part 
due  to  the  effect  on  the  entire  area  of  the  high  rate 
for  New  A^ork  State.  The  trend  in  Pennsylvania 
— and  virtually  all  other  states — is  worth  noting. 
In  1940  there  were  only  2.4  approved  residencies 
per  100,000  jiopulation ; by  1950  the  ratio  has 
increased  to  12.0,  and  by  1960  to  19.4  per  100,000 
population. 

Figures  by  states  on  percentage  of  residencies 
filled  are  not  su]i]ilied  in  the  Health  Manpower 
Source  Hook.  The  percentage  for  the  country  as 
a whole  in  1960  was  87. 

As  was  just  stated,  the  statistics  on  positions 
tilled  by  foreign  graduates,  which  include  gradu- 
ates of  Canadian  medical  schools  and  exclude 
American  graduates  of  foreign  schools,  are  com- 
bined for  interns  and  residents.  Table  4 reflects 
the  tremendous  increase  that  has  taken  place 
throughout  the  hospital  system  of  this  country 
in  number  of  foreign  graduates  filling  house  staff 
positions.  In  Pennsylvania,  26  per  cent  of  filled 

TABLE  3 

Approved  Residencies  in  Pennsylvania  and  Other 
Selected  Areas  per  100,000  Popui.atio.n 

(Non-fedcral  and  Veterans  Administration  Hospitals) 


A rca 

1940 

1950 

1955 

1960 

Pennsylvania 

2.8 

12.2 

17.0 

19.4 

New  Jersey 

2.1 

5.8 

8.7 

8.3 

New  A’ork 

8.6 

20.8 

28.1 

33.8 

Middle  .Atlantic  states  . . 

5.5 

15.4 

21.1 

24.5 

Northeastern  states  . . . . 

5.4 

15.3 

21.4 

24.1 

LInited  States  

3.9 

11.9 

15.9 

17.4 
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TABLE  4 


Approved  House  Positions  Filled  by  Foreign  Medical  Graduates 
(Non-federal  and  Veterans  Administration  Hospitals) 


Per  Cent  of  Positions 

Number  of  Positions  Filled  Filled  by  Foreign  Graduates 

Area  1951  1955  I960  1951  1955  I960 

Pennsylvania  39  260  619  2 13  26 

New  Jersey 170  348  502  30  SO  58 

New  York  434  1,186  2,387  9 24  35 

Middle  Atlantic  states  643  1,794  3,508  9 23  35 

Northeastern  states  863  2,343  4,366  9 24  34 

United  States 1,727  4,988  9,411  7 18  26 


positions  were  held  by  such  individuals  in  1960 
as  against  2 per  cent  in  1951.  The  1960  figure  for 
the  Ihiited  States  is  also  26  per  cent.  These  data 
are  another  reflection  of  the  fact  that  available 
internships  and  residencies  far  exceed  the  number 
of  physicians  being  produced  each  year  liy  Ameri- 
can medical  schools. 

Addendum 

The  reader  whose  interest  in  problems  of  medi- 
cal manpower  extends  beyond  the  borders  of 
Pennsylvania  and  the  northeastern  states  should 
consult  the  original  from  which  the  few  facts 
presented  here  have  been  taken.  He  will  find 
there  a much  more  intensive  analysis  on  the  basis 
of  national  data  than  we  could  make  on  a state 
basis.  Statistics  are  presented  by  type  of  control 
of  the  hospital,  medical  school  affiliation,  size  of 
stipend,  specialty  (for  residencies),  and  other 
factors. 

The  report  points  out,  among  other  things,  that 


hospitals  affiliated  with  medical  schools  have  an 
advantage  over  other  hospitals  in  filling  internship 
positions,  despite  the  fact  that  they  tend  to  pay 
smaller  stipends.  The  larger  hospitals  too,  affili- 
ated and  non-affiliated,  tend  to  have  an  easier  time 
in  filling  these  positions.  With  regard  to  residen- 
cies, it  is  noted  that  not  only  has  there  lieen  a 
tremendous  increase  in  number  but  the  number 
of  specialties  in  which  residency  training  is  avail- 
able has  also  increased.  The  average  length  of 
training  has  increased  as  well.  As  for  filling  avail- 
able positions,  the  affiliated  and  larger  hospitals 
again  have  the  advantage.  Just  as  might  be  ex- 
[lected,  the  conseijuence  is  that  the  percentage  of 
house  staff  positions  filled  by  graduates  of  foreign 
schools  is  higher  in  the  smaller  hospitals  and  in 
the  non-affiliated  hospitals. 
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Diabetes  Study  Reported 

Twenty-five  diabetic  patients,  fifteen  on  depot  insulin 
and  ten  on  tolbutamide,  who  were  judged  to  be  in 
adequate  control,  as  evidenced  by  normal  fasting  blood 
sugars,  the  absence  of  diurnal  glycosuria,  and  mainte- 
nance of  a stable  weight,  were  followed  over  a twelve 
month  period.  Serum  cholesterol  and  triglyceride  deter- 
minations were  performed  monthly,  and  r”-triolein  fat 
tolerance  was  determined  initially  and  at  six  month 
intervals. 

Hypercholesterolemia  (above  275  mg.  per  cent)  was 
initially  present  in  eleven  (44  per  cent),  hypertriglyceri- 
demia in  eighteen  (77  per  cent  ) and  impaired  radioactive 


fat  tolerance  in  twenty  (80  i)er  cent).  Only  four  patients 
showed  a decrease  of  more  than  15  per  cent  in  triglyceri- 
demia,  whereas  three  showed  increases  of  more  than 
this  degree.  Thirteen  showed  a fall  in  serum  cholesterol, 
two  over  15  per  cent,  whereas  twelve  showed  a rise,  one 
over  15  per  cent. 

The  data  suggest  that  control  of  the  diabetes,  as  judged 
by  the  criteria  given,  is  not  necessarily  accompanied  hy 
normal  serum  lipids  and  fat  tolerance,  indicating  that 
non-insulin  dependent  mechanisms  may  be  involved. 
(Since  all  patients  were  under  control  at  the  start  of 
the  study,  the  influence  of  the  establishment  of  diabetic 
control  by  insulin  or  tolbutamide  is  not  shown.]  — 
Donald  Berkowitz,  M.D.,  Philadelphia,  in  Diabetes. 
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THYMIC  IRRADIATION 


Carcinoma  Follows 
Infant  Therapy 


Paul  M.  James,  Jr.,  M.D.,  Millard  N.  Croll,  M.D., 
John  M.  Howard,  M.D.,  and  William  Kashatus,  M.D. 

Philadelphia,  Pennsylvania 


T RKAl  )I ATIOX  to  the  neck  in  infancy  as  an 
etiolugic  factor  in  carcinoma  of  the  thyroid, 
whicli  snhseqnently  occurs  during  cliildhood  or 
adolescence,  lias  received  wide  attention. 

’I'liis  report  provides  a review  of  the  subject, 
and  adds  another  instance  of  carcinoma  of  the 
tliyroid  occurring  in  an  adolescent  with  a history 
of  radiation  therapy  during  infancy. 

The  relationship  was  first  reported  by  Duffy 
and  Fitzgerald  in  1950.  They  reported  28  pa- 
tients under  eighteen  years  of  age  with  carcinoma 
of  the  thyroid.  Ten  of  these  children  had  had 
jirevious  thymic  irradiation  ; most  of  them  had 
received  short  courses  of  low  voltage  therapy  be- 
tween the  ages  of  four  and  sixteen  months.  .Since 
this  first  report,  several  other  studies  have  been 
reported,  the  most  extensive  and  comprehensive 
being  that  of  W'inship. 

There  is  evidence  to  suggest  that  the  pre- 
puliertal  thyroid  is  more  sensitive  to  abnormal 
mitotic  deviation.  .Some  authors  postulate  that 
radiation  damage  to  the  thymus  is  responsible  for 
subsequent  development  of  the  carcinoma  of  the 
thyroid. 

Case  Report 

A sixteen-year-old  white  girl  was  admitted  to 
Hahnemann  Hosjiital  for  evaluation  of  a right 
cervical  mass  in  1960.  This  mass  had  been  pres- 
ent and  enlarging  for  at  least  three  months.  The 
family  physician  had  noted  cervical  adenopathy 
on  the  right  three  years  prior  to  admission.  Two 
years  prior  to  admission,  the  jiatient  was  given 
jienicillin  for  “cervical  adenitis.”  There  were  no 
mechanical  or  metabolic  symptoms  referrable  to 
the  thyroid  at  the  time  of  admission. 

From  the  Departments  of  Surgery.  Radiology,  and  Pathology 
of  Hahnemann  Medical  College  and  Hospital,  Philadelphia. 

If  a bibliography  is  desired,  it  will  be  provided  upon  request 
to  the  Journal  office,  230  State  Street.  Harrisburg. 
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Review  of  past  medical  history  revealed  thymic 
irradiation  for  stridor  and  an  enlarged  thymus 
in  the  first  year  of  life,  and  later  irradiation  of 
the  neck  for  adenitis  at  age  five.  The  amount  of 
irradiation  is  unknown. 

Physical  examination  revealed  a hard  nodule 
3 X 4 cm.  in  the  right  lobe  of  the  thyroid,  with 
two  enlarged  lymph  nodes  on  the  right  side  of 
the  neck.  On  cardiac  auscultation,  there  was  a 
systolic  murmur  which  had  been  present  since 
birth.  Cardiac  catheterization  and  other  studies 
indicated  it  to  be  functional  in  nature. 

Studies  of  the  patient’s  basal  metabolic  rate, 
and  hematological  studies  including  protein- 
hound  iodine,  total  cholesterol  and  cholesterol- 
ester  blood  levels,  thyroid  uptake,  and  pro- 
tein-bound iodine  conversion  ratio,  were  nor- 
mal. .Scintiscanning  of  the  neck  revealed  a non- 
functioning area  in  the  right  lobe  of  the  thyroid 
consistent  with  the  palpable  mass  ( Fig.  1 ). 

A radiographic  survey  of  the  chest  and  bones, 
and  blood  calcium,  phosphorus,  and  alkaline  phos- 
phatase levels  were  determined  in  search  of  evi- 
dence of  metastatic  disease  with  normal  results. 

A right  thyroid  lobectomy,  resection  of  the 
isthmus,  and  right  radical  neck  dissection  were 
done.  The  sternocleidomastoid  muscle  was  left 
in  place,  but  the  internal  jugular  vein  and  strap 
mu.scles  on  the  right  side  of  the  neck  were  re- 
moved, as  were  the  jugular  chain  of  lymph  nodes 
on  the  left  side.  The  sternum  was  sjdit  longi- 
tudinally to  jfermit  continuation  of  the  resection 
into  the  mediastinum.  The  cross  surface  of  the 
resected  right  lobe  revealed  a bomogeneous  par- 
enchyma which  was  firm. 

Adenocarcinoma  of  the  thyroid  gland  was  re- 
vealed by  frozen  section.  Lymph  nodes  on  the 
right,  posterior  to  the  trachea,  along  the  internal 
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carotid  artery,  and  along  the  coininon  carotid 
nrtery,  were  also  found  to  contain  metastatic 
carcinoma. 

'I'he  histologic  appearance  of  the  tumor  is  shown 
in  Fig.  2.  There  was  capsular  and  vascular  inva- 
sion by  tumor  cells.  The  final  histologic  diagnosis 
was  papillary  adenocarcinoma  of  the  right  lobe 
of  the  thyroid  with  metastasis  to  six  lymph  nodes 
of  the  neck  and  anterior  mediastnium. 

The  patient’s  postoperative  course  was  normal, 
•iind  she  was  discharged  ten  days  after  the  opera- 
tion without  plans  for  further  therapy.  The  pa- 
tient has  been  followed  for  thirty-six  months  and 
apparently  remains  free  of  recurrent  disease. 

Discussion 

The  study  by  Duffy  and  Fitzgerald  confirmed 
the  predominance  of  papillary  carcinoma  among 
the  children  and  adolescents  with  carcinoma  of 
the  thyroid.  The  distribution  of  tumors  of  vari- 
ous cell  types  revealed  l)y  most  series  of  children 
is : ( 1 ) paj)illary,  60-65  ])er  cent,  which  includes 
all  tumors  in  which  the  papillary  pattern  is  the 
•dominant  type;  (2)  follicular,  20-25  per  cent, 
and  (3)  undifferentiated,  15  per  cent.  This  ]>ar- 
allels  the  distribution  in  adults. 

In  the  original  series  by  Duffy  and  Fitzgerald, 
sixteen  patients  were  female  and  twelve  were 
male.  Sixty-two  per  cent  of  Winship’s  patients 
were  female.  Winship’s  series  of  children  aver- 
aged nine  and  a half  years  of  age  at  the  time  the 
•carcitioma  was  found.  The  average  interval  be- 
tween the  initial  irradiation  treatment  and  the 
diagnosis  of  carcinoma  of  the  thyroid  was  eight 
and  a half  years  (three  to  seventeen  year  range). 

By  1957,  562  patients  with  thyroid  carcinoma, 
under  the  age  of  fifteen  years,  had  l)een  re])orted. 
At  lea.st  (SO  ]>er  cent  of  these  children  had  received 
therapeutic  head  and  neck  irradiation  at  some 
earlier  time. 


Winship  found  that  of  286  children  with  carci- 
noma of  the  thyroid  who  were  questicmed  about 
previous  irradiation  therapy,  <80  i)er  cent  had  a 
positive  history  of  prior  therapy. 

A large  percentage  of  the  children  have  metas- 
tases  when  operated  upon  for  the  first  time.  In  a 
Mayo  Clinic  series,  only  ten  of  59  children  were 
free  of  metastases  at  the  time  of  operation.  The 
most  frequent  local  areas  of  spread  are  the  deep 
jugular  lymphatics,  often  bilaterally,  and  pre- 
tracheal nodes  or  mediastinum.  Spread  to  the 
lungs,  liver,  and  bones  is  usually  a later  occur- 
rence. The  trachae  and  esophagus  may  be  in- 
vaded locally. 

The  significance  of  a cervical  mass  is  emjdia- 
sized  by  the  fact  that  the  first  sign  of  disease  was 
a lateral  nodule  in  the  neck  in  58  j)er  cent  of 
Winship’s  series.  Only  12  per  cent  of  the  patients 
had  a nodule  in  the  thyroid  without  cervical 
adenopathy.  Thirty  per  cent  had  a i)ainless,  ]>er- 
sistent  cervical  adenopathy,  without  evidence,  on 
palpation,  of  a mass  in  the  thyroid.  The  adenop- 
athy was  bilateral  when  first  seen  in  18  per  cent; 
however,  a higher  incident  has  been  reported.  A 
significant  number  of  patients,  estimated  between 
10-20  per  cent,  have  bilateral  lobar  or  multicentric 
lobar  involvement  of  the  thyroid  gland  at  opera- 
tion. The  average  delay  between  noting  the  mass 
in  the  neck  and  establishment  of  a diagnosis  has 
l een  two  years. 

A difficulty  in  evaluating  the  data  is  that  hos- 
pital charts  of  patients  with  thyroid  carcinoma 
have  often  failed  to  reveal  history  of  radiation 
therapy. 

The  ])rognosis  among  these  children  may  be 
good.  Three  of  Winshii)’s  patients,  moribund 
when  first  seen,  lived  ten  years.  The  j)rinciples 
of  treatment  follow  those  for  carcinoma  of  the 
thyroid  in  adults.  As  with  adults,  the  undifferen- 


Fil?.  1.  Preoperative  scintiscan  shows  that  the  nodule  in  the  right  lobe  of  the  thyroid  accumulated  less  radioiodinc  than  did  other 
areas.  Fig.  2.  This  photomicrograph  shows  the  papillary  tumor  at  the  top  of  the  field  invading  normal  thyroid  tissue  below.  The 
capsular  invasion  is  represented  by  the  dark  cellular  areas  in  the  fil)rous  capsule  which  crosses  the  middle  of  the  field.  Hlood  vessel 
invasion  is  noted  in  the  middle  of  the  field  at  the  left.  The  tangentially  cut  vessel  in  the  capsule  in  this  area  contains  tumor  cells. 
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tinted  type  of  carcinoma  yields  the  lowest  survival 
rate,  and  i)ai)illary  carcinoma,  the  highest. 

Summary 

-\nother  case  is  reported  which  hel])s  to  docu- 
ment the  ajiparent  etiologictd  relationshij)  between 
thymic  irradiation  in  infancy  with  the  snhse(|uent 
early  development  of  carcinoma  of  the  thyroid. 


The  Night  We  Pumped  the  Wrong  Stomach 

Performing  the  right  medical  procedure  on  the  wrong 
l)atient  is  an  obvious  kind  of  malpractice,  and  one  may 
(piestion  the  wisdom  of  an  article  describing  such  an 
action.  However,  as  events  unfold,  it  will  become  ap- 
parent that  the  risk  of  legal  redress  is  negligible,  and 
the  knowledge  to  be  gained  not  inconsiderable. 

The  phone  rang  one  evening,  and  a mother,  in  a rea- 
sonably controlled  voice,  told  me  that  she  had  just 
returned  home  to  find  a bottle,  which  had  previously 
contained  one  hundred  children’s  aspirin  tablets,  lying 
half-empty  on  the  bathroom  floor.  The  five-year-old 
daughter  informed  the  mother  that  the  two-year-old 
daughter  had  climbed  on  the  sink,  opened  the  medicine 
cabinet,  and  consumed  the  missing  tablets.  Fifty  tablets, 
times  one  and  one-quarter  grains  each,  made  approxi- 
mately sixty-two  grains,  an  exceedingly  dangerous  dose 
for  a two-year-old.  So  I immediately  alerted  the  emer- 
gency room  at  the  hospital  and  drove  down. 

W’ithin  a relatively  short  time  the  child’s  stomach  had 
been  thoroughly  lavaged  by  stomach  pump.  During  the 
procedure  we  commented  upon  the  absence  of  particles 
of  disintegrated  tablets  in  the  gastric  contents.  We 
speculated  that  the  child  had  chewed  the  tablets  very 
thoroughly  ; that  the  stomach  might  have  a rapid  empty- 
ing time,  et  cetera,  et  cetera. 

Our  speculation  was  terminated  when  the  father  rushed 
into  the  emergency  room  carrying  the  five-year-old. 
Between  projectile  bouts  the  five-year-old  admitted  that 
she  had,  in  fact,  swallowed  the  tablets  but  had  blamed 
her  sister,  for  fear  of  punishment. 

The  gastric  pump  was  transferred  from  one  stomach 
to  the  other.  The  lavage,  this  time,  was  performed  with 
an  unusual  vigor  and  thoroughness  which,  in  retrospect, 
1 attribute  to  anger  born  of  a guilt  feeling  we  all  shared 
for  the  unwarranted  assault  uiion  the  person  of  the 
innocent  two-year-old. 

Both  children  recovered,  and  I offer  the  following 
conclusions  to  be  derived  from  the  experience : 

1.  All  medications  should  be  stored  in  relatively  in- 
accessible places.  Children  are  notoriously  resourceful. 

2.  The  present  trend  to  make  children’s  medication 
attractively  colored  and  pleasantly  tasting  should  be 
discouraged.  The  temptation  to  children  is  almost  irre- 
sistible. 

3.  Children  should  be  trained  not  to  lie  in  order  to 
avoid  punishment. 

4.  When  in  doubt,  pump  all  available  stomachs. 

5.  Never  trust  a five-year-old. 

[This  article  was  written  by  H.  J.  Levin,  M.D.,  and 
published  in  The  Medical  Bulletin  of  the  li'ashington 
County  Medical  Society. — The  Editors.] 


The  Ileum 

The  ileum  is  an  interesting  segment  of  bowel.  It  is 
subject  to  all  kinds  of  afflictions,  beginning  with  tuber- 
culosis anil  typhoid  fever,  and  ending  with  the  mysterious 
Crohn’s  disease.  It  is  the  home  of  a Meckel’s  diverticu- 
lum, and  the  area  of  obstruction  in  meconium  ileus.  It 
is  the  "water  wringer’’  of  the  intestine,  and  the  site  of 
origin — the  intussusceptum — in  most  cases  of  intussus- 
ception. It  can  be  studied,  scrutinized,  and  criticized  at 
will,  but  it  cannot  be  regarded  lightly  or  excised  without 
peril. 

This  latter  consideration  is  of  more  than  academic 
interest  to  the  unsuspecting  surgeon  who,  operating  with 
dash  and  confidence  for  appendicitis,  comes  upon  regional 
ileitis.  His  dilemma — for  he  suddenly  has  one — results 
from  two  established  facts  : regional  ileitis  often  involves 
the  terminal  25-30  cm.  of  the  ileum,  and  resection  of  30 
cm.  or  more  of  terminal  ileum  frequently  or  usually 
results  in  sustained  diarrhea.  What  should  this  surgeon 
do?  Or  better  yet,  what  should  he  not  do? 

There  are  no  exact  or  generally  accepted  answers  to 
these  (|uestions.  Some  say  take  it  out ; others  say  leave 
it  in.  Some  say  sidetrack ; others,  e.xclude.  Our  sur- 
geon wishes  that  he  were  somewhere  else  at  the  time, 
but  obviously  he  can’t  be.  He  will  end  up,  of  course, 
following  his  own  judgment  in  the  matter,  as  those  who 
practice  medicine  must  frequently  do.  But  whatever  he 
does  or  does  not  do,  he  will  be  wise  to  reserve  comment 
on  his  result.  He  will  hear  again  from  this  patient,  for, 
as  stated  above,  the  ileum  is  an  interesting  segment  of 
howel  that  cannot  be  regarded  lightly  or  e.xcised  without 
peril. — Daniel  F.  Crowley,  Jr.,  M.D.,  Journal  of  the 
loiva  Medical  Society. 


Innocent  Murmurs 

The  family  ])hysician  and  pediatrician  is  frequently 
confronted  with  the  difficult  prohlem  of  evaluating  a 
cardiac  murmur  in  an  asymptomatic  child.  Misinterpre- 
tation of  innocent  murmurs  may  lead  to  anxiety  on  the 
part  of  both  physician  and  patient  through  a prolonged 
period  of  unnecessary  restriction  of  physical  activity  and 
perhaps  to  cardiac  neurosis.  The  decision  that  an  ejec- 
tion systolic  murmur  is  innocent  usually  depends  on  the 
analysis  of  the  murmur  and  other  auscultatory  signs 
and  in  the  ahsence  of  clinical,  electrocardiographic,  and 
radiologic  evidence  of  organic  heart  disease. 

Innocent  murmurs  are  common,  occurring  in  25  to  50 
per  cent  of  school  children  and  may  be  classified  as 
follows:  (1)  vibratory  murmurs ; (2)  pulmonic  ejection 
murmurs  ; ( 3 ) late  systolic  murmurs  ; ( 4f  venous  hums  ; 
(5)  mammary  souffles;  (6)  cardiorespiratory  murmurs, 
and  (7)  supraclavicular  arterial  hruits.  These  murmurs 
can  be  differentiated  from  organic  murmurs  by  careful 
auscultation  at  the  bedside  without  recourse  to  expensive 
or  hazardous  diagnostic  procedures. 

The  proper  interpretation  of  these  innocent  murmurs 
is  important  in  preventing  errors  in  diagnosis,  which  in 
the  past  often  led  to  exclusion  of  normal  subjects  from 
athletic  activities,  flying,  and  military  service. — .\bstract 
of  a pajier  at  the  Ninth  Hahnemann  Symposium  given 
hy  Bernard  L.  Segal,  M.D.,  Associate  in  Medicine  at 
Hahnemann  Medical  College  and  Hospital. 
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EDITORIALS 


'I'his  editorial  is  to  transmit  a few  facts  to  you. 
Please  do  not  look  for  any  value  judgments  re- 
garding the  doctor  on  the  distaff  side. 

We  do  think  that  you  will  agree,  however,  that 

the  “average"  woman 
who  chooses  to  go  to 
medical  school  and  to 
practice  medicine  has 
to  put  somewhat 
more  effort  into  her  course  and  her  practice  than 
does  her  “average”  male  counterpart. 

We  also  think  that  you  will  agree  that  we  need 
a wide  variety  of  minds  and  various  manifesta- 
tions of  the  human  spirit  within  our  profession. 
W'e  think  that  you  will  therefore  go  along  with 
the  notion  that  the  particular  and  si)ecial  feminine 
attributes  have  their  part  to  play  in  the  course 
and  in  the  development  of  our  noble  discipline. 

During  the  past  nine  years  it  has  held  that, 
of  all  the  medical  degrees  earned  in  the  PInited 
States,  about  5 per  cent  have  been  awarded  to 
women.  'I'he  figure  has  stayed  quite  constant  dur- 
ing almost  a decade.  You  may  also  like  to  com- 
pare this  with  the  statistic  that  women  medical 
graduates  number  12  per  cent  in  Canada  and  24 
j)er  cent  in  Great  Britain.  Perhaps  you  will  also 
like  to  ponder  on  the  fact  that,  during  the  same 
nine  years  mentioned  above,  year  in  and  year  out, 
about  35  per  cent  of  all  bachelor’s  degrees  have 
been  earned  by  the  ladies. 

Also  of  interest  to  our  readers  will  be  the  fact 
that  medical  college  admission  test  data  show 
that  our  feminine  counterparts  perform  signifi- 
cantly better  than  us  boys  in  tests  of  verbal 
ability.  On  the  other  hand,  they  do  less  well  in 
tests  of  (piantitative  ability  and  in  determinations 
of  ability  in  science  acbievement.  'I'his  discrep- 
ancy has  been  shown  to  be  true  of  the  general 
pojjulation  as  well  as  in  those  who  a.spire  to 
become  [diysicians. 

More  and  more  women  are  a])])lying  for  ad- 
mission to  our  medical  schools,  and  during  the 
past  thirty  years  the  percentage  accepted  has  in- 
crea.sed  from  4p2  i)er  cent  to  8J/2  per  cent  of  the 
total  enrollment. 

I' or  these  figures  we  are  indebted  to  tbe  Asso- 
ciation of  American  Medical  Colleges.  If  you 
would  like  to  validate  them  or  if  you  would  like 
more  com])lete  data,  you  may  turn  to  their  inform- 
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ative  and  entertaining  publication,  DatLUjrams. 
'Phis  terse  fact  sheet  presents  items  of  interest 
in  a concise  way  that  is  the  envy  of  any  editor. 
'I'he  ])resent  figures  come  from  the  Dataijram  of 
June,  1963,  Volume  IV,  Number  12. 

1 lowever,  for  more  complete  knowledge  of 
women  in  general,  we  do  not  Inn  e a ready  refer- 
ence. 


How  much  work-np  should  he  done  in  the 
asymptomatic  child  with  a murmur?  What  le- 
sions are  suitable  for  surgery?  When  should 
heart  surgery  be  done? 

Asym])tomatic  acyanotic  school  children  who 

have  murmurs  ])icked 

Cardiac  Surgery 


in  Children 
— When? 


up  01:  physical  exam- 
ination should  have 
an  electrocardiogram. 
If  it  is  normal,  they 
should  be  followed 
and  have  it  repeated 
if  there  is  any  change  in  signs.  If  there  is  strain, 
or  other  abnormality  on  the  electrocardiogram, 
the  ])atient  should  be  com])Ietely  studied  with 
-X-rays  and  subjected  to  catbeterization,  if  indi- 
cated, at  an  early  date  to  determine  his  exact 
diagnosis.  'Fhe  optimal  :ige  for  surgery  in  each 
lesion  differs  : A patent  dnctus  arteriosus  in  .some 
infants  may  jtrodnce  heart  fiiilure  and  necessit.ate 
immediate  surgical  correction.  In  fact,  the  est;ih- 
lishment  of  the  diagnosis  of  ]).atent  dticttts  at  any 
age  forms  sitfficient  indic.ation  for  surgerv  since 
the  danger  of  sttbacute  bacterial  endocarditis  is 
consttmt  and  the  risk  of  surgery  minimal,  ,Snr- 
gery  in  coarcttition  is  easier  in  the  vounger  ]>a- 
tient  ; the  live-year-old  tolerates  such  surgery 
well  and  can  co-operate  posto])eratively,  I'or 
open-he;irt  repair  of  atrial  and  ventricular  septtd 
defects,  and  other  intracardiac  o])erations,  the 
piitient  should  preferably  weigh  at  least  30  to  40 
])ounds.  I his  usimlly  means  an  age  of  foitr  to 
five  yetirs  before  elective  open-he;irt  surgerv, 
Re-striction  on  jdiysical  activity  is  most  im- 
portant in  congenital  .aortic  stenosis  since  these 
]).atients,  previously  asym])tomatic,  m.ay  drop  dead 
suddenly,  j)articularly  during  comi)etitive  atb- 
letics.  'I'here  is  little  need,  however,  for  curbing 
activity  in  most  acyanotic  children  with  ,a  murmur 
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with  a normal  sized  heart  and  electrocardiogram  ; 
the  cyanotic  children  nsnally  restrict  their  own 
activities. 

'I'he  cvanotic  newhorn  with  congenital  heart 
disease  may  ])resent  an  emergency.  Infants  with 
greatly  enlarged  hearts,  difiicnlty  in  breathing, 
or  evidence  of  cardiac  failure,  as  shown  by  an 
enlarged  liver,  reciuire  immediate  investigation : 
cardiograms,  catheterization,  angiocardiograms, 
and  in  some  cases,  surgery.  Clinical  success  in 
this  age  group  leads  to  survival  for  a great  num- 
ber of  years.  A striking  e.xample  of  a correctable 
lesion  is  the  infant  with  severe  isolated  pulmonary 
vaKnlar  stenosis.  ’Phe  i)atient  may  he  cyanotic 
due  to  the  j)resence  of  a patent  foramen  ovale. 
X'enons  blood  "hacked  up”  behind  the  olistructcd 
])ulmonarv  valve  flows  through  the  opening  into 
the  left  side  of  the  heart  and  causes  peripheral 
desatnration.  A “closed-heart”  jmlmonary  val- 
\ ulotomy  may  he  lifesaving. 

Patients  with  more  comi)licated  cyanotic  lesions 
such  as  tetralogy  and  tricuspid  atresia  may  he 
ke|)t  alive  through  infancy  by  closed  ‘‘shunt” 
operations  such  as  the  Blalock-Taiussig  suh- 
clavian-artery-to-])ulmonary-artery  anastomosis, 
or  the  Cilenn  jirocedure  of  superior-vena-cava- 
l)ulmonary-artery  anastomosis,  bypassing  the 
right  heart.  For  transposition,  the  Haffes  venous 
“switching"  operation  which  only  ]>artially  cor- 
rects the  lesion  can  he  done,  or  the  Blalock- 
Ilanlon  ])rocedure  of  creation  of  a large  atrial 
septal  defect.  Ikdliative  surgery  in  infancy  may 
allow  total  correction  at  a later  date.  The  cya- 
notic newhorn  or  ])reschool  age  child  should  he 
studied  comj)letely  as  soon  as  possible  and  the 
exact  nature  of  his  lesion  determined. 

'Po  salvage  the  seriously  ill  infant  and  to  bring 
the  child  with  correctable  cardiac  lesions  to  sur- 


gery at  the  optimal  time,  early  dePmitive  assess- 
ment of  the  child  with  congenital  heart  disease  is 
necessary. 

Dryden  P.  Morse,  M.D., 
Philadelphia. 


A review  of  admission  policies  of  Pennsylvania 
hosjjitals  suggests  that  most  of  them  refuse  cer- 
tain types  of  patients  api)lying  for  admission. 
'Phe  concept  of  a ( leneral  1 losi)ital  as  one  accept- 
ing all  who  are  ill  and  in  need  of  care  is  somehow 
forgotten  in  special  exclusion  for  the  mentally  ill. 


What  Is  a 

General 

Hospital? 


These  exclusions  seem 
anachronistic  when  one  con- 
siders how'  many  illnesses 
have  an  emotional  mental 
component  and  how  much 
can  be  done  for  psychiatric 
problems  by  brief  intensive 
treatment  in  a hospital  setting. 

If  we.  as  jihysicians,  are  to  meet  the  challenges 
of  mental  illness,  onr  workshoj)s  should  be  able 
and  willing  to  handle  the  people  who  need  help 
rather  than  a select  group. 

Every  physician  and  hospital  administration 
should  read  “Psychiatric  f^ervices  in  General 
Hospitals,”  ol)tainahle  from  PAnnsylvania  Mental 
Health  Incorporated,  1601  Walnut  Street,  Phila- 
delphia 3,  I’ennsylvania.  'Phe  Commission  on 
Mental  Health  urges  each  county  society  to  see 
that  hosjritals  in  their  area  are  truly  General 
Hospitals. 


Hamblen  C.  Eaton,  M.D., 
Chairman, 

Commission  on  Mental  Health. 


Classification  in  Medicine 

Lewis  CarroU,  who  is  better  known  for  his  Alice  in 
]\' ondcrhind  than  his  jirofessional  writings,  was  never- 
theless an  outstanding  mathematician  and  logician.  In 
his  book  Symbolic  Logic,  published  in  1896,  he  wrote: 
“Classification,  or  the  formation  of  classes,  is  a mental 
process  in  which  we  imagine  that  we  have  put  together, 
in  a group,  certain  things.  Such  a group  is  called  a 
‘Class.’  ” The  book  emphasized  that  classification  is 
entirely  a mental  process  and  hence  does  not  necessarily 
have  any  relation  to  what  occurs  in  nature. 

Medicine  affords  many  e.xamples  to  support  Lewis 
Carroll's  ideas.  During  the  last  two  centuries,  diseases 
have  been  grouped  and  regrouped  many  times  as  different 
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criteria  of  classification  have  been  adopted.  History  has 
repeatedly  shown  that  classifications  based  solely  on 
symptoms  (as  in  mental  disease)  or  solely  on  nonspecific 
findings  (as  in  the  diseases  grouped  under  the  vague 
and  misleading  term  “collagen  diseases’’)  should  never 
he  used  alone  as  guides  to  the  understanding  of  etiology 
or  to  the  formulation  of  definitive  therapy. 

Classifications  must  always  he  thought  of  as  arrange- 
ments of  data  made  by  the  human  mind  for  what  seems 
to  be  the  convenience  of  the  human  mind  at  the  time. 
Classifiers  should  never  he  guilty  of  holding  the  erron- 
eous belief  that  nature  must  conform  to  any  specific 
classification,  no  matter  how  convincing  it  may  appear. — 
Mark  I).  Altschule,  M.D.,  Medical  Science,  .\pril,  196,1. 
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Official  Society  Notice 


Official  Call  to  the 
1963  Annual  Session 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  Annual  Session 
at  7 P.M.,  Wednesday,  October  9,  in  the  Urban 
Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pitts- 
burgh, to  transact  any  lawful  Imsiness  provided 
for  in  the  Constitution  and  By-laws  of  the  Penn- 
sylvania Aledical  Society.  Subsequent  meetings 
of  the  House  of  Delegates  will  he  held  at  9 a.m., 
Friday,  October  11,  and  at  9 Saturday, 

October  12. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Note:  Material  which  is  underscored  is  being  added. 

Material  which  is  enclosed  in  {brackets}  is  being 
deleted. 

'I'he  following  jwoposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared 
by  the  Standing  Committee  on  Constitution  and 
By-laws  and  are  being  presented  in  accordance 
with  the  requirements  of  Article  XV  of  the  Con- 
stitution and  Chapter  XVI  of  the  By-laws: 

Requested  by  House 

Report  of  the  Reference  Committee  on  Reports  of  Officers 
regarding  elimination  of  offices  of  Second,  Third,  and 
Fourth  Vice-Presidents. 

Constitution 

Article  X. — Officers. 

Section'  1 . — Designations. 

Amend  this  section  as  follows: 

‘■'I'he  officers  of  this  Society  shall  he  a Presi- 
dent, a President-Elect,  (four  \’ice-Presi- 
dentsj  a Vice-President,  (who  shall,  at  the 
time  of  their  election,  he  designated  T'irst, 
Second,  'I'hird  and  Fourth  \'ice-Presidcnts, 
respectively,]  a 'I'reasurcr,  a Secretary,  a 
Sjtcaker  and  a \'ice-Speaker  of  the  House 
of  Delegates,  as  many  District  Censors  as 
there  are  Component  Societies  aiul  such  As- 
sistant 'freasurers  and  Assistant  Secretaries 
as  the  Board  of  Trustees  and  Councilors  may 
from  time  to  time  designate  by  resolution.” 

Section"  4. — Terms  of  Other  Officers. 

Amend  the  first  sentence  to  read  as  follows : 
“A  Vice-President  (Four  Vice-Presidents], 
a Secretary,  a Speaker  and  Vice-S])eaker  of 


the  House  of  Delegates  and  the  District  Cen- 
sors shall  he  elected  annually  by  the  Flouse 
of  Delegates,  each  to  serve  until  the  end  of 
the  next  Annual  vSession  of  the  House  of 
Delegates  of  this  Society  or  until  his  succes- 
sor is  elected  and  installed." 

Section'  5. — Successor  to  the  President. 

Amend  the  last  sentence  of  this  section  to  read 
as  follows : 

"If  there  is  a vacancy  in  the  offices  of  both 
President  and  President-Elect,  the  office  of 
President-Elect  shall  remain  vacant  and  the 
\'ice-President  (with  the  highest  order  of 
seniority)  shall  act  as  President  until  the 
ne.xt  Annual  Session  of  this  Society,  at  which 
time  the  House  of  Delegates  shall  elect  an 
eligible  person  to  serve  as  President  until  the 
following  Annnal  Session  of  this  Societv." 

By-Unes 

C iiapter  II. — ^Meetings. 
vSection"  2. — General  Meetings. 

Amend  the  first  sentence  of  this  section  as 
follows : 

‘‘A  general  meeting  shall  he  presided  over  by 
the  President  or  (aj  the  \'ice-President,  or  a 
delegated  chairman." 

C IIAPTER  IV. — Elections. 

Section  1. — Ballot. 

.Amend  this  section  as  follows : 

‘‘.All  elections  shall  he  by  ballot  of  the  House 
of  Delegates  and  a majority  of  votes  cast  shall 
he  neces.sary  to  elect,  except  that  delegates 
and  alternates  to  the  .American  Medical  .A.s- 
-sociation  (and  the  A'ice-Presidents ( .shall  he 
elected  by  a plurality  vote.  ( If  the  ballot  for 
\ ice- Presidents  results  in  a tie  between  two 
or  more  candidates,  the  House  of  Delegates 
shall  elect  the  candiilates  for  the  offices  con- 
cerned in  .said  tie.  ( ” 

C H APTER  V I . ( )fFICERS. 

.Amend  Section  3 as  follows  : 

‘‘Section  3. — Vice-President\s\.  'I'he  A'ice- 
President(s)  should  assist  the  President  and 
President-Elect  in  the  performance  of  their 
duties,  and  jierform  such  other  duties  as  may, 
from  time  to  time,  he  assigned  to  (them)  him 
by  the  Board  of  'frustees  and  (.'ouncilors." 
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Amend  tlie  first  sentence  of  Section  8 as  fol- 
lows : 

“Section  8. — Execution  oj  Dociniinits.  The 
Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors, the  President,  |any]  the  Vice-Presi- 
dent, or  the  Treasurer  shall  execute  on  behalf 
of  this  Society  under  its  seal  any  bonds, 
deeds,  mortgages,  or  other  contracts  aiijiroved 
by  the  Board  of  d'rustees  and  Councilors.’’ 

kEyuESTEn  BY  Bo.\ki)  oe  Trustees 

Clarititation  of  responsibility  for  filling  vacancies  in 

standing  committees. 

Ey-Unes 

Ch.\i'TEk  XI\’. — Committees,  Aoministr.^tive 
Councils  .-xnd  Co.m missions. 

Section  1. — Appointment  of  Members,  J'aean- 
eies  and  Qualificatio}!. 

.\mend  the  (e)  jiortion  of  this  section  as  fol- 
lows : 

"(ii)  \'acancies  among  | ai)]X)inted  | mem- 
bers of  standing  committees,  siiecial  commit- 
tees and  commissions  originally  appointed  by 
the  President-Elect  shall  lie  filled  by  the  Pres- 
ident, I the  latter]  with  the  advice,  in  the  case 
t)f  aiipointments  to  commissions,  of  the  gen- 
eral members  of  the  related  administrative 
council. 

“ ( iii  ) Wcancies  among  members  of  standing 
committees,  special  committees  and  commis- 
sions originally  appointed  by  an  individual 
or  body  other  than  the  President-Elect,  shall 
he  filled  by  the  individual  or  body  originally 
appointing  them.” 

Change  the  present  suh-paragra]ih  (iii)  to 
(iv). 

Change  of  name  for  Standing  Committee  on  American 

Medical  Education  Foundation. 

By-laws 

Cn.'U’TER  XIV. — Committees,  Administr.\tive 
Councils  and  Commissions. 

Section  2. — Standing  Committees. 

Change  the  second  listing  as  follows : 

“Committee  on  American  Medical  Associa- 
tion Education  and  Research  Foundation” 

Change  paragraph  (h)  as  follows: 

‘‘(1))  Committee  on  American  Medical  As- 
sociation Education  and  Research  Founda- 
tion. The  Committee  on  American  Medical 
Association  Education  and  Research  Foun- 
dation shall  consist  of  seven  [ten]  members 
and  shall  lie  resiionsihle  for  [conducting  a 


personal  contact  approach  to  all  members  of 
this  Society  in  order  to  secure  contributions 
to  the  American  Medical  Education  Founda- 
tion] assisting  with  the  programs  of  the 
AMA-ERF.” 

Elections 

Among  the  officers  to  he  elected  during  this 
.\nnual  Session  of  the  House  of  Delegates  will 
he : 

A President-Elect , four  Jlee-Prcsidcnts  {or 
one  V iee-President,  if  proposed  amendments  to 
the  Constitution  are  approved),  a Secretary,  a 
Speaker  of  the  House  of  Delegates,  and  a Pice- 
Speaker  of  the  House  of  Delegates. 

A Trustee  and  Councilor  for  the  Fourth  Coun- 
cilor District  to  succeed  Charles  L.  Johnston, 
M.D.,  Columbia  County,  who  is  eligible  for  re- 
election,  having  served  a jiartial  term  of  only  two 
years  and  one  term  of  five  years. 

A Trustee  and  Councilor  for  the  Fifth  Coun- 
cilor District  to  serve  for  five  years,  to  succeed 
Edgar  \V.  Meiser,  M.D.,  Lancaster  County,  who 
is  eligible  for  re-election,  having  served  one  term 
of  five  years. 

A Trustee  and  Councilor  for  the  Eighth  Coun- 
cilor District  to  serve  for  three  years,  to  fill  the 
unexpired  term  of  Dr.  James  D.  Weaver,  re- 
signed. 

Also  to  lie  elected  for  a two-year  term  liegin- 
ning  January  1,  1964,  will  be  six  delegates  and 
six  alternate  delegates  to  the  American  Medical 
Association. 

Delegates  whose  terms  expire  December  31, 
1963,  are : 

W'illiam  F.  Brennan,  M.D.,  Allegheny  County 
Samuel  B.  Eladden,  M.D.,  Philadelphia  County 
W.  Benson  Rarer,  M.D.,  Delaware  County 
Eidward  Lyon,  Jr.,  M.D.,  Lycoming  County 
Thomas  W.  McCreary,  M.D.,  Beaver  County 
Elmer  G.  Shelley,  M.D.,  Erie  County 

Alternate  delegates  whose  terms  expire  Decem- 
ber 31,  1963,  are": 

W’endell  B.  Gordon,  M.D.,  Allegheny  County 
Edmund  L.  Housel,  M.D.,  Philadelphia  County 
William  A.  Limberger,  M.D.,  Chester  County 
Edgar  W.  Meiser,  M.D.,  Lancaster  County 
Malcolm  W.  Miller,  M.D.,  Philadelphia  County 
Russell  B,  Roth,  M.D.,  Erie  County 

Also  to  he  elected  will  he  a member  to  serz’c 
for  three  years  on  the  Committee  to  dominate 
Delegates  and  Alternates  to  the  American  Medi- 
cal dissociation  to  succeed  Hugh  Robertson,  M.D., 
Philadelphia  County,  whose  term  expires. 

Also  to  he  elected,  ujion  nomination  of  the 
Board  of  4'rustees  and  Councilors,  will  he  two 
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members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  tliree  years,  to  succeed  Edward 
G.  Torrance,  M.D.,  Delaware  County,  and  Gar- 
field G.  Duncan,  M.D.,  Philadelphia  County,  who 
are  completing  their  terms. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  S.  Meigs  Beyer, 
M.D.,  Jefferson  County,  who  is  eligilde  for  re- 
election,  having  served  one  term  of  five  years. 

Also  to  he  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to 
serve  for  one  year  following  the  Annual  Session. 

The  nominees  submitted  by  the  individual 
county  medical  societies  are  as  follows:  Adams, 
James  H.  Allison;  Allegheny,  Robert  A.  Schein; 
rlnnstrong,  Cyrus  B.  Slease ; Beaver,  Herman 
Bush;  Bedford,  Edward  A.  Shields;  Berks, 
John  C.  Stolz ; Blair,  Charles  S.  Hendricks; 
Bradford,  Wdllis  A.  Redding;  Bucks,  John  A. 
Prickett ; Butler,  Earle  Mortimer;  Cambria, 
Warren  E.  White;  Carbon,  Edwin  S.  P.  Cope; 
Centre,  H.  Richard  Ishler;  Chester,  Robert  E. 
Brant ; Clarion,  Theodore  R.  Koenig  ; Clearfield, 
Fred  Pease;  Clinton,  Edward  Hoberman ; Co- 
lumbia (no  name  submitted);  Crazoford  (no 
name  submitted ) ; Cumberland,  Charles  M.  Shaf- 
fer ; Dauphin,  Hamblen  C.  Eaton;  Delazvare, 
John  B.  Klopp ; Elk-Cameron,  James  L.  Hackett ; 
Erie,  John  F.  Hartman,  Jr.;  Fayette,  Harold 
L.  Wilt;  Franklin,  Albert  W.  Freeman; 
Greene,  William  B.  Clendenning;  Huntingdon, 
Frederic  II.  Steele;  Indiana,  M.  Frederick  Dills; 
Jefferson,  I'rancis  J.  Trunzo;  Eackazvanna,  Philip 
E.  Sirgany;  Lancaster,  John  L.  Farmer;  Lazv- 
rence,  Ralph  Markley ; Lebanon,  C.  Ray  Bell, 
Jr.;  Lehigh,  Willard  S.  Masonheimer ; I,ucerne, 
Jacob  G.  Hyman ; Lycoming,  Albert  E.  Hardt ; 
McKean,  Ralj)h  E.  Hockenberry ; Mercer,  Don- 
ald II.  Walker;  Mijflin-Juniata,  John  R.  W. 
Hunter,  Jr. ; Afo«roc,  Claus  G.  Jordan  ; Mont- 
gomery, Ivlmer  R.  Place;  Montour,  George  1 1. 
Jones;  Northampton,  William  E.  Estes,  Jr.; 
Northumberland,  George  R.  Wentzel  ; JNrry, 


William  H.  iMagill ; Philadelphia,  John  B.  Mont- 
gomery; Potter,  Herman  C.  Mosch ; Schuylkill, 
Joseph  T.  Marconis ; Somerset  (no  name  sub- 
mitted); Susquehanna,  Raymond  C.  Davis; 
Tioga  (no  name  submitted)  ; Union,  Erwin  G. 
Degling;  Venango,  Thomas  A.  Gardner;  War- 
ren, Jacob  F.  Crane;  Washington,  Leonard  J. 
Ouetsch ; Waync-Pike,  Harry  Masters;  West- 
moreland, Leslie  S.  Pierce;  Wyoming,  Jobn  S. 
Rinehimer,  Jr.;  York,  W’illiam  C.  Langston. 

Procedure  for  Submitting  Resolutions 
Standing  Rule  No.  2 

( Revised  Oct.  9,  1962  ) 

Resolutions  may  l)e  submitted  at  any  time 
])rior  to  thirty  days  before  a session  of  the  House 
of  Delegates  and  shall  be  printed,  circulated,  and 
liecome  the  Imsiness  of  the  House.  Those  reso- 
lutions sul)mitted  later  than  thirty  days  prior  to 
a session  shall  be  printed  or  duplicated  and  dis- 
tributed. but  shall  refjuire  a two-thirds  favorable 
vote  of  the  meml)ers  of  the  House  of  Delegates 
present  and  voting  at  the  first  meeting  of  the 
House  to  l)ecome  the  Imsiness  of  the  House.  Any 
resolution  submitted  after  the  House  of  Delegates 
has  convened  will  require  a three-fourths  favor- 
able vote  of  the  members  of  the  House  present 
and  voting  to  liecome  the  business  of  the  House. 
'I'he  foregoing  rule  shall  not  apply  to  substitute 
resolutions. 

All  resolutions  must  be  introduced  by  a mem- 
ber of  the  House  of  Delegates  acting  in  his  own 
behalf  or  for  the  component  county  medical  so- 
ciety he  re])resents. 

Resolutions  emanating  from,  and  approved  by, 
the  Board  of  Trustees  may  be  submitted  directly 
to  the  House  of  Delegates  at  any  time  prior  to  or 
during  the  .session,  at  the  discretion  of  the 
Speaker. 

All  resolutions  are  to  he  submitted  to  the 
Secretary  of  this  Society  in  eight  copies. 

The  S])eaker  of  the  House  of  Delegates  during 
the  .se.ssion  of  the  House  shall  have  the  right  to 
declare  any  resolution  out  of  order  in  accordance 
with  the  principles  of  Robert’s  Rules  of  Order. 

,\LLt;.N  W.  Cowley,  M.D., 
Secretary. 
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Mark  your  calendar  now  for  Session  '63  in 
Pittsburgh,  October  9-12 — you’ll  save  time  and 
tronble  by  making  plans  in  advance  and  regis- 
tering early! 

TAKE  A MINUTE-SAVE  AN  HOUR 


Hotel  Reservations : Reserve  your  room  early,  avoid  dis- 
appointment and  confusion— you  can  always  cancel  in  an 
emergency.  Be  sure  to  list  your  second  choice  when  contact- 
ing hotels. 

No  Registration  Fee : There  is  no  registration 
fee  to  attend  Session  '63.  Admittance  to  meet- 
ings, general  sessions,  specialty  meetings,  and 
technical  and  scientific  exhibits  is  by  badge 
only. 

Reserve  Your  Badge : Register  in  advance  for  Session  '63  and 
reserve  your  badge— it  will  be  ready  and  enable  you  to  attend 
meetings  immediately. 

The  State  Dinner : Held  Friday,  October  11,  in 
the  Pittsburgh  Room,  Penn-Sheraton  Hotel,  the 
State  Dinner  is  the  social  climax  of  Session 
'63.  Each  table  seats  eight  persons-reserved 
tickets  are  $10.00  per  plate.  A dutch  treat 
cocktail  party  precedes  the  dinner. 

For  Your  Convenience ; Take  a minute  and  save  an  hour  by 
reserving  your  hotel  accommodations,  badge  for  Session  '63, 
and  State  Dinner  table  by  using  the  tear-off  card  to  appear 
in  the  August  JOURNAL. 


Resolution  Deadline : Submit  your  resolu- 
tion, through  a delegate,  to  the  Society 
Secretary  prior  to  September  9.  Resolu- 
tions received  after  that  date  require  a 
two-thirds  vote,  and  those  received 
after  the  House  convenes  require  three- 
fourths  favorable  vote,  to  become  busi- 
ness of  the  House.  Your  opinions  re- 
garding any  resolutions  are  welcome  at 
reference  committee  open  hearings. 


Next  Month:  PHYSICIAN  SCREENING  AND 
PATHOLOGICAL  TESTS. 
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Scholarship  Awards  Announced 

The  vState  Society’s  1963  four-year,  full-tuition 
medical  scholarships  have  been  awarded  to  three 
Philadelphians  and  a Ridley  Park  youth.  Re- 
cipients are : 

Henry  D.  Abraham,  twenty,  of  5800  Pemberton 
Street,  Pbiladelpbia;  Michael  Boris,  twenty,  of 
6947  Kindred  Street,  Philadelphia;  Robert  L. 
Ruberg,  twenty-one,  of  1528  East  Upsal  Street, 
Philadelphia,  and  Robert  P.  Carr,  twenty-one,  of 
204  Penn  Street,  Ridley  Park. 

President  Benson  Harer,  who  announced 
the  awards,  said  the  four  were  selected  from 
among  103  (jualified  candidates  who  competed 
for  the  coveted  scholarships  this  year. 

He  said,  “'I'he  reci])ients  were  all  highly  recom- 
mended by  their  respective  county  medical  socie- 
ties and  others.  They  were  found  by  our  Com- 
mittee on  Kducational  E'und  to  he  pre-eminently 
(lualified  for  the  study  of  medicine.” 

State  Society  members  contribute  $2  each  in 
their  annual  dues  for  the  educational  fund  which 
finances  the  scholarship  program.  Ifight  other 
scholarship  recijiients  received  awards  during 
the  ])ast  two  years. 

Recipients  of  the  aid  may  attend  the  .school  of 
their  choice.  They  are  given  outright  grants 
which  do  not  have  to  he  repaid.  It  is  hojied  that 
they  will  one  day  jiractice  medicine  in  Pennsyl- 
vania hut  this  is  not  a stipulation  in  the  awards. 

‘‘'I'hrough  this  and  other  aid  plans,”  Hr.  Ifarer 
p(unted  out,  “the  medical  profession  is  doing  its 
part  in  assuring  an  adequate  number  of  exce])- 
tionally  well  qualified  physicians  to  meet  the 
po])ulation  growth  ahead.” 

Abraham  will  attend  the  Johns  Hopkins  Uni- 
versity School  of  Medicine;  Boris,  Jefferson 
Medical  College;  Ruberg,  Harvard  Medical 
School,  and  Carr,  the  University  of  Pennsylvania' 
School  of  Medicine. 


Organizational 

Affairs 


Science  Scholarships  Given 

E'our  high  school  seniors  have  been  awarded 
$500  State  Society  science  fair  scholarshij)  jirizes. 
'fhey  are ; 

Marguerite  Mary  Yevitz,  sixteen,  St.  Nicholas 
High  School,  Wilkes-Barre;  Chester  W.  Kessler, 
eighteen,  Lebanon  High  School;  Marc  A.  Frader, 
seventeen,  Cheltenham  High  School,  Wyncote, 
and  Thomas  M.  Bryan,  eighteen.  South  Williams- 
port High  School. 

Kessler  and  E'rader  plan  pre-medical  college 
studies.  Bryan  and  IMiss  Yevitz  plan  to  study 
biology. 

The  prizes  help  defray  costs  of  tuition,  room, 
hoard,  and  books.  Aim  of  the  program  is  to  en- 
courage high  school  students  to  take  advanced 
education  in  biological  .sciences. 

Have  You  Heard  . . . 

I A The  "typical"  young  physician  was  | 

I found  to  have  been  influenced  most  in  | 

I selection  of  a career  by  his  family  and  I’hy-  | 

I sicians,  including  his  family  doctor.  | 

I A Needy  members  and  dej^endents  of  | 

I members  of  the  State  Society  will  receive  | 

I between  $-t  5,000  and  $50,000  this  year  f 

I through  the  Society’s  Medical  Benevolence  | 

I I'und.  I 

I A Speeding  continued  to  be  the  biggest  | 

I killer  on  the  nation's  highways  in  1962,  | 

I causing  nearly  1.5,000  traffic  deaths.  | 

I A Pennsylvania  physicians  wrote  nearly  | 

I 21,000,000  prescriptions  in  1962  (up  16.9  | 

I per  cent)  for  an  average  of  11,167  per  phy-  | 

I sician  in  private  practice.  | 

I A Male  doctors  were  among  the  top  | 

I earners  in  the  country  in  1959  with  64  per  | 

I cent  reported  making  "$10,000-and-over.”  | 

I I'.arnings  of  women  doctors  that  year  aver-  | 

I aged  $5,517,  tops  for  members  of  their  sex.  | 
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Special  Program  for  Physicians 

A special  all-day  ])n)gram  of  particular  interest 
to  practicing  and  school  ])hvsicians  has  heen 
scheduled  as  ]>art  of  the  Twelfth  Annual  hlealth 
Conference  at  d'he  Pennsylvania  State  Ihiiversity, 
August  18-22.  The  |)rograni,  acceptable  for  six 
hours  of  .\.A(iP  Categor\-  11  credit,  will  he  held 
Wednesday,  August  21,  and  will  feature: 

1.  .\n  address  hv  Congressman  J.aines  1).  W'ea- 
ver,  M.l). 

2.  (,'onference  on  school  law  and  the  ])hysician. 
(ieneral  session  on  health  needs  of  the  school 

age  child. 

4.  .\n  athletic  injuries  conference. 


Dr.  Weaver,  who  reiiresents  Pennsylvania’s 
24th  C’ongressional  District  in  Congress,  will 
speak  at  a luncheon  meeting  of  The  h'dncational 
and  vScientiiic  Trust  of  the 
.Medical  Society  of  the 
State  of  Pennsylvania  at 
the  Xittanv  Lion  Inn  on 
the  to])ic,  “Fnnction  of  the 
Practicing  Physician  in 
Public  Ilealth.”  The  meet- 
ing will  start  at  12  : 15  r.M. 

Rufus  AP  Iherly,  M.D., 
jose])h  L.  Cohen,  Esq.,  and 
Don.ald  .M.  Stocks,  of  the  Department  of  Public 
Instruction,  will  he  the  leaders  of  the  conference 
(ill  ‘hSchool  Law  and  the  Physician"  which  starts 
at  8 : ,10  A.M. 


1>H.  WEAVEll 


President  W.  Bemson  Rarer  will  preside  at  the 
10:  ,10  A.M.  general  sessicm  dealing  with  “Health 
Xeeds  of  the  School  Age  Child.”  Topics  and 
sjieakers  will  lie:  “Physical  Xeeds,"  Samtiel 

W'ishik,  M.D.,  Graduate  vSchool  of  Public  Health, 
P’niversity  of  I’ittshnrgh ; “Emotional  XTeds," 
h'.li  Bowen.  Ph.D.,  Xational  Institute  of  Mental 
I lealth  ; “How  These  Xeeds  Can  Be  Met,"  .'\gnes 
I'nller,  R.X’^.,  M.P.IL,  Lhiited  States  Children’s 
Bureau. 


Athletic  Injuries  Conference 

1 )r.  Bierly  will  he  Chairman  of  the  .\thletic 
Injuries  Conference,  which  will  begin  at  2:30 
I’.M.  'I'ojiics  to  lie  di.scnssed  by  the  speakers  from 
The  Geisinger  Medical  Center  at  Danville  will 
he  as  follows : 


“Physical  Fitness  and  Conditioning,"  Charles 
Lanhack,  M.D.  ; “Head  Injuries,"  Henry  Hood, 
M.D. ; “Common  Athletic  Injuries  to  the  Ex- 
tremities.” Willard  Love,  M.D.  ; “Muscular  De- 
velopment and  vStrengthening  ILxercises,”  Harold 


Egli,  1 )irector  of  the  Department  of  Physical 
'I'herapy. 

Charles  Medlar,  Penn  State  .Athletic  Director, 
also  will  participate  and  discuss  protective  e(|uip- 
ment. 


Special  Sessions 

Other  special  sessions  slated  for  the  afternoon 
program  will  include  a seminar  on  tuberculosis, 
and  sessions  on  dental  public  health,  health  at  the 
local  level,  occupational  health,  and  health  be- 
havior in  selected  Pennsylvania  populations. 

Credit  will  he  given  for  the  sessions  by  the 
Penn.sylvania  .Academy  of  General  Practice.  The 
conference  theme  is,  “Public  Health  Eaces  Re- 
ality.” 

Many  other  programs  of  interest  to  the  prac-  j 

titioner  are  scheduled  for  the  five-day  conference 
and  will  incltule  a social  gathering  for  medical 
students  and  their  wives,  practicing  physicians,  1 

and  meml)ers  of  the  Woman’s  .Auxiliary  at  the  ! 

Xittany  Lion  Inn,  .August  19.  j 

Reservations  j 

Mail  reservations  to  the  Conference  Center,  i 

The  Pennsylvania  State  University,  University 
Park,  Pennsylvania.  Co-sponsoring  agencies  are  j 

the  State  Society,  State  Health  Department,  j 

Pennsylvania  Health  Council,  and  State  Public  i 

Health  .Association.  ; 


Conference  Committee  Appointed 

The  Board  of  Trustees  and  Councilors  in  May 
appointed  the  Officers’  Conference  Committee  for 
1963  as  follows : 

Drs.  Travis  .A.  bb'ench,  Lawrence  County, 
Chairman;  Akdentine  R.  Manning,  Jr.,  Phila- 
delphia County;  II.  Robert  Davis,  Jr.,  Cumber- 
land County ; Ralph  K.  Shields,  Xorthampton 
County ; E.  Bnist  Wells,  Erie  County ; Wilbur 
E.  Flannery,  President-Elect,  and  Park  M.  Hor- 
ton, Board  Representative. 

The  a])pointments  followed  action  by  the  Board 
establishing  membership  of  the  Committee  as  the 
President-Elect,  who  will  he  President  at  the  time 
of  the  ensuing  conference,  a Board  representative, 
and  live  members  to  he  named  l)y  the  Board. 

In  other  action  concerning  the  Conference,  the 
Conference  Committee  was  retpiested  to  recom- 
mend to  the  Board  a standard  date  for  the  meeting 
^ach  year  so  that  it  can  he  arranged  four  or  live 
years  in  advance. 
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Transmitting  Knowledge  to  Prevent  Birth  of  Handicapped  Children 


Some  seventy  physicians  from  nine  counties 
and  thirty-five  nurses  attended  the  State  So- 
ciety’s Fourth  Institute  on  Perinatal  Mortality 
and  Morbidity  at  Altoona  Hospital,  May  16  to 
study  the  responsibilities  of  the  obstetrician, 
pediatrician,  and  general  practitioner  in  utilizing 
available  knowledge  to  prevent  birth  of  handi- 
capped children.  The  institute  was  sponsored 
by  the  Commission  on  Maternal  W’elfare  and 
Child  Health,  in  co-operation  with  the  hospital’s 
Commission  on  Medical  Education  on  the  Prob- 
lems of  Human  Reproduction. 

K.  Marvel  Keagy,  M.D.,  Director  and  Chief  of 
the  Department  of  Pediatrics  at  Altoona  Hospital, 
moderated  the  morning  session  of  the  all-day  pro- 
gram with  a welcome  by  Joseph  M.  Stowell,  M.D., 
Director  of  Medical  Education  at  the  hospital. 
Subjects  discussed  b\’  speakers  included  the  1,500 
(ham  baby — his  continuum,  congenital  anomalies 
and  early  recognition  and  treatment,  early  health 
supervision  and  parent  counselling,  and  genes  and 
chromosomes. 

Lectures  on  family  planning,  the  responsibility 
of  the  obstetrician  in  prematurity,  and  a panel  dis- 
cmssion  were  highlights  of  the  afternoon  .session 
moderated  by  John  M.  Keller,  M.D.,  of  the  Coin- 


Participants  in  the  Fourth  Institute  on  Perinatal 
Mortality  and  Morbidity  in  the  photograph  above 
are,  left  to  right,  front  row:  Drs.  John  M.  Keller, 

Mary  S.  Calderone,  Mary  D.  .\ines,  Edward  H. 
Bishop;  back  row:  Drs.  Joseph  M.  Stowell,  C. 

Everett  Koop,  Donald  A.  Comely,  Harvey  D.  Klevit, 
James  S.  Taylor,  Jr.,  and  R.  Marvel  Keagy. 


mission  on  Maternal  Welfare  and  Child  Health. 
I^anelists  were  James  S.  Taylor,  Jr.,  M.D.,  Direetor 
of  Obstetrics  and  Gynecology  Education  at  Altoona 
Hospital;  Thaddeus  L.  Montgomery,  M.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology  at  Jefferson 
.Medical  College,  who  was  moderator;  Mary  D. 
Ames,  M.D.,  Edward  H.  Bishop,  M.D.,  Donald  A. 
Comely,  M.D.,  Harvey  D.  Klevit,  M.D.,  and  C. 
Everett  Koop,  .M.D. 

Funds  for  the  seminar  were  made  available  by 
the  R.  S.  Magee  Memorial  Fund  and  the  Educa- 
tional Fund  of  Altoona  Hospital.  Purpose  of  Clinic 
Days  at  the  hospital  is  to  continue  the  medical 
education  of  the  house  staff,  interns,  and  residents, 
as  well  as  the  attending  staff  and  medical  personnel 
in  twenty  Central  Pennsylvania  counties.  The  pro- 
grams are  considered  important  since  university 
eourses  are  not  readily  available  in  the  area. 


'I'he  Hoard  also: 

Approved  the  recommeudatious  of  the  Presi- 
dent-Elect for  general  members  of  the  adminis- 
trative councils  for  terms  of  three  years  as  follows  ; 
Governmental  Relations,  Euscian  W.  DiEeo, 
M.D.,  Allentown;  Medical  Service,  Herman 
l)U.sh,  M.D.,  Heaver;  Public  vService,  EeRoy 
:\.  Gehris,  M.D.,  Reading;  Scientific  Advance- 
ment, James  A.  Collins,  M.D.,  Danville. 

Confirmed  appointments  of  the  President-h'lect 
for  Chairmen  of  Administrative  Councils  for 
1963-64  as  follows:  Governmental  Relations, 
John  JE  Harris,  M.D.,  Harrisburg:  Medical 

Service,  Harry  V.  Armitage,  M.D.,  Chester; 


Public  vService,  John  F.  Hartman,  |r.,  M.D., 
Erie : Scientific  Advancement,  Raymond  C. 

Grandon,  AED.,  Harrisburg. 

Named  Gilmore  Sanes,  M.D.,  Pittsburgh,  to 
serve  another  year  on  the  Advisory  Council  for 
Professional  Eicensing  Hoards. 

Approved  a motion  to  recommend  to  the  1 louse 
of  Delegates  that  Pittsburgh  be  selected  for  the 
1968  Annual  Session. 

A|)|)ointed  Park  M.  Horton.  M.D.,  New  Mil- 
ford, 'I'rustee  and  Councilor  of  the  'rwelfth 
Councilor  District,  a 'I'rustee  of  the  bhlucational 
and  vScientific  'I'rust. 
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Session  '63  Feature 


ARTHRITIS  / Management  of  Problem  Cases 

General  Session  • Thursday,  October  10  • I p.m. 

Urban  Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pittsburgh 

• Management  of  Disabling  Pain  of  Non-articular  Rheumatic  Origin 

A Film 

• Orthopedic  Solutions  to  Medical  Failures 

Thomas  D.  Brower,  M.D.,  University  of  Pittsburgh 

• Diagnostic  Surprises  from  Synovial  Fluids  Examination 

Daniel  J.  McCarty,  M.D.,  University  of  Pennsylvania  Hospital 

• How  to  Start  off  the  Management  of  an  Early  Case  of  Polyarthritis 

Gerald  R.  Rodman,  M.D.,  University  of  Pittsburgh 

• Gold  Therapy  Revisited 

John  Lansbury,  M.D.,  Temple  University,  Moderator 

• Salvaging  the  Steroid  Wreck 

Glenn  M.  Clark,  M.D.,  Chief  of 
Arthritis  Section,  University 
of  Tennessee  College  of 
Medicine 

Dr.  Clark  is  a Fellow  of  the  Arthritis 
and  Rheumatism  Foundation,  and  a 
Diplomate  of  the  American  Board  of 
Internal  Medicine.  He  received  his 
M.D.  and  M S.  degrees  at  the  Uni- 
versity of  Colorado  and  has  authored 
thirty-nine  articles  for  publication. 


iniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimmiiiiiiiiiiiiimiiiiiiiiimimiiiiiiiiii^ 

OUT  OF  STATE  SPEAKER  I 


> 


DR.  CLARK 
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Cancer  Quackery  Bill  Backed 

Passat;e  of  a ])roposed  bill  which  would  give 
the  State  1 )e])artiiieut  of  Health  power  to  inves- 
tigate cancer  cure  quackery  has  l)een  nrgefl  hy 
the  State  Society. 

President  W.  Benson  Harer,  in  a statement 
released  June  5,  said  “The  quack’s  ])roniises, 
cure-alls,  and  gadgets  are  as  j)hony  as  a con  man’s 
schemes  hnt  such  human  ]>arasites  extract  an  es- 
timated $10  million  annually  from  stricken,  des- 
perate victims  of  disease. 

“vSnch  (juacks,’’  he  said,  “stop  at  nothing  and 
there  should  he  nothing  to  stop  passage  of  a hill 


that  would  halt  their  appalling  activities.  These 
charlatans  prey  on  the  misery  of  disease  hy  pre- 
tending to  l)e  able  to  cure  it.  Human  decency 
demands  that  something  he  done.’’ 

Doctor  Harer  oliserved  that  the  hill  could  he 
more  inclusive,  noting  that  ([uacks  do  not  limit 
their  activities  to  only  cancer  “cures.” 

'Fhe  hill  would  give  the  Health  Department 
])ower  to  investigate  any  ])reparation  or  device 
held  to  he  of  value  iu  diagnosing  or  treating 
cancer  and  the  ])ower  to  take  actions  against  the 
per.sons  involved  if  the  probe  shows  the  ]>repara- 
tion  or  device  to  he  worthless. 
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THE  PENNSVLVANl.'V  ME1)1C.\L  JOl’RN.AL 


Medicine-Religion  Committee 

'J'he  House  of  Delegates  will  be  asked  in  Oc- 
tober to  consider  establishment  of  a State  Society 
Committee  on  Mediciiie  and  Religion.  A recom- 
mendation for  the  action  will  be  submitted  by  the 
Board  of  Trustees. 

The  lioard  in  May  voted  to  make  the  recom- 
mendation after  hearing  a plea  by  The  Rev.  Dr. 
Paul  B.  McCleave,  Director,  American  Medical 
Association  Department  of  Medicine  and  Re- 
ligion, for  such  action. 

Rev.  McCleave  urged  the  Society  to  assign  a 
committee  the  responsibility  “for  encouraging 
and  stimulating  the  county  medical  society  to 
carry  out  a program  wherein  the  clergy  come 
in  and  sit  down  with  the  physician  concerning 
the  areas  of  problems  and  concern  to  the  patient.” 

He  said  that  twenty-one  other  state  organiza- 
tions have  organized  committees  for  this  purpose 
and  that  his  AMA  unit  is  working  closely  with 
them  on  programs  and  problems. 

Sole  purpo.se  and  objective  of  the  AMA  De- 
partment, he  said,  ‘‘is  to  create  a climate  in  which 
the  physician  and  clergyman  become  concerned 
with  one  another  in  the  total  care  and  treatment 
of  the  patient.” 

Rev.  McCleave  said  that  three  prol)lem  areas 
today  are ; 

1.  Informing  physicians  during  their  medical 
training  about  faiths  other  than  their  own. 

2.  Teaching  clergymen  certain  medical  termi- 
nology. 

3.  Defining  the  hospital  chaplain. 

Dr.  McCreary  Named  to  NCANH 

'Phomas  \V.  McCreary,  M.D.,  of  Beaver,  a 
Past  President  of  the  .State  Society,  has  been 
selected  to  serve  as  one  of  five  physician  members 
of  the  Board  of  Directors  of  the  newly  organized 
National  Council  for  the  Accreditation  of  Nursing 
Homes. 

'Phe  Council  was  created  by  the  American 
Medical  As.sociation  and  American  Nursing 
Home  As.sociation  to  carry  out  a nationwide 
j)rogram  to  promote  high  standards  among  nurs- 
ing homes.  Headquarters  for  the  new  unit  will 
he  in  Chicago. 

A national  accreditation  program  which  recog- 
nizes nursing  homes  of  high  standards  is  expected 
to  raise  standards  in  all  nursing  homes.  The 
number  of  skilled  nursing  homes  increased  from 


As  Medicine  Sees  It — Ernest  B.  Howard,  AI.D.,  left, 
Assistant  Executive  Vice-President,  American  Medical 
.Association,  discusses  his  speech  at  the  27th  .Annual  Post- 
graduate Institute  of  the  Philadelphia  County  Aledical 
Society  with  the  Institute’s  director,  Malcolm  W.  Miller, 
M.I).  See  I)r.  Howard's  speech  on  medicine‘s  i)osition 
on  the  health  care  for  the  aged  issue  on  page  15. 


7,000  in  1954  to  9,700  in  19.  >1,  with  total  bed 
capacity  increasing  from  1S0,000  to  338,700. 

Polio  Funds  Can  Help  Students 

Excess  funds  collected  by  county  societies  in 
their  Sabin  oral  jtolio  vaccine  programs  can  he 
init  to  use  assisting  students  in  the  medical  field 
through  the  State  Society's  Educational  and  Sci- 
entific Trust. 

The  Board  of  Trustees  has  given  the  Trust 
])ermission  to  receive  the  funds.  Letters  have 
been  sent  to  county  society  ]>residents  and  secre- 
taries offering  co-oj)eration  of  the  Trust. 

-Mex  H.  Stewart,  ILxecutive  Director  of  the 
'Prust,  points  out  that  contrihutious  to  the  'Prust 
would  he  an  action  acceptable  to  all  grou])s  par- 
ticipating in  county  ])rograms. 

“What  better  use  could  he  made  of  these  funds 
than  to  use  them  to  assist  in  financing  higher 
education  of  deserving  students  interested  in  the 
medical  field?”  he  said. 

The  Trust  offers  a mechanism  whereby  loans 
and  scholarships  can  he  made  to  student  physi- 
cians, nurses,  technologists,  and  others.  Estab- 
lished in  1955,  the  'Prust  is  a charity,  and  contri- 
butions are  therefore  tax  deductible.  Its  organi- 
zation permits  a county  society  or  communitv 
grouj)  to  specify  how  its  i)rograni  of  financial 
aid  to  students  should  operate,  hut  grants  relief 
from  the  many  administrative  details. 
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Sports  Injury  Meeting  August  1 

Another  postgraduate  conference  on  Medical 
As])ect  of  vSports  will  he  held  d'hursday,  .\ngust 
I,  at  Jlershey  in  conjunction  with  the  Hig  o3 
sclu)oll)oy  football  classic. 

d'he  clinic  offers  a broad  and  intensive  view  of 
present  day  concej)ts  of  the  prevention  and  treat- 
ment of  athletic  injuries.  Lectures.  i)anel  discus- 
sions, and  demonstrations  will  he  conducted,  and 
ample  opportunity  will  he  provided  for  questions 
and  discussions  by  the  registrants. 

All  team  j)hysicians,  trainers,  and  coaches  of 
college,  public,  private,  and  parochial  school 
teams,  and  all  physicians  with  an  interest  in  the 
subject,  are  invited  to  attend. 

Dean  Krnest  1>.  McCoy  of  Pennsylvania  f^tate 
I’niversity.  a member  of  the  National  Collegiate 
.Athletic  Association's  ILxecntive  Council,  Presi- 
dent of  the  Eastern  Association’s  Council,  and 
President  of  the  Eastern  Collegiate  Athletic  Con- 
ference, will  he  the  keynote  speaker,  (jther  par- 
ticipants are: 

lvol)ert  G.  Stevens,  M.D.,  and  Robert  S.  Akasui, 
M.D.,  both  of  Williamsport ; William  C.  Grasley, 
API).,  State  College,  PSU  team  physician  ; Daniel 
Lonherger,  D.D.S.,  PSU  dentist;  Charles  Med- 
lar, PSU  coach  and  trainer;  Prank  Patrick,  PSU 
coach,  and  James  Hochberg,  R.P.T.,  physiother- 
apist and  PSU  trainer. 

Panel  subjects  include:  “Common  Injuries 

I'nicountered  on  the  Playing  Pield,”  “What  Con- 
stitutes Adecjuate  Training,”  and  “ITevention  of 
Injuries-Athletic  Ecjuipment.”  “Modalities  Used 
in  the  'I'raining  Room”  will  he  discussed  by  Dr. 
vStevens  followed  by  a group  workshop  on  athletic 
taping. 

.A  fee  of  $.s  will  l>e  charged  wliich  will  include 
a meal  at  noon.  The  conference  is  s])onsored  by 
tlie  PMS  Advisory  Committee  on  ,S])orts  In- 
juries, headed  by  James  A.  Collins,  Jr.,  M.D., 
of  The  Geisinger  Aledical  Center,  Danville,  in 
co-o])eration  with  the  Big  33.  Por  a registration 
blank,  write  to  tlie  committee,  230  State  Street, 
Harrisburg. 

Invitation  to  Special  Meeting 

Physicians  and  medical  students  are  invited 
to  attend  the  luncheon  meeting  August  21  sj)on- 
sored  by  the  b'.ducational  and  Scientific  Trust 
at  the  1 welfth  Annual  Health  C onference  in 
State  College  (.see  story  j)age  3S).  Por  reserva- 
tions write  the  Trust,  230  State  Street,  Harris- 
burg. 
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AMA-ERF  Needs  Your  Help 

Pennsvlvauia  physicians  are  asked  to  mail  their 
contributions  now  to  the  American  Medical  As- 
sociation's Ivlucation  and  Research  Poundation 
(AMA-PR]')  to  support  medical  education  in 
the  United  States. 

It  is  vitally  important  that  private  support  of 
medical  education  be  increased  this  year  to  help 
meet  the  o])erating  deficits  of  the  schools. 

President  W.  Benson  Harer,  in  a recent  sjreech, 
noted  the  rise  of  government  aid  to  medical 
schools.  “Surely,”  he  said,  “this  is  a challenge 
for  greater  and  greater  voluntary  contributions 
with  no  strings  attached. 

“The  physicians  in  Pennsylvania  and  elsewhere 
can  and  must  help  meet  this  challenge.  Through 
their  actions  much  can  be  done  to  keep  freedom 
and  independence  in  the  classroom  and  labora- 
t(jry.” 

An  aj)])eal  for  funds  has  been  made.  Send  in 
your  check  to  AMA-ERP  without  further  delay. 
A’our  gift  may  be  designated  for  the  school  of 
your  choice  or  divided  equally  among  all  medical 
schools.  The  address  is:  535  North  DeaiTorn 
Street,  Chicago  10,  Illinois. 

The  President  of  the  Society,  Dr.  Harer,  urges 
all  Pennsylvania  physicians  to  "answer  this  ap- 
l)eal,  and  answer  it  generously.” 

Physicians  Art  Group  Plans  Show 

The  Pennsylvania  Physicians  Art  Association 
announces  its  Pifth  Annual  Exhibit  to  be  held  at 
the  Penn-Sheraton  Hotel,  Pittsburgh,  October 
9 to  12,  in  conjunction  with  the  Annual  Session 
of  the  Pennsylvania  Medical  Society. 

Lewis  M.  Johnson,  AI.D.,  Lancaster,  is  Presi- 
dent of  the  Pennsylvania  Physicians  Art  Associa- 
tion and  Nathan  AI.  Sussman.  AI.D.,  Harrisburg, 
is  President-Elect.  Doctors  interested  in  exhibit- 
ing oil  ])aintings,  water  colors,  sculjitures,  photo- 
graphs, and  specific  crafts  at  the  October  show 
may  obtain  full  informatiou  by  writing  to  J. 
Joseph  Hersh,  AI.D.,  20  Cedar  Boulevard,  Pitts- 
burgh 28,  who  is  vSecretary-Treasurer  of  the 
Association. 

The  .Association  had  an  interim  exhibition  of 
arts  and  crafts  during  a meeting  of  the  Penn.syl- 
vania  .Academy  of  Ophthalmology  aiul  Oto- 
laryngology at  Bedford  Sjjrings,  A lav  16  to  18, 
at  which  time  a total  of  lOO  ])ieces  were  displayed 
by  physicians  and  members  of  tbeir  families. 
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Donaldson  Awards  Presented 

At  the  annual  meeting  of  the  Pennsylvania 
Newspaper  Puhlishers  Association,  May  18  in 
State  College,  Leo  C.  Eddinger,  M.D.,  of  Allen- 
town, Chairman  of  the  Commission  on  Public 
Relations,  presented  a Donaldson  Award  to  John 
P.  Feeley,  Editor  of  the  Danville  Neu’s.  At  the 
same  meeting.  Dr.  Eddinger  presented  an  honor- 
able mention  to  Mrs.  Mairy  Jayn  Woge,  Sharon 
Herald  reporter. 

May  21,  at  a meeting  of  the  Pennsylvania 
Association  of  Broadcasters  in  State  College, 
President  W.  Benson  Harer  presented  Donald- 
son Awards  to  John  Stilli,  General  Manager  of 
WTBG,  Altoona,  and  to  WRCV-TV,  Philadel- 
phia. 

Trust  Notes  Significant  Year 

tlere  is  the  1962  Annual  Rej)ort  of  the  Educa- 
tional and  Scientific  Trust  of  the  Medical  Society 
of  the  State  of  Pennsylvania  as  submitted  to  the 
Board  of  Trustees  and  Councilors. 

It  was  most  regrettable  that  the  Trust  lost  the  valuable 
counsel  of  Edmund  R.  McCluskey,  M.D.,  a Trustee  since 
1958,  due  to  his  death  on  June  30.  Thomas  \V.  McCreary, 
M.D.,  replaced  Dr.  McCluskey  as  a Trustee  on  August 
22. 

On  October  13,  the  Trustees  accepted  the  resignation 
of  N.  Leroy  El  well  as  Secretary  and  project  director 
of  the  Trust  and  named  him  consultant  to  serve  until 
December  31,  1962.  Mr.  Elwell’s  services  to  the  Trust 
over  a period  of  six  years  have  been  very  valuable  and 
his  contribution  is  greatly  appreciated.  Alex  H.  Stewart 
was  elected  to  succeed  Mr.  Elwell  as  Secretary,  and  he 
was  also  named  Executive  Director  of  the  Trust.  Since 
November  1,  Mr.  Stewart  has  been  devoting  approxi- 
mately fifty  per  cent  of  his  time  to  the  affairs  of  the 
Trust. 

Trust  Created 

The  Ivlucational  and  Scientific  Trust  was  created  by 
the  Hoard  of  Trustees  and  Councilors  on  December  17, 
1954,  when  a resolution  was  adopted  establishing  a trust 
fund  and  appointing  James  Z.  Appel,  M.D.,  b'rancis  J. 
Conahan,  M.D.,  and  Harold  R.  Gardner,  M.D.,  as  Trus- 
tees of  the  Trust,  with  authority  to  execute  a Declaration 
of  Trust  and  take  other  steps  to  effect  a Trust  that  would 
be  exempt  from  income  tax  under  Section  501(c)(3) 
of  the  Internal  Revenue  Code.  A Declaration  of  Trust 
by  these  Trustees  on  January  18,  1955,  was  executc<l  and 
on  February  10,  1958,  the  Trust  was  declared  exempt 
from  Federal  Income  Tax  by  the  Director  of  Internal 
Revenue. 

Grants  of  Sl44,()00 

Since  its  inception,  the  Trust  has  received  gifts  and 
grants  of  more  than  $144,000  with  which  it  has  carried 
out  a program  of  professional  education  in  the  field  of 
public  health,  preliminary  planning  of  a hospital  utiliza- 


tion survey,  and  assisted  in  financing  a study  of  public 
health  needs  and  resources  in  Pennsylvania. 

In  addition,  the  Trust  accepted,  in  December  of  1961, 
a gift  establishing  the  John  Karl  Fetterman  Memorial 
Medical  Scholarship  Fund  from  which  the  income  can 
be  used  to  assist  students  in  continuing  their  medical 
education. 

Public  Health  Education 

The  1962  activities  of  the  Trust  were  basically  directed 
to  the  continuation  of  the  program  of  professional  edu- 
cation in  the  field  of  public  health.  During  the  year, 
$4,984.47  was  spent  from  this  fund ; the  balance  of 
$5,701.91  will  be  sufficient  to  continue  this  project  in 
1963.  Although  the  ])rogram  has  continued  beyond  its 
estimated  termination  date,  it  is  still  accomplishing  the 
worthwhile  purposes  of  informing  the  profession  of  pub- 
lic health  matters,  introducing  medical  students  to  the 
potentials  of  a career  in  public  health,  and  publicizing 
the  co-operation  that  exists  between  the  medical  profes- 
sion and  the  Pennsylvania  Department  of  Health. 

The  mission  of  the  Educational  and  Scientific  Trust 
in  providing  financial  assistance  for  the  study  of  public 
health  needs  and  resources  was  actually  completed  in 
1961  with  the  publication  of  the  survey  report  by  the 
Johns  Hopkins  University.  The  Trust  accumulated 
$18,062.14  for  this  project,  but  only  $17,000  was  needed; 
the  balance  of  $1,062.14  was  transferred  into  the  General 
or  L^ndesignated  Fund  account  of  the  Trust,  to  be  avail- 
able for  other  purposes. 

Memorial  Fund  Grows 

During  the  year,  gifts  in  the  amount  of  $4,465.65  have 
been  added  to  the  John  Karl  Fetterman  Memorial  Medi- 
cal Scholarship  P'und.  This  fund  amounted  to  $10,321.88 
at  the  end  of  the  year.  Lhider  the  terms  of  the  deed  of 
gift  establishing  this  memorial,  only  the  income  from 
the  fund  may  be  used  to  make  loans  or  grants  to  medical 
students.  The  income  presently  available  for  such  aid  is 
$145.45.  The  gifts  of  Dr.  \V.  Benson  and  Letitia  R. 
Harer,  Dr.  and  Mrs.  Henry  H.  Fetterman,  I.  Switt, 
Ed  Silver,  and  Stephen  J.  Deichelmann,  M.D.,  made 
during  1962,  are  gratefully  recorded. 

The  General  or  Unrestricted  Fund,  which  can  be  used 
for  educational,  scientific,  or  charitable  purposes  in  the 
medical  field,  had  a balance  of  $1,693.14  at  the  end  of 
the  year. 

Under  the  deed  of  trust,  the  administrative  expenses 
of  the  Trust  arc  to  be  provided  for  by  the  Pennsylvania 
Medical  Society.  The  Trustees  of  the  Trust  wish  to 
acknowledge  the  $6,510.00  expended  by  the  Pennsylvania 
Medical  Society  in  1962  for  Trust  administration. 

Financial  Need 

lifforts  are  being  instituted  to  secure  new  funds  for 
the  T rust  and  to  inform  the  members  of  the  medical 
profession  of  the  Trust's  existence  and  purpose.  To  he 
successful,  the  Trust  must  have  financial  supi>ort  from 
within  as  well  as  without  the  profession. 

It  is  anticii)atcd  that,  during  1963,  the  Trust  will 
present  to  the  Board  of  Trustees  and  Councilors  a re- 
quest for  approval  of  the  establishment  of  a program 
to  grant  loans  and  scholarships  to  medical  students  and 
other  proposed  projects. 

Jamks  Z.  .\PPKI.,  M.D., 
Chairnum. 
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Medical  Benevolence  Benefactors 

Tlie  Committee  on  Medical  Benevolence  gratefully 
acknowletlges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $900. 00.  Contributions  since 
January  1,  196a,  now  total  $8,9,54.00. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  Alay  were: 

1'he  W oman's  .\u.\iliaries  of  the  I’cnnsylvania  Medical 
Society,  Huntingdon  County,  Allegheny  County  (in 
memory  of  Airs.  Fahian  M.  Mihelic),  Armstrong  Coun- 
ty, Fackawanna  County  (in  memory  of  Mrs.  W’illiam  1). 
W’ldtehead),  and  Chester  County. 

Also,  Airs.  Jacob  Kipp  tin  memory  of  Airs,  b'abian  AI. 
Alihelic);  Alontgomery  Hospital  Xurses  Alumnae  As- 
sociation (in  memory  of  Iflwood  S.  Alyers,  AI.I). ); 
Woman's  .Au.xiliary,  Centre  County  (in  honor  of  Airs. 
C.  Henry  Bloom,  Councilor,  Sixth  District);  Cavel 
Club,  Woman's  Au.xiliary  (in  memory  of  W.  Wayne 
Babcock,  AI.D.);  W Oman's  .Auxiliary,  Delaware  Coun- 
ty (in  memory  of  Airs.  Flla  Alae  h'oust  Harer)  ; Wom- 
an's .Auxiliary,  Clarion  County. 


Changes  in  Membership 

New  (40),  Transferred  (4) 

Armstrong  County;  Keith  K.  Buck,  Kittamnng. 
Transjrrrcd — Ceorge  F..  Cdeason,  Xatrona  Heights 
(frotn  .Allegheny  County).  Reaver  County:  John  (). 

Alonyak,  Canton,  Ohio.  Transferred — Stephen  C.  Bru- 
no, .Ali(|uipi)a  (from  .Allegheny  County).  Berks  County: 
Robert  S.  Donovan.  Bernville ; .Amato  Oiaccia,  Roger 
S.  Spang,  Reading  ; Charles  J.  Busch,  F.dwin  D.  Stutz- 
man,  Jr.,  W’yomissing.  Blair  County:  Robert  B.  Briden- 
baiigh,  Alartinsburg.  Dauphin  County:  Henry  A. 

Oreenawald,  blarry  H.  Henderson,  Harrisburg.  Trans- 
ferred— Rosario  Alatiiglia,  Camp  Hill  (from  Philadelphia 
County).  Delaware  County;  Paul  K.  .Almeid.i,  Haver- 
town;  -Anthony  B.  Centrone,  Drexel  Hill.  Lackawanna 
County:  John  H.  Walsh.  Igloo,  South  Dakota.  Law- 
rence County:  Peter  J.  Alancino,  Xew  Castle. 

Montgomery  County:  Thomas  H.  AlcOlumphy,  .Ah- 
ington.  Transferred — Howard  K.  Clough.  Philadelphia 
(from  Philadelphia  County).  Northumberland  County: 
William  AI.  Weader,  Tacoma,  AA'ashington.  Philadel- 
phia County:  Alartin  Baren,  Kdward  D.  Cop])ola,  Bala- 
Cynwyd  ; Howard  J.  Blechman,  Flkins  Park;  Domenic 
Coletta,  Havertown  ; Johti  G.  Finley,  Huntingdon  A^al- 
ley  ; Walter  Solis.  Aleadowhrook  ; Xathan  D,  Charkes, 
Frank  J.  DeAIaio,  Cdenn  F.  Fast,  Alark  Fskenazi,  Xeemi 
Gurkaynak,  Fugene  P.  Hagan,  N^orris  Hansell,  Fdwin 
U.  Keates,  James  B.  Landis.  Robert  C.  AlacDuft’ee, 
Samuel  R.  Aloore,  Jr.,  Rif'fat  Alorgan,  Rttth  Peachey, 
Nicholas  T.  Zervas,  Paul  D.  Zimskitid,  Philadelphia; 
Henry  C.  Banks,  Sotithamptoti ; .Alvin  Alerkin,  Wyn- 
cote. 

Deaths  (14) 

Allegheny  County;  Charles  J.  Bowen,  Pittshtirgh 
(Jeff.  Afed.  Coll.  Tl  ),  Apr.  27,  196.),  aged  78;  .Scott  A. 
Norris,  Pittslitirgh  (Utiiv.  of  Pa.  ’1.)),  Alay  20,  196,), 
aged  7.);  Alvin  W.  Sherrill,  Sarver  ( Univ.  of  Pa.  ’01), 
Alay  1,  196.),  aged  91;  Aleade  Wiant,  Pittsburgh  (Utiiv. 
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of  Pa.  ’!,)),  Alay  20,  196.),  aged  75.  Cambria  County; 
Clarence  AI.  Harris.  Johnstown  ( Aledico-Chi.  Coll.  ’00), 
.Apr.  2.),  196.),  aged  88.  Delaware  County:  Walter  E. 
Eghert,  Chester  (Univ.  of  Pa.  '08),  I'eb.  22,  1963,  aged 
79.  Jefferson  County:  John  .A.  Tushim,  Pttn.xsutawne}' 
(Jeff.  Aled.  Coll.  '27),  .Aiir.  24,  1963,  aged  63. 

Lancaster  County:  P.  David  Nutter,  Lancaster  (Jeff. 
Aled.  Coll.  ’35),  .Apr.  24,  1963,  aged  55.  Philadelphia 
County:  AA'illiam  Hartz,  Philadelphia  (Lhiiv.  of  Pa. 

’09),  -Apr.  30,  1963,  aged  77;  Claretice  WB  AIcConihay, 
Philadelphia  (Jeff.  Aled.  Coll.  ’10),  Alay  2,  1963,  aged 
76;  Alilton  Kapoport,  Philadelphia  (Univ.  of  Pa.  ’31), 
Alay  2,  1963,  aged  56;  Alaurice  J.  AVinston,  Philadelphia 
(Jeff.  Aled.  Coll.  ’20),  Alay  28,  1963,  aged  67.  Schuylkill 
County:  I'rank  I.  Stayer,  Ringtown  (Temple  PTniv.  Aled. 
Sell.  '36),  Alay  15.  1963,  aged  51.  W'ashington  County: 
AA’ayne  T.  AlcA'itty,  Houston  ( B’niv.  of  Pgh.  ’23),  Alay 
8,  1963,  aged  70. 

Permanent  Associate  to  Active 

Montgomery  County:  David  AI.  Davis,  Haverford. 

Associates  (1.)) 

Allegheny  County:  Affiliate — John  D.  German.  Berks 
County:  Temporary — John  K.  Kothcrmel.  Bucks  Coun- 
ty: Permanent — Herman  C.  Grim.  Temporary — Charles 
Weher.  Dauphin  County:  Permanent — Harold  B.  Gard- 
ner. 'Temporary — Ronald  D.  Garside.  Lehigh  County: 
Permanent — John  F.  Boyer.  Lycoming  County;  Tem- 
porary— Stuart  B.  (Jihson,  Ft'fie  Ireland.  Henry  B.  AIus- 
sina.  Philadelphia  County:  Temporary — Lewis  K.  Fer- 
guson, Wm.  -A.  Alorgan,  (Jeorge  L.  AA'helan. 


No  Unemployment  by  Year  2000 

The  tnost  striking  feature  about  the  Lhiited  States 
federal  government  today  is  its  size.  The  numher  of 
federal  emiiloyees  has  reached  a peacetime  high  of  2.5 
million.  The  cost  of  the  federal  civilian  payroll  rose  to 
$15  billion  in  1962  and  is  e.xpected  to  total  $15.6  billion 
by  June  30,  19(i4.  Thirty  states  have  more  federal  em- 
ployees than  state  employees.  It  is  estitnated  that  if 
present  trends  continue,  every  one  of  us  will  he  working 
for  the  government  by  the  year  2()00. — .Austin  Smith, 
AI.D.,  President,  Pharmaceutical  Alanufacturers  .Asso- 
ciation, to  .Advertising  Clnh  of  St.  Louis,  Alissouri. 


Silent  Turnpike? 

In  reply  to  Aliss  (Rachel)  Carson's  assertion  that 
there  have  been  many  deaths  due  to  insecticides  . . . 
there  has  never  been  one  medically  documented  death 
due  to  the  proper  use  of  insecticides.  Deaths  due  to 
improper  use.  according  to  the  LL  S.  Department  of 
-Agriculture,  totalled  89  last  year.  Improper  use  of  any 
substance  can  cause  harm  or  even  death,  h'or  example, 
aspirin  alone  accidentally  kills  about  150  a year,  most 
of  them  children.  No  one  has  yet  suggested  we  do  away 
with  aspirin — or  w ith  automobiles,  which  kill  thousands 
of  people.  Editorial  in  Journal  of  hnoa  Medical  Society, 
Alarch,  19(>3. 
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Report  on  Meetings  of  the  Board  of  Trustees 


Excerpts  from  Minutes  of 
Meetings  of  Board  of  Trustees 
and  Councilors 

March  13-14,  1963 

A regular  meeting  of  tlie  Board  of  Trustees 
and  Councilors  of  the  Pennsylvania  Medical  So- 
ciety was  held  iVIarch  13,  1963,  at  2 : 10  p.m.,  in 
the  Penn-Harris  Hotel,  Harrisburg,  with  Chair- 
man IMalcolm  Aliller  presiding.  All  trustees 
were  present  except  C.  L.  Johnston,  M.D.,  of  the 
Fourth  District.  Officers  present  were  Drs.  W. 
Benson  1 hirer,  Wilbur  E.  Flannery,  Daniel  H. 
Bee,  Charles  J.  H.  Kraft,  and  IMr.  Lester  H. 
Perry.  Others  jiresent  were  Drs.  John  H.  Har- 
ris (Council  on  Governmental  Relations)  ; Carl 
B.  Lechner  (Medical  Editor);  Charles  L.  Wil- 
har  (Secretary  of  Health),  and  Mr.  Samuel 
Knox  Wdhte  and  Mr.  John  C.  Keene  (Legal 
Counsel  ) . 

The  minutes  of  the  January  16-17,  1963,  meeting  were 
ajjproved. 

Reports  of  Trustees  and  Councilors 

First  District:  Dr.  Malcolm  \V.  Miller  announced 

that  Philadelphia  County  Medical  Society’s  Annual 
Postgraduate  Institute  would  be  held  April  23-26,  1963. 

Fifth  District:  Dr.  Edgar  W.  Aleiscr  reported  that 
Lancaster  County  Medical  Society  completed  its  Sabin 
polio  vaccine  program  March  3,  and  York  County  Med- 
ical Society  started  a similar  program. 

Sixth  District:  Dr.  William  R.  West  reported  that 
he  had  submitted  to  Dr.  Janies  P.  Scott,  of  Philipshurg 
I lospital,  the  information  Dr.  Scott  requested  with 
regard  to  the  State  Society’s  position  on  state  hospitals. 

Tenth  District:  Dr.  Donaldson  reported  the  situation 
between  Kussellton  Clinic  and  Citizens  General  TIos- 
jiital.  New  Kensitigton.  Dr.  Donaldson  stated  that 
meetings  had  been  held  by  the  local  Medical  Care  Co- 
ordinating Committee  and  the  committee  had  recom- 
mended that  the  groups  attempt  to  solve  the  problem 
at  the  local  level. 

Twelfth  District:  Dr.  Park  M.  Horton  reiiorted  that 
Wyoming  County  Medical  Society  had  completed  giv- 
ing the  first  two  doses  of  Sabin  vaccine.  lie  had  at- 
tended a meeting  of  the  Rradford  County  Medical 
Society,  at  which  time  Mr.  John  F.  Kineman  presented 
to  society  members  and  their  wives  an  up-to-date  re- 
port on  the  federal  legislative  program. 

Reports  of  Board  Committees 

Distinguished  Service  Award:  Dr.  Bee  reported  that 


this  committee  had  held  a telephone  conference  and 
recommended  that  no  award  he  given  in  1963. 

It  was  moved,  seconded,  and  carried  that  the  report 
of  the  committee  be  approved. 

Medical  Care  Coordinating:  Dr.  Malcolm  Miller  re- 
ported that  this  committee  had  met  January  17,  1963. 
The  committee  considered  a report  from  the  Tenth 
Councilor  District  Medical  Care  Coordinating  Com- 
mittee. The  report  called  for  a program  to  provide 
closer  relationship  between  the  Pennsylvania  Medical 
Care  Program  and  Blue  Shield.  The  report  was  trans- 
mitted to  Blue  Shield  for  information. 

The  committee  also  considered  the  status  of  com- 
mittees operating  in  councilor  districts  under  the  aus- 
pices of  the  Pennsylvania  Medical  Care  Plan.  It  was 
felt  by  some  that  these  committees  are  acting  on  behalf 
of  the  State  Society  but  their  status  under  Society  By- 
laws is  questional)le.  The  status  of  e.xisting  and  future 
committees  operating  under  the  Pennsylvania  Medical 
Care  Plan  was  referred  to  the  Committee  on  Constitu- 
tion and  By-laws. 

Dr.  llarer  said  that  the  State  Society  had  spent 
$21,696.35  for  operation  of  the  Pittsburgh  office  in  1962. 
He  felt  that  since  the  Pittsburgh  office  has  been  in 
operation  for  three  years  a study  of  the  work  load 
should  be  made  at  this  time. 

It  was  moved,  seconded,  and  carried  that  the  Medical 
Care  Coordinating  Committee  study  the  operation  and 
work  load  of  the  Pittsburgh  office  and  report  its  rec- 
ommendations to  the  Board. 

Benjamin  Rush  Awards:  Dr.  Connell  Miller  reported 
that  this  committee  had  met  prior  to  the  Board  meeting 
and  selected  Mrs.  Samuel  R.  Dinner,  Scranton,  for  the 
individual  award,  and  the  Junior  Aides  of  Allentown 
Hospital  for  the  group  award. 


reserve  this  date 

v/  TUESDAY,  OCTOBER  8 

Eighth  Annual 

GOLF  TOURNAMENT  AND  DINNER 

at  the  famous 

OAKMONT  COUNTRY  CLUB 

Oakmont,  Pa. 
for  members  of  the 
Pennsylvania  Medical 
Golfing  Association 

For  More  Information:  See  the  August  JOURNAL 
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Reports  of  Officers  and  Others 

President:  Dr.  Harer  reported  that  the  ^^'alter  h'. 

Donaldson  Awards  Committee  met  prior  to  the  Hoard 
meeting  and  considered  thirty-one  nomimitions.  Tlie 
committee  decided  to  make  three  awards,  as  follows : 
Mr.  John  P.  Feeley,  Kditor  of  the  Danville  .Vctt'.v; 
Mr.  John  Stilli,  of  \\'FB('i-T\',  Altoona,  and  WRC\’- 
TV,  Philadelphia.  The  comtnittee  also  voted  to  make  a 
commendation  to  Mairy  Jayne  Woge,  Sharon. 

letter  has  been  received  from  Congressmtm  James 
D.  Weaver  in  which  he  extended  an  invitation  to  his 
State  Society  friends  to  visit  him  in  W'ashington  at  any 
time. 

Dr.  Harer  noted  that  several  communications  had 
been  received  from  the  Pennsylvania  Academy  of  Oph- 
thalmology ami  Otolaryngology  regarding  optometrists’ 
activities  in  Pennsylvania.  One  communication  was  a 
protest  against  granting  of  the  Rachelor  of  Science  de- 
gree by  the  Philadelphia  College  of  Clptometry  after  two 
years  of  study  in  that  college  to  those  students  who 
had  two  years  of  college  work  before  entering  the  Col- 
lege of  Optometry. 

A bill  has  been  introtluced  into  the  legislature  by  the 
Pennsylvania  Academy  of  Ophthalmology  and  Oto- 
laryngology which  would  make  it  mandatory  for  the 
revocation  of  the  license  of  any  oiitometrist  who  uses 
or  recommends  the  use  of  drugs. 


Toward  Better  Hospital  Utilization — Co-ordinated 
efl'orts  for  better  hospital  utilization — to  promote  wiser 
occupancy  of  beds  and  assure  better  use  of  the  com- 
munity's health  dollar — was  the  problem  facing  this 
Philadelphia  committee  of  twenty  when  it  met  May  17. 
Charles  M.  Thompson,  M.D.,  President  of  Philadelphia 
County  Medical  Society,  outlines  the  Society's  activities 
in  hospital  utilization.  With  Dr.  Thompson  ( facing  the 
camera)  are,  left  to  right,  Drs.  John  A.  Xave,  ^ledical 
Director  of  Pittsburgh’s  permanent  Hospital  Utilization 
Project,  J.  Everett  McClenahan,  Past  President  of 
Allegheny  County  Medical  Society  and  Chairman  of 
the  utilization  project’s  Steering  Committee,  William 
Crash,  Chairman  of  Philadelphia’s  Hospital  Liaison  Com- 
mittee. and  Pascal  F.  Lucchesi,  E.xecutive  \'ice-Presi- 
dent,  Albert  Einstein  Medical  Center.  The  committee 
of  twenty,  representing  Philadelphia  hospitals,  physicians, 
Blue  Cross,  and  commercial  insurance  carriers,  heard 
Drs.  Xave  and  McClenahan  and  two  others  in  the 
Pittsburgh  utilization  program  describe  success  of  the 
])ioneering  effort  which  began  four  and  a half  years  ago. 
The  meeting  ended  with  the  hopeful  promise  that  friends 
of  prepaid  voluntary  health  insurance  are  determined  to 
prove  it  can  do  the  job. 
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Dr.  Wilbar  reported  that  the  Board  of  Optometry 
had  met  with  the  Board  of  Medical  Education  and  Li- 
censure and  all  Optometry  Board  members  went  on 
record  in  favor  of  the  bill  to  strengthen  the  Board’s 
powers  to  revoke  or  suspend  licenses  in  cases  of  drug 
use  by  optometrists. 

Dr.  Harer  re|)orted  that  he  had  received  a letter  from 
Dr.  Edmund  R.  Spaeth,  Philadelphia  ophthalmologist, 
concerning  Blue  Shield  rejection  of  ophthalmologists’ 
claims  for  double  compensation  when  two  cataract 
operations  are  performed  during  the  same  hospitaliza- 
tion period.  The  ophthalmologists  contended  that  they 
are  entitled  to  two  fees  when  two  operations  are  done 
during  the  same  hospitalization  period,  since  this  helps 
reduce  the  cost  of  medical  service.  The  Board  entered 
a long  discussion  regarding  this  matter  but  took  no 
action. 

Drs.  W.  Wallace  Dyer,  Philadelphia,  Irving  Imber, 
Reading,  and  Joseph  Wagner,  Bryn  Mawr,  had  been 
appointed  to  the  State  Heart  Coordinating  Committee  at 
Dr.  Wilbar’s  request. 

Dr.  Harer  brought  to  the  Board’s  attention  a com 
munication  from  the  Department  of  Health,  Education 
and  Welfare  concerning  seminars  in  Pennsylvania  on 
determination  of  disability,  urging  State  Society  activ- 
ity to  initiate  the  seminars.  The  expense  for  the  sem- 
inars will  be  borne  by  the  Department  of  Health,  Ed- 
ucation and  Welfare,  but  it  was  an.xious  to  receive  a 
request  from  the  State  Society  for  the  allocation  ot 
funds.  This  matter  had  been  approved  by  the  Board. 

It  was  moved,  seconded,  and  carried  that  the  Council 
on  Scientific  Advancement  recpiest  the  necessary  sem- 
inar funds  without  delay. 

.\  request  was  received  from  the  Student  American 
Medical  Association  for  the  State  Society  to  become  a 
charter  sustaining  member,  with  annual  dues  of  $100. 

It  was  moved,  seconded,  and  carried  that  the  State 
Society  take  a charter  sustaining  membership  in  the 
Student  American  Medical  Association  at  $100  a year. 

The  following  actions  were  taken  hy  the  Board  in 
an  off-the-record  session: 

1.  Approved  sending  a letter  from  the  State  Society 
to  each  state  senator  to  clarify  certain  inaccuracies  of  a 
letter  submitted  to  the  senators  by  the  Chairman  of  the 
Public  Relations  Committee  of  the  Pennsylvania  Os- 
teopathic Association. 

2.  Approved  a recommendation  that  three  members 
of  the  State  Society  and  Legal  Counsel  be  appointed 
to  serve  on  a committee  with  three  members  of  the 
State  Board  of  Medical  Education  and  Licensure  to 
consider  the  recommendations  made  by  the  Dejuity  At- 
torney General  regarding  osteopathic  physicians  licensed 
to  practice  medicine  in  California.  The  three  State 
Society  representatives  will  be  Drs.  A.  Reynolds  Crane, 

W.  Benson  Harer,  and  Gilmore  M.  Sanes. 

3.  Tabled  a motion  which  recommended  that  the 
Board  authorize  nothing  further  in  relation  to  this 
matter  than  that  which  was  authorized  by  the  House  of 
Delegates  in  its  approval  of  the  report  of  the  Com- 
mittee to  Study  Relations  Between  Medicine  and  Os- 
teopathy. 

Dr.  Harer  brought  to  the  Hoard’s  attention  a recpiest 
from  Bucks  County  Medical  Society  to  consider  its 
proposal  for  a sulistitute  for  King-Anderson-type  legis- 
lation for  financing  medical  care  for  the  aged  througli 
Social  Security. 

Dr.  Harer  said  that  this  matter  had  come  before  many 
(litTerent  groups,  including  the  State  Society’s  House  of 
Delegates,  which  rejected  the  plan  in  1962.  It  was  re- 
jected hy  tlie  AMA’s  Council  on  Legislative  Activities 
and  the  AATA’s  Hoard  of  'Prustees. 
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IN  CONSTIPATION  OF  PREGNANCY... 
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BULK  IS  BASIC 

METAMUCII!  IS  BASIC... 

(brand  of  psyllium  hydrophilic  mucilloid) 


MetamucLl  corrects  constipation  in  preg- 
nant patients  without  disturbing  either  the 
rhythmic  or  digestive  functions  of  the  gas- 
trointestinal tract. 

By  adding  a soft,  hydrophilic,  easily- 
compressed  bulk  to  the  diet,  Metamucil 
augments  and  reinforces  the  natural  bulk 
stimulus  to  intestinal  peristalsis  and  the 
defecation  reflex.  This  purely  local  action 
softens  hard  fecal  masses,  increases  muscle 
tone  and  helps  reestablish  the  normal 
rhythm  of  elimination. 

Since  its  action  is  not  systemic  and  not 


habit  forming,  Metamucil  may  be  safely 
administered  throughout  pregnancy. 

Average  Adult  Dose:  One  rounded  teaspoon- 
ful of  Metamucil  powder  (or  one  packet  of 
Instant  Mix  Metamucil)  in  a glass  of  cool 
liquid. 

Metamucil  is  available  as  Metamucil 
powder  in  4-,  8-  and  16-ounce  containers  and 
as  flavored  Instant  Mix  Metamucil  in  cartons 
containing  16  and  30  single-dose  packets. 

G.  D.  S E A R l_  E Sl  CO.,  Chicago  80,  Illinois 
Researc}i  in  the  Service  of  Medicine 
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The  plan  had  heen  approved  by  the  Bucks  County 
Medical  Society  and  Rucks  County  AFL-CIO  Labor 
Council  liaison  committee.  Much  publicity  had  heen 
given  to  the  program  in  the  Bucks  County  area.  Dr. 
Harer  had  released  a statement  on  behalf  of  the  State 
Society  to  make  its  stand  clear  in  this  matter.  Dr. 
Harer  also  stated  that  he  and  the  President  of  the 
Bucks  County  Medical  Society  had  discussed  release  of 
other  statements,  hut  Dr.  Harer  refused  to  become  in- 
volved in  any  other  form  of  publicity. 

It  was  moved,  seconded,  and  carried  that  the  plan  for 
health  care  for  the  aged,  as  presented  by  the  Bucks 
C(Hinty  Medical  Society,  he  rejected. 

President-Fleet:  Dr.  Flannery  called  to  the  Board’s 

attention  a report  of  the  1963  Association  I’ublic  Af- 
fairs Conference  held  in  Washington,  D.  C.  Dr.  Flan- 
nery was  of  the  opinion  that  this  meeting  would  provide 
an  opportunity  for  the  State  isociety  to  entertain  Penn- 
sylvania legislative  representatives  and  for  Pennsyl- 
vania physicians  to  visit  legislators’  offices. 

Dr.  Malcolm  Miller  announced  that  in  view  of  Dr. 
h'lannery's  discussion,  this  would  he  the  proper  time 
to  discuss  correspondence  from  Mr.  James  P.  Lowe, 
Manager  of  the  Association  Service  Deirartment  of  the 
I'nited  States  Chamber  of  Commerce,  regarding  the 
'I'hird  Annual  .Vssociation  Public  Relations  Conference 
to  he  held  in  January,  1964. 

Dr.  Donaldson  was  of  the  opinion  that  this  meeting 
was  worthwhile  and  perhaps  both  the  State  Society 
and  PaMPAC  could  assume  the  cost  of  representation. 

It  was  moved,  seconded,  and  carried  that  the  State 
Society  inform  the  I’nited  States  Chamber  of  Commerce 
of  the  Society’s  active  support  for  this  conference,  and 
that  the  matter  of  representation  at  the  conference  be 
delayed  until  a later  date. 

Assistant  Secretary:  Mr.  Rinenian  reported  that  the 
Secretary's  office  mailed  174  applications  for  Medical 
Scholarships  ;nid  that  133  had  been  returned.  He  also 
reported  that  the  Educational  Fund  received  repayments 
from  loans  in  the  amount  of  $10,475.30  during  1962  and 
$3,570  in  1963. 

Secretary  of  Health:  Dr.  Wilhar  reported  that  Dr.  C. 
I'.arl  .Albrecht  was  leaving  his  position  as  De]>uty  Sec- 
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HEAR 

Senator  John  G.  Tower  of  Texas 
PaMPAC  Dinner 
During  Annual  Session 

October  10  • Penn-Sheraton  Hotel 
7 p.m.  • Pittsburgh  Room 

FOR  TICKET  INFORMATION  WRITE: 

PaMPAC 
5 S.  35fh  Street 
Camp  Hill,  Pa. 

Reservations  Limited  to  650 
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retary  of  1 lealth  to  become  Professor  of  Preventive 
Medicine  at  Jefferson  Medical  College.  He  announced 
that  Dr.  Ralph  Dwork,  Ohio  State  Health  Officer,  will 
replace  Dr.  Albrecht. 

Dr.  Wilhar  stated  that  in  the  report  of  the  Johns 
Hopkins  Survey  made  by  the  State  Society’s  commis- 
sions there  is  a difference  of  opinion  between  the  Com- 
mission on  Public  Health  and  the  Council  on  Scientific 
Advancement.  One  of  the  matters  concerns  taking  x- 
rays  of  high  school  students.  The  Commission  on 
Public  Health  approved  the  recommendation  that  the 
x-ray  not  be  reipiired  annually  in  the  law'. 

The  Health  Department  is  in  agreement  with  this, 
hut  the  Commission  on  Chronic  Diseases  does  not  sup- 
Iiort  this  principal.  Dr.  Wilhar  pointed  out  that  the 
National  Tuberculosis  Association,  in  its  long-term 
study  done  with  AMA  aid,  stated  it  was  not  advisable 
to  do  routine  x-rays  on  high  school  students.  No  action 
was  taken. 

Another  item  was  tuberculosis  hospitalization  in 
general  hospitals.  The  Johns  Hopkins  Survey  recom- 
mended short-term  hospitalization  for  tuberculosis  cases 
in  general  hospitals  near  their  homes.  The  Commission 
on  Chronic  Diseases  approved  the  recommendation ; 
the  Commission  on  Public  Health  finds  it  premature. 
The  Health  Department  agrees  with  the  Commission  on 
Public  Health  and  disagrees  with  the  Commission  on 
Chronic  Diseases  and  the  Hopkins  Report. 

The  meeting  was  adjourned  at  4:57  p.m.,  to  recon- 
vene after  dinner. 

Evening  Session 

The  Board  reconvened  at  7 : 25  p.m..  Chairman  Mal- 
colm W.  Miller  presiding.  The  attendance  was  the 
same  as  at  the  afternoon  session  except  for  the  presence 
of  Dr.  John  F.  Hartman,  Jr.  (Council  on  Public 
Service) . 

Reports  of  Board  Committees  (continued) 

Advisory  to  the  Executive  Director:  Dr.  Malcolm 

Miller  reported  that  this  committee  met  with  Governor 
Scranton’s  legislative  representatives  on  January  27, 
1963,  and  recommended  the  following: 

1.  That  the  current  state  administration’s  hills  re- 
garding MAA  be  amended  to  include  outpatient  di- 
agnostic services. 

2.  A study  of  health  insurance  purchase,  such  as 
the  Texas  program,  be  continued. 

3.  Simplification  of  eligibility  requirements  and  a 
method  of  predetermination  for  prospective  recipients 
be  developed. 

4.  That  an  attem])t  be  made  to  make  dependents’ 
responsibility  more  realistic  and  acceptable  by  reducing 
it.  but  not  eliminating  it. 

5.  The  state  should  have  the  right  to  become  an  or- 
dinary creditor  of  a deceased  recipient's  estate  so  that 
it  could  reclaim  any  money  advanced  in  the  individual’s 
behalf  for  MAA  care. 

6.  The  governor’s  program  to  increase  the  allowahle 
assets  from  $1,500  to  $2,400  for  a single  person,  and 
from  $2,400  to  $3,840  for  a married  couple,  should  be 
supported. 

7.  The  Department  of  Welfare  should  continue  to  be 
the  administering  agency  of  the  state  government  for 
MAA  and  OAA  patients. 

The  Advisory  Committee  denied  a National  Researeh 
Bureau  re(|uest  to  purchase  a memhershi])  roster  to  in- 
corporate in  a directory  to  he  sold  to  manufacturing  and 
retail  estahlishments. 

Dr.  Miller  also  reported  that  the  Advisory  Com- 
mittee made  the  following  recommendations  regarding 

THE  PENNSYLVANIA  MEDICAL  JOl  RNAL 


For  comprehensive  control  of  the  whole  pain  complex ••• 

helps  the  whole  patient 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain 
complex,  helps  the  whole  patient  — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children 
from  5 to  12  years  is  1 tablet  three  or  four  times  daily.  Reactions  to  Trancogesic  have  been  minor  — gastric 
distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may  be  reversed  by  a reduc- 
tion in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contraindicated  in  persons  known  or 
suspected  to  have  an  idiosyncrasy  to  acetylsalicylic  acid.  Winthrop  Laboratories,  New  York  18,  N.  Y. 
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Get  your 

low-back  patient 
back  to  work 
in  days 

instead  of  weeks 

You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodoD  — because  this  unique  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 

Your  patients  will  usually  begin  to  feel 
better  within  a few  hours.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems: the  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodoD, 
41  days  without  it.  (J.A.M.A.,  April,  1960.) 

Ckirisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE;  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with  an  independent 
pain-relieving  action 

carisoprodol 


Wallace  Laboratories 
Cranbury,  New  Jersey 


tlie  implementation  and  surveillance  of  the  Kerr-AIills 
program  in  Pennsylvania : 

1.  The  Advisory  Committee  recommends  to  the  Board 
that  the  continued  implementation  and  surveillance  of 
Kerr-Mills  remain  with  the  Advisory  Committee  to  the 
Executive  Director,  with  its  actions  approved  by  the 
Board. 

2.  Our  representatives  to  the  Interprofessional  Liai- 
son Committee  be  kept  informed  of  the  activities  of  the 
Advisory  Committee  so  that  the  exact  position  of  the 
State  Society  could  be  presented  to  representatives  of 
organizations  on  the  Interprofessional  Liaison  Commit- 
tee. 

3.  Our  representatives  to  the  Interprofessional  Liai- 
son Committee  should  be  the  three  most  recent  Past 
Presidents  of  the  Society,  and  the  Immediate  Past 
President  shall  serve  as  Chairman  and  shall  meet  with 
the  Advisory  Committee  when  it  is  considering  matters 
dealing  with  Kerr-Mills. 

4.  A telephone  conference  of  the  Advisory  Committee 
was  held  February  18  to  consider  a proposal  on  Kerr- 
Mills’  implementation  by  Dr.  William  Hunt,  Allegheny 
County.  Dr.  Hunt’s  proposal  was  carefully  considered, 
and  it  was  the  Advisory  Committee’s  opinion  that  the 
proposal  had  merit.  It  was  determined  that  Dr.  Harer 
should  discuss  the  matter  with  Dr.  Hunt,  suggesting 
changes  and  modifications.  Dr.  Harer  met  with  Dr. 

Hunt  and  made  the  suggestions  recommended  by  the 
Advisory  Committee.  Dr.  Hunt  accepted  the  intent  of 
the  Advisory  Committee  and  agreed  to  resubmit  the 
proposal  for  further  consideration.  After  the  proposal 
has  been  reconsidered,  the  Advisory  Committee  recom- 
mends that  Dr.  Harer  be  designated  to  follow  up  the 
process  with  Dr.  Hunt. 

Dr.  Miller  reported  that  the  Advisory  Committee  was 
requested  by  the  Board  to  consider  three  items,  as 
follows : 

1.  The  report  of  the  Committee  on  Objectives. 

2.  Dr.  Harer’s  proposal  of  physician  supervision 
of  State  Society  programs. 

3.  Age  and  qualifications  for  the  office  of  Secretary. 

No  conclusions  had  been  reached  by  the  Advisory 
Committee,  but  it  was  the  committee’s  opinion  that  the 
study  should  be  continued  and  include  the  following : 

1.  That  the  duties  of  the  office  of  Secretary  should 
be  re-evaluated  and  redefined. 


2.  That  consideration  be  given  to  changing  the  office 
of  Secretary  from  an  elective  office  to  a salaried  posi- 
tion. 

3.  That  until  such  appointment  is  made  the  respon- 
sibilities and  duties  be  continued  by  the  staff  currently 
assigned. 

The  Advisory  Committee  recommended  to  the  Board 
that  no  appointment  to  the  office  of  Secretary  on  an 
interim  basis  be  made  at  this  meeting.  Dr.  Bee  asked 
whether  the  Advisory  Committee  had  considered  the 
mandate  under  the  Constitution  and  By-laws  to  fill  the 
office  of  Secretary.  The  Board  entered  into  a long 
discussion  concerning  this  matter. 

It  was  moved,  seconded,  and  carried  that  the  Board 
appoint  an  interim  Secretary  in  accordance  with  the 
Constitution  and  By-laws. 

Dr.  Bee  placed  in  nomination  the  name  of  I)r.  John 
F.  Hartman,  Jr.,  Erie  County,  for  the  position  of  Sec- 
retary. 

It  was  moved,  seconded,  and  carried  that  the  Board 
go  into  executive  session. 

The  Board  went  into  executive  session  at  8:  15  p.m. 
and  reconvened  in  regular  session  at  8 : 45  p.m. 

Dr.  Alalcolm  Miller  reported  that  during  the  e.xecu- 
tive  session  the  report  of  the  Advisory  Committee  to  the 
Executive  Director  was  approved  e.xcept  the  portion 
dealing  with  the  office  of  Secretary,  which  was  tabled. 

Finance:  Dr.  Meiser  called  to  the  Board’s  attention 
the  financial  report  for  1962.  He  noted  that  anticipated 
income  for  1962  was  $737,450,  while  actual  income  was 
$697,854.  The  anticipated  expenditures  for  1962  were 
$835,()0()  and  the  actual  expenditures  were  $729,000. 
The  projected  deficit  for  1962  was  $98,112,  and  the 
actual  deficit  was  $32,079.  The  1962  deficit  was  covered 
by  the  unallocated  surplus  and  the  remaining  $16,415 
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of  unallocated  surplus  will  be  transferred  to  the  Con- 
tingency Reserve  Fund. 

The  anticipated  1963  income  is  $708.800 ; however, 
actions  of  the  House  of  Delegates  anti  the  Board  auto- 
matically commit  a portion  of  the  income,  and  as  a re- 
sult the  anticipated  1963  working  income  is  $686,820. 

Dr.  Meiser  strongly  recommended  the  utilization  of 
telephone  conferences  for  meetings  where  circumstances 
warrant. 

Publication;  Dr.  W est  reporteil  that  at  the  last  Board 
meeting  this  committee  was  recpiested  to  report  on  the 
cost  of  publishing  The  ]'t\!r  i)i  Siiiiniuiry  separately  and 
publishing  it  in  the  Jouh.n.m..  He  stated  that  a saving 
of  approximately  $1,800  might  be  effected  hy  distributing 
The  in  Sininnary  as  part  of  the  Joukn'ai.. 

Dr.  W'est  stated  that  consideration  he  given  hy  coun- 
cils. committees,  and  commissions  to  present  condensed, 
rather  than  verbose,  reports. 

It  was  ])r)inted  out  hy  Dr.  Harer  that  any  action  with 
regard  to  The  Year  in  Snnnnnry  would  not  affect  the 
19()3  budget  since  the  Commission  on  Public  Relations 
l)lanned  to  publish  the  next  issue  of  7'hc  Venr  i)i  Siiin- 
nuD'y  during  fiscal  year  1964. 

It  was  moved,  seconded,  and  carried  that  the  report 
of  the  Publication  Committee  he  accepted  for  informa- 
tion. 

Reports  of  Officers  (continued) 

Executive  Director:  Mr.  Perry  referred  to  Ai)pendix 


A of  his  report,  which  was  a memorandum  from  Mr. 
Rineman  concerning  the  Letter  Bulletin  Service.  Mr. 
Rineman  reported  that  the  State  Society  is  currently 
providing  the  service  to  five  county  societies.  In  addi- 
tion to  printing  the  bulletins,  the  State  Society  also 
mails  them  to  each  county  society  member  from  the 
State  Headciuarters’  otfice  at  no  e.xpense  to  the  county 
societies.  Mr.  Rineman  raised  the  cpiestion  as  to  whether 
or  not  the  Board  wished  to  continue  this  service  for  five 
county  societies  to  the  exclusion  of  the  twenty-three 
county  societies  which  have  no  official  publication. 

It  was  moved,  seccuided,  and  carried  that  the  Letter 
Bulletin  Service  be  discontinued  as  of  July  1,  1963. 

Mr.  Perry  reipiested  Mr.  Watson  to  discuss  .\ppendi.x 
B of  his  report  with  regard  to  recommendations  from 
the  Legislative  Task  P'orce.  Mr.  W'atson  presented  the 
following  recommendations  : 

I.  That  the  Hoard  appoint  an  Ad  Hoc  Committee 
with  antinjrity  to  make  decisions,  primarily  of  a finan- 
cial nature,  hetw'cen  Board  meetings.  It  was  further 
recommended  that  the  members  of  this  committee  in- 
clude the  Chairman  of  the  Board,  the  Chairman  of  the 
Council  on  ITihlic  Service,  and  the  Chairman  of  the 
Council  on  Governmental  Relations. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation he  approved. 

( SeckKTarv’s  Note  ; This  action  was  later  amended 
and  the  Chairman  of  the  Board  was  requested  to  apjtoint 
two  additional  members  to  the  committee  to  make  a total 
of  five.  1 
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2.  That  the  Board  appoint  a congressional  contact 
man  in  each  congressional  district  except  for  the  con- 
gressional districts  in  Allegheny  and  Philadelphia  coun- 
ties, where  only  one  physician  from  each  county  society 
should  be  designated. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Task  Force  he  approved  with  the 
t)rovision  that  the  names  as  suggested  by  the  Task  h'orcc 
be  revised  at  the  discretion  of  the  Ad  Hoc  Committee. 

3.  That  the  Board  grant  permission  to  investigate  the 
possibility  of  holding  a Pennsylvania  dinner  in  Wash- 
ington, l3.  C.  for  physician  representatives  to  visit  con- 
gressmen and  senators.  In  addition  to  this  dinner,  other 
methods  should  be  devised  to  increase  contacts  with 
legislators  and  periodic  trips  should  be  made  to  Wasli- 
ington  by  Pennsylvania  physicians.  (The  1963  budget 
has  an  allocation  for  a dinner  in  Washington.) 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Task  Force  be  approved. 

4.  That  the  Board  grant  permission  bir  a one-day 
meeting  in  Harrisburg  for  congressional  contact  men. 
county  committee  chairmen,  contact  men,  and  represen- 
tatives of  the  Woman’s  Auxiliary.  This  meeting  should 
be  planned  by  the  staff  Legislative  Task  Force  and 
proposed  Ad  Hoc  Committee. 

It  was  moved,  seconded,  and  carried  that  the  proposed 
one-day  meeting  in  1 larrishurg  he  referred  to  the  .\d 
Hoc  Committee  for  decision. 

The  Board  entered  into  a long  discussion  in  regard  to 
physician  guidance  for  an  aggressive  program  against 
King- Anderson-type  legislation. 

It  was  moved,  seconded,  and  carried  that  the  proposed 
.A.d  Hoc  Committee  be  responsible  for  the  overall  pro- 
gram against  King-.\nderson-tyi)e  legislation. 


Mr.  Perry  reported  that  the  State  Society  had  received 
a request  from  the  Pennsylvania  Health  Council  to 
designate  a delegate  and  an  alternate  for  the  current 
year.  Dr.  William  F.  Hartman,  Lancaster,  jiresently 
serves  as  delegate  and  Dr.  James  D.  Weaver,  Erie,  as 
alternate.  In  addition  to  the  delegate  and  alternate, 
the  State  Society  is  entitled  to  a representative  on  the 
Executive  Committee. 

It  was  moved,  seconded,  and  carried  that  Dr.  William 
F.  Hartman.  Lancaster,  he  apiiointed  as  delegate  and 
representative  on  the  E.xecutive  Committee  of  the  Penn- 
sylvania Health  Council. 

It  was  moved,  seconded,  and  carried  that  Dr.  John 
H.  Harris,  Harrisburg,  he  named  alternate  delegate  to 
the  Pennsylvania  Health  Council. 

It  was  agreed  that  where  several  State  Society  repre- 
sentatives attend  meetings  it  would  be  the  staff  person's 
responsibility  to  prepare  the  report  to  the  Board,  but 
this  would  not  preclude  any  Society  member  from 
presenting  his  own  report. 

iMr.  Perry  pointed  out  that  several  years  ago,  as  the 
number  of  .\M.\  meetings  increased  rapidly,  the  Board 
departed  from  its  custom  of  specifically  authorizing 
attendance  at  the  time  invitations  were  received.  In- 
stead, the  Board  gave  the  administrative  councils,  com- 
missions, and  committees  the  prerogative  of  determining 
in  advance  at  which  of  the  AM.'V  meetings  they  planned 
to  he  represented.  The  anticipated  expenses  were  in- 
cluded in  budgetary  recpiests  and  when  the  Board  ap- 
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proved  the  council  or  coniniittee  budget  this  was  con- 
sidered to  be  authorization  for  attendance.  Recently 
the  Board  has  been  acting  upon  these  individual  requests 
as  they  came  up,  and  Mr.  Perry  raised  a question  as  to 
whether  or  not  the  approval  of  the  budgetary  item  was 
authorization  to  attend  the  meetings. 

It  was  moved,  seconded,  and  carried  that  if  attendance 
at  a national  meeting  is  a budgeted  item  and  if  the 
chairman  of  the  council,  commission,  or  committee  feels 
that  he  is  justified  in  having  attendance  at  the  meeting, 
attendance  need  not  have  additional  approval  from  the 
P)oard. 

It  was  moved,  seconded,  and  carried  that  any  person 
representing  the  State  Society  at  a national  meeting 
whether  or  not  his  expenses  are  paid  by  the  State 
Society  should  render  a report  to  the  Board. 

Mr.  Perry  reported  that  Mr.  Matthew  K.  dale, 
E.xecutive  \'ice-President  of  Penn.sylvania  Blue  Shield, 
called  in  regard  to  the  plans  of  the  Blue  Cross  organi- 
zations in  Pennsylvania  to  file  for  inclusion  as  a carrier 
in  any  Kerr-Mills  program  in  the  state.  Mr.  Gale 
stated  that  the  Blue  Cross  i)lans  believed  that  Blue 
Shield  would  not  be  interested  in  participating  because 
the  money  was  coming  from  the  federal  government  and 
it  was  felt  that  the  Blue  Shield  plans  would  be  un- 
alterably opposed  to  such  a procedure.  Mr.  Gale  was 
seeking  the  opinion  of  the  Board  in  regard  to  the  State 
Society’s  opinion. 

Dr.  Harer  pointed  out  that  the  AMA  is  urging  both 
Blue  Cross  and  Blue  Shield  on  the  national  level  to 
become  involved  in  this  coverage  and,  therefore,  this 
procedure  would  have  the  approval  of  the  .\MA.  It  was 
agreed  that  the  State  Society  would  have  no  objection 
to  Blue  Shield  becoming  involved  in  such  a program 
and  would  encourage  such  participation. 

Rep(rrts  of  Councils 

Governmental  Relations:  Dr.  John  H.  Harris  pre- 

sented the  following  re])ort  on  behalf  of  the  Council  on 
Governmental  Relations. 

The  Board  had  referred  to  the  council  the  matter  of 
chiropractors  using  x-ray  machines.  The  council  recom- 
mended that  the  State  Society  go  on  record  as  opposing 
the  use  of  x-ray  machines  hy  chiropractors  and  support 
such  legislation. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

The  Commission  on  Public  Health  and  the  council 
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have  approved  the  efforts  that  have  been  undertaken  by 
the  Sanitary  Water  Board  in  the  Department  of  Health, 
in  conjunction  with  the  Department  of  Mines  and  Min- 
eral Industries,  to  abate  and  rectify  stream  pollution  in 
the  Suscpiehanna  River  Basin.  The  council  also  en- 
dorsed the  Department  of  Health’s  program  to  have 
sewage  treatment  plants  erected  in  all  municipalities 
along  the  north  and  west  river  branches. 

The  Board  had  referred  Resolution  No.  62-3,  entitled 
“Cigarette  Smoking,’’  to  the  Commission  on  Public 
Health  for  consideration.  The  commission  and  council 
api>rove  the  goal  of  the  educational  plan  of  the  Depart- 
ment of  Health  and  the  Department  of  Public  Instruction 
and  will  ask  county  societies  to  co-operate  with  local 
committees. 

Dr.  Rufus  M.  Bierly,  Chairman  of  the  Commission 
on  Public  Health,  has  attended  meetings  of  the  Program 
Committee  of  the  Annual  Health  Conference  and  it  was 
his  opinion  that  a second  State  Society  representative 
should  be  named  to  the  committee.  He  suggested  that 
a second  member  should  live  in  the  vicinity  of  Harris- 
burg. 

It  was  pointed  out  in  the  discussion  that  the  Program 
Committee  has  as  its  nucleus  a representative  from  each 
of  the  four  sponsoring  agencies,  namely,  the  State  So- 
ciety, the  Department  of  Health,  the  Pennsylvania 
Health  Council,  and  the  Pennsylvania  Public  Health 
Association.  These  representatives  invite  other  indi- 
viduals to  assist  them  in  their  deliberations  in  formulat- 
ing the  program. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  Dr.  Bierly  regarding  the  appointment  of  a 
second  State  Society  representative  on  the  Program 
Committee  be  approved. 

The  Board  had  instructed  the  council  and  the  Com- 
mission on  Legislation  to  co-operate  with  the  Pennsyl- 
vania Academy  of  Ophthalmology  and  Otolaryngology 
in  the  introduction  and  passage  of  a bill  to  require  the 
Board  of  Optometrical  Examiners  to  revoke  the  licenses 
of  optometrists  who  use  drugs.  House  Bill  37  has  been 
introduced.  The  State  Society  was  instrumental  in  ob- 
taining appropriate  sponsors  for  the  legislation  and  is 
currently  working  with  the  members  of  the  House  com- 
mittee to  secure  its  discharge.  The  council  and  the 
commission  have  been  in  constant  communication  with 
the  Committee  on  Legislation  of  the  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology. 

At  the  last  Board  meeting.  Legal  Counsel  was  au- 
thorized to  prepare  suitable  amendments  to  the  County 
Code  regarding  the  authority  of  coroners  and  coroners’ 
physicians  to  conduct  autopsies.  The  amendment  was 
prepared  and  forwarded  to  the  Department  of  Health. 

The  Commission  on  Public  Health  and  the  council 
approved  the  report  of  Dr.  W’ilbar  recommending  that 
“community  plans  for  immunization  against  poliomyelitis 
be  again  encouraged,  using  all  three  ty])es  of  oral  vac- 
cine.” 

It  was  moved,  seconded,  and  carried  that  this  portion 
of  the  council  report  be  approved. 

The  Commission  on  Public  Health  continues  to  be 
interested  in  attracting  more  physicians  to  the  Annual 
Health  Conference  at  State  College.  The  council  sug- 
gested that  the  commission  seek  the  co-operation  of  the 
Suh-Committee  on  Sports’  Injuries  of  the  Council  on 
Scientific  Advancement  for  the  purpose  of  conducting 
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such  a conference  in  conjunction  with  the  Annual  Health 
Conference. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

At  the  Commission  on  Forensic  Medicine’s  meeting, 
January  31,  time  was  devoted  to  planning  for  the  study 
of  the  coroners’  system  to  be  carried  out  by  the  Institute 
of  Public  Administration  of  Pennsylvania  State  Univer- 
sity. A preliminary  draft  of  the  report  should  be  sub- 
mitted to  the  commission  for  review  November  1,  1963, 
with  the  final  delivery  date  set  for  February  LS,  1964. 

Senate  Bill  41  would  amend  the  Administrative  Code 
of  1929  to  transfer  the  ten  general  hospitals  from  the 
Department  of  Public  Welfare  to  the  Department  of 
Health.  The  council  recommended  the  immediate  trans- 
fer of  these  hospitals,  but  also  recommended  that  ulti- 
mately they  be  transferred  to  the  communities  in  which 
they  are  located  with  financial  assistance  from  the  state 
to  operate  them.  However,  the  State  Society  should 
support  amendments  as  requested  by  Dr.  Wilbar  to  give 
the  Department  of  Health  adequate  control  over  these 
hospitals. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

Senate  Bill  96  would  amend  the  Penal  Code  by  adding 
a new  section  entitled  “Failure  to  Report  Injuries  by 
Deadly  Weapon  or  Criminal  Act,’’  providing  that  physi- 
cians and  others  in  charge  of  hospitals  or  pharmacies 
shall  report  by  telephone  and  in  writing  to  police  the 
name  of  any  injured  person  or  the  name  of  a minor 
where  injury  of  a suspicious  nature  has  been  inflicted. 

Dr.  Harris  reported  that  Legal  Counsel  suggested 
amendments  which,  in  efifect,  would  include  “any  per- 
son” because  there  are  others  involved,  such  as  a lawyer, 
minister,  or  store  owner.  As  long  as  it  is  amended 
properly,  the  State  Society’s  Legal  Counsel  and  the 
-AM.\  feel  there  is  nothing  wrong  with  the  bill. 

It  was  moved,  seconded,  and  carried  that  the  State 
Society  support  the  intent  of  S.  96  in  principle. 

House  Bill  101  would  appropriate  $.30,000.00  to  the 
Joint  State  Government  Commission  for  the  purpose  of 
contracting  with  a qualified  person,  persons,  or  institu- 
tion, to  construct  and  validate  a medical  and  psycho- 
logical (luestionnaire  for  administration  to  school-age 
children.  Dr.  Wilbar  reported  that  he  had  written  a 
letter  in  opposition  to  this  bill  since  the  Department  of 
Health  can  do  this  study  if  it  is  considered  advisable, 
as  there  is  sufficient  authority  in  the  law.  The  council 
recommended  that  the  Board  sustain  the  Departtnent  of 
Health  in  not  supporting  H,  101. 


It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

House  Bill  118  would  create  a Commissioner  of  Pro- 
fessional .Affairs  in  the  Department  of  State  and  transfer 
the  administration  of  the  sixteen  so-called  professional 
licensing  boards  to  the  department.  The  Commissioner 
of  Professional  Affairs  would  be  appointed  by  the  Gov- 
ernor. The  council  recommended  that  the  State  Society 
support  H.  118,  if  amended  to:  (1)  change  the  title  of 
the  Commissioner  to  Commissioner  of  Professional  and 
Occupational  .Affairs;  (2)  clarify  his  status  with  the 
various  boards,  and  (3)  retain  the  authority  of  the  De- 
partment of  Public  Instruction  as  an  academic  qualifying 
agency.  Mr.  Craig  reported  that  this  hill  and  its  com- 
panion bill,  II.  117,  had  passed  the  House  with  our  sug- 
gested amendments  and  are  now’  before  the  Senate. 

It  was  moved,  seconded,  and  carried  that  the  State 
Society  support  this  bill  with  the  suggested  amendments 
as  recommended  by  the  council. 

House  Bill  174  w’ould  authorize  the  joint  underwriting 
by  several  companies  of  group  health  insurance  for  per- 
sons over  si.xty-five  years  of  age  and  their  spouses. 
This  bill  is  an  attempt  to  bring  the  “Connecticut  65” 
plan  to  Pennsylvania.  Dr.  Harris  stated  that  the  council 
supports  this  matter  in  principle,  but  not  this  particular 
bill. 

Dr.  Harer  stated  that  H.  174  is  not  the  bill  which 
Pennsylvania  insurance  companies  have  in  mind  and  that 
they  propose  to  offer  their  own  bill. 

House  Bill  261  would  require  “every  physician  who 
attends  any  woman  during  the  delivery  of  her  child  or 
within  three  days  thereafter,  unless  the  parents  of  the 
child  object  thereto,  shall  make  or  cause  to  be  made 
an  inhibition  assay  for  phenylalanine,  commonly  called 
the  Guthrie  test,  for  phenylketonuria  upon  the  blood 
of  the  child.” 

The  Department  of  Health  is  opposed  to  this  hill  at 
this  time,  because  the  Guthrie  test  is  in  c.xperimcntal 
stages  and  should  not  be  adopted  by  law  until  itroven. 

House  Bill  291  would  amend  the  Public  .Assistance 
Law’  by  adding  a further  definition  to  “blind  persons"  as 
having  “a  visual  field  the  widest  diameter  of  which 
subtends  an  angle  no  greater  than  20  degrees.”  The 
hill  also  provides  for  a pension  increase  for  blind  persons 
and  increases  the  real  and  personal  property  limitations. 
The  council  recommended  that  the  bill  be  referred  to  the 
Commission  on  Vision  for  study  with  the  help  of  a simi- 
lar commission  of  the  Pennsylvania  .Academy  of  Oph- 
thalmology and  Otolaryngology. 

House  Bill  8 would  amend  the  Public  School  Code, 
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making  it  mandatory  for  all  children  to  be  immunized 
against  poliomyelitis  by  either  the  Salk  or  Sabin  method 
Iirior  to  beginning  school.  The  Department  of  Health 
is  opposed  to  this  hill. 

Dr.  Wilhar  pointed  out  that  the  opposition  is  because 
the  law  would  require  children  to  he  immunized  at  the 
time  they  enter  school  and  it  is  felt  that  immunization 
should  take  place  prior  to  that  time.  Dr.  Harris  stated 
that  the  State  Society  is  committed  to  support  the  hill. 

H.  56,  H.  57,  and  H.  58  provide  for  the  e.xpansion  of 
the  Kerr-Mills  Law  in  Pennsylvania  and  these  matters 
had  been  discussed. 

Since  the  meeting  of  the  Council  on  ('.overnmental 
Relations,  several  other  hills  had  been  introduced  which 
were  of  extreme  importance  to  the  medical  profession. 
H.  408  would  amend  the  Public  School  Code  to  add 
chiropractors  to  the  definition  of  family  physician  and 
school  physician,  and  to  remove  the  necessity  for  con- 
ducting medical  examinations  and  substitute  “physical 
examinations." 

House  Rill  40l  would  amend  the  Statutory  Construc- 
tion Act  to  define  a chiropractor  as  a physician  licensed 
to  practice  chiroinactic  and  amend  the  term  “physician” 
spelled  out  in  the  law  as  "one  licensed  to  practice  medi- 
cine and  osteopathy"  to  include  chiropractic. 

It  was  ])ointed  out  that  while  no  action  is  necessary 
on  these  hills  at  this  time,  the  Board  should  encourage 
county  societies  to  become  active  in  opposition  to  these 
hills.  The  Department  of  Health  had  written  to  (Gover- 
nor Scranton  in  opposition  to  both  bills. 

Medical  Service:  Mr.  H.  David  Moore  presented  the 
report  on  behalf  of  the  Council  on  Medical  Service. 
'I'he  first  portion  of  the  council’s  report  in  regard  to  the 
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Cioveruor’s  Hospital  Study,  the  Home  Hospital  Care 
I’rogram,  and  the  questionnaire  on  utilization,  was  pre- 
sented for  information. 

On  January  17,  1963,  the  Commission  on  Blue  Cross- 
Blue  Shield  met  with  Dr.  J.  A.  Daugherty,  President 
of  the  Medical  Service  Association  of  Pennsylvania,  to 
ask  his  opinion  of  a proposal  concerning  the  advantages 
of  a full-time  Medical  Director  of  Blue  Shield.  The 
Council  on  Medical  Service  unanimously  approved  the 
following  recommendation,  which  was  submitted  to  the 
Board  for  approval : 

The  Commission  on  Hliie  Cross-Klue  Shield  and  the 
Council  recommend  to  the  Board  that  the  State  Society 
shall  strongly  advocate  a proposal  to  the  Medical 
Service  Association  of  Pennsylvania  that  an  administra- 
tive position  be  created  within  MSAP.  in  the  area 
embraced  by  the  concept  of  a Medical  Director,  which 
shall  be  a full-time,  adequately  compensated  position, 
with  such  authority  as  shall  more  fully  guarantee  the 
validity  of  the  representation  of  Blue  Shield  as  “The 
Doctor’s  Plan.” 

In  pursuance  of  this  recommendation,  if  adopted,  it 
is  suggested  that  representatives  of  the  Commission  on 
Blue  Cross-Blue  Shield,  the  Council  on  Medical  Service, 
and  the  Board  meet  at  an  early  date  with  the  Execu- 
tive Committee  of  MSAP  for  the  purpose  of  a more 
precise  delineation  of  the  duties  and  powers  of  this 
proposed  position. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Council  on  Medical  Service  regarding 
a full-time  Medical  Director  for  Blue  Shield  be  ap- 
proved. 

.\  meeting  of  the  Commissions  on  Distribution  of 
Interns  and  Hospital  Relations  was  held  January  17, 
attended  by  representatives  of  the  Hospital  Association 
of  I’ennsylvania.  As  a result  of  the  meeting,  the  council 
was  requested  to  take  action  on  a resolution  from  Altoona 
Hospital,  submitted  January  17  by  Dr.  Joseph  M.  Sto- 
well,  which  was  unanimously  approved  by  the  commis- 
sion. The  resolution  read  as  follows : 

At  the  general  staff  meeting  of  the  active  medical 
staff  of  the  Altoona  Hospital  held  on  January  8.  1963, 
there  was  considerable  discussion  and  careful  evaluation 
of  the  ruling  of  the  AMA  that  in  an  intern  training 
program  of  a community  hospital,  25  per  cent  or  more 
of  the  interns  and/or  residents  must  be  graduates  of 
American  medical  schools,  or  that  hospital  is  liable  to 
lose  approval  for  its  training  program. 

It  is  hereby  resolved  with  the  unanimous  approval 
of  the  active  medical  staff  of  the  Altoona  Hospital  that 
this  staff  is  strongly  opposed  to  the  ruling  of  the  ANIA 
that  in  an  intern  training  program  of  a community 
hospital,  25  per  cent  or  more  of  the  interns  and/or 
residents  must  be  graduates  of  American  medical 
schools,  or  that  hospital  is  liable  to  lose  afiproval  for 
its  training  program. 

Dr.  Meiser  pointed  out  tliat  the  Altoona  Ho.spital  staff 
was  opposing  the  requirement  of  the  AMA  which  states 
that  a minimum  of  25  per  cent  of  the  interns  and  resi- 
dents must  he  graduates  of  an  American  medical  school 
or  the  hospital  might  lose  its  accredited  training  program. 
Dr.  Meiser  stated  he  was  in  opposition  to  the  resolution 
or  the  transmission  of  its  contents  to  any  other  segment 
of  organized  medicine. 

It  was  moved,  seconded,  and  carried  by  a vote  of  8-2 
that  the  Board  reject  the  resolution  as  presented  by 
.Mtoona  Hospital. 

The  Commission  on  Medical  Economics  reviewed  an 
annual  report  on  the  experience  of  State  Society  group 
insurance  plans  prepared  by  representatives  of  the 
Bertholon-Rowland  Agencies  and  the  Insurance  Com- 
pany of  North  .'\merica.  The  Council  on  Medical  Service 
made  the  following  recommendations  for  approval  to  the 
Board : 

1.  That  two  additional  years  of  sickness  benefits  be 
ailded  to  Plan  11.  which  is  presently  a five-year  sickness 
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plan,  at  no  additional  cost  to  the  members  of  the  State 
Society  presently  enrolled  under  these  plans. 

2.  The  commission  recommends  creating  an  under 
age  forty  category  for  all  three  insurance  plans  at  a 
reduced  premium  which  will  attract  younger  members. 

3.  That  membership  status  of  some  type  be  available 
to  surviving  widows  so  that  widows  of  members  partici- 
pating in  the  major  hospital  expense  plan  may  be  offered 
continued  protection  at  low  cost. 

Dr.  Meiser  pointed  out  that  the  first  two  items  were 
additional  insurance  benefits  at  no  additional  cost.  The 
third  was  a suggestion  made  by  the  insurance  carrier  for 
an  additional  type  of  coverage  whereby  the  surviving 
spouse  could  continue  on  as  a subscriber  to  the  type  of 
insurance  that  had  previously  been  covered  on  the  family 
program. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendations of  the  council  be  approved. 

The  Commission  on  Medical  Economics  had  indicated 
concern  about  the  possible  adverse  effects  which  various 
competitive  plans  could  cause  with  coverage  offered  by 
the  State  Society  in  connection  with  the  AMA  insurance 
program.  The  council  made  the  following  recommenda- 
tion to  the  Board  : 

That  the  AMA  be  notified  by  our  Board  that  future 
enrollment  efforts  affecting  Pennsylvania  contemplated 
by  Mr.  Charles  O.  Finley  & Company,  Incorporated, 
or  other  brokers,  be  made  with  the  commission  receiving 
advance  notice  and  having  opportunity  to  give  its 
opinion  as  to  w’hether  such  plans  are  in  the  best  interest 
of  the  State  Society  and  the  group  insurance  plans 
offered  to  its  members. 

Dr.  Rarer  pointed  out  that  the  original  action  of  the 
AMA  House  of  Delegates  mandated  the  Board  to  study 
a disability  program  for  members  of  the  A\IA  with  the 
stipulation  that  any  program  developed  would  not  inter- 
fere with  the  operation  of  existing  disability  programs 
offered  by  state  and  county  medical  societies.  However, 
the  AMA  Board  of  Trustees,  after  considerable  study, 
found  that  this  was  impossible  and  reported  it  to  the 
House  of  Delegates.  The  House  of  Delegates  then  took 
action  approving  the  further  study  of  a disability  i)rogram 
regardless  of  the  effect  upon  existing  plans. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  rejected. 

The  Commission  on  Medical  Economics  desired  au- 
thorization to  mail  a questionnaire  to  Pennsylvania  phy- 
sicians to  determine  the  amount  of  disability  coverage 
to  which  they  subscribe.  Accurate  information  concern- 
ing these  matters  would  be  helpful  to  the  commission 
and  Bertholon-Rowland  Agencies  in  designing  future 
improvements  in  State  Society  plans.  The  findings 
would  be  available  to  the  State  Society  but  not  to  the 
public.  The  Commission  on  Medical  Economics  and  the 
council  recommended  to  the  Board  that  Bertholon- 
Rowland  Agencies  be  authorized  to  circulate  a question- 
naire to  State  Society  members  presently  enrolled  in 
the  group  plans  and,  if  appropriate,  to  the  entire  mem- 
bership. The  Bertholon-Rowland  Agencies  should  un- 
derwrite the  cost  of  the  mailing. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  council  be  approved. 

Proposals  for  Pennsylvania  physicians  in  connection 
with  Keogh  legislation  were  reviewed  by  the  Commis- 
sion on  Medical  Economics  and  discussed  with  the 
council.  Detailed  studies  will  be  continued  by  the  com- 
mission, staff,  and  Legal  Counsel,  and  a report  will  be 
submitted  to  the  Board. 

I^ublic  Service:  Dr.  John  F.  Hartman,  Jr.,  stated  that 
the  Council  on  Public  Service  had  no  formal  report.  .\ 
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sylvania Medical  Society  Reprint  Library 
may  be  able  to  help.  It  has  a complete, 
active  file  on  more  than  1,000  medical-scien- 
tific subjects  available  on  request.  The  an- 
swer you  seek  may  be  included.  Next  time 
you  have  a medical  question,  try  the  State 
Society  Reprint  Library  for  the  quick,  free, 
complete  answer. 

YOUR  STATE  SOCIETY'S 
REPRINT  LIBRARY  IS 

• FREE  • FAST 
• COMPLETE 

Order  by  Post  Card  or  Use  Coupon 

Pennsylvania  Medical  Society  Reprint  Library 

230  State  Street  Harrisburg,  Pennsylvania 

Gentleman:  Please  send  me  reprints  about  


I plan  to  use  material  for: 

I [ Diagnosis  Medical  Paper 

I I Other  (specify) 

Name  

Address  

City  
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in  otitis  niViiin*  liaving  weiglied  the  classi- 
cal considerations  basic  to  inanagenient,  physicians 
often  choose  nECLOMYCIN  dcniethylchlortetra- 
cycline  for  hroad-spcctriiin  antibiotic  therapy. 
DECLOMYCIN  deinethylchlortetracycline  produces 
activity  levels  higher  than  do  other  tetracyclines... 
at  lower  dosage. ..and  maintains  them  without 
significant  fluctuation. 

Activity  is  {)iolonged  24  to  48  hours  after  the  last 


0ECIX)MYCIN 


■iose,  thus  helps  protect  against  relapse— an  “extra 
dimension”  in  hroad-spectruni  control. 

Effective  in  a wide  range  of  everyday  infections — 
respiratory,  urinary  tract  and  others— in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the 
offending  organisms  are  tetracycline-sensitive.  Side 
Effects  typical  of  tetracyclines  which  may  occur: 
glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagi- 
nitis, dermatitis,  overgrowth  of  nonsusceptil)le  or- 


ganisms. Also:  photodynamic  reaction  (making 
avoidance  of  direct  sunlight  advisable)  and,  very 
rarely,  anaphylactoid  reaction. 

Contraindications : none. 

Syrup,  75  mg.  demethylchlortetracycline/5  cc. 
and  Pediatric  Drops,  60  mg.  / cc. 

Average  Daily  /)o5age— Infants  and  Children:  3 
to  6 mg.  per  Ih.  body  weight,  in  2 or  4 doses. 


crr\cm  rr  i a r>/~\D  a r-o  a r\r.  • 
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series  of  "Safeguard  Your  Health”  TV  announcements 
liave  been  released  on  the  advantages  of  having  a family 
physician.  In  addition,  the  Commission  on  Public  Rela- 
tions is  in  the  process  of  putting  together  a one-minute 
TV  spot  promoting  community  participation  in  oral  polio 
vaccine  programs  by  county  societies. 

Dr.  !•'.  William  Sunderman,  Sr.,  Chairman  of  the 
Commission  on  Promotion  of  Medical  Research,  recently 
attended  a meeting  on  medical  research  in  Chicago. 
The  Commission  on  Disaster  Medical  Care  has  met  with 
officials  of  the  State  Health  Department  in  working  on 
the  implementation  of  the  Pennsylvania  Disaster  Medi- 
cal Council. 

Scientific  Advancement:  Mr.  Richard  H.  McKenzie 

stated  that  the  council  had  no  formal  report  but  extended 
an  invitation  to  all  members  of  the  Board  to  attend  the 
Conference  on  Aledical  Education  to  be  held  April  11 
in  Philadeli)hia. 

The  meeting  was  adjourned  at  12:  15  .\.m. 


Morning  Session 

'I'he  Hoartl  reconvened  at  9 : 05  A.M.,  Thursday,  March 
14,  1963,  in  the  Penn-Harris  Hotel,  Harrisburg,  Chair- 
man Malcolm  W.  Miller  presiding.  The  attendance  was 
the  same  as  at  the  Wednesday  afternoon  session  except 
for  the  presence  of  Dr.  John  F.  Hartman,  Jr.  (Council 
on  Public  Service)  and  the  absence  of  Drs.  John  H. 
Harris  (Council  on  Governmental  Relations)  and 
Charles  L.  W'ilbar,  Secretary  of  Health. 

The  Hoard  went  into  e.xecutive  session  at  9 : 06  a.m. 
and  reconvened  in  regular  session  at  9:  15  a.m. 

Dr.  Malcolm  Miller  reported  that  during  the  e.xecutive 
session  the  Board  elected  Dr.  Allen  W.  Cowley  to  serve 
as  interim  Secretary  without  salary  until  the  next  An- 
nual Session. 

Reports  of  Standing  Committees 

Convention  Program:  Dr.  Harer  reported  that  the 

committee  had  almost  completed  the  preliminary  plans 
for  the  Annual  Session  program.  The  committee  con- 
sidered the  referral  from  the  Board  regarding  an  appro- 
priate time  for  PaMPAC  to  present  an  informational 
report  to  the  general  membership  of  the  State  Society. 
The  Committee  on  Convention  Program  recommended 
that  the  Board  advise  PaMPAC  that  Thursday  evening, 
October  10,  1963,  would  be  the  most  appropriate  time. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  committee  be  a[)i)roved. 

Since  the  House  of  Delegates  has  selected  the  sites 
for  several  future  Annual  Sessions,  tentative  reservations 
have  been  made  in  hotels  which  offer  the  best  facilities 
and  for  dates  which  seem  most  suitable.  The  committee 
recommended  that  the  Board  approve  the  following  res- 
ervations of  space  for  future  Annual  Sessions : 1965 — 
.\tlantic  City — Chalfonte-Haddon  Hall,  September  18- 
26  ; 1966 — Pittsburgh — Penn-Sheraton  Hotel,  October 

8-16,  and  1967 — Philadelphia — Bellevue-Stratford  Hotel, 
September  23-30. 

It  w'as  moved,  seconded,  atid  carried  that  the  recom- 
mendation of  the  conunittee  regarding  reservations  of 
space  for  future  meetings  be  approved. 

The  committee  recommended  that  the  Board  set  the 
dates  for  the  114th  Annual  Session  of  the  State  Society 
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as  Wednesday,  October  14,  through  Saturday,  October 
17,  1964. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  committee  for  the  1964  Annual  Session 
be  approved. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  Mr. 
Rineman  reported  that  the  Woman’s  Auxiliary  had 
correspondence  from  the  Florida  Medical  Association 
relative  to  a seat  belt  safety  program  which  was  carried 
out  on  the  Florida  Turnpike.  Mrs.  Malcolm  W.  Miller, 
Auxiliary  President,  discussed  this  program  with  her 
E.xecutive  Committee  and  it  was  the  opinion  of  the 
Woman’s  Auxiliary  that  an  approach  to  the  Pennsyl- 
vania Turnpike  Commission  should  be  made  to  determine 
whether  a similar  project  might  be  feasible.  This  matter 
was  considered  by  the  Woman’s  Auxiliary  Advisory 
Committee,  which  unanimously  agreed  that  an  approach 
should  be  made  to  the  Turnpike  Commission.  The 
Advisory  Committee  requested  the  Board  to  concur  with 
this  opinion. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Advisory  Committee  to  the  Woman’s 
Au.xiliary  be  approved. 

Reports  of  Special  Committees  and  Assignments 

Officers’  Conference:  The  Officers’  Conference  Com- 
mittee re<|uested  the  approval  of  the  Board  to  add  the 
Judicial  Council  members  to  the  Conference  invitation 
list. 

It  was  moved,  seconded,  and  carried  that  the  recom- 
mendation of  the  Officers’  Conference  Committee  be 
approved. 

New  Business 

Dr.  Harer  reported  that  he  had  received  a letter  from 
Mrs.  Gardner  expressing  Dr.  Gardner’s  desire  to  resign 
as  a Trustee  of  the  Educational  and  Scientific  Trust. 

It  was  moved,  seconded,  and  carried  that  Dr.  (Jardner’s 
resignation  as  a Trustee  of  the  Educational  and  Scien- 
tific Trust  be  accepted  with  regret. 

It  was  moved,  seconded,  and  carried  that  the  appoint- 
ment of  a successor  to  Dr.  Gardner  as  a Trustee  of  the 
Educational  and  Scientific  Trust  be  consitlered  at  the 
May  Board  meeting. 

Dr.  Harer  reported  that  he  and  Mr.  Craig  had  met 
with  the  new  Secretary  of  Public  Welfare,  Mr.  .\rlin 
Adams,  and  were  highly  impressed.  Mr.  Adams  had  a 
very  comprehensive  grasp  of  the  problems  facing  the 
department,  and  his  philosophy  is  closely  allied  with 
the  thinking  of  the  State  Society. 

Dr.  Bee  reported  to  the  Board  that  since  January, 
1963,  he  has  been  a member  of  the  AM.\’s  Committee 
on  Medical  Aspects  of  Automobile  Safety.  He  pointed 
out  that  Pennsylvania  is  apparently  behind  the  times  as 
far  as  activities  in  this  area  are  concerned.  Dr.  Bee  felt 
that  the  Board  should  consider  the  establishment  of  such 
a committee  in  the  State  Society  and  assign  this  com- 
mittee to  the  proper  council. 

It  was  moved,  seconded,  and  carried  that  the  Board 
approve  in  principle  the  establishment  of  a Committee 
to  Study  the  Medical  Aspects  of  .Automobile  Safety  and 
that  the  matter  he  referred  to  the  Committee  to  Study 
Committees  and  Commissions  for  it  to  consider  and  to 
report  back  to  the  Board  with  appropriate  recommen- 
dations. 
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IF  LEUKEMIA  STRIKES 


Your  copy  of  Leukeinia,  a new  booklet  on  tliis  form  of  cancer  just  published  by  the  American 
Cancer  Society,  will  come  to  yon  in  your  Jnly-Angnst  issue  of  CA. 

In  October,  1962,  the  ACS  formed  a special  Leukemia  Committee  to  focus  attention  on  the 
leukemia  problem  and  give  it  high  priority  in  the  Society’s  program.  Experience  has  shown  such 
concentration  to  he  effective  against  other  types  of  cancer. 

The  Society  is  supporting  leukemia-related  research  to  the  extent  of  $2,()()(),00().  It  has  long 
had  a program  of  service  for  leukemia  as  well  as  other  cancer  patients,  and  is  strengthening  and 
extending  its  assistance  to  leukemia  patients. 

If  your  leukemia  patient  needs  help,  put  him  in  touch  with  the  American  Cancer  Society. 


PENNSYLVANIA  DIVISION 


PHILADELPHIA  DIVISION 


PENNSYLV.\NI,4  CANCER  FORUM  P.YGE — presented  co-operatively  hy  tlie  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  .American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 


AMERICAN 

GANGER 

SOCIETY 
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Theophylline  (120  mg.) 

Ephedrine  HCI  (15  mg.) 

Phenobarbital  (8  mg.) 
(Barbituric  acid  derivative) 

Prednisone  (1.5  mg.) 


for  safer  Steroid  protection  from  asthma 


Deltasmyl®  opens  the  airways  and  suppresses 
inflammation  bycombiningtheanti-allergic,  anti- 
inflammatory action  of  prednisone  with  the  bron- 
chodilating,  decongestant  and  quieting  effects 
of  theophylline,  ephedrine  and  phenobarbital. 

Deltasmyl  provides  prompt,  prolonged  relief  of 
asthma  with  prednisone  protection  against  aller- 
gens and  stress,  and  a wider  margin  of  safety 
through  reduction  of  the  effective  corticoid  dose. 

The  aim  of  therapy  in  asthma  should  be  relief  of 
bronchospasm  by  means  of  decongestant  and 
bronchodilating  agents — plus  prednisone,  not 
just  prednisone  alone. ^ Uhde^ — using  theophyl- 
line-ephedrine-phenobarbital  with  prednisone — 
reports  an  increase  of  about  25%  in  the  action 
of  prednisone  with  quicker  arrest  of  inflam- 
mation, hypersecretion,  and  alveolar  stasis;  a 
marked  sedative  action  on  heart  and  circulation; 
improved  ventilation.  Bopp3  also  has  obtained 
satisfactory  results  with  the  same  combination, 
probably  through  synergistic  enhancement  of 
prednisone  potency. 

Dosage:  One  Deltasmyl  tablet  provides  sympto- 
matic relief  for  4 hours  or  longer.  Not  more  than 
6 tablets  should  be  taken  in  24  hours.  Withdraw 
gradually. 


Precautions:  Deltasmyl  contains  ephedrine  and 
should  not  be  given  with  epinephrine  since  both 
drugs  may  cause  tachycardia.  Carefully  observe 
patients  hypersensitive  to  sympathomimetic 
amines.  Phenobarbital  is  a barbituric  acid  deriv- 
ative which  may  be  habit  forming.  Despite  the 
low  prednisone  dose,  all  precautions  and  contra- 
indications of  corticosteroids  must  be  heeded, 
since  warning  signs  such  as  fluid  retention  or 
moon  face  may  not  be  present.  When  corti- 
costeroids are  given  to  patients  with  acute  or 
chronic  bacterial  infections,  appropriate  protec- 
tion should  be  provided. 

Contraindications:  Hyperthyroidism,  cardiovas- 
cular diseases,  peptic  ulcer,  diabetes  mellitus, 
psychotic  tendencies,  ocular  herpes  simplex, 
glaucoma,  prostatic  hypertrophy,  Cushing's  syn- 
drome, arrested  tuberculosis. 

Supplied:  Bottles  of  50  tablets,  on  prescription 
only. 

References:  1.  Barach,  A.  L.  and  Bickerman,  H.  A.: 
Pulmonary  Emphysema.  Baltimore.  Williams  & Wilkins, 
1956.  p.  523.  2.  Uhde.  H.;  Med.  Monatsschr.  No.  8, 
505.  1959.  3.  Bopp.  K.  Ph.:  Medizinische  Klinik 
53.-186.  1958  and  Algeria  Medicale  62.1081,  1958. 

(Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17.  N.Y. 
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Correspondence 

A.  Eugene  P.  Pendergrass,  M.D.:  This  letter  called 
attention  to  the  fact  that  the  University  of  Pennsylvania 
will  celebrate  its  bicentennial  observance  of  the  founding 
of  its  School  of  Afedicine  in  1965  and  that  the  State- 
Society  will  hold  its  Annual  Session  in  October.  1964, 
during  the  period  that  will  be  included  in  the  bicentennial 
observance.  The  State  Society  had  extended  its  co-oper- 
ation in  the  activities  of  the  bicentennial  celebration. 

B.  John  S.  Donaldson,  Jr.,  M.D.:  Dr.  Donaldson 

stated  in  his  letter  that  the  following  resolution  was  ap- 
proved by  the  Allegheny  County  Medical  Society.  The 
county  society  requested  the  approval  of  the  Board  and 
asked  the  Board  to  forward  it  as  a resolution  to  be  con- 
sidered by  the  AMA  House  of  Delegates  in  June. 

Whereas,  members  of  the  AMA  and  the  public  have 
no  access  to  a written  statement  of  AMA  policy  as  to 
what  we  are  for  regarding  medical  care  for  the  needy 
over  sixty-five  or  otherwise;  and 

VV'hereas,  such  a public  statement  is  needed  as  a 
means  of  communication  to  our  members  and  the  public 
as  to  what  we  are  for  in  health  care;  therefore  be  it 
Resolved,  that  the  Council  on  Medical  Service  sup- 
plemental report  as  presented  at  the  Los  Angeles  Clin- 
ical Session  in  November,  1962,  be  reconsidered,  and 
the  House  of  Delegates  instruct  the  Board  of  Trustees 
and  the  Council  on  Medical  Service  to  undertake 
promptly,  with  full  and  adequate  consultation,  to  present 
a clear  expression  in  written  form  of  a positive  position 
of  AMA  policy  to  members  of  the  association  and  the 
public  at  large. 

Dr.  Donaldson  felt  there  was  a strong  sentiment  in 
the  Allegheny  County  area  that  the  AAIA  should  issue 
a public  statement  emphasizing  what  medicine  is  for 
with  regard  to  health  care  for  the  aged. 

Reference  was  made  to  the  eight-point  program  of  the 
AMA  and  the  general  feeling  was  that  a small  card 
should  be  printed  with  the  program  of  the  AMA  so  that 
each  member  would  have  it  handy  for  discussion  with 
the  general  public. 

It  was  moved,  seconded,  and  carried  that  the  Board 
go  on  record  as  supporting  this  resolution  and  urge  its 
introduction  into  the  AMA  House  of  Delegates  in  June. 

C.  Joseph  D.  McEvilla,  Ph.D.:  This  correspondence 
concerned  the  Community  Health  Project  grant  for 
which  Dr.  Mclvvilla,  of  the  University  of  Pittsburgh,  had 
received  approval,  and  included  a copy  of  the  grant 
application  inclusive  of  detailed  budget  sheets.  One  of 
the  conditions  necessary  for  final  approval  of  the  grant 
is  written  evidence  of  endorsement  by  the  State  Society. 
Another  condition,  to  be  provided  by  the  University  of 
Pittsburgh,  is  a statement  guaranteeing  the  individual 
confidentiality  of  the  data  collected. 

Mr.  Perry  pointed  out  that  Dr.  McEvilla  first  tele- 
phoned and  ret|uested  permission  to  appear  before  the 
Board  to  explain  the  project.  Mr.  Perry  stated  that  Dr. 
McEvilla  is  interested  in  three  things;  (1)  the  approval 
of  the  State  Society;  (2)  the  ai)pointment  of  a State 
Society  member  to  the  Advisory  Panel,  and  (3)  the 
thinking  of  the  State  Society  about  the  area  in  which  this 
study  is  to  be  conducted.  Counties  that  are  being  con- 
sidered include,  but  are  not  limited  to,  Armstrong,  In- 
diana, and  Lawrence.  The  study  is  entitled  “A  Model 
Prescription  Recording  System,”  and  the  objective  of  the 
project  is  to  develop  a model  method  of  recording  the 
information  derived  from  the  prescription  order  form 
used  by  medical  practitioners  to  prescribe  medication  for 
their  private  patients. 


Mr.  White  pointed  out  that  in  his  opinion  there  are 
no  legal  risks  involved  in  State  Society  approval  of  this 
project. 

The  project  would  not  only  have  to  receive  the  State 
Society’s  endorsement  but  also  the  endorsement  of  the 
Pennsylvania  Pharmaceutical  Association,  and  the  local 
county  medical  society  in  the  area  where  the  project 
would  be  carried  out. 

It  was  moved,  seconded,  and  carried  that  the  Pennsyl- 
vania Medical  Society  approve  the  project  contingent 
upon  the  approval  of  the  Pennsylvania  Pharmaceutical 
.•\ssociation  and  the  county  medical  society  involved. 

Mr.  Perry  said  that  Dr.  McEvilla  had  requested  the 
State  Society  President  to  appoint  a physician  to  serve 
on  both  the  Advisory  Panel  and  its  sub-committee.  It 
was  agreed  that  the  approval  of  the  project  carried  with 
it  the  authorization  for  the  President  to  make  such  an 
appointment. 

D.  The  Pennsylvania  Society  for  Crippled  Children 

and  Adults:  The  Pennsylvania  Society  for  Crippled 

Children  and  Adults  extended  invitations  to  various 
individuals  to  serve  on  its  Professional  Advisory  Com- 
mittee. In  the  past,  the  Crip()led  Children’s  Society  had 
invited  the  Chairman  of  the  Commission  on  Rehabilitation 
and  Restorative  Medical  Services  and  the  State  Society 
staff  person  assigned  to  this  commission  to  serve  on  the 
Professional  Advisory  Committee. 

It  was  moved,  seconded,  and  carried  that  Dr.  John  B. 
Hibbs  and  Mr.  Richard  B.  McKenzie  be  appointed  as 
members  of  the  Professional  Advisory  Committee  of  the 
Pennsylvania  Society  for  Crippled  Children  and  Adults. 

E.  Harry  S.  Gear,  M.D.;  The  17th  General  Assembly 
of  the  World  Medical  Association  will  be  held  September 
22-28,  1963,  in  Mexico  City.  The  State  Society  was 
cordially  invited  to  designate  observers  at  the  meeting. 

$20  registration  fee  is  applicable  for  each  observer. 
In  the  past,  the  State  Society  has  designated  as  observers 
the  first  three  members  who  indicated  they  were  attend- 
ing the  meeting  and  desired  to  be  registered  as  observers. 

It  was  moved,  seconded,  and  carried  that  the  State 
Society  pay  the  registration  fee  for  two  ohservers  at  the 
General  Assembly  of  the  World  Medical  Association. 

F.  Mrs.  E.  Ed\\ard  Reiss,  Jr.:  Mrs.  Reiss  communi- 
cated with  the  State  Society  as  a representative  of  the 
Pennsylvania  Citizen’s  Association.  She  was  requested 
to  contact  the  State  Society  for  a suggestion  as  to  who 
from  the  State  Society  might  serve  on  the  Board  of  the 
Pennsylvania  Citizen’s  Association. 

It  was  moved,  seconded,  and  carried  that  Dr.  J. 
Stanley  Smith  be  reepiested  to  represent  the  State  Society 
on  the  Board  of  the  Pennsylvania  Citizen’s  .\ssociation. 

G.  George  M.  Fister,  M.D.:  This  letter  called  to  the 
Board’s  attention  an  important  National  Legislative 
Conference  in  Chicago,  .April  20-21,  1963.  The  purpose 
of  the  meeting  is  to  better  accpiaint  physicians  and  staff 
with  the  i>rovisions  of  the  Administration’s  bill  for  financ- 
ing health  care  for  the  aged  through  the  Social  Security 
system.  The  AMA  will  defray  the  expenses  of  three 
individuals  selected  by  the  State  Society,  but  it  may 
send  as  many  additional  persons  as  desired. 

Mr.  Perry  stated  that  he  felt  it  was  very  imi>ortant 
that  both  staff  and  physicians  of  the  Society  be  repre- 
sented at  this  meeting.  He  suggested  that  the  tnembers 
of  the  Ad  Hoc  Committee  and  Messrs.  Watson,  Craig, 
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and  Rim-inan,  of  the  staff,  represent  the  State  Society. 

Dr.  I!ee  felt  Air.  Perry's  suggestions  were  pertinent 
hnt  in  addition,  he  believed  that  the  President-Elect, 
Dr.  h lannery,  should  he  authorized  to  attend  since  in  all 
]irohahility  the  major  push  in  legislation  would  not  conic 
in  196,1  hut  in  19()4. 

It  was  moved,  seconded,  and  carried  that  the  delegation 
trom  Pennsylvania  to  the  Xational  Legislative  Confer- 
ence include  all  memhers  of  the  Ad  Hoc  Committee  who 
can  attend.  Dr.  Mannery,  ,\Ir.  Craig,  Mr.  Watson,  and 
.\li'.  Rineman. 

H.  Mr.  William  F.  Irwin;  'I'liis  lettei'  suggested  the 
use  of  e.xhihit  s[iace  at  the  forthcoming  Philadelphia 
County  Aledical  Society’s  Postgraduate  Institute  to  tell 
the  story  of  the  .State  Society  to  its  memhers  and  answer 
(piestions  concerning  its  activities.  It  was  pointed  out 
that  there  would  he  no  cost  for  the  exhibit  space  to  the 
State  Society. 

It  was  moved,  seconded,  and  carried  that  the  State 
.Society  prepare  an  exhibit  for  the  Postgr.aduate  Institute 
of  the  Philadelphia  County  Medical  Society  and  that  the 
total  cost  of  this  activity  not  exceed  $,s()0.00. 

I.  Patriik  J.  MiDonough,  M.D.:  The  .Mlegheny 

County  Medical  Society  urged  that  whenever  feasible, 
particiiiants  tin  scientitic  ]irograms  of  the  .Mlegheny 
County  Aledic.al  Society,  the  State  Society,  and  the  .\M.-\ 
should  he  memhers  who  hi'long  to  the  county,  state,  and 
national  organizations. 

Dr.  I hirer  iiointed  out  that  this  matter  already  has 
been  considered  by  the  present  Committee  on  Convention 
I ’rogram. 


It  was  moveil,  seconded,  and  carried  that  the  letter  he 
referred  to  the  Committee  on  Convention  Program. 

J.  D.  George  Bloom,  M.D.:  The  State  Board  of 

Medical  h.ducation  and  Licensure  had  passed  a motion 
that  the  State  Society  he  contacted  regarding  finger- 
printing for  all  applicants  tor  licensure  to  practice 
medicine  in  Pennsylvania. 

It  was  moved,  seconded,  and  carried  that  the  State 
.Society  apiirove  the  fingerprinting  of  applicants  for 
licensure  to  inactice  medicine  in  T’ennsylvania. 

K.  The  Ih  S.  Chamber  of  Commerce:  This  corre- 
s])ondence  called  attention  to  the  regular  Annual  Meeting 
of  the  I'nited  .States  Chamber  of  Commerce,  April  28- 
Alay  1. 

It  was  moved,  seconded,  and  carried  that  the  President 
or  his  designated  representative  he  authorized  to  attend 
this  conference  at  the  e.xiiense  of  the  State  Society. 

Adjournment 

The  meeting  w.as  adjourned  at  12:  10  p.m. 

AI.m.colm  W.  Afii.i.tiR,  AI.D.,  Cliainiian, 
John  F.  Rixemax,  .Issistant  Si’crctary. 


Fedicare  Threatens  Medicine 

Write  Your  Congressman  Today 
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Tilt:  BI  NN.SA  LVANIA  MFDICAL  JOURNAL 


LETTERS 


On  Cigarette  Advertisements  in  the  JOURNAL 

The  following  letters  have  been  received 
coneerning  the  policy  of  the  Pennsylvania 
Medical  Jocknal  for  accepting  cigarette  ad- 
vertisements.— T HE  Editohs. 

Gextlemex  : 

I was  very  surprised  to  sec  a cigarette  advertisement 
in  the  May,  1963,  issue  of  the  Pexxsylvaxia  ^fEincAL 
Journal. 

As  a physician  I have  I)een  stressing  to  iny  patients 
for  years  the  importance  of  curtailing  their  smoking. 
If  I recall  correctly,  the  AMA  decided  several  years 
ago  not  to  take  any  further  cigarette  ads.  I understand 
the  advertising  policy  of  the  Pexxsylvaxi.y  Medical 
Journal  is  governed  by  the  rules  of  the  .\merican 
Medical  Association. 

I do  not  think  the  acceptance  of  such  advertising  liy 
your  Journal  is  consistent  with  good  medical  practice. 

Kuc.E-ne  Himmelstein,  M.D., 
Broomall. 

Gentlemen  : 

In  reading  the  excerpts  from  the  minutes  of  the  meet- 
ing of  the  Board  of  Trustees  and  Councilors  in  the  May, 
1963,  issue  of  the  Pennsylvania  Medical  Journal, 
I was  intrigued  hy  a report  on  page  55.  It  stated  that 
Resolution  62-3,  with  regards  to  cigarette  smoking,  had 
been  passed  hy  the  House  of  Delegates,  and  that  the 
Board  of  Trustees  was  requested  to  aiipoint  an  appro- 
priate committee  to  institute  a program  to  influence 
young  people  not  to  start  the  habit  of  smoking  cigarettes. 

Dr.  Ilarer  reported  that  he  liad  received  a letter  from 
the  American  Cancer  Society,  commending  our  ,Society 
on  the  action  taken  hy  the  House  of  Delegates,  with 
regards  to  this  resolution,  and  the  Cancer  Society  urged 
that  copies  of  this  resolution  he  sent  to  other  state 
societies. 

In  spite  of  this  resolution,  the  Publication  Committee 
voted  to  retain  cigarette  advertising  in  tlie  Journal, 
and  the  Committee  on  Convention  Program  liad  agreed 
to  sell  space  to  cigarette  companies  at  the  forthcoming 
.Annual  Session.  The  Board  of  Trustees  voted  to  go 
along  with  the  Publication  Committee  and  to  continue 
cigarette  advertising  in  the  Journal.  ,\t  this  meeting. 
William  A.  Bimherger,  M.D.,  pointed  out  the  incon- 
sistency of  these  actions. 

During  the  i>ast  two  weeks,  1 have  read  of  similar 
resolutions  passed  hy  other  state  medical  societies,  which 
include  the  hanning  of  cigarette  advertising  from  the 
journals  and  the  sellings  of  space  to  cigarette  comiianies. 
at  their  annual  meetings. 

Tod.ay,  one  has  to  watch  television  onlj’  occasionally 
to  see  how  subtle  and  clever  advertising  has  become  in 
order  to  influence  youngsters  to  take  up  “the  tobacco 
habit.” 

What  bothers  me  and,  I am  sure,  other  readers  of  the 
Jol.'RNAL,  is  the  logic  behind  this  apiiarent  inconsistency, 
or  are  there  reasons  that  have  not  been  mentioned  ? I 
believe  that  the  Board  of  'rrustees  should  ex])lain  the 


inconsistency.  Otherwise,  curious  physicians,  like  my- 
self, may  jump  to  the  conclusion  that  the  reason  they 
are  not  giving  up  the  advertising  is  because  they  do  not 
want  to  lose  the  revenue  from  the  cigarette  companies, 
even  though  it  compromises  their  principles. 

Alexander  Solosko,  AI.D., 

Chief  of  Surgical  Services. 
Meyersdale  Community  Hospital, 
Mcyersdale. 

GentlEmE.n  : 

Last  year  I wrote  you  a letter  in  which  I objected 
to  cigarette  advertising  in  the  Pennsylvania  Medical 
JouRN.VL.  Under  date  of  June  7,  1962,  you  wrote  me 
the  following,  and  I quote : 

“Thank  you  for  your  letter  about  cigarette  advertising 
in  the  Journal.  Your  protest,  along  with  an  earlier 
inquiry  1 have  had  on  the  same  subject,  will  be  turned 
over  to  the  Publication  Committee  of  the  Board  of 
Trustees  and  I will  notify  you  of  any  action  taken.” 

To  date,  I have  received  no  report  from  you.  At  the 
time  I made  my  protest,  the  Journal  was  running  a 
full-page  advertisement  for  cigarettes.  When  this  ad 
disappeared  from  the  Jour.n.yl,  I thought  that  the  Pub- 
lication Committee  had  decided  to  discontinue  such  ad- 
vertisements. However,  in  the  Alay,  1963,  issue  of  the 
Journal,  on  page  13,  you  again  have  a full-page  ad  for 
cigarettes.  Needless  to  say,  I am  very  disturbed  over 
this  action. 

The  medical  jirofession  should  preserve  its  dignity 
and  re])utation.  They  should  stick  together  for  the  wel- 
fare and  health  of  their  iiatients.  Now,  after  performing 
over  seven  thousand  autopsies,  I am  convinced  that  the 
smoke  from  any  tobacco  is  irritating  to  the  mucous 
membranes  and  that  it  is  a strong  factor  in  the  cause 
of  cancer  of  the  lungs.  Twenty  years  ago  cancer  of 
the  lungs  was  not  prominent.  Today  it  is  very  common 
in  both  se.xes,  whereas  it  was  at  first  more  commonly 
found  in  males.  Today  the  women  smoke  a great  deal 
more  than  they  used  to. 

Other  pathologists  may  not  agree  with  my  opinion, 
hut  just  as  long  as  there  is  a possibility  of  smoking  being 
a factor,  1 feel  that  no  medical  journal  should  advertise 
cigarettes.  In  California,  the  Medical  Society  has  come 
right  out  and  warned  especially  the  teenagers  against 
cigarettes  as  they  feel  that  smoking  is  a factor  in  malig- 
nancy. Must  we  condemn  smoking  in  one  breath  and 
then  accept  advertising  of  the  stuff  we  condemn? 

Once  again  I jirotest  very  strongly.  If  your  Publica- 
tion Committee  still  insists  upon  accepting  cigarette 
advertising,  1 assure  you  that  I will  place  the  matter 
before  the  Luzerne  County  Medical  Society  for  their 
opinion.  1 still  maintain  that  no  medical  journal  should 
advertise  cigarettes.  To  date,  the  Journal  of  the  . Imeri- 
ean  Medical  Association  has  no  such  advertisements,  so 
why  should  state  journals  not  do  likewise? 

George  J.  Brilmyer,  M.D., 

Kingston. 

Gentlemen  : 

I wish  to  register  my  strong  protest  against  the  ac- 
ceiitancc  hy  the  Pennsylvania  Medical  Jihirnal  of 
an  ad  for  something  that  is  in  all  probability  injurious 
to  health,  namely  cigarettes  (cf.  Mav,  1963,  issue,  page 
13). 
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Doctors  should  he  in  the  forefront  of  the  antisnioking 
niovcinent  instead  of  tacitly  promoting  smoking  hy  allow- 
ing such  ads  in  medical  journals. 

D.-wii)  Ml'skat,  M.D.. 

Western  Psychiatric  Institute, 
Pittshurgh. 


A Piano  Tuner's  Query  . . . 

t'lKXTI.lvMKX  . 

I read  the  article,  "The  Most  Frecpient  Disahility” 
hy  lames  M.  C'olc,  M.D.,  in  the  April  issue  of  the 
Pe.\.\svi,v.\.nia  Mkuical  Jourx.al  with  great  interest. 

Piano  tuners  make  their  living  hy  their  hearing,  and 
1 think  that  as  a group  we  should  know  more  about  our 
hearing,  and  ways  to  preserve  and  protect  it. 

Could  you  recommend  some  hooks  that  would  he 
helpful  to  us,  particularly  if  they  were  in  i)ai)crback 
form  ? 

Some  (piestions  that  I am  interested  in  arc  the  follow- 
ing : 

1.  What  can  we  do  to  protect  our  hearing  and  keep  it 
;js  long  as  possible? 

2.  Do  certain  drugs  affect  the  hearing  ? 

,1.  Do  smoking,  drinking,  or  colds  affect  the  hearing? 

4.  Should  one  ear  lose  its  hearing,  could  one  tune 
pianos  with  only  one  car  ? 

,s.  Is  ])itch  discrimination  lietter  under  low  amplitude? 

I want  to  present  to  the  members  of  the  Piano  Tech- 
nician's ('mild  hooks  any  suggestions  that  will  he  helpful 
to  them.  Your  help  will  be  greatly  aiii)reciated. 

John  1,.  Scheeu, 
Philadelphia. 


Dr.  Cole's  Answer  . . . 

[Here  is  Dr.  Cole's  answer  to  Mr.  .Seheer. 

The  information  in  this  letter  will  he  of  in- 
terest to  all  who  are  eoncerned  with  eonserva- 
tion  of  hearing. — The  Editors] 

The  best  standard  book  that  I know  about  for  laymen, 
although  it  is  somewhat  technical,  is  Hearing  and  Deaf- 
ness— A Guide  for  Laymen  by  Pfallowell  Davis,  M.D., 
published  hy  Murray  Hill  Rooks,  Iucor])orated,  of  New 
^'ork  in  11)47.  ’^'ou  might  find  a copy  of  this  hook  at  a 


nominal  price  in  a secondhand  Ixiok  store,  such  as 
Peary's  in  Philadelphia.  An  article  on  deafness  appeared 
in  the  periodical  Today’s  Health  about  a year  ago  and  I 
think  you  could  look  this  up  in  tlu  public  library. 

In  answer  to  your  specific  questions — two  practical 
suggestions  for  protection  of  hearing,  of  course,  are  to 
consult  your  physician  or  an  ear,  nose  or  throat  doctor 
if  there  is  any  indication  of  hearing  and  ear  difficulty. 
Secondly,  hearing  can  be  protected  by  avoiding  exposure 
to  unduly  loud  sounds,  like  gunfire,  for  prolonged  periods. 
Peojile  who  develop  ringing  of  the  ears  when  shooting 
should  use  suitably  fitted  car  stopples  to  protect  the  ear. 

Certain  drugs  do  affect  hearing.  The  most  common 
offenders  are  streptomycin  and  kauamycin,  which  are 
antibiotic  drugs,  aspirin  in  unusually  large  doses,  and 
(piinine  can  also  affect  hearing.  .\s  far  as  is  knowm, 
smoking  and  alcohol  have  little  or  no  effect  on  hearing. 
Colds  cause  a temporary  depression  of  hearing  which 
clears  up  as  soon  as  the  cold  symptoms  disappear. 

I feel  that  one  could  effectively  tune  pianos  with 
hearing  in  only  one  ear.  1 am  not  certain,  but  I think 
pitch  discrimination  is  better  at  low  amplitude  because 
of  the  distracting  effect  of  overtones  from  the  source 
and  actually  there  is  some  distortion  in  the  ear  with  loud 
noise.  Certainly  very  much  environmental  noise  is  dis- 
tracting. 

Jaaies  M.  Coi.E,  M.D., 

Chairman, 

Commission  on  Hearing. 


An  Excellent  Medical  Journal  . . 

('lExTi.E.MEx  : 

I have  never  written  to  tell  you  of  the  high  regard  I 
hold  for  the  Pennsylvania  Medical  Journal.  1 have 
pointed  it  out  to  my  friends  as  an  example  of  an  excellent 
state  medical  journal.  I believe  the  Pennsylv.ania 
Medic.al  Jour.nal  was  one  of  the  first  journals  to  add 
departments,  such  as.  Heart  Page  (Cardiovascular 
Rriefs),  Cancer  Page,  etc.  These  special  pages  or  de- 
partments are  all  excellent  ])reparations.  .All  of  your 
special  articles  are  interesting  because  they  are  well 
])repared.  During  1962,  I published  condensations  of  five 
articles  that  appeared  in  your  e.xcellent  journal. 

William  J.  Wiscott, 
Managing  Editor, 

Current  Medieal  Digest. 


RADON ‘RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-S636  Collect 
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THE  PENNSYLVANIA  MEDICAL  JOl  RNAL 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  ‘Deprol’  therapy  has 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  h 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed  patient, 
but  they  often  aggravate  anxiety  and  insomnia. 
Tranquilizers  may  help  the  anxious  patient,  but 
they  often  deepen  depression.  ‘Deprol’  avoids 
these  “seesaw”  effects;  it  relieves  both  anxiety 
and  depression.  Moreover,  it  does  not  cause  liver 
damage,  psychotic  reactions  or  changes  in  sexual 
function. 

Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due 
to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care 
in  patients  with  suicidal  tendencies.  Consider  pos- 
sibility of  dependence,  particularly  in  patients 
with  history  of  drug  or  alcohol  addiction.  With- 
draw gradually  alter  prolonged  use  at  high  dosage. 


Usual  Dosuf^e:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with 
establishment  of  relief,  may  be  reduced  gradually 
to  maintenance  levels. 


^Deprol*' 

meprobamate  400  mg. 
+ benactyzine  1 mg. 

WALLACE  LAHORATORIES  / rra;;/>»rv,  N.J. 



CO-9737 


TTuidbiane 

the  broncho  dilator 
ivith  the  interniediate  dose  of  KI 

combination  of  the  four  most  widely  used  drugs  for  treatment  of 
asthma.  Each  tablet  contains  Aminophylline  130  mg.,  Ephedrine 
HCl  16  mg.,  Phenobarbital  22  mg.  (Warning:  May  be  habit  forming). 
Potassium  Iodide  195  mg. — compounded  for  prompt  absorption  and 
balanced  action,  and  buffered  for  tolerance. 

Dosage  in  asthma,  emphysema,  bronchiectasis,  chronic  bronchitis: 
One  tablet  with  a full  glass  of  water,  3 or  4 times  a day. 

Precautions:  The  usual  precautions  for  aminophylline-ephedrine- 

phenobarbital  mixtures.  Iodides  may  cause  nausea,  and  very  long  use 
may  cause  goiter.  Discontinue  if  symptoms  of  iodism  develop. 
Contraindications  of  Iodides:  Tuberculosis,  pregnancy  (to  protect 

the  fetus  against  possible  depression  of  thyroid  activity) . 


mii!cljiane.GG 

The  Mudrane  GG  formula  is  identical  to  Mudrane  except 
that  Glyceryl  Guaiacolate,  100  mg.  replaces  the  Potassium 
Iodide  as  the  mucoh  tic-expectorant. 

Glyceryl  Guaiacolate  has  no  known  side  effects. 


Caution:  Federal  law  prohibits  dispensing 
these  products  without  prescription 

COMPLETE  INFORMATION  AND  CLINICAL  SAMPLES  SENT  UPON  REQUEST 

Dispensed  in  bottles  of  700  and  1000  tablets 


WM.  P.  POYTIIUESS  & COMPANY,  INC.,  KICIIMOND,  VA. 

Manufacturers  of  ethical  pharmaceuticals  since  1856 
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Till  PINNS'S’I.N'ANIA  MIDICAL  JOCKNAL 


Meet  Your 
Board  of  Trustees 
and  Councilors 


For  some  time  it  has  been  felt  that  the  meml)ers 
of  tlie  J^ennsylvania  iUedical  vS(Kiety  would  like 
to  know  more  about  their  elected  representatives 
on  the  v^ociety's  I’oard  of  d'rnstees  and  Coun- 
cilors. With  this  in  mind,  the  Journ.\l  is  ]mh- 
lishing  a series  of  brief  hiogniphic  sketches  of  the 
hoard  members. 


JAMES  A.  BIGGINS 
Trustee  and  Councilor 
Eighth  Councilor  District 


James  A.  Piiggins,  M.D.,  599  vSeventh  Street. 
Sharjtsville,  Penn.sylvania,  is  serving  an  interim 
term  as  a member  of  the  Hoard  of  'rrnstees,  repre- 
.senting  the  hiighth  C'onncilor  District  (C'rawford, 
ICrie,  h'orest,  Mercer,  McKean,  and  Wkarren 
Counties).  lie  was  a])pointed  by  the  Ihtard  of 
'I'rnstees  in  January  of  1963,  to  serve  tmtil  the 
next  session  of  the  1 louse  of  Delegate's.  llis 
a])])ointment  took  jtlace  after  the  resignation  of 
James  D.  Weaver,  M.D.,  who  was  the  hiighth 
District  C'onncilor  when  he  was  elected  1'.  vS. 
Representative. 


Dr.  Biggins  was  horn  in  Sharpsville  on  Aitril 
13,  1909.  He  attended  public  schools  in  his  home 
town,  received  his  premedical  education  at  the 
L'niversity  of  Notre  Dame,  and  earned  his  medi- 
cal degree  at  'I'emple  University  School  of  Medi- 
cine in  1935.  He  served  his  internship  at  Mercy 
Hosi)ital  in  Pittsburgh  and  his  residency  at  the 
Indiana  Hos])ital,  Indiana.  Penn.sylvania. 

Dr.  Biggins  entered  the  general  ju'actice  of 
medicine  in  vSharpsville  and  practiced  for  five 
years  before  .serving  as  a Flight  Surgeon  with 
the  ,:\ir  Force  at  bases  in  Florida  and  Fngland. 
I lis  military  .service  totaled  three  years.  He  then 
returned  to  his  vSharj)sville  practice. 

Dr.  Biggins  has  been  c|uite  active  in  organized 
medicine.  He  is  a member  of  the  Mercer  C'onnty 
Medical  vSociety,  the  Penn.sylvania  Medical  So- 
ciety, and  the  American  Medical  .Xssociation. 
Me  also  is  a member  of  the  .\cademy  of  General 
Practice  and  served  as  President  of  the  Mercer 
t'onnty  .\cademy  of  General  Pnictice.  lie  is  a 
Pa.st  President  of  the  Mercer  County  Medical 
Society  and  also  served  as  its  Secretary,  C'hair- 
man  of  the  C'ommittee  on  Public  Relations,  Dele- 
gate to  the  PennsyKania  Medical  Society,  and  in 
various  other  offices. 

He  has  taken  time  from  his  profession.al  activi- 
ties to  he  extremely  active  in  ])nhlic  and  civic 
allairs.  He  was  Mercer  (.'onnt\'  C'oroner  for 
three  yc'ars,  is  a member  of  the  Shenango  \’alle\' 
Chamber  ol  Commerce,  is  currently  President  of 
the  Shar|)sville  Service  Club,  and  is  a Past  Presi- 
dent and  member  of  the  Board  of  Directors  of 
the  Mercer  (.'onnty  Heart  .Xssociation. 

Dr.  Higgins  married  the  former  Dorothy  Hnrkc 
in  1940,  and  they  have  two  children,  both  hoys, 
lie  is  a member  of  the  Roman  Catholic  C'hnrch. 
His  favorite  hobby  is  golf. 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  livingskin.  ‘Neosporin’  (polymyxin  B 
-bacitracin-neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


'NEOSPORIH’ 


brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

ANTIBIOTIC  OINTMENT 


burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Tin;  Fl'NN.SVLVANlA  MEDICAL  JOllRNAL 


THE  MONTH  IN  WASHINGTON 


Mills  Reaffirms  Opposition  to  Fedicore 

Chairman  Wilbur  D.  Mills  (D.,  Ark.)  of  the  House 
Ways  and  Means  Committee  has  made  clear  that  he 
still  opposes  the  Kennedy  Administration’s  legislation 
that  would  provide  Social  Security  hospitalization  for 
aged  persons. 

Mills  said  he  did  not  intend  to  permit  a Social  Security 
bill  he  introduced  to  be  used  as  a vehicle  for  Congres- 
sional action  on  any  version  of  President  Kennedy's 
disputed  program. 

The  Mills  bill  would  make  the  first  $5,400  in  annual 
earnings  subject  to  the  Social  Security  tax.  It  is  $4,800 
now.  Kennedy’s  Social  Security  hospitalization  hill 
would  increase  the  tax  base  to  $5,200. 

The  objective  of  the  Mills  bill  is  to  strengthen  the 
Social  Security  trust  fund’s  financing  by  eliminating 
most  of  the  long-range  deficit  now  in  prospect. 

“My  only  intention  in  introducing  the  bill  is  to  get 
the  fund  on  an  actuarially  sound  basis  and  to  call 
attention  to  the  fact  that  it  is  not  actuarially  sound  now,’’ 
Mills  said. 

Another  Democrat  on  the  Ways  and  Means  Committee, 
Representative  A.  Sidney  Ilerlong,  Jr.,  of  Florida,  also 
expressed  strong  opposition  recently  to  the  Kennedy 
legislation,  known  as  the  King-.Anderson  bill,  or  any 
other  plan  to  finance  health  care  through  Social  Security. 


Senate  Approves  Mental  Health  Bill 

The  Senate  approved  the  Kennedy  Administration’s 
$848.5  million  mental  health  bill  by  a vote  of  72  to  1. 
Its  sponsors  were  confident  of  House  passage. 

The  hill  would  provide : 

1.  A four-year  program,  costing  $230,000,000,  under 
which  federal  grants  would  go  to  states  for  construction 
of  public  or  other  nonprofit  community  mental  health 
centers.  Funds  would  he  allocated  on  the  basis  of  popu- 
lation and  need. 

2.  An  eight-year  program,  costing  $427,000,000,  of 
federal  grants  to  states  for  staffing  of  these  mental 
health  centers.  Federal  aid  would  gradually  decrease 
and  eventually  would  be  cut  off. 

3.  A five-year  program,  costing  $30,000,000,  of  federal 
grants  to  i)ublic  or  other  nonprofit  institutions  for  con- 
struction of  research  centers  and  facilities  for  the  men- 
tally retarded. 

4.  A five-year  program,  costing  $42,500,000,  of  federal 
grants  for  constructing  college  or  university  facilities  to 
offer  services  to  the  mentally  retarded  and  training  for 
persons  dealing  with  the  retarded. 

5.  A four-year  program,  costing  $67,500,000,  of  federal 
grants  to  states  for  constructing  facilities  for  the  men- 
tally retarded.  Funds  would  be  allocated  on  the  basis 
of  population  and  need. 

6.  A three-year  program,  costing  $45,500,000,  for 
training  of  teachers  of  the  mentally  retarded,  deaf, 
emotionally  disturbed,  crip()led,  and  other  handicai)ped 
children. 


7.  A three-year  program  of  research  and  demonstra- 
tion projects  in  education  of  the  handicapped. 


Viruses  Suspected  of  Causing  Cancers 

The  National  Cancer  Institute  says  that  research 
strongly  suggests  viruses  cause  cancers  in  humans. 

Reviewing  medical  research  in  the  past  year  before 
a House  budget  subcommittee,  a National  Institute  of 
Health  official  said : 

“The  scientific  evidence  accumulated  over  a number 
of  years,  and  particularly  in  the  last  half-dozen  years, 
has  demonstrated  that  viruses  cause  many  forms  of 
cancer  in  animals  under  experimental  conditions.  . . . 

“The  large  volume  of  such  evidence,  coming  from  a 
wide  variety  of  scientific  disciplines,  is  so  strongly  sug- 
gestive of  a virus-cancer  relationship  in  man  that  the 
National  Cancer  Institute  has  given  active  encourage- 
ment to  research  in  this  area.  To  date,  no  human  cancer- 
causing  virus  has  been  found.  However,  we  know,  for 
example,  of  a group  of  human  viruses  that  have  not  yet 
been  linked  with  specific  disease,  and  some  animal 
viruses  that  cause  bizarre  changes  in  human  cells  grow- 
ing in  tissue  culture.  . . . 

“The  present  state  of  knowledge  leaves  no  doubt  in 
our  minds  that  viruses  must  be  studied  not  only  as  a 
single  possible  cause  of  cancer  in  man,  but  in  the  whole 
context  of  carcinogenesis.  The  possible  interaction  of 
substances  in  the  total  environment — such  as  radiation, 
chemicals,  and  viruses — in  giving  rise  to  cancer  in  the 
population  must  be  taken  into  account.  Already  there 
is  laboratory  evidence  that  this  can  occur  in  animals.” 

Kenneth  M.  Endicott,  M.D.,  Director  of  the  National 
Cancer  Institute,  told  the  subcommittee  that  “there  is 
no  doubt  left  in  my  mind  that  there  is  very  strong 
association  between  excessive  smoking  and  high  inci- 
dence of  cancer  of  the  lung.” 

Endicott  said  it  appeared  people  would  persist  in 
smoking  despite  medical  findings  and  legislative  action. 
For  this  reason,  Endicott  said,  research  is  being  con- 
ducted to  eliminate  any  cancer-causing  factors  or  to 
counter  them  by  adding  chemicals. 

The  Public  Health  Service  Surgeon  General’s  Com- 
mittee on  Smoking  and  Health  delayed  until  early  next 
year  a report  dealing  with  smoking  and  health  evidence. 


Tell  the  Truth  on  Fedicore:  Dr.  Annis 

President  Edward  R.  .‘\nnis  of  the  American  Medical 
-Association  in  a speech  in  May  before  the  American 
Pharmaceutical  Association  challenged  the  government 
to  tell  the  truth  about  medical  and  drug  costs. 

“Why  don’t  they  tell  the  truth?”  he  asked,  “Why 
don’t  they  tell  the  real  accomplishments  of  an  industry 
and  why  things  cost  so  much?” 

“Why  don’t  they  tel!  the  real  story  of  modern  medi- 
cine, of  jet-age  medicine  and  all  of  its  counterparts — 
doctors  and  hospitals,  drugs  and  research,  and  everything 
else — tell  the  real  story  to  the  American  people  who  can 
then  understand  it  and  will  willingly  say,  ‘Yes,  it  costs 
a lot  because  it  is  worth  a lot.’  ” 
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nTz 


nasal  spray 

antihistaminic  decongestant 


WINTHROP  t«X»)t(»i<S 
NwYwk.K  r 

Dnrtuon  9l  Sle<lin{  Dnj|  liK 


helps  hay  fever 
patients  forget 
the ‘season’ 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  [^eo-Synephrine®  HCI  0.5%- 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  [Tlhenfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [^ephiran®CI 
1:5000  (antibacterial  wettingagent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
yidiamine)  and  Zephi ran  (brand  of  ben za Ikon ium  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off.  1795M 


nTz®  Nasal  spray 


Winthrop  Laboratories 
New  York  18,  N.Y, 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

With  affection  and  (leej) 
a])])reciation  to  the  Coun- 
ty Presidents  and  State 
Chairmen  for  their  inspi- 
ration and  efforts  during 
1962-63,  and  with  full 
awareness  of  the  many 
hours  and  energies  given 
liy  Auxiliary  mem  lie  rs 
across  the  state,  yonr  Pres- 
ident, representing  the  Kxecntive  Hoard,  presents 
Pennsylvania’s  report  to  the  Woman's  Anxili.ary 
to  the  American  ^ledical  As.sociation  : 

'I'he  Woman's  Auxiliary  to  the  Pennsylvania 
Medical  Society,  its  5,277  memhers  in  56  organ- 
ized county  auxiliaries,  excejiting  only  38  mem- 
hers-at-large,  moved  into  1962-63  with  the  chal- 
lenging theme  “Vital,  \’igorous,  and  Together." 

Liaison  with  our  jiarent  medical  society  con- 
tinues ever  stronger  and  the  recpiests  from  it 
become  more  interesting  and  challenging  as  a 
\’ital,  \’igorons  Auxiliary  .shows  how  Together 
we  may  serve  medicine.  Auxiliary  Chairmen, 
President,  and  President-Klect  attend  meetings 
of  the  Commissions  on  I’uhlic  Relations  and  Leg- 
islation ; the  President  also  sits  in  on  Council 
on  Public  Service  meetings.  An  .Advisory  Com- 
mittee from  the  Pennsylvania  Aledical  Society 
has  seriously  considered  re(|ue.sts  and  jirohlems 
and  then  enthusiastically  sujijiorted  Au.xiliary 
jirojects. 

Ii:  the  monthly  issues  of  Xc7i'slcffer,  a ]iage 
entitled  ‘hAuxiliary  Xews"  and  in  the  “Auxiliary 
Section”  of  the  Pkxxsylv.\xi.\  Mkdic.xl  Jocr- 
x.\n.  Auxiliary  memhers  and  their  families  can 
read  of  the  county  activities,  .state  jirojects,  ]iro- 
grams,  and  meetings  attended.  National  Bulletin 
suh.scriptions  have  increa.sed,  showing  added  in- 
terest in  the  Woman’s  .Auxiliary  to  the  .American 
Medical  .Association. 

'I'he  first  edition  of  “Rx" — a comjiosite  pre- 
sentation of  state  and  county  organizations,  their 
aims  and  suggested  program.s — was  jire.sented  to 
all  county  Presidents,  President.s-h'.lect,  State 
Chairmen,  and  officers  at  the  state  convention. 
"Rx”  was  pre]iared  by  the  st.ate  officers  and  chair- 


men to  inspire  counties  to  proceed  with  imagina- 
tion and  knowledge  of  our  objectives  and  of  ma- 
terials available.  It  is  a loose-leaf  hook  and  can 
he  passed  on  to  the  next  chairman  or  officer  with 
pages  of  new  ideas  added. 

Knowledge  of  the  Kerr-AIills  Law,  and  its 
needs  for  improved  implementation  in  our  state, 
election  of  a governor,  arranging  for  absentee 
ballots  in  hospitals,  providing  informative  ma- 
terial to  schools  and  organizations  on  the  dangers 
of  federally  controlled  medicine,  obtaining  signa- 
tures on  jietitions,  encouraging  letter  writing  to 
legislators,  and  "Koff’ee  Klatches"  where  Dr. 
-Annis’  record  was  jilayed  have  been  the  legislative 
programs  of  most  of  our  county  auxiliaries. 

Priority  was  given  the  problem  of  medical 
jiersonnel  for  the  future.  Health  career  teas,  a 
.symjiosium  for  school  counselors,  health  fairs, 
high  school  health  career  nights,  and  exhibits  in 
hanks  and  libraries  have  been  recruitment  media. 
vSome  $9,731  in  scholarships  and  $10,065  in  loans 
make  up  the  total  county  .scholarshiii  and  loan 
funds  which  are  jiresently  being  used  for  nursing, 
medical  technology,  medicine,  advanced  nursing 
(Pi.S.),  jiractical  nursing,  and  s]ieech  thera]iv. 
.Auxiliary  memhers  have  partieijiated  in  |ianels 
in  Philadel])hia  and  Pittsburgh,  attended  hv  med- 
ical students  and  their  wives,  presenting  the  role 
of  the  doctor’s  wife  in  a rural  community. 

'file  -Anxiliary  has  contributed  $6,784  to  the 
Pennsylvania  Ifducational  h'nnd.  .Sale  of  State 
.An.xiliary  seal  bracelet  charms,  medallion  Christ- 
mas cards,  playing  cards,  note  ])a|ier,  and  nnmer- 
ons  jiarties  in  the  counties  have  ])rodnced  $8,394 
for  AM.A-h'.RF. 

'I'o  the  PeniLsylvania  Medical  1 >enevolence 
h'nnd  $8,488  was  given,  and  $2,150  was  given 
by  the  Woman’s  .Auxili.ary  to  the  Philadel]ihia 
C onnty  Medical  Society  to  its  .\id  .Association. 

iiiiiniiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiimMiiiiiiiiiiiiiiiMiiiiiimiMiMiMiiiiiiiiiiiiiiiiiiiiiMimmiMiMiiiiMi 

County  Presidents-Presidents-Elect 

As  your  county  year  ends,  PLHASH  be  sure  to 
pass  Rx  to  the  new  county  F^resident  and  I^resi- 
dent-Iilect.  Rx  should  come  to  convention  with 
you.  lAiges  will  be  added  and  deleted. 
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Auxili.'iry  incmhers  report  they  are  active  on 
Civil  I )efeiise  Committees  as  individuals.  Coun- 
ties have  had  tirst-aid  courses  through  I'ivil  1 )e- 
feuse,  hume-])re])areduess  lectures,  tours  of  Civil 
Defense  facilities,  and  talks  on  radiation. 

'riiirty-eight  counties  report  activities  in  mental 
health.  Ten  counties  have  provided  Ijcd.spreads, 
clothing,  and  “adopted"  a patient  hy  sending  gifts 
and  cards  at  holidays;  two  counties  contrilmted 
$4()0  for  eveglasses  and  other  patient  needs. 
'Thirteen  counties  made  225  ])airs  of  slipj^ers  for 
patients  in  mental  hospitals.  Counties  had  panel 
discussions  and  tours  of  state  hospitals.  One 
county  has  a .scholar,ship  in  the  mental  health 
held. 

h'ifteen  counties  assisted  their  medical  societies 
in  the  Sahin  oral  vaccine  administration.  Others 
are  active  in  Homemaker  ^service,  hloodmohile, 
and  work  with  retarded  and  crij^jded  children. 
( )ne  conntv  collected  green  stamps  to  provide  a 
hns  for  cerehral  palsy  children. 

Interest  in  .safety  programs  ranges  from  ])oi.son 
control,  senior  citizen,  tire  prevention,  drivers’ 
education,  hicvcle  safety,  and  GKiMfs  courses. 
( )ne  county  .sent  1 ,d00  doctors  seat  belt  survey 
(|nestionnaires  and  the  results  were  pnhlicized 
in  the  newspaper.  “Child  Safety  vSnggestions” 
have  been  circulated  throughout  the  state  and 
will  he  ])laced  in  doctors’  offices,  expectant  parents 
classes,  etc. 

( )ne  county  is  preparing  a booklet  entitled  “.Set 
^’onr  Affairs  in  Order"  for  use  of  f.imilies  of 
decea.sed  physicians. 

Interest  in  International  Health  Activities  has 
been  shown  hy  24  counties.  One  member  is  h- 
nancing  two  foreign  students  through  college  in 
the  United  .States.  One  county  prepared  a list 
of  the  150  foreign  doctors  in  its  area  and  provided 
informal  entertainment  for  them.  Boxes  of  drugs 
and  .some  equipment  have  been  sent.  One  county 
tells  (jf  drugs  being  given  to  clinics  for  ])atients 
on  relief. 

'The  Seventeenth  Annual  three-day  ^lid-Year 
Conference  in  A])ril  j)roved  a successful,  inform.al 
session  with  op])ortnnitv  for  exchange  of  ideas, 
jiresentation  of  new  programs  and  ])rojects,  and 
good  fellowshij). 


ANNUAL  CONVENTION 
October  9-12,  1963 

Penn-Sheraton  Hotel 
Pittsburgh 


A letter  was  sent  to  each  Auxiliary  member 
from  the  State  President  stating  five  major  ac- 
com])iishments  and  stressing  increased  member- 
ship. 

W ith  great  pride  in  this  organization  and  deep 
gratitude  for  this  opportunity  to  serve  the  W'om- 
an’s  Auxiliary  to  the  Pennsylvania  Medical  So- 
ciety, 1 am  happy  to  report  the  Auxiliary  is 
healthy,  (luestionahly  wealthy,  and  definitely 
“Auxiliary-wise. ’’ 

( IMks.  M.vlcolm  W'.)  El,une  C.  Miller, 

President. 

Highlights  of  Conference 

Approximately  two  hundred  members  and 
guests  of  the  An.xiliary  attended  the  IMid-Year 
Conference  in  Harrisburg  in  April.  As  I have 
checked  the  many  evaluation  sheets,  I find  that 
most  members  feel  that  attendance  at  these  annual 
conferences  is  very  important  and  is  not  stressed 
enough  on  the  county  level. 

.Small  grouj)  discussions 
were  held  for  an  exchange 
of  ideas  between  counties. 
This  is  one  of  the  poimlar 
events  of  the  Conference. 
'The  speakers  were  rated 
outstanding  hy  those  at- 
tending. Robert  Haaken- 
sen,  Ph.I).,  explained  the 
techniiiues  of  “How  to 
'Talk”  and  must  have  been  successful  judging 
hy  the  fine  reception  given  him.  Captain  Clay 
Harrold’s  speech,  “Democracy  and  Yon,”  con- 
trasted communism  with  democracy.  “Freedom 
is  not  free,”  he  said,  “and  we  must  always  he  on 
guard  to  protect  it.”  His  pleasing  jiersonality, 
and  speech  snjiplemented  with  visual  aids,  stirred 
ns  from  the  apathy  that  can  lead  to  the  downfall 
of  democracy. 

Rejiorts  were  given  hy  .State  Chairmen  to  guide 
the  conntv  auxiliaries  in  jilanning  jirograms  for 
the  coming  year.  Mrs.  C.  Rodney  .Stoltz,  Presi- 
dent-F,lect  of  the  AM  A Auxiliary,  outlined  her 
hopes  and  plans  for  19(kv64.  County  Presidents 
and  Presidents-l'dect  were  urged  to  plan  their 
programs  according  to  the  size  of  the  county  and 
the  ca]>ahilities  of  their  members. 

Many  fine  exhibits  were  to  he  found  on  the 
.second  floor  of  the  hotel  depicting  |)rojects  which 
have  been  successful  in  county  auxiliaries.  .State 
Ch.airmen  h.ad  exhibits,  jiamphlets,  and  material 
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Ill  Sprains,  Strains  and  Muscle  Spasm, ‘Soma’ Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  ami 
a su[)erior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

.‘1.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  (carisoprodol ) and  acctophcnct- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain...  not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

ViV.  % \U.ACK  I..\HOI<.\TOHIES  /c>£in6iir_)',  i\.J. 


CSO-9193 


STARTING  TOMORROW  MORNING 


• • 


this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals— and  during  all  the  hours  in  between. 


Dexamyl®  Spansule® 

Trademark  brand  of  sustained  release  capsules 


Each  No.  2 capsule  contains  15  mg.  of  Dexcdrincu  (brand  of  dcxtro  amphetamine  sulfate)  and  !’;•  gr,  of  amo- 
barbital,  derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  No.  1 capsule  contains  10  mg.  of 
Dcxedrine  (brand  of  dextro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [Warning,  may  be  habit  forming]. 


The  active  ingredients  of  the  'Spansule'  capsule  are  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS:  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  stales. 

USUAL  DOSAGE:  One  'Dexamyl'  SprTnsi(/(>  capsule 

taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
C.AUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patients  all  medications  should  be  used  cautiously, 
especially  in  the  fust  trimester. 

SUri’I  IED:  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 


Pt  csinb'ni^  inforniatiou  ]an. 
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available  to  help  with  their  |)art  of  Auxiliary 
work  for  the  next  year. 

'J'he  Committee  ou  Legislation  had  a hue  panel 
presentation  on  Friday  morning  with  W.  Itenson 
Ilarer,  M.D.,  President  of  the  State  vSocietv,  and 
Mr.  Harry  Hinton,  AM  A Field  Rei)resentative, 
discussing  the  latest  developments  in  state  and 
federal  legislation.  Thomas  IMcCreary,  M.D., 
Chairman  of  PaiMPAC,  spoke  on  the  need  for 
jjolitical  action.  William  F.  Brennan,  API)., 
Chairman  of  the  Advisory  Committee  to  the 
Auxiliary,  was  as  i)roud  as  we  were  ha])])y  that 
his  entire  committee  consisting  of  l)rs.  Rohert 
L.  Bauer,  Paul  C.  Craig,  (feorge  F.  iLirrar,  and 
John  M.  Wagner  was  j>resent  for  the  luncheon 
on  Thursday. 

The  weather  on  Thursday  and  Friday  was 
heautiful  after  we  literally  "hlew"  into  Harrisburg 
on  W'ednesday.  Everyone  seemed  to  gain  much 
knowledge,  make  many  friends,  and,  if  the  ev.alu- 
ation  .sheets  are  correct,  wish  that  many  more  of 
onr  memhers  had  been  jjresent. 

I thoroughly  enjoyed  the  Mid-Year  Conference 
and  wish  to  thank  all  who  came  and  partici|)ated. 

(Mrs.  Robert  h'.)  Hru).\ii  P)Ecklry, 

Prcsidcnt-FJcct. 

AMA  Auxiliary  Convention 

Service  was  the  theme  of  the  .\M.\  Auxiliary’s 
40th  fleeting.  An  address  hy  a memher  of  Con- 
gress, discussion  of  suicide  prevention  ])rograms, 
a rei)ort  on  our  overseas  emhassy  of  health,  and 
an  award  to  television  actress  Donna  Reed  high- 
lighted the  convention  held  June  16-20  in  Atlantic 
City.  Emphasis  was  placed  on  community  service 
and  methods  of  communicating  with  both  the 
profession  and  the  public. 

Re])rescntative  Bruce  Alger  of  'Pexas  di.scus.sed 
“Doctors’  Concern  with  I'ederal  Legi.slation’’  and 
William  B.  Walsh,  IM.D.,  President,  Peo])le-to- 
Peo])le  Health  Foundation,  reported  on  Project 
DOPE  activities.  A gun  safety  ])rogram  de- 
signed for  the  local  level  was  outlined  hv  Mr. 
Louis  ]*'.  Lucas,  Executive  Director,  National 
Rifle  Association  of  America,  and  Mrs.  Haven 
Smith.  Chairman,  Women’s  -Activities  of  the 
-American  Farm  Bureau  h'ederation,  em])hasized 
the  co-o])erative  work  being  done  in  rural  health 
hy  the  -Auxiliary  and  the  I'ederation. 

Medical  .self-help  training,  or  the  study  for 
survival,  was  e-xplained  and  di.scussed  as  j>art  of 
the  -Auxiliary’s  C'i\  il  Defense  ])rogram.  Methods 
of  telling  both  the  medical  profession  and  the 


|)ublic  about  Auxiliary  service  projects  was  dis- 
cussed hy  Mrs-  Aluriel  Fo.x  -Arouson,  Adce  Presi- 
dent of  a New  A'ork  public  relations  firm,  and 
Rohert  Riley,  Editor,  AMA  Nez^s.  Donna  Reed 
received  a s])ccial  commendation  for  her  ])ortrayal 
of  a doctor’s  wife  from  Mrs,  William  (1.  Thuss, 
Au-xiliary  President. 

A new  program,  a session  f>n  the  relationship 
between  jibysicians  and  clergymen,  featured  The 
Alost  Rev.  Fulton  J.  Sheen,  Catholic  Bishop  of 
New  A'ork,  and  Edward  Rynearson,  M.D.,  of  the 
Mayo  Clinic.  'Fhe  Rev.  Dr.  Paul  B.  McCleave, 
Director,  .AMA  Department  of  Medicine  and 
Religion,  spoke  at  the  i)ost-convention  conference 
for  all  .Au-xiliary  meml)ers  in  conjunction  with 
the  ])resentation  of  a new  .Au.xiliary  ijrogram. 

-At  the  closing  session  Airs.  C.  Rodney  -Stoltz, 
Watertown,  .South  Dakota,  was  installed  as  Pres- 
ident and  the  guest  speaker  was  Edward  R.  .Annis, 
M.D.,  Aliami.  Florida,  the  new  President  of  the 
A ALA. 

Nominations  Committee  Report 

Here  is  the  list  of  nominees  for  office  during 
1963-64  as  presented  hy  the  Committee  on  Nomi- 
nations : 

President-Klect— Airs.  A.  Wesley  Hildreth, 
.Schuylkill  Comity. 

First  Vice-President  -Airs.  LeRoy  -\.  Gehris, 
Berks  County. 

Second  \4ce-President — Airs.  Daniel  H.  Bee, 
Indiana  County. 

Third  Vice-President — Airs.  James  W.  Alin- 
teer,  Elk-Cameron  County. 

Treasurer — Airs.  Jacob  Ri])j),  -Allegheny  Coun- 
ty. 

Recording  Secretary  - -Airs.  Tmcian  J.  Fronduti, 
New  Kensington  Branch,  Westmoreland  County. 

Speaker,  House  of  Delegates — Airs.  Philij)  |. 
A1  organ,  Luzerne  County. 

Financial  Secretary  -Airs.  Delmar  E.  Palmer, 
h'-rie  County. 

Cot:-\cii-OR.s-h',i.ECT 

Ihird  District  -Airs.  Victor  J.  Alargotta,  l-ack- 
awanna  C'ounty. 

Fifth  District  -Airs.  Steiihen  1).  Lockey,  T,an- 
caster  County. 

Seventh  District  Airs.  William  R.  -Adams, 
Clinton  County. 

Ninth  District  Airs,  Norman  K.  Beals,  A'e- 
nango  County. 


JULY,  1963 
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National  Award  for  Allegheny 

I'lie  Allegheny  County  Auxiliary  won  an 
award  of  merit  from  the  W omen's  Conference 
of  the  National  Safety  Council  for  their  Home 
Safety  Program.  The  jmesentation  was  made  at 
the  National  Convention  and  was  accc])ted  hy 
Mrs.  James  P.  Buchanan,  Safety  Chairman  of 
Allegheny  County. 

Auxiliary  News 

Allefjheny  -May  28  marked  the  end  of  the  aii.xiliary 
year  witli  a luncheon  and  installation  of  new  ofllcers. 
Ross  H.  Musgravc,  M.P.,  spoke  on  “The  fseopc  of 
Present  Day  Plastic  Surgery.” 

Chester — The  public  was  invited  to  attend  a ptuiel 
discussion  and  showing  of  a film  on  "Is  Smoking  Worth 
It?”  The  panel  included  physicians,  a dentist,  and  a 
school  superintendent. 

Dauphin — The  net  proceeds  from  the  Celestial  Ball 
totalled  $2,505  and  was  used  for  the  Auxiliary’s  projects. 
At  a meeting  in  April,  Perry  S.  McNeal,  M.D.,  spoke 
on  "Medical  Ethics  tor  the  Doctor’s  Wife.” 

Delaware — Proceeds  from  a card  party  were  used  to 
support  the  Medical  Renevolence  and  Educational  Funds 
of  the  Pennsylvania  Medical  Society. 

Lancaster — Through  rummage  sales  and  card  parties 
$1. ()()()  was  raised  and  given  to  the  Pennsylvania  Medical 
Society’s  l•.ducational  Fund.  Two  first-year  nursing 
students  were  honored  at  a tea  at  which  time  they  were 
each  awarded  a $300  scholarship.  Realizing  the  need 
for  a Homemaker  Service  in  Lancaster,  the  auxiliary 
has  given  whole-hearted  support  to  this  ])roject  hy  re- 
decorating and  furnishing  the  office  and  providing  tele- 
phone answering  service  by  the  members. 

Lehigh — Conducted  the  fifteenth  annual  poster  contest 
sponsored  hy  the  medical  society.  At  the  annual  meeting 
and  installation  of  officers  E.  Merton  Hill,  M.D.,  Allen- 
town health  officer,  spoke  on  the  importance  of  educating 
children  in  modern  methods  of  public  health. 

Luzerne — The  spring  dance  proceeds  were  used  to 
assist  the  Homemaker  Service  in  Wyoming  Valley. 
Members  have  Iieen  busy  for  several  months  making 
dressings  for  the  Cancer  Society. 

Mercer — Members  have  taught  a course  in  “Social 
Skills’  set  up  hy  the  Director  of  Nursing  at  Sharon 
Cicneral  Hos])ital.  Included  were  such  matters  as  aj)- 
pearance,  dating  do’s  and  don’ts,  travel,  and  weekend 
guesting. 

Montour — A fashion  show  and  tea  was  held  for  the 
benefit  of  the  Student  Loan  Fund  and  Health  Career 
Scholarshi])  hnnd.  A bake  sale  and  raffle  of  an  umbrella 
trimmed  with  twenty-five  one  dollar  hills  added  to  the 
profits. 


Hippocrates,  who  died  in  357  B.C.,  gave  ])neumonia 
its  name  and  accurately  described  its  symptoms. 
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PKU  Screening  in  Pennsylvania 

Pennsylvania  has  no  statute  concerning  screening  for 
phenylketonuria  (PKU),  hut  information  and  testing 
centers  are  in  operation,  according  to  a survey  by  a 
national  pharmaceutical  concern. 

According  to  the  report,  the  state  medical  authority 
and  information  center  is : John  H.  Zimmerman,  M.D., 
P.  O.  Box  90,  Department  of  Health,  Education  and 
Welfare,  Harrisburg,  Pennsylvania. 

Testing  centers  are : St.  Christopher’s  Hospital,  2600 
North  Lawrence  Street,  Philadelphia  33 ; Children’s 
Hospital  of  Pittsburgh,  DeSoto  Street,  Pittsburgh  13, 
and  \Vell  Baby  clinics  operated  by  the  state  and  counties. 

The  report  said  that  all  state  hospitals  for  the  mentally 
retarded  have  been  screened  by  the  Department  of  Wel- 
fare and  that  federal  aid  is  used  in  the  detection  and 
treatment  of  PKL^.  Dietary  supplies  are  only  furnished 
to  PKU  patients  who  have  been  through  the  state  de- 
tection and  testing  procedures. 

Information  concerning  the  state-operated  dietary  serv- 
ice is  available  to  all  physicians  and  nurses. 


Something  for  the  AMA 

Perhaps  one  of  the  virtues  of  the  recently  announced 
medicare  program  devised  by  the  Bucks  County  iMedical 
Society  and  the  Bucks  County  AFL-CIO  as  a com- 
promise approach  is  that  it  gets  this  issue  away  from 
static  center  and  recognizes  the  fact  that  we  must  do 
something  about  medical  care  for  our  older  people. 

This  is  a fact  that  the  Pennsylvania  Medical  Society, 
in  looking  snidely  at  the  Bucks  County  plan,  ignores. 

In  ignoring  it,  the  Pennsylvania  organization  is  merely 
aping  the  stupidity  of  the  .American  Medical  .Association 
whose  record  of  the  past  decade  and  a half  for  gross 
disregard  of  national  medical  needs  has  been  a notoriously 
shameful  one. 

Whether  or  not  the  Bucks  proposal  provides  the  an- 
swer to  this  increasingly  important  problem  of  medical 
care  for  the  elderly  is  beside  the  point.  The  point  is  that 
our  medical  society  here  and  our  labor  leadership  are 
showing  willingness  to  team  up  and  provide  a positive, 
refreshing,  and  contributive  viewpoint. 

We  think  this  is  important. 

We  also  think  that  the  AM.\  with  its  unimaginative 
and  its  obstructive  tactics  as  well  as  its  silly  bead-in-the- 
sand  attitude  is  doing  a beautiful  job  of  creating  precisely 
the  right  climate  for  socialized  medicine — something,  of 
course,  nobody  really  wants. — Editorial  in  The  Doylcs- 
tozen  Daily  Intelligencer,  March  1,  1963,  as  reprinted  in 
The  Bucks  County  Medical  Monthly. 


Drug  Manufacturing  — A Public  Utility? 

1 sometimes  suspect  that  our  most  persistent  and  vocal 
critics  are  not  so  much  interested  in  correcting  our 
alleged  abuses  within  the  context  of  American  medicine, 
as  in  undermining  the  very  structure  of  .American  medi- 
cine itself.  As  one  man  frankly  suggested  to  a Congres- 
sional subcommittee:  “Drugs  should  be  treated  like  a 

public  utility.” — T.  E'.  Davies  Haines,  President , Ciba 
Pharmaceutical  Company,  in  J.  of  Indiana  State  Med. 
Assn.,  December,  1962. 
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throughout  the  wide 
middle  range  of  pain— 
control  with  one 
analgesic  formula 

PERCODAN 

® 


Each  scored  ye//ow  Percodan* 
Tablet  contains  4.50  mg. 
dihydrohydroxycodelnone  HCI 
(Warning:  May  be  habit-forming), 
0.38  dihydrohydroxycodelnone 
terephthalate  (Warning:  May  be 
habit- forming),  0.38  mg. 
homatropine  tereph  thalate,  224 
mg.  aspirin,  160  mg.  phenacetln, 
and  32  mg.  caffeine. 

In  a comprehensive  range  of 
Indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  ^ hours 
or  longer  with  Just  J[  tablet . . . 
rarely  causes  constipation. 


¥ 


Average  Adult  Dose  — 1 tablet  every  6 hours.  Side  Effects  and  Contraindications-Although  generally  \well  tolerated,  PERCODAN 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 


idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available:  PERCODAN  -DEMI, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


•U.  S.  Pats.  2.628.185  and  2,907,768 


I Iclp  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  " “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension  . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Raulrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  oidy  for  the 
kidneys  hut  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,or  severe  hypertension.^  " 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Hen- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin  I Raiiwoltia  serpentina  whole  root  I,  4 
mg.  Naturetin®  Ibendrotlumethiazidel.  and  400  mg. 
potassium  chloride.  Rautra.\-N  Modified— 50  mg.  Rau- 
dixin [Rauwollla  serpentina  whole  root!,  2 mg.  Nature- 
tin  Ibendrotlumethiazidel.  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 
Ke/creiwei:  (1)  Moyer.  .1.  II,,  and  Hcider,  C.:  Am.  J.  Cardiol. 
y.92()  (June)  1962.  (2)  Brest.  A.  N,,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  .1.  6.C545  (Apr.)  I960.  (.1)  Berry.  R.  1...  and  Bray, 
H.  P. : J.  Am.  Cieriatrics  Soc.  /():  5 1 6 ( June ) 1962.  (4)  Hutchison. 


J.  C.:  Current  Iherap. 
Res.  4:610  (Dec.)  1962. 
(5)  l eldman.  I II.:  North 
Carolina  M.  J.:  2i:248 
(June)  1962. 
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BUUItiU  DIVISION  V#  liii 


RAUTRAX-N  1UI'\V()I,FI.\  SKltPKNTINA  WIlOl.K  HOOT  (.j()  M(i.). 

ItKM)H0HU.\IKITII.V/,ll)E  ( IMC.)  WITH  I’OT.VSSll'M  (TILOHIDK  (TOO  MO.).  SOlTltl! 


Questions  and  Answers 

Where  does  the  federal  employee  obtain 
the  necessary  form  to  claim  supplemental 
benefits? 

A major  medical  claim  form  for  claiming  sup- 
plemental henefits  and  help  in  preparing  the  form 
can  he  obtained  hy  the  federal  employee  from  any 
I)lue  Shield  or  Blue  Cross  office. 


What  fee  schedule  is  applicable  to  the  sup- 
plemental benefits  of  the  Federal  Em- 
ployee Program? 

Supplemental  henefits  are  iiaid  without  regard 
to  any  fee  schedule  for  reasonahle  and  neces.sary 
expenses. 


When  a subscriber  has  large  expenses  for 
services  covered  under  supplemental  or 
major  medical  benefits,  must  he  submit 
receipted  bills  for  all  charges  before  pay- 
ment can  be  made  to  him? 

keceijitcd,  itemized  hills  must  he  sent  hy  the 
suhscriher  for  the  amount  of  the  deductihle. 
However,  once  the  deductihle  has  heeu  met.  either 
receipted  or  uureceijited,  itemized  liills  may  he 
suhmitted  with  the  supplemental  or  major  medi- 
cal claim. 


Are  participating  doctors  in  Pennsylvania 
Blue  Shield  obligated  to  provide  service 
benefits  to  under-income  federal  em- 
ployees enrolled  under  the  Government 
Blue  Cross-Blue  Shield  Health  Benefits 
Plan  ? 

Yes.  Blue  Shield  ])articipating  doctors  are 
obligated  to  jirovide  service  henel'its  to  under- 
income federal  emjiloyees  for  services  covered 
under  the  basic  benefits,  hut  not  for  services 
covered  under  the  supplemental  henefits. 

Under  high  ojition,  the  annual  income  limits 
arc  $4,{)00  for  the  individual  and  $6, ()()()  for  the 


faniilv,  the  same  as  the  standard  Blue  Shield 
Blau  B.  Under  low  option,  the  annual  income 
limits  are  $2,500  for  the  individual  and  $4,000 
for  the  family,  the  same  as  the  standard  B>lue 
vShield  Plan  A. 

h'or  federal  emiiloyees  who  are  over  the  income 
limits  and  for  tho.se  who  use  the  services  of  a 
non-])articipatiug  doctor,  the  established  fee  for 
the  covered  service  iierformed  will  he  ]iaid,  hut 
the  employee  will  he  resiiousihle  for  jiayment  of 
any  balance.  In  accordance  with  established  iiro- 
cedure  of  Medical  Service  Association  of  Penn- 
sylvania, jiayment  will  he  made  to  the  federal 
emplovee  suhscriher  rather  than  to  the  iioii-par- 
ticijiating  doctor. 

It  is  imiiortaiit  that  participating  doctors  deter- 
mine the  eligibility  for  service  henefits  of  enrolled 
subscribers  under  the  federal  enijiloyee  jirogram 
for  covered  services.  It  is  not  permissible  for  a 
jiarticipating  doctor  to  send  a hill  for  an  addi- 
tional charge  for  services  covered  under  the  basic 
henefits  to  employees  who  are  eligible  lor  service 
lienefits. 


What  are  the  waiting  periods  for  non-group 
subscribers? 

Under  both  the  Surgical  Agreement  and  the 
Medical-vSurgical  .\greement,  the  waiting  periods 
for  non-groui)  suh.scrihers  are:  twelve  mouths 
for  remow'd  of  tonsils  and  adenoids ; twelve 
months  for  conditions  existing  at,  or  jirior  to, 
the  effective  date  of  the  subscriber’s  agreement, 
and  nine  months  for  obstetrical  delivery  services, 

Xon-grou])  subscribers  enrolled  for  diagnostic 
x-ray,  ha.sal  metabolic  rate,  electrocardiogram, 
and  electroencephalogram  examinations  also  have 
a twelve-month  waiting  jieriod  for  these  services 
when  jierformcd  in  connection  with  the  diagnosis 
of  any  condition,  disea.se  or  injury  which  exists 
at  or  before  the  effective  date  of  the  Blue  Shield 
.Agreement  covering  diagnostic  services. 


How  is  the  amount  payable  for  anesthetic 
services  computed  when  more  than  one 
operation  is  performed ? 

'fhe  amount  payable  for  anesthetic  services  is 
ha.sed  on  the  total  fee  ])ayahle  hy  Blue  Shield  for 
all  operations  or  procedures  as  set  forth  in  the 
applicable  fee  schedule  of  Plan  ,S,  Plan  .\,  or 
Plan  B),  whichever  the  suh.scriher  has  ])urchased. 
In  no  event,  however,  will  a greater  amount  he 
p.'iid  than  the  doctor’s  (anesthesiologist’s)  ch.arge. 
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allergic  and  inflammatory  dermatoses, 
'^^ncluding  psoriasis,  have  in  many  patients 
Itlhown  dramatic  response  to  ARISTOCORT 
^priamcinolone  systemic  therapy.  But  it  also 
3 u'ovides  gratifying  symptomatic  control 
^4  V-  i t h only  minimal  i n t e i‘  f e r e n c e with 
11i»ther  metabolic  functions.  In  this  respect, 
IjVRISTOCORT  Triamcinolone,  when  com- 
i oared  with  other  corticosteroids,  old  and  new, 
|js  distinguished.  Typical  steroid  problems  of 

sodium  retention  and  edema,  undesirable 
s 

i^|3uphoria,  or  voracious  appetite  and  excessive 
,ij  [Weight  gain  rarely  occur. 

-.ARISTOCORT  Triamcinolone  is  indicated 
liwhen  anti-inflammatory,  anti-allergic  action 
i^pf  glucocorticoids  is  desired,  side  effects  of 
” glucocorticoids  generally : Cushingoid  effects, 

hirsutism,  leucopenia,  purpura,  vertigo. 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
ci'eased  inti’acranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone:  reversible  weakness  of 
muscles  and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  exti’eme  caution  in 
viral  infection,  i)articularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

164-R-3  (DC3I-SJ 
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POSTGRADUATE  COURSES 


Annual  Sdentilic  Program,  the  PAG!’  and  Pennsjdvania 
Heart  Association,  Incorporated,  Penn-Slieraton  Ho- 
tel, Pittsburgh,  September  14,  1963,  from  1 to  5 r.M. 
b'our  hours  A AGP  Category  I credit.  Contact  Mr. 
David  H.  Foster,  Co-ordinator,  2743  North  Front 
Street,  Harrisburg. 

Psychological  Aspects  of  Medical  Practice,  Introductory, 
Staunton  Clinic,  University  of  Pittsburgh.  Eighth 
Annual  Series  of  Seminars  on  ten  consecutive  Wed- 
nesdays or  Thursdays,  starting  October  2 or  3,  1963, 
10:00  to  12:00  .\.m.  or  1:00  to  3:00  p.m.  Fee: 
$50.00.  Twenty  hours  AAGP  Category  I credit. 
Contact  Willard  C.  Schwartz,  Jr.,  M.D.,  Staunton 
Clinic,  University  of  Pittsburgh,  3601  F'ifth  Avenue, 
Pittsburgh  13. 

Diseases  of  the  Vascular  System,  .\lbert  Einstein  Medical 
Center,  Northern  Division,  York  and  Tabor  Roads, 
Philadelphitt,  M'ednesdtiys  from  October  9 to  No- 
vember 27,  1963,  to  12  M.  Registrtition,  limited  to 
thirty  persons,  closes  Seitteniber  27,  1963.  Fee  $50. 
d'u  enty-four  hours  .\.\GP  Ctitegory  1 credit.  Con- 
tact Mr.  Leonard  J.  Zimet,  .\ssistant  to  the  Execu- 
tive \'ice-President  and  Aledical  Director. 

Mechanisms  and  Therapy  of  Cardiac  .Arrhythmias,  Hah- 
tienituin  Medical  College.  Philadelphia,  Pennsylvania, 
July  22  to  25,  1963,  frotn  8:30  to  6 p.m. 

Co-orditi:ttor : Leonard  S.  Dreifus,  AI.D.  Contact 
Miss  vSage  Roseti,  Cardiovascular  Institute,  240 
North  Protul  Street.  Philadelphitt. 

Orthopaedic  Seminar,  conducted  by  Petinsylvania  Ortho- 
paedic Society,  sponsored  by  the  PAIS  and  PAGP, 
Penn-Sheraton  Hotel,  Pittsburgh.  October  11,  1963, 
from  9 A..M.  to  12:30  p.m,  Cotitttct  Miss  Velma 
McMtister,  Pentisylvania  Medical  Society,  230  State 
Street,  Harrisburg. 

Office  Surgery,  .Albert  Einstein  Aledical  Cetitcr,  Southern 
Division,  5th  and  Reed  Streets,  Philadelphia,  Wed- 
nesdays from  September  25  to  November  20,  1963, 
from  1 to  4 p.vt.  Registratioti,  litnited  to  fifteen 
Itersons,  closes  Septetiiber  13.  1963.  b'ee  $(i0.  Twen- 
ty-seven hours  A. AGP  Category  I credit.  Contact 
Air.  Leonard  J.  Zimet,  Einstein  Aledical  Center, 
A’ork  and  Tabor  Roads,  Philadelphia  41. 

Arthritis,  Rheumatology,  and  Allied  Diseases,  Albert 
Fjnstein  Aledictil  Center,  Southern  Division,  5th 
and  Reed  Streets,  Philadelphia,  Wednesdtiys,  Oc- 
tober 2 to  December  18,  1963,  from  2 to  5 p.m. 
Registration  closes  September  20,  1963.  b'ee  $75. 
Thirty-three  hours  .A.AGP  Category  I credit.  Con- 
tact Air.  Leonard  J.  Zimet,  Einstein  Aledic.'d  Center. 
A ork  and  Tabor  Roads,  Philadelphia  41. 

Basic  Electrocardiography,  .Albert  Einstein  Aledictil  Cen- 
ter, Northern  Division,  York  ;ind  'lAibor  Roads, 
Philadelphia,  AA’ednesdays,  October  9 to  January 
29,  19()4,  from  2 to  5 p.,\i.  Registration  closes  ,Sep- 
teniber  27,  1963,  Fee  $75.  b'orty-five  hours  .A.AGP 
Category  I credit.  Cont.act  Air.  Leontird  J.  Zimet, 
Einstein  Aledictd  Center,  A'ork  :md  J'tibor  Rotids, 
Philadelphitt  41. 


Dermatology,  .Alhert  Einstein  Aledical  Center,  Northeni 
Division,  A’ork  and  Tabor  Roads,  Phihidelphia, 
'I'hursdtiys  from  October  3 to  December  12,  1963, 
from  1 to  3:30  P.^^.  Registration  limited  to  twelve 
persons,  closes  September  20,  1963.  Fee  $50.  Twen- 
ty-five hours  .A.AGP  Ctitegory  1 credit.  Contact 
Air.  Leonard  J.  Zimet,  Einstein  Aledical  Center, 
A'ork  and  Tabor  Rotids.  Philadelphia  41. 

Med  ical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Aledicine  at  the  Institute  of  the  Pennsyl- 
vania Hospital,  Philadelphia,  twenty-four  AA'edncs- 
day  afternoon  sessions,  for  a total  of  ninety-si.x 
hours,  beginning  October  2,  1963.  Contact  Sydney 
E.  Pulver,  ALD.,  Ill  North  49th  Street,  Philadel- 
phia 39. 

Understanding  and  Managing  Goiters,  I’AIS  and  P.AGP, 
Penn-Sheraton  Llotel,  i’ittsliurgh,  October  10,  1963, 
from  9:  30  .\.m.  to  3 p.m.  Four  hours  .A.AGP  Cate- 
gory I credit  applied  for.  Contact  Aliss  ATlma  L. 
AIcAIaster,  Pennsylvania  Aledical  Society,  230  State 
Street,  Harrisburg. 

The  Management  of  the  Acute  Respiratory  Cripple,  PAIS 
and  PAGP,  Penn-Sheraton  Hotel,  Pittsburgh,  Oc- 
tober 12.  1963,  from  9 : 30  -\.m.  to  12  m.  Three  hours 
A.AGP  Category  I credit  applied  for.  Contact  Aliss 
A'elma  L.  AIcAIaster,  Pennsylvania  Aledical  Society, 
230  State  Street,  Harrisburg. 

Physical  Medicine  and  Rehabilitation,  PAIS  and  P.AGP, 
Penn-Sheraton  Hotel,  Pittsburgh,  October  10,  1963, 
at  9 .'K.M.  Four  hours  .A.AGP  Category  I credit 
applied  for.  Contact  Aliss  A^elma  L.  AIcAIaster, 
Penn.sylvania  Aledical  Society,  230  State  Street, 
Harrisburg. 

Institute  on  Clinical  Nutrition,  Philadelphia  County 
Aledical  Society  and  Dental  Societies  at  Temple 
University  School  of  Dentistry,  October  2,  1963, 
starting  at  9 .v.vr.  Five  hours  .A.AGP  Category  II 
credit  applied  for.  Contact  Alicliael  G.  AA’ohl,  ALD., 
Co-ordinator.  1727  Pine  Street,  Philadelphia  3. 


Out-of-State  Courses 

Laryngology  and  Bronchoesophagology,  University  of 
Illinois  College  of  Aledicine,  Department  of  Oto- 
laryngology, Chicago,  Illinois,  September  16-28, 
1963.  Registration  limited  to  fifteen  physicians. 
Contact  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Aledicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

Annual  Cltolaryngologic  Assembly,  University  of  Illinois 
College  of  Aledicine,  Chicago.  October  5-11,  1963. 
Contact  the  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Aledicine.  1853  AA'cst  Polk 
Street,  Chicago  12,  Illinois. 

Submitting  Material  for  this  Section.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
imblication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
nuinth  to  appear  the  following  month.  Ivach  listing  will  be  pub- 
lished a ina.'dmum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 
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Ophthalmology  Course,  the  sixth  series  of  postgraduate 
courses  for  specialists  in  ophthalmology,  September 
3 to  November  9,  1963.  Contact  Mrs.  Tamar  Weber, 
Registrar,  Institute  of  Ophthalmology  of  the  Amer- 
icas, New  York  Eye  and  Ear  Infirmary,  218  Second 
Avenue,  New  York  3,  New  York. 

Sources  and  LEe  of  Toxicological  Information,  sponsored 
by  New  York  Euiiver.sity,  Institute  of  Industrial 
Medicine  and  American  Industrial  ^ledicine,  and 
American  Industrial  I lygiene  .Association.  Onchiota 
Conference  Center,  Tuxedo,  New  York.  Contact 
the  Institute  of  Industrial  Medicine,  New  York 
University  Medical  Center,  550  First  .-Avenue,  New 
A’ork  16,  New  York. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Heart  and  Lungs,  .-American  College  of 
Chest  Physicians,  held  at  the  following  times  and 
places:  International  Inn,  Washington,  D.  C.,  Octo- 
ber 14-18;  Harbizon  Plaza  Hotel,  New  York  City, 
November  11-15;  .Ambassador  Hotel,  Eos  .Angeles, 
December  2-6 : Hotel  l''ontainehleau,  Miami  Reach, 
January'  13-17,  1964,  and  Clinical  Cardiopulmonary 
Physiology,  Pick  Congress  Hotel,  Chicago,  October 
21-25.  Tuition  for  members  of  the  .American  College 
of  Chest  Physicians,  $75  ; non-members,  $100.  Con- 
tact the  .-American  College  of  Chest  Physicians,  112 
blast  Chestnut  Street,  Chicago  11,  Illinois. 


Newspaper  Applauds  Society  Program 

The  Pex.n'sylv.‘\xia  Medtcai.  Journae,  a imblication 
of  the  State  Medical  Society,  this  month  presented  some 
preliminary  details  on  its  “Youth  For  Aledicine”  pro- 
gram now  in  the  development  stages. 

The  Journal  describes  A’FM  as  the  “most  aml)itious 
medical  student  recruitment-motivation  program  ever 
undertaken  in  Pennsylvania.” 

.'And  it  might  well  be. 

Montour  County-Riverside  area  educators,  parents, 
and  young  people  might  be  wise  to  take  more  than  a 
passing  look  at  the  workings  of  Yh'M,  for  this  hos])ital- 
oriented  community  should  be  producing  a better  crop 
of  potential  physicians  than  it  does. 

Basically,  the  Medical  Society’s  program  is  designed 
to  increase  both  the  number  and  (piality  of  students 
choosing  medicine  as  a career. 

“Initial  ])hase  of  the  plan  is  to  have  jdiysicians  talk 
to  the  students  of  all  state  high  schools,  and  possibly 
junior  high  schools  as  well.  J'hcy  will  frankly  tell  about 
the  satisfaction  and  disadvantages  of  a medical  practice,” 
said  the  Journai.. 

The  family  doctor  will  also  he  encouraged  to  get  into 
the  act,  and,  where  there  is  enough  interest,  “h'uture 
Doctors’  Clubs”  are  to  be  formed — much  along  the  lines 
of  the  Boy  Scout  Medical  Explorer  Post  which  has  been 
created  here. 

Many  medical  men  for  years  have  been  concerned 
about  the  growing  shortage  of  doctors  in  Pennsylvania 
and  throughout  the  nation. 

The  “Youth  h'or  Medicine”  project  could  help  turn 
this  tide  if  actively  pursued  hy  those  in  and  out  of  the 
medical  profession. — Editorial  in  the  Danville  Sevs. 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 
August 

Athletic  Injuries  Conference-  -Sitonsorcd  by  the  Advisory  Com- 
mittee on  Sports  Injuries,  Hershey,  August  1. 

Board  of  Trustees  and  Councilors  - Ilarrisburger  Hotel.  H«Trris- 
burg,  August  21-22. 

Commission  on  Public  Health  Xittany  Cion  Inn.  State  College, 
August  18. 

October 

Board  of  Trustees  and  Councilors  Penn-Slieraton  Hotel,  Pitts- 
burgh. October  S-9. 

Pennsylvania  Medical  Society  (Annual  Session)  Penn-Sheraton 
Hotel,  Pittsburgh.  ( )ctober  9-12. 


REGIONAL 

August 

12th  Annual  Pennsylvania  Health  Conference  Pennsylvania  State 
I’niversity,  Hniversity  Park.  Augu'^t  18-22. 

September 

Pennsylvania  Heart  Association  (Annual  Scientific  Session)  — 
Penn-Sheraton  Hotel.  Pittsburgh,  Sejitember  14. 

19fi3  Conference  on  Health  Care  of  the  Aging  (Conference)-- 
Bedford  Springs  Hotel,  Bedfortl,  September  29-20. 

November 

Hahnemann  Medical  College  and  Hospital  (10th  Symimsium 
“Aging  of  the  Tung;  i’erspectives*’)' — -Sheraton  Hntel. 
Philadel]ihia,  November  18-20. 


NATIONAL 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  .Meeting ) Sheraton- Dallas  Hotel.  I )allas.  'Texas. 
.\ugust  26. 

October 

American  Cancer  Society  (Scientific  Session)-  Biltmore  Hotel, 
New  York,  New  York,  October  21-22. 

American  Heart  Association  (Annual  Meeting)  Biltmore  Hotel. 
I/)S  ..\ngeles,  California,  ()ctober  25-29. 

(Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence) Sheraton  Hotel,  Chicago.  Illinois,  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools  Conrad 
Hilton  Hotel.  Chicago,  Illinois,  October  10-22, 

Postgraduate  Gastroenterology  (Annual  Course) — American  ('t>l- 
legc  of  Gastroenterology,  Shoreham  Hotel,  Washington, 
1).  C.,  October  24-26. 

American  Society  of  (Jytology  (llth  Annual  Scientific  Meeting) — 
The  Neil  House,  Columbus,  Ohio,  November  7-9. 

American  Society  of  (Cytology  (I2tli  Annual  Scientific  Meeting)- -- 
Penn-Sheraton  Hotel,  I’ittshurgh,  Novend)er  12-14. 


Many  Have  Undiagnosed  Kidney  Disease 

Some  1()(),0()()  U.  S.  cbildreii  and  500.000  adults  arc 
believed  to  have  undiagnosed  kidney  disease,  according 
to  Patterns  of  Disease.  In  1960  the  number  of  deaths 
attributed  to  the  major  types  of  kidney  disease  was  al- 
most 21,000. 

The  most  frccincnt  types  of  kidney  disease,  as  found 
in  a study  of  adults  examined  at  autopsy,  are  nephro- 
sclerosis and  ])yeloncpbritis.  Among  infants  and  chil- 
dren, the  risk  of  pyelonephritis  is  greater  for  girls ; in 
infants  under  one  year  of  age,  the  disease  strikes  twice 
as  many  girls  as  boys. 
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The  new  or  early 
hypertensive  patient 


The  overweight 
hypertensive  patient 


Effective  blood  pressure 


Important  note: 

For  best  results  with 
CAPLA  (mebutamate) 

To  demonstrate  its  blood- 
pressure-lowering  effect, 
‘Capla’  (mebutamate)  must 
have  been  taken  on  sched- 
ule on  the  day  of  the  pa- 
tient’s checkup.  The  maxi- 
mum hypotensive  response 
occurs  within  2-4  hours. 
Because  ‘Capla’  (mebuta- 
mate) is  promptly  excreted, 
q.i.d.  dosage  should  be 
maintained  for  consistent 
results. 


The  middle-aged  The  geriatric 

hypertensive  woman  hypertensive  patient 


When  depression  or  peptic 
ulcer  adds  problems 


regulation  for  the  many  faces  of  hypertension^^ 


Product  Information:  ‘Capla’ 
(mebutamate)  is  indicated  for 
control  of  hypertension,  either 
alone  in  mild  cases,  or  in  con- 
junction with  diuretics  or  periph- 
erally acting  hypotensive  agents 
in  more  severe  cases.  Its  mild 
tranquilizing  properties  are  often 
found  an  additional  benefit  to  its 
antihypertensive  action. 
Drowsiness  and  occasional  light- 
headedness, usually  transient, 
are  often  signs  of  dosage  higher 
than  necessary  for  therapeutic 
effect.  There  are  no  known  con- 
traindications to  mebutamate. 
Usual  Dosage:  One  300  mg.  tab- 
let 3 or  4 times  daily,  before 
meals  and  at  bedtime.  Dosage 


should  be  adjusted  to  individ- 
ual requirements;  for  example, 
older  patients  may  require  lower 
dosage. 

Composition:  Each  tablet  con- 
tains mebutamate,  300  mg. 
Supplied:  Bottles  of  100  white, 
scored  tablets.  Literature  and 
samples  to  physicians  on  request. 
References;  1.  Corcoran,  A.  C.,  and 
Loyke,  H.  F.:  J.A.M.A.  J87:1043,  Sept. 
22,  1962.  2.  Costello,  A.  C.;  M.  Times 
97:53,  Jan,  1963.  3.  Holloman,  J.  L.  S., 
Jr.;  J.  Nat.  M.  A.  54:94,  Jan.  1962. 

4.  Kheim,  T.,  and  Kountz,  W.  B.:  New 
York  J.  Med.  62:1596,  May  15,  1962. 

5.  Leslie,  C.  H.:  J.  Am.  Geriatrics  Soc. 

70:85,  Jan.  1962.  c/oa  eawtacK-iz 

AjS.  Wallace  Laboratories 
\V4  Cranbury,  N.  J. 
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M.D.s  IN  THE  NEWS 


Fred  Harbert,  M.D.,  Phila- 
delphia, was  named  President- 
Elect  of  The  American  Oto- 
rhinologic  Society  for  Plastic 
Surgery,  Incorporated,  at  the 
group’s  scientific  meeting  in 
New  Orleans  in  March.  He 
is  Professor  and  Plead  of  the 
Department  of  Otolaryngology 
at  Jefferson  Medical  College 
in  Philadelphia  and  will  be 
installed  as  President  next 
year.  John  T.  Dickinson,  M.D., 
Pittsburgh,  retired  as  President 
of  the  organization  at  the  meeting.  Romeo  A.  Luongo, 
M.D.,  Philadelphia,  was  elected  to  a three-year  term  as 
Director-at-Large  of  the  society. 

Joseph  L.  Hollander,  M.D.,  a Philadelphia  rheuma- 
tologist, offered  scientific  proof  that  weather  can  affect 
arthritis.  He  reported  that  symptoms  of  arthritic  patients 
became  worse  when  barometric  pressure  was  lowered 
and  humidity  was  increased  simultaneously  under  scien- 
tifically controlled  conditions. 

Albert  N.  Redelin,  M.D.,  Tamaqua,  charter  member 
of  the  Nesquehoning  Rotary  Club,  was  honored  for  his 
service  to  club  and  community  in  April  at  a surprise 
gathering  at  his  home. 

Robert  A.  Groff,  M.D.,  Department  Chairman  and 
Charles  Harrison  Frazier,  Professor  of  Neurosurgery 
at  the  PJniversity  of  Pennsylvania,  was  honored  at  a 
dinner  given  in  April  by  his  former  pupils. 

John  A.  Leer,  M.D.,  Carlisle,  was  appointed  to  the 
Clinical  Investigation  Department  of  the  Medical  Re- 
search Division  of  Schering  Corporation. 

Amos  S.  VC'ainer,  M.D.,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  Jefferson  Medical  College 
Hospital,  spoke  to  the  staff  of  the  Akron  City  Hospital 
and  Akron  Obstetrical  Societj'  in  April. 

Donald  M.  Pillsbury,  M.D.,  pioneering  specialist  in 
skin  diseases,  was  honored  by  the  University  of  Penn- 
sylvania in  iMay  as  the  Pillsbury  Wing  of  University 
Hospital’s  Duhring  Laboratories  was  dedicated.  The 
new  structure,  housing  twelve  new  laboratories  and 
auxiliary  facilities,  will  permit  broadening  of  the  Uni- 
versity’s research  program  in  dermatology.  Dr.  Pills- 
bury is  currently  Professor  and  Chairman  of  the  De- 
partment of  Dermatology  at  the  University’s  School 
of  Medicine. 

Kenneth  K.  Appel,  M.D.,  Philadeli>hia  mental  health 
leader,  was  presented  an  award  by  the  Academy  of 
Religion  and  Mental  Health  during  the  Academy’s 
annual  meeting. 

Harold  Graff,  M.D.,  has  been  appointed  Research 
Assistant  Professor  of  the  Department  of  Psychiatry, 
Hahnemann  Medical  College  and  Hospital.  Ilis  major 
field  of  interest  is  feeding  behavior  and  obesity. 


Certification  as  a Diplomate  of  the  American  Board 
of  Pathology  was  awarded  to  David  H.  Hausman,  M.D., 
of  Pennsylvania  Hospital,  Philadelphia. 

A slate  of  major  commission  and  committee  chairmen 
of  the  .American  College  of  Radiology  includes  Sydney 
F.  Thomas,  M.D.,  Philadelphia,  Chairman  of  the  Com- 
mission on  Drugs  and  New  Devices,  and  D.  Alan  Samp- 
son, M.D.,  Ardmore,  Chairman  of  the  Medical  Care 
Insurance  Plans  Committee. 

William  S.  Middleton,  M.D.,  a graduate  of  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  has  ended 
eight  years  as  Chief  Aledical  Director  of  the  Veterans 
.Administration.  .As  head  of  the  VA  medical  program, 
he  was  in  charge  of  169  hospitals  and  nearly  one  hundred 
outpatient  clinics. 

The  new  Director  of  Psychiatric  Planning  and  De- 
velopment at  Pennsylvania  Hospital,  Philadelphia,  is 
Daniel  Blain,  M.D.,  who  has  served  as  Director  of 
Mental  Hygiene  for  California  since  1959. 

Eugene  R.  Kutz,  M.D.,  Somerset,  radiologist  at  Somer- 
set Community  Hospital,  was  accepted  as  a Fellow  of 
the  American  College  of  Radiology. 

Nina  M.  Price,  M.D.,  East  Stroudsburg,  a physician 
for  the  past  fifty-six  years  and  an  active  cluliwoman  for 
thirty-five  years,  has  been  nominated  for  “Woman  of 
the  A’car’’  award  of  the  Pennsylvania  Federation  of 
Women’s  Clubs. 

Temple  University  School  of  Medicine  will  award 
W.  Wayne  Babcock  scholarships  to  outstanding  students 
who  lack  financial  resources  to  enter  medical  school  at 
the  request  of  the  late  Vi'.  Wayne  Babcock,  M.D., 
Temple’s  Emeritus  Professor  of  Surgery  who  W’as  in- 
strumental in  the  acceptance  of  spinal  anesthesia.  Dr. 
Babcock  died  February  23,  1963. 

Hubert  L.  Rosomoff,  M.D.,  of  the  University  of 
Pittsburgh  School  of  Aledicine,  was  the  official  .Ameri- 
can Medical  .Association  representative  to  the  Second 
European  Congress  of  Neurosurgery  held  in  Rome, 
Italy. 

Harry  F.  Bacon,  M.D.,  Philadelphia,  a Contrihuting 
I'iditor  of  the  Journal,  w’as  the  official  AM.A  repre- 
sentative to  the  First  International  Congress  of  Pa- 
thology and  Surgery  of  Diseases  of  the  Colon,  Rectum, 
and  Anus  held  in  .Athens,  Greece,  in  June. 

John  A.  Fust,  M.D.,  .Assistant  Pathologist,  Hamot 
1 lospital,  Erie,  has  been  elected  President  of  the  Erie 
Philharmonic  Society.  The  orchestra  will  celebrate  its 
fiftieth  anniversary  in  Erie  by  the  premier  of  several 
new  works  and  by  the  return  of  several  guest  artists 
chosen  by  the  society  members. 

Miles  D.  Mrvos,  M.D.,  Pittsburgh,  was  aitpointcd  to 
the  staff  of  the  Medicine  US.A  e.xhihit  which  was  shown 
in  Zagreb,  and  Belgrade,  Yugoslavia,  in  June.  1'he 
USl.A  medictil  exhibit,  designed  to  show  ;isi)ects  of 
.American  medicine  and  medical  care,  includes  models 
of  a physician’s  office,  a dentist’s  olTice,  a hospital  opiu  - 
ating  room,  and  a two-hed  hospital  ward. 
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itching 
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anti-inflammatory  / bactericidal  / antipruritic 


‘CORTISPORIN’^ 
OINTMENT  "" 


POLYMYXIN  B-BACITRACIN- 
NEOMYCIN  WITH  HYDROCORTISONE  1% 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  B*  Sulfate  5,000 
Units;  Zinc  Bacitracin  400  Units;  Neomycin  Sul- 
fate 5 mg.;  Hydrocortisone  10  mg.  (1‘’/o). 

• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against  most  gram- 
positive and  gram-negative  organisms,  includ- 
ing Pseudomonas  aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflammation  or 
infection  occurs  and  is  accessible  for  topical 
therapy,  as  in  burns,  wounds,  skin  grafts;  and 
plastic  proctologic,  gynecologic,  or  general  sur- 
gical procedures. 


Dermatologic  Indications:  Atopic,  contact,  stasis, 
infectious  eczematoid,  and  lichenoid  dermatitis; 
neurodermatitis,  eczema,  pyoderma;  anogenital 
pruritus;  primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 

Caution;  As  with  other  antibiotic  products,  pro- 
longed use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate 
measures  shouid  be  taken  if  this  occurs. 

Contraindications:  Local  application  is  contra- 
indicated in  tuberculous  conditions  of  the  skin, 
herpes  simplex,  vaccinia  and  varicella. 

Available:  In  tubes  of  Vz  oz.  with  applicator  tip 
and  Vs  oz.  with  ophthalmic  tip.  Although  the 
Vs  oz.  tube  is  intended  for  ophthalmic  use,  it  may 
be  used  topically. 

Complete  literature  available  on  request 
from  Professional  Services  Dept.  PML. 

*U.S.  PAT.  NOS.  2,505,057  ANO  2,095,201 
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DEATHS 


o hidicafcs  mcmbcrshif’  in  county  medical  society, 
the  Pcnnsyk'onia  Medical  Society,  and  the  American 
Medical  Association. 

O Bowen,  Charles  J.,  Pittslnirgh  ; Jefferson  Medical 
College,  1911;  aged  78;  died  April  27,  1963,  at  St. 
Margaret  Memorial  Ilosidtal,  Dr.  Bowen  was  an  .\s- 
sistant  Professor  of  Medicine  at  the  University  of  Pitts- 
burgh and  Chief  of  Medicine  at  St.  Margaret.  He  is 
survived  by  his  wife,  a daughter,  two  sons,  one  of  whom 
is  Charles  F.  Bowen,  M.D.,  and  a sister. 

Bubbis,  A.  David,  Philadelphia;  Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  72;  died  January 
20,  1963,  at  Bair  Convalescent  Home. 

O Egbert,  Walter  E.,  Chester ; University  of  Penn- 
sylvania School  of  Medicine,  1908 ; aged  79 ; died  Feb- 
ruary 22,  1963. 

O Hanna,  George  C.,  Jr.,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1908;  aged  55; 
died  .April  29,  1963,  at  University  Hospital.  Dr.  Hanna 
was  Director  of  the  Department  of  Obstetrics  and  Gyne- 
cology at  Frankfort!  Hospital,  Presitlent  of  the  Medical 
Staff  from  1944-1946,  and  Medical  Director  of  the  TIos- 
pital  from  1954-1961.  He  was  a Diplomate  of  the  .Amer- 
ican Board  of  Obstetrics  and  Gynecology  anti  a Fellow 
of  the  .American  College  of  Surgeons.  Dr.  Hanna  is 
survived  by  his  wife,  three  tlaughters,  and  a son. 

O Harris,  Clarence  M.,  Jtdinstown;  Medico-Chirur- 
gical College  of  Philatlelphia,  1900  ; aged  88  ; dieil  .April 
23,  1963,  at  Memorial  Hospital.  Dr.  Harris,  former 
staff  member  of  Memorial  anti  Alercy  Hospitals  anti 
Clinical  .Assistant  at  Wills  Fye  Hospital,  servetl  as 
President  of  the  Cambria  County  Medical  Society  in 
1916,  anti  Treasurer  of  the  State  Society  in  1908-1909. 

O Hartz,  William,  Philadelphia;  University  of  Penn- 
sylvania School  of  Metlicine,  1909 ; agetl  77 ; dietl  .April 
30,  1963,  at  Gratluate  Hos])ital.  Dr.  Hartz  servetl  on 
the  staffs  of  Gratluate  Hospital  anti  Philatlelphia  General 
Htjspital.  He  is  survivetl  by  his  wife,  a sister,  anti  two 
hrt)thers. 

O Knapp,  Ralph  Hiram,  AA)ungsville ; University  of 
Buffalo  School  of  Metlicine,  1907;  agetl  79;  tlietl  .April 
23,  1963.  Dr.  Knapp,  a physician’s  son,  servetl  as  Presi- 
tlcnt  of  the  Warren  County  Metlical  Society  in  1923 
anti  A^ice-Presitlcnt  in  1920.  He  was  ht)noretl  by  the 
county  medical  society  in  1957  for  fifty  years  tif  metlical 
Iiractice.  I le  is  survivetl  by  his  wife,  two  stins,  and  two 
daughters. 

O McConihay,  Clarence  Philadcliihia ; Jefferson 
.Metlical  College,  1910;  agetl  76;  dietl  May  2,  1963,  Dr, 
McConihay  was  a member  of  the  staffs  t>f  Jefferst)ii 
anti  Pennsylvania  Hospitals  beftire  his  retirement. 

O McConnell,  William  J.,  West  Orange,  Xcw  Jersey  ; 
St.  Bonis  University  School  of  Medicine,  1914;  agetl  74; 
tlietl  .April  24,  1963,  at  Miami  Beach,  E'loritla.  Dr.  Mc- 
Connell, a native  of  I’ittshurgh,  was  the  .Associate  .Metli- 
cal Director  of  the  Metrtiptilitan  Idfe  Insurance  Com- 
pany. 1 le  is  survivetl  by  twt)  sisters. 


O MeVitty,  Wayne  T.,  Htiuston ; University  of  Pitts- 
burgh Schtiol  of  Medicine,  1923;  aged  70;  died  May  8, 
1963.  Dr.  McA’itty  was  a staff  member  of  Canonsburg 
General  Hospital  and  Presitlent  of  Washington  County 
Metlical  Society  in  1943.  Surviving  are  his  wife  and  a 
brother. 

O Norris,  Scott  A.,  Pittsburgh  ; University  of  Penn- 
sylvania School  of  Aledicine,  1913;  agetl  73;  tiled  May 
20,  1963,  at  his  home.  Dr.  Norris  was  Chief  Surgeon  of 
the  Jones  anti  Laughlin  Steel  Corporation  anti  former 
Chief  of  Staff  at  Homesteatl  Hospital.  He  is  survived 
by  his  wife,  a son,  two  daughters,  and  one  brother, 
J,  Lucas  Norris,  M.D. 

o Nutter,  P.  David,  Lancaster;  Jefferson  Metlical 
College,  1935 ; aged  55 ; tlietl  .April  24,  1963,  at  St. 
Joseph's  Hospital.  Dr.  Nutter  served  at  St.  Joseph’s 
Hospital,  the  Lancaster  Crippled  Children  anti  .Atlults 
Society,  and  the  A'eterans  .Atlministration  Hospital  in 
Lebanon,  He  was  a Fellow  of  the  .American  .Acatlemy 
of  Orthopaedic  Surgery  and  a Diplomate  tjf  the  .American 
Board  of  Orthopaetlic  Surgery.  Surviving  are  his  wife, 
two  sons,  two  brothers,  and  five  sisters. 

O Orndtirff,  James  Frederick,  Ulysses;  Temple  Uni- 
versity School  of  Medicine,  1954 ; aged  37 ; tlietl  .April 
18,  1963,  at  Potter  County  Alemorial  Hospital.  Dr. 
Orntlorff  was  the  Deputy  Coroner  in  the  Ulysses  area. 
Past  President  of  the  Potter  County  Memorial  flos- 
pital’s  medical  staff  and  the  county  Cancer  Society.  He 
is  survived  by  his  wife,  a daughter,  three  sons,  his 
mother,  and  two  brothers. 

Parsons,  Isaac  L,  Media ; University  of  Pennsylvania 
Schotil  of  Medicine,  1911;  aged  73;  tlietl  Alay  1,  1963, 
at  the  home  of  his  tlaughter.  He  was  a A’ice-President 
of  the  Delaware  County  Metlical  Society  and  a member 
of  the  State  Society’s  House  t>f  Delegates  in  1932.  Sur- 
viving are  his  tlaughter,  a sister,  anti  a brother. 

O Rapoport,  Milton,  Philadelphia;  L^niversity  of 
Pennsylvania  School  of  Metlicine,  1931;  agetl  56;  tlietl 
Alay  2,  1963,  at  University  lltispital.  Dr.  Rapoptirt  was 
a senior  physician  at  Children’s  Hospital,  Professtir  of 
Petliatrics  in  the  Alctlictd  School  and  the  Graduate 
Schf)t)l  of  Alcdiciue  of  the  Lhiiversity  of  Pennsylvania. 
He  was  a founding  member  of  the  Physioltigical  Society 
for  Human  Genetics,  the  .American  Society  for  Human 
Genetics,  anti  the  .Annual  Conference  on  Neiihrotic 
Synilrome.  Surviving  ;ue  his  wife,  twin  tlaughters,  anti 
a son. 

Rogers,  Sidney  M.,  Philatlelphia;  lltnvtutl  University 
Aletlical  School,  1955;  agetl  33;  tlietl  .April  28,  1963,  at 
his  home.  Dr.  Rogers,  st>n  tif  a physician,  was  a staff' 
member  at  Kinstein  Aletlical  Center,  Ntirthern  Division, 
anti  Alercy-Douglass  Hosiiital.  He  is  survived  by  his 
mother,  a brother,  anti  two  sisters. 

O Winston,  Maurice  J.,  Philatleliihia  ; Jefferson  Aled- 
ical  Ctillegc,  1920;  agetl  67;  tlietl  Alay  28,  1963,  at 
Kinstein  Aletlical  Center.  He  is  survivetl  by  his  wife, 
a son,  anti  two  tlaughters. 

Travaglini,  Benedeitt),  Philatlelphia;  Universita  l)i 
.Narpoli  E'acolta  Di  .\leilicina  e Chirurgia,  Italy,  1915; 
aged  63;  dietl  January  31,  1963,  at  his  htrme.  He  is 
survivetl  by  his  wife. 
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BOOK  REVIEWS 


Raiiioactivi;  1sotoi>Ks  i.\  Mkhicixe  and  Hku.oc.y,  Sec- 
ond Edition.  By  Solomon  Silver,  M.I).  Philadel- 
phia, Pennsylvania : Pea  and  Fehiger  Publishers, 

1962.  Price,  $8.00. 

Since  the  publication  of  Radioactive  Isolol'cs  in  Cliu- 
ic(d  i'ractice  by  Oiiimhy,  I'eitelherg,  and  Silver  in  1958 
there  have  been  many  atlvances  in  this  rapidly  develop- 
ing field.  .\s  a result,  this  valuable  hook  has  been  ex- 
panded into  a three-volnnie  work.  Doctor  Silver’s  hook 
deals  e.xclnsively  with  elinieal  applications  of  radioactive 
isotopes  in  medicine.  'Phis  volnme  has  been  written  for 
the  physician  with  limited  experience  in  this  field  and 
therefore  ditVieult  mathematical  problems  have  been  al- 
most entirely  eliminated. 

Since  the  diagnosis  and  treatment  of  thyroid  diseases 
is  still  undouhtahly  the  major  clinical  api)lication  of  ra- 
dioactive isoto]>es.  Dr.  Silver  has  devoted  the  major  por- 
tion of  the  hook  to  this  subject.  .Some  of  the  new  and 
iiu])ortant  items  include  the  transiiort  of  thyroid  hor- 
mones in  the  serum,  uptake  studies  at  short-time  inter- 
vals, iodine  repletion  test,  iodine  inhibition  test,  in  vitro 
tests  of  thyroid  function,  and  the  use  of  short-lived  radio- 
active iodine  isotopes. 

'Phe  clinical  uses  of  iron  and  its  absorption  and  excre- 
tion have  been  covered  in  greater  detail.  Isotope  studies 
of  cardiac  output,  coronary  artery  and  liver  blood  flow, 
cardiac  and  e.xtra-cardiac  shunts,  placental  localization, 
and  delineation  of  pericardial  effusions  are  thoroughly 
discussed. 

Chapters  on  hepatic  and  renal  function  studies  as  well 
as  the  use  of  I in  studies  of  intestinal  fat  absorption 
are  also  included. 

'Phis  hook  should  serve  as  an  invaluable  reference 
source  to  the  practicing  radiologist,  internist,  or  general 
practitioner  interested  in  clinical  isotopes.  It  is  one  of 
the  best  texts  available  on  the  subject. — Kex.xETH  II. 
Sou..  M.D. 

Case  Development  Pkoulems  in  IIematologv,  Seiues 
I:  The  Red  Cell,  Problems  1-8.  By  John  II. 
Harris,  M.D.,  and  Daniel  L.  Horrigan,  M.D.,  De- 
partment of  Medicine,  Western  Reserve  Pbiiversity, 
Cleveland,  Ohio.  Cambridge,  Massaebusetts : Har- 
vard P’^niversity  Press.  Price,  $3.25. 

'Phese  eight  clinicophysiologic  problems  have  been  used 
for  several  years  in  the  second-year  hematology  course 
at  Western  Pxeserve  University  School  of  Medicine  as 
leaching  supplements  to  text  material  in  The  Red  Ccii: 
I'rodiiction,  Destruction,  M etaboiism : Normal  and  Ab- 
normal by  J.  \\’.  Harris,  M.D.  To  master  a moderate 
number  of  concepts,  the  material  is  presented  in  an 
orderly  sequence  of  small  steps  unfolding  the  clinical 
situation  and  the  need  for  further  data  by  (piestions  and 
answers.  The  case  problems  are  employed  purely  as 
learning  devices  which  the  student  works  through  for 
self-instruction,  and  scarcely  represent  the  relative  inci- 
dence of  hematologic  entities  encountered  in  practice. 
'Phe  actual  solution  will  sober  many  clinicians  who  at- 
tempt them,  e.g.,  the  sccoikI  problem  is  an  adult  having 


a hypochromic  microcytic  anemia  due  to  idiopathic  pul- 
monary hemosiderosis. 

Nevertheless,  as  in  a good  clinicopathologic  conference, 
the  ultimate  benefit  comes  from  the  reasoning  involved 
in  reaching  the  correct  diagnosis  in  the  rare  and  unusual 
case.  One  cannot  hel])  but  speculate  on  possible  benefits 
to  be  clerived  from  extending  such  techniques  of  self- 
instruction  to  other  branches  of  clinical  medicine. — 
Robert  H.  Rough,  M.D. 

Clinical  Obstetrics  and  Gynecology.  By  Robert  W. 
Kistner,  M.D.,  and  S.  J.  Behrman,  M.D.  V'olume 
V,  No.  4.  New  York,  New  York:  Hoebner  Medi- 
cal Division,  1962.  Price,  $18.00  per  year. 

Felix  Marti-lbanez,  M.D.,  has  used  the  term  “crystal 
arrow”  to  portray  the  clear,  lucid,  and  brief  essay  which 
comfortably  jiierces  the  minds  of  the  reader  or  listener. 
The  ascending  popularity  of  the  quarterly  publication. 
Clinical  Obstetrics  and  Gynecology,  is  probably  due  to 
its  attempt  to  review  and  present  clinical  experience  and 
research  in  an  easily  digestible  form. 

A relaxing  voyage  along  the  solid  a.xioms  of  abnormal 
presentations  is  presented  in  the  first  half  of  Volume  V, 
No.  4.  Some  of  these  axioms  are : 

The  large  percentage  of  occiput  posterior  positions 
rotate  anteriorly  in  most  patients. 

In  a transverse  lie  the  fetus  freiiuently  faces  the  pla- 
centa. Transverse  lie  occurs  because  of  the  spherical 
multiparous  uterus,  and  the  fundal  or  low  implantation 
of  the  placenta. 

Maternal  complications  from  compound  presentations 
almost  always  are  the  result  of  injudicious  interference 
by  the  physician. 

Abdominal  delivery  is  probably  best  when  dysfunctional 
labor  occurs  in  a primigravida  breech  presentation. 

An  essay  from  Uganda  demonstrates  again  that  de- 
structive operations  on  the  dead  baby  lead  to  prohibitive 
complications  and  mortality. 

The  second  section  deals  with  premalignant  genital 
lesions.  Of  particular  merit  are  Gore  and  Ilertig's  sage 
descriptions  of  troublesome  endometrial  abnormalities. 
McKay’.s  analysis  of  the  origins  of  ovarian  tumors  pro- 
vides a simple  and  logical  method  of  remembering  and 
understanding  neoplasms  of  this  gonad. — Harold  Schul- 
M.AN,  M.D. 

Stop  Thief.  By  Norman  Lombard,  S.B.,  LL.B.  570 
Fifth  Avenue,  New  York  36,  New  York : United 
Senior  Citizens,  (U.S..\.),  Incorporated.  Price, 
$1.00. 

This  reviews  a well-written  pamphlet  of  thirty-four 
pages,  the  work  of  a man  who  is,  himself,  a senior  citizen. 
He  emphasizes  that  he  is  in  no  way  connected  with  the 
medical  profession.  His  booklet  discusses  bills  of  the 
Forand  and  King-.Nnderson  type  without  that  specific 
reference  to  medicine  and  medical  practice  which  doctors 
have  had  so  much  exposure  to.  Instead,  he  gives  the 
matter  an  obviously  skilled  appraisal,  mainly  from  the 
economic,  social,  and  political  point  of  view.  We  doctors 
need  this  information,  and  this  book  is  highly  useful  for 
this  reason.  It  is  also  good  for  sending  to  editorial 
writers,  economic  advisors,  and  business  people  in  order 
to  illustrate  the  error  of  the  narrow  outlook  and  the 
truth  which  stands  out  in  the  light  of  experience. — C.B.L. 
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'i'ouR  Weight  and  How  to  Control  It.  By  Morris 
Fishbein,  M.D.  Garden  City,  New  York:  Double- 
day and  Company,  Incorporated,  1963.  Price,  $3.95. 

Altbougb  this  book  was  written  primarily  for  lay- 
men, physicians  will  also  find  it  rewarding  reading.  It 
contains  thirteen  chapters  on  various  phases  of  weight 
control  written  by  recognized  experts.  Topics  include 
fads  in  weight  reduction,  normal  weight  for  health,  the 
role  of  glands,  heredity,  and  exercise,  the  relationship 
between  overweight  and  disease,  and  the  use  of  exercises, 
gadgets,  and  salons.  There  are  chapters  on  obesity  in 
cbildren,  surgical  removal  of  excess  fat,  and  on  how 
to  reduce  scientifically.  Although  a major  portion  of 
the  text  is  devoted  to  problems  of  overweight,  there  is 
also  a chapter  on  the  hazards  of  underweight  and  another 
on  the  psychosomatic  aspects  of  w'eight  abnormality. 

Many  useful  charts  and  graphs  showing  the  relation- 
ship of  overweight  to  mortality,  blood  pressure,  and  spe- 
cific diseases  are  contained  in  the  book.  There  are 
several  appendices  containing  information  on  the  com- 
position of  low  calorie  diets,  a method  of  predicting 
weight  loss  on  a given  caloric  regimen,  a table  of  food 
values  and  calories,  and  a listing  of  sample  diets  and 
menus.  This  is  a book  which  the  physician  can  heartily 
recommend  to  the  patient  with  an  overweight  problem 
who  wishes  to  gain  a fuller  understanding  of  the  mech- 
anisms involved  in  its  production  and  the  measures 
necessary  for  its  control. — Mario  N.  Fabi,  M.D. 

Atherosclerosis,  Mechanisms  as  a Guide  to  Preven- 
tion. By  Campbell  Moses,  M.D.,  239  pages  with 
44  illustrations.  Philadelphia,  Pennsylvania : Lea 
and  Febiger,  1963.  Price,  $8.00. 

The  carefully  worded  title  of  this  text  offers  the 
author  the  opportunity  for  a pertinent  review  of  current 
concepts  pertaining  to  the  pathogenesis  of  atherosclerosis 
prior  to  a more  exacting  analysis  of  the  role  of  lipids 
and  the  mechanisms  responsible  for  controlling  their 
complex  metabolism. 

The  format  of  the  presentation  is  excellent.  The  ma- 
terial has  been  divided  into  thirteen  chapters,  each  related 
to  natural  categories  of  the  subject  matter.  The  refer- 
ences are  well-chosen  and  reflective  of  important  contri- 
butions to  the  study  of  atherosclerosis.  The  craftmanship 
is  superior  and  the  text  is  illustrated  adequately. 

This  book  is  a competent  review  of  documented  knowl- 
edge. There  are  carefully  expressed  implications  that 
the  author  accepts  control  of  lipid  metabolism  as  the 
only  feasible  approach  to  the  genesis  of  atherosclerosis. 
However,  this  presentation  takes  no  arbitrary  stand. 
Designed  to  function  as  a survey  for  physicians  interested 
in  the  problems  of  atherosclerosis,  it  has  admirably 
honored  its  intent. — W'illiam  LikoFF,  M.D. 

The  Growth  of  Medical  Thought.  By  Lester  S. 
King,  M.D.  An  account  of  changing  medical  theory 
throughout  the  ages.  Chicago,  Illinois;  The  Uni- 
versity of  Chicago  Press,  1963.  Price,  $5.50. 

Perhaps,  as  has  been  alleged,  this  hook  may  have  real 
difficulty  in  living  up  to  its  scholarly  promise  to  show 
how  presuppositions  led  to  particular  explanations  and 
how  these  changed  and  led  to  modern  medical  science. 
More  learned  reviewers  have  pointed  out  defects  which 
can  be  found  in  its  attempt  to  show  tbe  nature  of  the 
concepts  which  have  led  us  to  our  present  position. 


But  I,  personally,  had  much  satisfaction  in  reading  it 
and  a feeling  that  I was  much  helped  in  fitting  events 
and  things  together  and  in  understanding  how  one  medi- 
cal idea  led  to  another.  The  transitions  in  the  construc- 
tion of  the  hook  did  not  always  seem  altogether  clear 
and  often  gave  me  the  impression  of  discontinuous  jumps. 
But,  if  Doctor  King  had  smoothed  the  passage  by  more 
exposition,  I would  not  have  been  able  to  complete  my 
reading  within  a reasonable  time.  At  best,  it  would  have 
taken  me  so  much  longer  that  my  ability  to  take  a look 
at  the  whole  picture  would  have  been  impaired. 

I therefore  feel  that  this  is  a book  for  the  practicing 
doctor.  It  is  a volume  which  will  brighten  his  look  at 
his  world  by  showing  him  how  former  doctors  looked 
at  it  when  they  were  on  the  scene. — C.B.L. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Handbook  of  Pediatrics,  Fifth  Edition,  By  Henry  K. 
Silver,  AI.D.,  C.  Henry  Kempe,  M.D.,  and  Henry 
B.  Bruyn,  M.D.  Los  Altos,  California:  Lange 

Medical  Publications,  1963.  Price,  $4.00. 

The  Nurse  and  Her  Problem  Patients.  By  Gertrud 
Bertrand  Ujhcly,  R.N.,  M.A.  New  York,  New 
York:  Springer  Publishing  Company,  Incorporated, 
1963.  Price,  $2.85. 

Clinical  Gastroenterology,  New  Second  Edition.  By 
Eddy  D.  Palmer,  M.S.,  iM.D.,  F..\.C.P.  New  York, 
New  York:  Hoeber  Medical  Division,  Harper  & 
Row,  Publishers,  Incorporated,  1963.  Price,  $22.50. 

The  Risk  Takers.  By  Hugh  McLeave.  New  York, 
New  York;  Holt,  Rinehart  and  Winston,  1962. 
Price,  $4.50. 

The  Care  of  Minor  Hand  Injuries,  Second  Edition. 
By  Adrian  E.  Flatt,  M.A.,  M.D.,  F.R.C.S.,  F.A.C.S. 
With  120  figures.  Saint  Louis,  Missouri : The  C. 
V.  Moshy  Company,  1963.  Price,  $10.50. 

The  Story  of  Blood.  By  Kenneth  Walker,  M.A.,  M.B., 
B.Ch.,  F.R.C.S.,  F.I.C.S.  New  York,  New  York: 
Philosophical  Library,  Incorporated,  1963.  Price, 
$6.00. 

.\n  Atlas  of  He.modynamics  of  the  Cardiovascular 
System.  By  Howard  L.  Moscovitz,  M.D.,  l'',phraim 
Donoso,  M.D.,  Ira  J.  Gelh,  M.D.,  and  Robert  J. 
Wilder,  M.D.  New  ^'ork.  New  York;  Grime  and 
Stratton,  Incorporated,  1963.  Price,  $11.75. 

Nursing  Care  of  the  Long-Term  Patient.  By  Jeanne 
E.  Blumberg,  R.N.,  P.H.N.,  M..S.,  and  Eleanor  E. 
Drummond,  R.N.,  P.H.N.,  Ed.D.  New  York,  New 
York:  Springer  Publishing  Company,  Incorporated, 
1963.  Price,  $2.75. 

Margin  of  Safety.  By  John  Rowan  Wilson.  Garden 
City,  New  York:  Douhleday  and  Company,  Incor- 
porated, 1963.  Price,  $4.95. 

The  Specificity  of  Serological  Reactions.  By  Karl 
Landsteincr,  M.D.  New  York,  New  York:  Dover 
Publications,  Incorporated,  1962.  Price,  $2.00. 
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CLASSIFIED  ADVERTISEMENTS 


Information  for  Advertisers 

RATES— $5,00  per  insertion  up  to  30  words;  20 
cents  each  additional  word  ; 50  cents  per  insertion  for 
answers  sent  in  care  of  the  JOURNAL.  Payable  in 
advance. 

WORD  COUNT— Count  as  one  word  all  single 
words,  two  initials  of  a name,  each  abbreviation,  iso- 
lated numbers,  groups  of  numbers,  hyphenated  words. 
Count  name  and  address  as  live  words,  telephone  num- 
ber as  one  word,  and  "Write  Department  . . PENNSYL- 
VANIA MEDICAL  JOURNAL/  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertise- 
menfs  should  be  received  not  later  than  the  eighth  day 
of  the  month  preceding  issue.  Send  copy  to:  Managing 
Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State 
Street,  Harrisburg,  Pennsylvania.  The  right  Is  reserved  to 
reject  or  modify  all  classified  advertising  in  conformity 
with  established  rules. 

DEPARTMENT  NUMBERS— Classified  advertisers  using 
department  numbers  forbid  disclosure  of  their  identity. 
Inquiries  in  writing  are  forwarded  to  department  num- 
ber advertisers. 


Anesthesiology. — Opening  for  resident  in  Anesthesi- 
ology in  an  active,  approved  program.  Department  of 
five  full-time  anesthesiologists ; eligibility  for  Illinois 
licensure  required ; beginning  stipend  $500  monthly. 
Contact  Wm.  A.  DeWitt,  M.D.,  Department  of  Anes- 
thesiology, St.  Joseph  Hospital,  Joliet,  111. 

Available. — Office-apartment  combination;  fully  equip- 
ped office.  Mount  Holly  Springs,  Pa.  Very  active 
practice.  Contact  J.  P.  Yaeger,  M.D.,  Mechanicsburg, 
Pa.  766-.W.H. 


House  Physicians  Wanted. — Positions  available  July  1 
for  Pennsylvania  licensed,  or  eligible,  physicians  in  312- 
hed  fully  accredited  general  hospital,  with  excellent  salary 
and  full  maintenance  if  desired.  Write  Administrator, 
The  Williamsport  Hospital,  Williamsport,  Pa. 

Radiologist. — Age  thirty-eight;  University  training 
includes  diagnosis,  therapy,  isotopes,  experience  with 
radium  and  CO-60.  Full  or  part-time  hospital  position 
preferred.  Write  Department  332,  Pennsylvania 
Medical  Journal. 


Opportunity. — For  an  eye,  ear,  nose,  and  throat  spe- 
cialist willing  to  do  some  general  practice  in  small  town, 
population  2,000 ; twenty-five  miles  to  hospital.  Two 
other  iihysicians,  no  eye  specialist.  Fully  equipped  office 
and  waiting  room.  Contact  Mrs.  Frank  Vierling, 
Box  357,  Knox,  Pa. 


For  Rent. — Physicians’  four  room,  first-floor  office 
suite;  fully  equipped,  excellent  parking;  business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  Street,  Hanover,  Pa. 


General  Practitioner  interested  in  Internal  Medicine. 
— Nothing  to  buy;  office  space  to  rent  only.  Well  es- 
tablished location  in  progressive  city,  thirty-five  miles 
from  Philadelphia  on  Lincoln  Highway;  one-half  mile 
from  J.C.A.H.  approved  200-bed  hospital.  Call  area  215 
DU  4-3378. 


For  Sale. — Cambridge  direct  writer  and  photographic 
electrocardiogram  machine,  McKesson  basal  inelaholism 
machine,  and  slightly  used  doctor’s  bag.  Contact  Mrs. 
Bernard  VienER,  935  North  Second  Street,  1 1.irrislnirg, 
Pa.,  232-0010. 
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House  Physicians. — Needed  immediately.  230-bed 
General  Hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Full  or  part- 
time  basis.  Write  Administrator,  Sewickley  Valley 
Hospital,  Sewickley,  Pa. 

Wanted. — Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Ernest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler, 
I’a. 


Doctor’s  Vacation. — Best  tonic  for  weary  doctors. 
Cruise  remote,  unhurried  Bahamas  in  perfect  relaxation 
aboard  a private  sailing  yacht.  A complete  change — 
fishing,  skin  diving,  barefoot  beachcombing.  Your  own 
personal  yacht  for  two  to  six  guests.  An  ideal  family 
vacation.  The  cost  will  delight  you.  Brochure.  Reply 
13c  airmail.  Captain  Arthur  Kimberly,  Yacht  Olad 
II,  Independence  Cruises,  Box  1216- P,  Nassau. 


General  Practitioners  Wanted. — For  communities  in 
service  area  of  100-bed  J.C.A.H.  approved  modern  hos- 
pital in  northwestern  Pennsylvania.  Good  education  and 
recreation  facilities.  More  general  practitioners  desired 
by  Medical  Staff  of  Grove  City  Hospital,  Grove  City, 
Pa.  Contact:  James  C.  File,  M.D.,  Secretary. 


Opportunity  for  Ophthalmologist. — Well  established 
practice,  complete  equipment,  immediate  occupancy. 
Write  Department  326,  Pennsylvania  Medical  Jour- 
nal. 


Wanted. — Staff  Physicians  and  Psychiatrists  for  State 
Hospital,  Danville,  Pennsylvania — accredited  2,200-bed 
hospital  with  two  year  approved  psychiatric  residency 
training  with  affiliation.  Pennsylvania  license  required. 
Stipend  $10,432  to  $16,170.  To  $17,839  with  Boards. 
House  and  maintenance  if  available  at  time  of  applying. 
Contact  Robert  L.  Gatski,  M.D.,  Superintendent,  Dan- 
ville State  Hospital,  Danville,  Pa. 

Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Flospital,  Leba- 
non, Pa. 


Wanted. — General  Practitioners  for  Northwestern 
Pennsylvania  community  which  has  a one  hundred-bed 
J.C.A.H.  approved  hospital,  excellent  public  and  parochial 
school  system,  fine  recreational  facilities,  and  is  accessible 
to  Erie,  Pittsburgh,  and  Buffalo,  New  York.  Contact: 
Administrator,  The  Titusville  Hospital,  Titusville,  Pa. 


For  Sale. — Complete  Coret  camera  et|uii)ment.  Prac- 
tically new.  Cost  $290;  will  sell  for  $200.  Can  depreciate 
in  two  years.  Contact  Charles  B.  DAtmii ertv,  M.D., 
f)03  Clay  Avenue,  Jeannette,  Pa. 


Physicians  Wanted. — Two  physicians  interested  in 
hro.ad  training  in  ( Jiihtlialmology.  .Must  be  licensed 
in  Pennsylvania  or  eligible  for  same.  Salary  with  train- 
ing. Can  become  (lualified  for  Boards.  Write  Depart- 
ment 338,  Pexxsvlvania  Medical  Journal. 


Doctor's  Office. — Waiting  room,  two  consulting  rooms, 
drug  room,  powder  room,  and  two  treatment  rooms;  air 
conilitioiu'd,  and  eiiuiiqied  for  immediate  practice;  near 
hosiiital.  W.  .M.  llic.n,  Jr.,  230  North  .Sixth  Street, 
Re.'iding,  Pa. 
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Wanted. — Young  General  Practitioner  and  young 
General  Surgeon  for  progressive  community  in  north- 
western Pennsylvania.  Hospital  fully  accredited.  E-x- 
cellent  opportunity  for  two  young  physicians.  Write 
Department  340,  Pennsylvania  Medic.yl  Journal. 

Industrial  Medicine. — Medical  specialist  licensed  in 
Pennsylvania,  certified,  desires  part  or  full-time  position 
as  industrial  physician  in  eastern  Pennsylvania.  Write 
Department  334,  Pennsylvania  Medical  Journal. 

Radiologist. — Desires  association  with  group,  clinic, 
or  hospital  in  Philadelphia  and  environs.  Diplomate 
American  Board  of  Radiology  with  training  in  ditignostic 
and  therapeutic  radiology  and  isotopes.  Part  or  full- 
time. Write  Department  335,  Pennsylv.\ni.\  Medical 
Journal. 

Wanted. — General  Practitioners,  Internists,  and  other 
specialists  interested  in  forming  new  group,  clinic,  or 
hospital  in  promising  suburban  Philadelphia  community. 
Must  be  willing  and  able  to  invest  in  new  building  to  he 
erected.  W'rite  Department  336,  Pennsylv.\ni.y  Medi- 
cal Journal. 

First  Year  Residency  in  Surgery. — .-\vailablc  July  1, 
1963 ; Stipend  $400  per  month  ; active  teaching  staff  ; 
ECFMG  certificate  reejuired.  WYite : Resident  Di- 

rector, St.  Joseph  Hospital,  Hazleton,  Pa. 

Available. — Four-room  office  suite,  fully  etpiiiiped  with 
six-room  apartment  above.  Active  practice,  established 
thirty-one  years,  in  community  north  of  Harrisburg. 
Hospitals  within  a 15-mile  radius ; population  within 
town  and  rural  vicinity  approximately  3,500 ; nearest 
doctor  si.x  miles.  Contact  !Mrs.  Myron  A.  Todd,  Hali- 
fax R.  D.,  Dauphin  County,  Pa. 

Rare  Chinese  Figures. — Superbly  carved  of  rose-red 
gem  quality  coral  in  flawless  perfection.  Chinese  beau- 
ties, old  men,  Chinese  hoys,  and  others.  Each  mounted 
on  carved  ivory  base.  Wholesale  prices  from  $35.00  to 
$1,200.00.  Also  hand  carved  figures  in  ivory  and  semi- 
precious stones,  new  and  antique  netsuke  figures.  Write 
Post  Incorporated,  6932  Market  Street,  Upper  Darby, 
I’a.  References. 


Physician  'X'anted. — To  buy  or  rent  house  with  at- 
tached office  rooms  in  Mittlinburg,  I’ennsylvania.  For- 
mer occupant  deceased.  Reasonably  priced.  General 
Practitioner  needed  in  area.  Contact  William  S.  DiEiil, 
625  Walnut  Street,  Mifllinburg,  Pa. 

Real  Kstate  for  Sale. — In  Monmouth  County,  Xew 
Jersey.  I’hysician  left  to  specialize.  Six-year-old  split 
level ; excellent  condition  ; residence  and  office  combi- 
nation ; three  bedrooms  in  residence,  four  fully  equipped 
office  rooms.  Booming  area  recpiires  jiliysician.  Priced 
below  $30, 000,  negotiable  terms.  Call  area  code  201 — 
Colfax  4-0449,  or  write  Department  339,  Pennsylva.nia 
Medical  Journal. 

Nurse. — For  retarded  children’s  camp  in  Pennsylvania. 
.August  only.  Desirable  accommodations  and  salary. 
Write  or  call  Camp  Lee  Mar,  Eacka waxen,  Pennsyl- 
vania. Telephone  717  685-2455. 


Radiologists  Release  Relative  Value  Scale 

The  .American  College  of  Radiology  announced  pub- 
lication of  a new  Relative  \Mlue  Scale  for  radiologic 
diagnostic  and  therapy  services. 

D.  Alan  Sampson,  M.D.,  of  Ardmore,  Chairman  of 
the  College’s  Committee  on  Medical  Care  Plans,  was  the 
principal  architect  of  the  revised  scale.  He  said  the  scale 
was  revised  and  approved  by  the  College  for  use  by- 
radiologists  in  dealing  with  national  insurance  programs. 

Copies  are  available  upon  retpiest  from  the  College, 
20  North  Wacker  Drive,  Chicago  6,  Illinois. 


Physicians  Sought  by  State 

Full  or  part-time  physicians  are  being  sought  by  the 
State  Department  of  Public  Welfare  for  certain  pro- 
fessional medical  positions. 

Continuous  examinations  are  being  held  by  the  State 
Civil  Service  Commission  for  physicians,  psychiatrists, 
and  surgeons  to  fill  vacancies  in  medical  and  mental 
hospitals,  schools  for  retarded,  and  youth  development 
centers  throughout  the  state. 

Other  professional  medical  positions  arc  available  in 
the  department  and  subject  to  competitive  examinations. 
There  are  vacancies  for  physicians,  cardiologists,  oph- 
thalmologists, radiologists,  tlioracic  surgeons,  orthopedic 
surgeons,  and  pathologists.  November  13  is  the  deadline 
to  make  application  for  the  e.xaminations  which  will  be 
held  a week  later. 

Written  examinations  are  not  required  for  any  of 
these  full  or  part-time  positions.  The  examinations  will 
consist  of  rating  of  applicants'  training  and  experience 
relevant  to  the  duties  and  responsibilities  of  these  posi- 
tions. 

Salary,  other  information,  and  applications  may  he 
obtained  from  the  State  Civil  Service  Commission,  Box 
569,  Harrisburg,  or  the  Bureau  of  Personnel,  Depart- 
ment of  Public  Welfare,  Health  and  Welfare  Building, 
I larrishurg.  Superintendents  of  various  state  medical 
units  also  will  supiily-  information  on  reipicst. 
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THE  STATE  OF  MEDICINE 


So  Your  Patients  Will  Know 

\ our  reception  room  can  become  a health  education 
center  practically  overnight.  The  American  Medical 
•Association  is  offering  a health  education  pamidilet  rack, 
complete  with  two  hundred  pamphlets  on  various  topics, 
to  physicians  for  a total  cost  of  $8.95.  It  has  been  de- 
signed just  for  the  physicians'  reception  and  waiting 
rooms  and  may  be  obtained  by  writing  the  AMA  Order 
Department,  535  X.  Dearborn  Street,  Chicago  10,  Illi- 
nois. Xew  pamphlets  may  be  ordereil  as  needed. 

Heartbeat  of  the  Unborn  Recorded 

The  W'oman’s  Aledical  College  of  Pennsylvania  has 
been  awarded  a $46,412  grant  for  completion  of  the 
program  on  “Development  of  Automatic  Alonitoring  of 
Physiologic  Phenomena  in  the  Fetus  and  Newborn  and 
the  Clinical  Application,”  which  was  begun  in  1960. 

The  system  will  count  and  record  automatically,  by 
sensitive  microphones  and  telemeters,  the  heartbeat  and 
rhythm  of  the  unborn  before  and  during  labor,  and  the 
newborn  after  delivery.  Abnormalities  in  the  heart  func- 
tion as  disclosed  by  this  constant  monitoring  device  will 
forewarn  the  obstetrician  and  pediatrician  of  impending 
distress  so  that  appropriate  measures  can  be  applied 
within  a few  minutes  of  the  onset  of  an  abnormal  condi- 
tion, thereby  preventing  irreversible  damage  or  perma- 
nent deformity. 

Principal  investigators  are  three  members  of  the  staff 
of  the  Woman’s  Medical  College  of  Pennsylvania  and 
Hosi)ital : Drs.  Robert  L.  Lambert,  Aledical  Director ; 
Mary  DeWitt  Pettit,  Professor  of  Gynecology  and  Ob- 
stetrics; and  John  R.  Lh'bacb,  Clinical  Associate  Pro- 
fessor of  Medicine. 


Outstanding  Reporters  in  Medicine 


'Pwo  of  the  four  State  Society’s  1963  Walter  F. 
Donaldson  awards  for  outstanding  reporting  in  the  fiekl 
of  medicine  are  presented  by  Leo  C.  Fddinger,  M.D., 
left,  of  Allentown,  Chairman  of  the  Commission  on 
Public  Relations,  at  the  annual  Pennsylvania  Press 
Conference  at  Pennsylvania  State  Lhiivcrsity  in  May. 
Receiving  the  awards  are  Mairy  Jayne  M’oge,  reporter 
for  the  Sharon  Herald,  and  John  P.  Feeley,  Kditor  of 
The  DanvUle  Sezvs,  who  received  a Donaldson  award 
for  the  second  successive  year. 
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Hahnemann  Team  Studies  Cancer 

Can  lung  cancer  be  detected  in  subjects  with  no  com- 
plaints or  demonstrable  signs  of  the  disease?  Can  life 
be  prolonged  significantly  as  a result  of  extremely  early 
detection  and  treatment  of  lung  cancer? 

These  two  cpiestions  are  being  evaluated  at  Hahnemann 
Aledical  College  and  Hospital  of  Philadelphia  by  Irena 
Koprowska,  M.D.,  Associate  Professor  of  Pathology  and 
Cytolog>%  under  a $12,750  grant  from  the  American 
Cancer  Society. 

Dr.  Koprowska,  who  was  trained  by  the  late  Dr. 
George  N.  Papanicolaou,  creator  of  the  “Pap  Test” 
technique,  is  being  assisted  by  Irene  Dracoupoulou,  M.D., 
who  also  worked  with  Dr.  Papanicolaou.  Other  mem- 
bers of  the  team  include  Mrs.  Darnell  Corsey  and  Mrs. 
Prima  Vaskelis,  who  are  both  cytotechnologists. 

The  team  at  Hahnemann  is  the  only  one  left  of  four 
cytology'  centers  throughout  the  country,  participating 
in  a highly  controlled  study  of  men  fifty  years  of  age  and 
dver  in  Veterans  Administration  domiciles.  The  statistics 
reveal  that  in  1961  men  accounted  for  32,000  of  the  37,000 
deaths  from  lung  cancer. 

And  Then  There  Were  Ten 

. No  less  than  seven  bills  have  been  presented  to  Con- 
gress dealing  with  the  use  and  care  of  laboratory  animals, 
with  three  more  in  the  works.  The  National  Society 
for  Medical  Research  reports  that  only  two  of  the  seven 
bills  presented  so  far  have  significant  constructive  pro- 
visions. It  said  scientific  groups  were  taking  a positive 
approach  to  the  problem  by  proposing  bills  that  would 
let  the  government  help,  rather  than  hinder,  advancement 
of  laboratory  animal  care.  This  trio  of  bills  would  pro- 
vide for  : (1 ) research  in  laboratory  animal  husbandry  ; 
(2)  training  of  animal  care  personnel ; (3)  dissemination 
of  information  on  laboratory  animal  care,  and  (4)  pro- 
vision of  facilities  for  laboratory  animal  care. 

Woman's  College  Grads  Train  in  State 

Nineteen  of  the  thirty-nine  members  of  the  Senior 
class  at  The  Woman’s  Medical  College  of  Pennsylvania 
have  started  their  internship  training  in  hospitals  in 
Pennsylvania. 

Fourteen  of  the  nineteen  will  intern  at  hospitals  in 
Philadelphia,  with  three  assigned  to  the  College’s  hos- 
pital. Two  will  intern  at  Robert  Packer  Hospital,  in 
Sayre,  one  at  Allentown  General  Hospital,  and  two  at 
hospitals  in  Pittsburgh. 

Four  of  those  in  the  Senior  class  with  internships  arc 
listed  as  daughters  of  physicians.  These  include  Mary' 
D.  Lehman,  daughter  of  Dr.  and  Mrs.  R.  N.  Lehman, 
Woodville  State  Hospital,  in  Woodvillc. 

Health  Benefits  Jump  Eight  Per  Cent 

Health  insurance  benefit  payments  by  insurance  com- 
panies during  the  first  three  months  of  1963  exceeded 
$1  billion,  according  to  the  Health  Insurance  Institute. 
This  is  8.2  per  cent  higher  than  the  amount  paid  in  the 
same  period  in  1962. 
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I he  most  effective  form  of  emotional  approach  remains  the  demonstra- 
)n  to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
j ailed  with  anticonvulsant  medication.”' 

f present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
d in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ig  grand  mal  and  psychomotor  seizures.^  '°  It  possesses  a wide  margin 
safety,  and  incidence  of  side  effects  is  minimal."  With  this  agent, 

, mrsedation  is  not  a problem. Moreover,  its  use  is  often  accompanied 
I improvement  in  the  patient’s  memory,  intellectual  performance,  and 
notional  stability." 

dications:  Grand  mal  epilepsy  and  certain  other  convulsive  states, 
ecautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
jlyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
rm  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
(foliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
len  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
)sage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
xasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQ  and  1,000. 


REFERENCES:  (1)  Hammill,  J.  F.:  J.  Chron,  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M,  Clin.  North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p,  190.  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958,  <9) 
Carter,  C.  H..-  Arch.  Neurol  8 Psychiat.  79:136,  1958.  (10)  Thomas,  M.  H,,  in 
Green,  J.  R.,  & Steelman,  H.  F,:  Epileptic  Seizures,  Baltimore,  The  Williams  8 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  8 Gilman.  A.;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company.  1955,  p.  187. 
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helps  hay  fever 
patients  forget 
the “season” 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  [N]eo-Synephrine®  HCI  0.5%- 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  [T]henfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [Z]ephiran®  Cl 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nT2,  NeO'Synephrine  (brand  of  phenylephrine).  Thenfadil  (brand  of  then* 
yidia mine) and  Zephiran  (brand  of  benza Ikon i urn  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off.  ir*sn 


nTz^  Nasal  spray 


Iwnfhrop 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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Hevi  (11th)  Edition! 

Beeson  & McDermott— Cecil -Loeb 
TEXTBOOK  OF  MEDICINE 

A new  and  distinguished  team  of  Editors  guides  this 
well-known  textbook  in  its  A’eie  (11th)  Edition.  It  pro- 
vides precise  and  thorough  descriptions  of  all  those 
disease  entities  you  are  likely  to  encounter — over  800  in 
all.  Each  is  discussed  fully  and  completely:  etiology, 
epidemiology ; morbid  anatomy;  pathologic  physiology ; 
symptoms;  diagnosis;  prognosis;  therapy.  Contents 
range  from  a commentary  on  Patient-Physician  Com- 
munication to  Management  of  Bronchopulmonary  In- 
sufficiency. In  this  revision  you’ll  find  increased  emphasis 
on  pathologic  physiology;  a new  section  on  Genetic 
Diseases;  expansion  of  the  material  on  1 iral  Diseases; 
reorganization  and  augmentation  of  sections  on  Broncho- 
pulmonary Disease  and  Gastroenterology;  a brilliant 
discussion  of  I\’ucleic  Acids,  Genes,  Viruses,  and  Im- 
munity; 67  new  contributors.  The  text  is  available  either 
as  a single  volume  or  a tu  o-volume  set. 

Edited  by  Pail  B.  Beeson.  M.D.,  Ensign  Professor  of  Medicine,  Yale 
University  School  of  Medicine;  and  Walsh  McDermott,  M-D.,  Living- 
ston Farrand,  Professor  of  Public  Health.  Cornell  L’niversity  ^fedical 
College.  \^ith  contributions  by  173  authorities,  ^ith  the  assistance  of 
5 Associate  Editors:  .Alexander  G.  Bearn,  Philip  K.  Bondy,  Carl  V. 
Moore,  Msrvin  H.  Sleisencer,  the  late  Harold  G.  ^'olff.  1893  pages, 
7%^'  X with  238  illustrations.  Single  volume.  $19. .30.  Two-volume 

set,  $23.30.  A’eic  ( 11th  ) Edition — Just  PuhlishedI 

New  (2nd)  Edition! 

Mayo  Clinic— CLINICAL 
EXAMINATIONS  IN  NEUROLOGY 

Here  are  the  proved,  successful  techniques  used  at  the 
Mayo  Clinic  in  the  neurologic  examination.  The  hook  is 
written  in  concise,  practical  form — a series  of  working 
blueprints.  The  authors  carefully  guide  the  reader  in 
develoi)ing  his  mastery  of  the  clinically  useftd  tech- 
nicpies  in  this  important  area  of  practice.  You’ll  find 
effective  techniques  for  taking  the  neurologic  history, 
and  reproductions  of  the  various  forms  the  Mayo  Clinic 
staff  developed  for  recording  the  history  and  the  restdts 
of  the  clinical  examination.  They  give  you  their  order 
of  i)rocedure,  their  techniipies  of  examination  of  the 
cranial  nerves,  motor  function,  reflexe,s.  mental  function, 
autonomic  function,  specific  methods  of  examination  for 
use  in  the  sensory  examination,  etc.  For  this  up-<lated 
I\eic  (2nd)  Edition  the  information  in  all  chapters  was 
brought  tq>-to-the-minute.  The  problems  of  performing 
neurological  examinations  on  infants  are  delineated  in 
a full  chapter,  and  a new  chapter  is  devoted  to  roent- 
genographic  techni<pies.  You'll  finrl  a full  measure  of 
(iractical  help  in  this  up-to-date  volume. 

ffy  Members  of  the  Sections  of  Seiirotopiy  and  Section  of  f*hysiology, 
Mayo  Clinic  and  .Mayo  Foundation  for  Medical  Education  and  /<«’- 
search,  Craduate  School,  f niirr.^ify  of  Minnesota,  Hochester,  .Minne- 
sota.  396  pages,  6^^'' x 9*4",  illustrated.  About  $9.00. 

I^etv  (2nd)  Edition — Just  Ready! 


Three  new 

EDITIONS 
from  SAUNDERS 


New  (2nd)  Edition! 

Graham -THE  CYTOLOGIC 
DIAGNOSIS  OF  CANCER 

This  valuable  manual  (formerly  under  auspices  of  the 
Vincent  Memorial  Laboratory)  discusses  the  funda- 
mentals, potentials  and  limitations  of  cytologic  diagnosis 
of  cancer — plus  detailed,  authoritative  guidance  on 
preparation  and  interpretation  of  cytologic  smears. 
Material  is  based  on  study  of  tens  of  thousands  of  cases. 
Vaginal  smears,  smears  of  situtum  or  bronchial  aspira- 
tions, urine  sediment,  gastric  secretion  and  the  sediment 
of  serous  fluid  are  all  covered.  Each  chapter  begins  with 
an  illustration  and  discussion  of  a histologic  section  of 
a particular  tissue.  This  is  followed  by:  (a)  lower-power 
photomicrograph  of  a field  of  classical  desquamated 
cells  derived  from  that  epithelium;  (b)  a higher-power 
photomicrograph  of  the  same;  (c)  a colored  drawing. 
In  th  is  A'etc  (2nd)  Edition  the  cytological  picture  of  dys- 
plasia of  the  uterine  cervix,  the  cytology  of  esophageal 
cancer,  the  cytology  of  needle  aspirations  of  solid 
masses,  and  the  cellular  aberrations  present  in  pernici- 
ous anemia  are  discussed  in  separate  chapters.  The 
material  on  histiocytes  in  vaginal  secretion,  and  the 
chapter  on  adenocarcinoma  of  the  uterine  corpus  are  re- 
written. Other  valuable  new  chapters  cover:  the  con- 
firmation of  unexpected  positive  reports;  the  reporting 
of  smears;  the  identification  of  cells. 

By  Ruth  M.  Graham,  Sr.D.  (Hon.),  Roswell  Park  Memorial  Instiliile, 
Buffalo.  ,387  pages,  6%"  x 934",  wilh  992  illustrations  on  311  figures. 
32  color  plates.  About  $13.30.  I\ew  (2nd)  Edition — Just  Ready! 


To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 


I’lease  send  and  bill  me: 

□ Beeson  & McDermott  — 

C.ecil-Loeb  Medicine  ...  2 vol.  set S23..')0 

□ Single  V olume  form $19. .30 

□ (iraham  — 

Cytologic  Diagnosis  of  Cancer  ...About  SI3..')0 

□ Mayo  Clinic — Clinical 

Examinations  in  !\eurology  .About  $9.00 

Name 

Vddress 

?jr;  8-fi3 
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Pennsylvania 

Chairmen  of  Standing 

American  Medical  Education  Foundation — 
William  H.  Erb,  M.D.,  15  Morton  Avenue, 
Ridley  Park. 

Constitution  and  By-laws — M.  Louise  Gloeckner, 
M.D.,  110  East  Fourth  Avenue,  Conshohocken. 

Convention  Program — Edward  G.  Torrance, 
M.D.,  678  Burinont  Road,  Drexel  Hill. 

Discipline — William  Y.  Rial,  M.D.,  111  Dart- 
mouth Avenue,  Swarthmore. 

Educational  Fund — James  Z.  Appel,  M.D.,  305 
Nortli  Duke  Street,  Lancaster. 

Medical  Benevolence — E.  Roger  Samuel,  M.D., 
103  North  Hickory  Street,  Mt.  Carmel. 

Chairmen  of  Administrative 

Council  on  Governmental  Relations 

John  H.  Harris,  M.D.,  1301-A  North  Second  Street, 
Harrisburg. 

Commissions  within  the  Council 

Federal  Medical  Services — Roy  W.  Gifford,  M.D.,  435  South 
Washington  Street,  Gettysburg. 

Forensic  Medicine — Stephen  M.  Hanson,  M.D.,  R.  D.  4,  Coates- 
ville. 

Legislation — Stephen  J.  Deichelmann,  M.D.,  Dufur  Hospital, 
Ambler. 

Public  Health — Rufus  M.  Bierly,  M.D.,  222  Wyoming  Avenue, 
West  Pittston. 

Council  on  Medical  Service 

Russell  B.  Roth,  M.D.,  225  West  25th  Street,  Erie. 
Commissions  within  the  Council 

Blue  Cross-Blue  Shield — Edmund  L.  Housel,  M.D.,  255  South 
17th  Street,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations — Wendell 
B.  Cordon,  M.D.,  550  Grant  Street,  Pittsburgh  19, 

Medical  Economics — William  A.  Barrett,  M.D.,  3708  Fifth 
Avenue,  Pittsburgh  13. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Commissions  within  the  Council 

Disaster  Medical  Care — LeRoy  A.  Gehris,  M.D.,  808  North 
Third  Street,  Reading. 


Medical  Society 

and  Special  Committees 

Noxunate  Delegates  and  Alternate  Delegates 
TO  THE  American  Medical  Association — John 
F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Objectives — Wilbur  E.  Flannery,  M.D,,  24  East 
Grant  Street,  New  Castle. 

Study  Comxhttees  and  Comxhssions — Robert  L. 
Schaeffer,  M.D.,  30  North  Eighth  Street,  Allen- 
town. 

Study  Relations  Between  Medicine  and  Oste- 
opathy— A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  7. 

Woman’s  Auxiliary  Advisory — William  Rrennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh 
21. 

Councils  and  Commissions 

Promotion  of  Medical  Research — F.  William  Sunderman,  Sr., 
M.D.,  1833  Delancey  Place,  Philadelphia  3. 

Public  Relations — Leo  C.  Eddinger,  M.D.,  633  North  Fourth 
Street,  Allentown. 

Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville. 

Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  131  State  Street,  Harris- 
burg. 

Commissions  within  the  Council 

Blood  Banks — Herbert  S.  Bowman,  M.D.,  96  Carol  Place,  New 
Cumberland. 

Cancer — John  B.  Lovette,  M.D.,  2114  Hayden  Drive,  Johnstown. 
Cardiovascular  and  Metabolic  Diseases — W.  Wallace  Dyer, 
M.D.,  Philadelphia  General  Hospital,  Philadelphia  4. 

Chronic  Diseases — Martin  J.  Sokoloff,  M.D.,  310  South  16th 
Street,  Philadelphia  2. 

Geriatrics — J.  Stanley  Smith,  M.D.,  25  West  Third  Street, 
Williamsport. 

Hearing — James  M.  Cole,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville. 

Industrial  Health — Mark  R.  LeadbeUer,  M.D.,  R.  D.  4,  Red 
Lane,  Danville. 

Maternal  Welfare  and  Child  Health — Mary  D.  Ames, 
M.D.,  Children’s  Hospital,  17th  and  Bainbridge  Streets,  Phila- 
delphia 46. 

Medical  Education — Gilmore  M.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  13. 

Mental  Health — Hamblen  C.  Eaton,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services — John  B. 
Hibbs,  M.D.,  51  West  Fayette  Street,  Uniontown. 

Vision — Jay  G.  Linn,  Jr.,  M.D.,  401  Jenkins  Building,  Pitts- 
burgh 22. 


Delegates  to  the  American  Medical  Association 

Gilson  Colby  Engel,  M.D.,  Chairman 
Lankenau  Medical  Building,  Philadelphia  51 
Term  expires  1964 


Term 

Expires 


William  F.  Brennan,  M.D.,  Secretary 1963 

1900  William  Penn  Highway,  Pittsburgh  21 

Samuel  B.  Hadden,  M.D 1963 

250  South  18Ui  Street,  Philadelphia  3 

W.  Benson  Harer,  M.D.  1963 

State  Road  and  Rogers  Avenue,  Upper  Darby 

Edward  Lyon,  Jr.,  M.D 1963 

528  West  Fourth  Street,  Williamsport 

Thomas  W.  McCreary,  M.D 1963 

262  Connecticut  Avenue,  Rochester 


Term 

Expires 


Elmer  G.  Shelley,  M.D.,  Vice-Chairman 1963 

59  West  Main  Street,  North  East 

Daniel  H.  Bee,  M.D 1964 

561  Water  Street,  Indiana 

John  S.  Donaldson,  Jr.,  M.D 1964 

128  North  Craig  Street,  Pittsburgh  13 

M.  Louise  C.  Gloeckner,  M.D 1964 

110  East  Fourth  Avenue,  Conshohocken 

William  B.  West,  M.D 1964 

904  MifSin  Street,  HunUngdon 
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Ill  Sprains,  Strains  and  Muscle  Spasm, ‘Soma’ Compound 


numbs  the  pain 

i 

I 

( A potent  analgesic  and 

jr 

I a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

j 2.A.P.C.  compounds  have  limited  usefulness;  and 
. the  patient  can  buy  them  without  your  prescription. 

' Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both‘Soma’(carisoprodol)  and  acctophcnct- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
] cle  relaxant;  it  also  contains  caffeine  to  offset  any 
I drowsiness  (“numbs  the  pain . . . not  the  patient"). 


...not  the  patient 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-!-Codeine.  Dosage:  I or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

V»/«WALI.ACE  I,AB()R,\TORIES  j Cranbury,  N.J. 


CSO-9193 


For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patienVs: 
positive  protein  metabolism; 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain  . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 

In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage:  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age):  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  V2  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 

Rx  WINSTROL 

(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 

l/l//nfhrop 

Winthrop  Laboratories,  New  York  18,  New  York 

TIIK  PINNSMA  ANI.\  MPHICAL  JOLltNAL 


When  the 
finding  is 
acute 

skeletal-muscle 

spasm 


Robaxin  (methocarbamol)  relaxes  painful  skeletal  muscle  spasm  with- 
out impairment  of  normal  muscle  strength  or  neuromuscular  function. 

Side  effects,  such  as  lightheadedness,  dizziness,  drowsiness,  and 
nausea,  may  occur  rarely,  but  usually  disappeai  when  dosage  is  re- 
duced. Hypersensitivity  reactions  have  been  reported  infrequently. 
Contraindicated  in  patients  hypersensitive  to  the  drug. 


Average  adult  dose 

ROBAXIN®  ROBAXIN®-750 

(methocarbamol,  500 mg./tab.)  (methocarbamol,  750 mg./tab.) 

Initially 3 tablets  q.i.d 2 tablets  q.i.d. 

Maintenance  ...2  tablets  q.i.d 1 tablet  q.4  h. 

or  2 tablets  t.i.d. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 





I 


In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg.  hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  0.0582  mg. 

0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (%  gr.)  phenobarbital  (%  gr.)  48.6  mg. 

(Warning:  May  be  habit  forming) 


Prescribed  by  more  physicians  than  any  other 
antispasmodic— we//  over  5 billion  doses! 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Outstanding  effectiveness  in  clinical  usage- 
plus  freedom  from  the  risk  of  serious  side 
effects  — are  the  compelling  reasons  why 
Donnatal  has  maintained  its  pre-eminent 
position  as  a smooth  muscle  relaxant  through 
the  years. 

Over  5 billion  doses  have  been  administered 
since  its  introduction ...  impressive  evidence 
of  professional  confidence  in  the  clinically  re- 
ported benefits  provided  by  Donnatal: 

• excellent  results  in  a wide  range  of 
visceral  disorders^  ® 

• well  tolerated 

• convenient  dosage  forms^-^ 

• uniform  composition^’^ 

• stability^’3 

• economyi’3 

Donnatal  is  indicated  in  recurring,  persistent 
or  chronic  visceral  spasm,  as  in:  peptic  ulcer, 
pylorospasm,  irritable  stomach  and  colon, 
nervous' indigestion,  dysmenorrhea,  naus^ 
of  pregnancy,  motion  sickness,  nocturnal 
enuresis,  mucous  colitis  and  diarrhea. 

No  serious  toxic  reactions  are  to  be  antici- 
pated. Dryness  of  the  mouth,  blurred  vision, 
difficult  urination,  and  flushing  and  dryness 
of  the  skin  may  occur  with  excessive  and  pro- 
longed dosage,  but  promptly  disappear  with 
reduction  in  dosage, 

Donnatal  is  contraindicated  in  acute  glau- 
coma, advanced  hepatic  or  renal  disease,  and 
known  or  suspected  idiosyncrasy  to  any  of  its 
components.  Patients  with  incipient  glaucoma 
or  urinary  bladder  neck  obstruction  must  be 
treated  with  care,  as  with  any  preparation 
containing  a parasympathetic  depressant. 

REFERENCES:  1.  Barden,  F.W.,  Hill,  P.S.,  Mahaney, 
W.F.,  and  Cuneo,  K.J.:  J.  Maine  M.A.  45:11,  1954. 
2.  Chaput,  Y.,  and  Baillargeon,  J.:  L’Union  med.  du 
Can.  86:205,  1957.  3.  Hock,  C.W.:  Clin.  Med.  8:1932, 
1961.  4.  Kilstein,  R.I.:  Rev.  Gastroenterol.  14:171, 
1947.  5.  Marks,  L.:  Am.  J.  Gastroenterol.  27:180, 
1957.  6.  Wharton,  G.K.,  Balfour,  D.C.,  Jr.,  and 
Osmon,  K.L.:  Postgrad.  Med.  21:406,  1957. 


This  one  at  Spirit  Lake,  Washington. 


or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 


’ parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 


Complete  data  with  each  1 0cc  vial.  Therapy  chart  on  request. 

CHATHAM  PHARMACEUTICALS,  INC. 

^ Newark  2,  New  Jersey 

Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  * Peris,  Ontario 


Hospitals,  Schools  Study  Health  Needs 

Kight  North  Pliiladelphia  hospitals  and  two  medical 
schools  have  joined  in  an  informal  group  to  determine 
how  they  can  best  provide  for  the  expanding  health 
needs  of  the  people  in  their  area  and  work  together 
more  closely  in  patient  services,  medical  education,  and 
research. 

LeRoy  E.  Burney,  Temple  University  Vice-President 
for  Health  Sciences,  and  Chairman-Spokesman  for  the 
new  group,  announced  that  it  would  be  known  as  the 
North  Philadelphia  Health  Services  Study  Group  and 
include : 

Albert  Einstein  Medical  Center,  Episcopal  Hospital, 
Germantown  Dispensary  and  Hospital,  Moss  Rehabili- 
tation Hospital,  St.  Christopher’s  Hospital  for  Children, 
the  Skin  and  Cancer  Hospital,  Woman’s  Medical  College 
of  Pennsylvania  and  its  Hospital,  and  Temple  P’niversity 
School  of  Medicine  and  its  Hospital. 

Subjects  of  possible  mutual  interest  include: 

1.  Education  of  medical  students,  student  nurses,  and 
in  the  para-medical  fields ; graduate  and  continuing 
education  for  physicians. 

2.  Planning  for  development  and  utilization  of  facilities 
I and  avoidance  of  duplication  of  services. 

' 3.  Co-operation  in  research  and  graduate  training  pro- 

grams. 

4.  Close  working  arrangement  with  the  Delaware 
Valley  Hospital  Council  to  secure  funds  from  the  state 
I and  city  of  Philadelphia  to  purchase  care  for  the  indigent 
I aiifl  medically  needy. 


More  Doctors  Needed  in  Congress 

James  D.  Weaver,  M.D.,  of  Erie,  Congressman  from 
the  24th  Pennsylvania  District,  said  there  should  be 
more  doctors  in  Congress. 

“There  would,  I believe,  be  a more  balanced  approach 
to  the  nation’s  problems  if  there  were  more  doctors  in 
Congress,”  he  said  in  an  article  in  the  June  issue  of 
Veil’  Medical  Materia. 

“There  are  only  five  physician-members,”  he  said, 
“in  contrast  to  316  lawyer-members. 

“In  this  age  of  science,  there  is  also  a greater  need 
in  our  country  for  more  representatives  with  scientific 
backgrounds.  By  comparison.  20  per  cent  of  the  mem- 
bers of  the  Presidium — the  ruling  body  of  the  Soviet 
Pinion — have  scientific  backgrounds.” 

Dr.  W’eaver  said  a “national  resentment”  has  been 
developing  against  physicians  and  that  they  are  blamed 
for  the  high  costs  of  medical  care. 

“I  learned  through  firsthand  experience  in  the  political 
arena,”  he  said,  “that  third  parties  arc  encouraging  this 
unrest  for  their  own  jiartisan  reasons. 

“We  should  have  more  doctors  in  government,  hut. 
to  do  so,  we — as  a profession  and  as  individuals — must 
do  more  to  improve  our  image  in  the  community.  M’e 
must  more  fully  reveal  the  important  service  that  the 
medical  profession  ]ierfornis  in  meeting  the  health  and 
welfare  needs  of  the  citizens.” 

Dr.  Weaver  said  physicians  by  their  training  and 
service  have  excellent  qualifications  to  serve  in  Congress 
and  that  they  have  deep  insight  into  problems  facing 
people  because  of  their  close  contact  with  patients. 
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A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  XheJAMA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

♦AMA  Council  on  Foods  and  Nutrition;  The  Regulation  of 
Dietary  Fat,  JAMA  181 :41 1-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition;  Composition  of 
Certain  Margarines,  J/lAr/l  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
w'hich  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
cjuently  cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltrate* 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Once  Burned  — Twice  Cautious 

Representatives  of  the  United  Mine  Workers  of 
America  were  a principal  driving  force  behind  recent 
efforts  to  pass  a pre-paid  medical  care  bill  in  West 
Virginia.  The  U.  S.  News  and  World  Report,  in  its 
edition  of  March  25,  1963,  points  out  some  interesting 
facts  about  previous  UMW  ventures  into  the  medical 
field. 

According  to  the  article,  most  union  pension  plans 
are  operated  on  an  actuarial  basis  with  trust  funds  large 
enough  to  finance  the  promised  benefits  for  the  lifetime 
of  the  retired  workers  involved.  The  UMW  Welfare 
and  Retirement  Fund,  however,  was  set  up  on  a pay- 
as-you-go  basis  without  accumulating  large  reserves. 

Because  of  this  omission,  the  article  cites  the  following 
results : 

1.  Medical  benefits  to  miners  and  their  families  have 
been  sharply  curtailed. 

2.  An  estimated  7,000  widows  have  not  received  the 
$500  death  benefits  when  their  miner  husbands  died. 

3.  UMW  hospitals  are  in  deep  financial  difficulties — 
four  must  be  sold  by  July  1,  1963. 

4.  The  $100  per  month  pensions  of  hard  coal  miners 
have  been  cut  to  $30. 

5.  The  $100  per  month  pensions  of  soft  coal  miners 
have  been  cut  to  $75. 

These  events  prompted  the  hard  coal  miners  to  file 
suit,  on  March  11,  against  their  own  union! 

The  same  union  organization  had  the  temerity  to  urge 
West  Virginia  citizens  to  accept  another  . . . scheme 
for  pre-paid  health  care  programs  during  the  1963  session 
of  the  state  legislature.  Proponents  insisted  upon  passage 
of  a bill  that  would  allow  pre-paid  medical  plans  which 
would  not  require  maintenance  of  reserves  on  an  actuarial 
basis  or  which  would  operate  under  insurance  laws  of 
the  state. 

On  direct  questioning  at  a legislative  hearing  on  this 
matter,  one  of  the  principal  sponsors  of  the  bill.  Senator 
William  A.  Moreland,  commented  that  membership  in 
such  plans  would  be  voluntary  and,  if  funds  on  hand 
were  insufficient  to  provide  expected  benefits,  the  con- 
sumer would  be  free  to  drop  out.  What,  then,  does  the 
victimized  miner  or  other  subscriber  to  such  a plan  get 
for  his  investment  after,  for  e.xample,  several  years  of 
paying  premiums  ? 

The  miners  and  other  citizens  of  West  Virginia  should, 
by  now,  have  learned  a lesson  in  regard  to  financial 
. . . programs  supported  by  the  UMW  or  any  othei' 
group.  Prepaid  medical  care  programs,  group  practice 
or  otherwise,  should  be  permitted  by  law  only  if  the 
subscriber  is  protected  by  the  insurance  laws. — Guest 
Editorial  by  Stephen  D.  Ward,  M.D.,  and  Joseph  L. 
Curry,  M.D.,  members  of  the  Legislative  Committee,  in 
The  West  Virginia  Medical  Journal,  May,  1963. 


Pharmaceutical  Services  in  Nursing  Homes 

A thirty-one  page  booklet,  Guide  for  Pharmaceu- 
tical Services  in  the  Nursing  Home,”  intended  for  use 
by  the  pharmacist  and  nursing  home  administrator,  has 
been  published.  Single  copies  may  be  obtained  from  one 
of  the  sponsoring  agencies,  the  .American  Phartnaccutical 
Association,  2215  Constitution  Avenue,  N.W’.,  \\  ashing- 
ton  7,  D.  C. 
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Abscess 
Acne 

Amebiasis,  acute,  intestinal 
Anthrax 

Bacillary  dysentery 
Bacteremia 
Bartonellosis 
Bronchitis,  acute 
Bronchopulmonary  infection 
Brucellosis,  acute 

(IN  COMBINATION  WITH  OTHER 
ANTIMICROBIAL  AGENTS) 

Chancroid 

Diphtheria 

(IN  CONJUNCTION  WITH  ANTITOXIN 
AND  ROUTINE  ESTABLISHED  THERAPY) 

Endocarditis,  subacute,  bacterial 
Genitourinary  infection 
Gonorrhea 

Granuloma  inguinale  (oonovanosis) 
Infections  associated 
with  pancreatic  fibrosis 
Listeriosis 

Lymphogranuloma  venereum 
Meningitis,  purulent 
Mixed  bacterial  infection 
Osteomyelitis 
Otitis 

(EXTERNA  OR  MEDIA) 

Pertussis 

Pharyngitis 

Pneumonia 

(WITH  OR  WITHOUT  BACTEREMIA) 

Psittacosis 

Pyelonephritis,  acute  and  chronic 
Rocky  Mountain  spotted  fever 
Scarlet  fever 


proven  effective 
in  over 


disease  entities 


Septicemias 

(STAPHYLOCOCCAL  AND  PNEUMOCOCCAL) 

Sinusitis 

Soft  tissue  infections 
Tonsillitis 
Tularemia 
Typhus  fever 
Urethritis 

(NONGONOCOCCAL) 

associated  with  tetracycline- 
sensitive  microorganisms,  the 
more  important  of  which  are: 
STREPTOCOCCI 
STAPHYLOCOCCI 
PNEUMOCOCCI 
GONOCOCCI 
SHIGELLAE 
RICKEHSIAE 
KLEBSIELLAE 

and.  in  particular,  with  certain 
species  of  tetracycline-sensitive 
microorganisms  such 
as  the  following: 
HEMOPHILUS  INFLUENZAE 
STREPTOCOCCUS  PYOGENES 
DIPLOCOCCUS  PNEUMONIAE 
CORYNEBACTERIUM  DIPHTHERIAE 
ESCHERICHIA  CPU 

Surgical  and  dental  preoperative 
■ and  postoperative  prophylaxis 
Syphilis 

(WHERE  THE  PATIENT  IS  PENICILLIN-SENSITIVE) 

Typhoid  fever 

(WHEN  CHLORAMPHENICOL  IS  CONTRAINDICATED) 

Agammaglobulinemia  or  hypogamma- 
globulinemia and  recurring  infections 

(WITH  GAMMA  GLGBULIN  THERAPY) 


ACHROMYCINV 


TETRACYCLINE  HCI 


WITH 

CITRIC  ACID 


SIDE  EFFECTS  (infrequent  and  usually  mild):  glossitis,  stomatitis,  proctitis, 
nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organ- 
isms. CONTRAINDICATIONS:  None,  but  the  following  precautions  should  be 
observed:  high-calcium-content  foods  or  drugs  should  not  be  taken  for  at 
least  one-half  hour  after  each  dose;  avoid  excessive  accumulation  of  anti- 
biotics by  reducing  dosage  in  patients  with  impaired  renal  function;  consider 
possibility  of  discoloration  of  teeth  during  tooth  development  (late  preg- 
nancy, infancy  or  early  childhood). 

CAPSULES-250  mg.  and  100  mg.;  SYRUP;  PEDIATRIC  DROPS. 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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We  like  visitors.  We  like  to  show 
them  our  modern  equipment  and 
latest  research  facilities,  our  exact- 
ing manufacturing  techniques  and 
unexcelled  quality  standards.  Up  to 
a point,  that  is.  A white  line  pro- 
vides the  barrier  that  discourages 


further  exploration.  It  means  look 
but  don’t  cross.  It  is  a safeguard 
against  inadvertent  mishandling  or 
misplacing  of  products  — another 
precaution  in  an  endless  list  of  rules 
contributing  immeasurably  to 
the  quality  of  the  finished  product. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 

'A 
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FEATURE  ARTICLES 


PENTOBARBITAL  POISONING 


Recovery  Following 
Hemodialysis 


J.  Donald  Lasher,  M.D.,  Robert  L.  Lasher,  M.D., 
and  Thaddeus  P.  Fryczynski,  M.D. 

Erie,  Pennsylvania 


With  more  than  15,000  patients  hospitalized 
yearly  for  barbiturate  poisonings,  the  importance 
of  keeping  well  informed  al)out  the  various  es- 
tablished methods  and  the  newly  developed  tech- 
niques in  treatment  cannot  be  underestimated. 

When  confronted  with  such  a severe  poisoning 
as  this  case  represents,  one  mode  of  treatment  is 
frequently  not  the  answer,  and  at  some  time  dur- 
ing the  case  additional  or  perhaps  all  of  the 
known  drugs  or  methods  may  he  tried.  These 
methods  are  well  known, -■  ^ but  their  combined 
use  has  not  been  reported  previously. 

It  is  the  purpose  of  this  article  to  show  the 
use  of  hemodialysis  with  suj)portive  therapy  and, 
if  ])ossil)le,  the  barbiturate  antagonistic  effects  of 
ethamivan  in  a severely  poisoned  individual. 

The  indications  for  hemodialysis  in  barbiturate 
])oisonings  are  discussed  by  Schreiner  as  follows : 

1.  Progressive  deepening  of  anesthe- 
sia or  deterioration  of  the  clinical  state 
(severe  hypopnea,  areflexia,  shock,  or 
cyanosis). 

2.  Known  ingestion  of  a potentially 
fatal  dose  with  the  probability  of  com- 
plete absorption  from  the  gastrointes- 
tinal tract  (e.g.,  3.0  Gm.  for  the  short- 
acting and  5.0  Gm.  for  the  long-acting 
barbiturates). 

3.  A blood  barbiturate  level  in  the 
fatal  range  (e.g.,  3.5  mg./lOO  ml.  for 
the  short-acting  and  8.0  mg./ 100  ml. 
for  the  long-acting  drugs). 

4.  The  development  of  a severe  com- 
plication (e.g.,  hyperpyrexia  or  aspira- 

Dr.  J.  Donald  Lasher  is  an  Attending  Surgeon  and  Chief  of 
the  Artificial  Kidney  Unit,  Dr.  Robert  L.  I^asher  is  an  Attending 
Surgeon  and  Co-Chief  of  the  Artificial  Kidney  Unit,  and  Dr. 
Thaddeus  P.  Fryczynski  is  an  Attending  Physician^  and  Consul- 
tant to  the  Paul  W.  Jones  Memorial  Artificial  Kidney  Unit  of 
St.  Vincent  Hospital,  Erie. 


tion  pneumonia)  or  coexistence  of  a 
medical  condition  increasing  the  haz- 
ards of  prolonged  coma.^ 

Case  Report 

A thirty-nine-year-old  white  female  was 
brought  to  Hamot  Hospital,  Erie,  December  26, 
1960,  at  6:30  p.m.,  following  the  alleged  inges- 
tion of  approximately  1100  mg.  of  pentobarbital 
and  a one-ounce  bottle  of  chlor-anodyne.  (Chlor- 
anodyne  contains  the  following  ingredients  ]>er 
ounce:  morphine  hydrochloride,  2^  gr. ; chloro- 
form, 46.0  gr. ; dilute  hydrocyanic  acid,  9.0  mili- 
ums, oil  of  peppermint,  1.5  minums ; tincture 
capsicum,  3.4  minums,  and  alcohol,  67  jier  cent.  ) 
It  was  also  established  that  the  patient  had  at- 
tempted suicide  on  two  prior  occasions. 

R.xamination  revealed  an  apneic,  profoundly 
cyanotic,  comatose  female  whose  blood  pressure 
was  unolitainable,  wdth  an  apical  pulse  of  30  per 
minute.  The  pupils  were  equal  and  dilated  with 
no  response  to  light.  The  fundu.scopic  examina- 
tion was  normal.  The  patient  was  totally  areflexic. 

An  endotracheal  tube  was  inserted  and  inter- 
mittent ])ositive  pressure  oxygen  was  admin- 
istered continuously.  A gastric  lavage  was  ])cr- 
formed  and  a small  amount  of  liquid  gastric  con- 
tents was  obtained.  An  intravenous  infusion  of 
5 per  cent  glucose  in  saline  with  16.0  mg.  of 
levarterenol  hitartrate  was  started,  w h i c h 
l)romptly  elevated  the  blood  i)ressure  to  130/60 
and  the  pulse  to  120  per  minute. 

In  the  following  hour,  she  was  given  10.0  mg. 
of  metaraminol  intramuscularly,  picrotoxiu, 
KXJ.O  mg.  of  hemegride  intravenously,  and  5.0 
mg.  of  nalorphine  hydrochloride  intravenously 
with  no  return  of  resi>iration,  reflexes,  or  con- 
sciousness. During  the  next  two  hours,  a total 
of  8.0  Gm.  of  ethamivan  was  given  intravenously 
by  combination  of  undilnted  injection  of  500.0 


AUCiUST,  1963 


17 


mg.  at  one  time  and  a continuous  infusion  of  5 
per  cent  glucose  in  water  containing  1000.0  mg. 

It  was  noted  that  on  two  separate  occasions 
during  that  time  the  patient  had  momentary  spon- 
taneous respirations,  but  there  was  no  change 
determined  in  the  blood  pressure  or  pulse. 

The  patient  was  then  transferred  to  St.  Vin- 
cent Hospital  for  treatment  with  the  artificial 
kidney.  The  jdiysical  examination,  just  prior  to 
the  onset  of  dialysis,  was  unchanged  from  the  in- 
itial examination  except  that  the  blood  pressure 
was  128/70,  the  pulse  120  per  minute,  and  there 
was  only  minimal  cyanosis. 

.-\n  additional  1.0  Gm.  of  undiluted  ethamivan 
was  then  given  by  intravenous  injection.  There 
was  a slight  elevation  of  the  blood  pressure  from 
140/100  to  150/100.  This  lasted  for  approxi- 
mately twenty  minutes,  when  it  returned  to  its 
previous  level.  Some  isolated  muscular  twitch- 
ings  were  noted,  and  spontaneous  respirations  re- 
turned for  two  or  three  breaths.  The  patient  then 
lapsed  into  apnea. 

Hemodialysis 

The  Kolff  twin  coil  was  used  for  an  eight- 
hour  period,  using  bilateral  saphenous  vein  cut- 
downs.  The  artificial  kidney  was  primed  with 
500  cc.  heparinized  blood  and  500  cc.  heparinized 
6 per  cent  dextran.  Sixty  cc.  of  phospho-soda 
was  inserted  into  the  Levine  tube.  An  electro- 
cardiogram was  used  continuously  to  monitor 
the  patient. 

Methoxamine  hydrochloride  substitution  for 
the  levarterenol  bitartrate  was  unsuccessful  and 
the  Idood  pressure  was  regulated  with  a continu- 
ous infusion  of  levarterenol  bitartrate  in  5 per  cent 
glucose  in  water.  For  the  last  two  to  three  hours 
of  hemodialysis,  the  amount  of  levarterenol  bi- 
tartrate needed  was  decreased.  Five  hundred 
mg.  of  ethamivan  was  given  intravenously,  re- 
sulting in  a drop  in  the  blood  pressure  from  116 
mm.  Hg.  to  110  mm.  Hg.  This  lasted  for  ap- 
proximately ten  minutes  when  it  returned  to  120 
mm.  Hg.  systolic.  There  was  some  spontaneous 
muscular  twitching,  and  again  two  to  three  res- 
pirations were  noted.  The  patient  then  lapsed 
into  apnea. 

After  approximately  four  and  one-half  hours 
of  dialysis,  the  blood  pressure  dropped  unex- 
pectedly to  90/64.  At  this  time,  200.0  mg.  of 
hydrocortisone  sodium  succinate  and  25.0  mg. 
of  hydroxyzine  pamoate  were  given  in  divided 
intravenous  doses  over  a twenty-minute  period. 
The  blood  pressure  returned  to  120/80. 
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After  three  and  one-half  hours  of  dialysis,  the 
patient  l)egan  to  have  intermittent  twitchings  of 
the  extremities.  After  four  and  one-half  hours 
of  dialysis,  intermittent  spontaneous  respirations 
started,  and  at  about  five  hours  they  were  estab- 
lished. The  patient  developed  a cough  reflex 
after  five  hours  of  dialysis. 

A 350  cc.  whole  blood  transfusion  and  60  mg. 
of  protamine  sulfate  were  given  to  the  patient  at 
the  end  of  dialysis.  The  cannula  from  the  right 
saphenous  cutdown  was  removed. 

Following  eight  hours  of  dialysis,  the  patient 
was  returned  to  her  room  with  an  intravenous 
infusion  of  levarterenol  bitartrate,  chlorampheni- 
col, and  hydrocortisone  sodium  succinate. 

Extractions  from  the  combined  baths  were  ex- 
amined spectrographically  at  260  millimicrons  in 
0.45  normal  sodium  hydroxide  and  Borate  Buf- 
fer pH  10.3.  The  presence  of  barbiturate  was 
confirmed.  The  solutions  were  re-extracted  with 
chloroform,  the  residue  of  which  was  tested  with 
P-dimethylaminobenzaldehyde  and  concentrated 
sulfuric  acid.  The  latter  re-extraction  confirmed 
the  presence  of  pentobarbital  as  the  specific  bar- 
biturate. 

Within  fourteen  hours,  her  cough  reflex  was 
well  established,  and  the  endotracheal  tube  was 
removed.  Shortly  thereafter,  the  patient  began 
to  talk  and  resj)ond  to  (juestions  quite  well. 
She  continued  to  improve  mentally,  physically, 
and  neurologically.  Methamphetamine  hydro- 
chloride and  adrenocorticotrophin  were  substi- 
tuted for  levarterenol  bitartrate  infusion.  The 
cannula  from  the  left  saphenous  cutdown  was  re- 
moved. The  urethral  catheter  was  also  removed. 
On  the  fourth  post-dialysis  day,  the  patient  was 
feeding  herself ; however,  she  had  some  auditory 
and  visual  hallucinations,  such  as  hearing  music 
coming  out  of  the  radiator.  Psychiatric  consul- 
tation was  obtained,  and  it  was  felt  that  the  pa- 
tient could  gain  some  help  from  psychotherapy. 
She  was  placed  on  50  mg.  of  imipramine  hydro- 
chloride every  four  hours.  Before  discharge,  the 
patient’s  wound  had  almost  completely  healed, 
her  temperature  remained  normal,  and  her  vital 
signs  were  within  normal  limits. 

The  patient  was  discharged  on  the  twenty- 
sixth  post-dialysis  day  on  50  mg.  of  imipramine 
hydrochloride  three  times  a day  and  was  referred 
to  the  psychiatrist  for  appro]iriate  therapy. 

At  this  writing,  the  patient  appears  to  have  ad- 
justed (juite  well  inasmuch  as  she  has  returned 
to  her  job  and  is  having  little  apparent  difficulty 
in  handling  her  problems. 
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Discussion 

In  this  case,  three  of  the  four  indications  for 
hemodialysis  are  met.  The  blood  barbiturate 
level  of  7.2  mg.  per  cent  represents  the  highest 
pentobarbital  level  to  date  reported  with  survival. 
Schreiner  and  Maher  have  indicated  to  us  an 
unreported  case  of  survival  of  a patient  with  a 
pentobarbital  blood  level  of  7.5  mg.  per  cent.^ 

The  identification  of  the  ingested  capsules,  re- 
garding the  color,  amount,  and  description,  was 
investigated  through  prescriptions,  pharmacists, 
and  local  physicians  who  had  treated  the  patient. 
All  sources  confirmed  pentobarbital  as  the  in- 
gested agent,  although  considerable  detective 
work  could  only  make  it  reasonably  certain  that 
the  amount  was  well  in  the  range  of  1100  mg. 
The  extremely  high  serum  barbiturate  level  of 
the  short-acting  variety  further  substantiated  this 
information.  The  spectrographic  serum  findings 
and  combined  bath  extractions  show  the  presence 
of  the  short-acting  barbiturate,  pentobarbital. 

Blood  levels  as  high  as  these  are  generally  felt 
to  be  almost  certainly  fatal,  but  this  case  report 
and  those  of  Schreiner  and  Maher  have  shown 
that  salvage  can  still  be  obtained  with  vigorous 
management  including  hemodialysis. 

Problems  of  blood  pressure  maintenance  over 
a long  period  of  time  during  the  use  of  large 
amounts  of  levarterenol  bitartrate  is  common, 
especially  when  associated  with  prolonged  car- 
diovascular collapse.  Weaning  patients  from 
long  periods  of  vasopressor  support  is  often  dif- 
ficult and  requires  gradual  withdrawal  and  sub- 
stitution with  some  less  dramatic  supportive 
agent,  as  methamphetamine  hydrochloride  was 
used  in  this  case. 

Ethamivan  was  found  to  be  a potent,  relatively 
safe,  short-acting  neuromuscular-respiratory  stim- 
ulant. 

It  is  felt  that  if  one  is  to  obtain  good  results  in 
treating  such  cases,  complete  co-operation  and 
co-ordination  of  efforts  of  all  concerned  is  man- 
datory. 

Summary 

1.  Recovery  after  ingestion  of  1100 
mg.  of  pentobarbital  treated  with  sup- 


portive measures  and  hemodialysis  is 
herewith  reported. 

2.  A pentobarbital  blood  level  of  7.2 
mg.  per  cent  is  one  of  the  highest  levels 
reported  to  date  and  is  well  above  the 
fatal  range.  Only  one  other  instance  of 
a higher  level  is  known  as  indicated  to 
the  authors  by  Schreiner  and  Maher. 

3.  Eight  hours  of  hemodialysis  pro- 
duced a drop  in  the  serum  barbiturate 
level  from  7.2  mg.  per  cent  to  2.8  mg. 
per  cent. 

4.  One  should  avail  himself  of  all 
ancillary  supportive  measures  to  assure 
a favorable  outcome.  Additions  of 
levarterenol  bitartrate,  hydroxyzine 
pamoate,  and  ethamivan  to  the  manage- 
ment of  such  cases  are  worthy  of  consid- 
eration. 

5.  A well  functioning  and  co-ordin- 
ated team  is  vital  to  the  successful  treat- 
ment of  such  extreme  poisonings. 

Acknowledgment:  Our  sincere  appreciation  to  Drs.  Willem 

J.  Kolff  and  S.  Nakamoto  of  the  Cleveland  Clinic  Hospital, 
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GENERIC  AND  TRADE  NAMES  OF  DRUGS 
Ethamivan — Emivan. 

Pentobarbital- — Napental,  Nembutal,  Petital. 

Levarterenol  Bitartrate — Levophcd  Bitartratc. 

Metaraminol — Aramine  Injection. 

Bemegride — Megimide,  Mikedimide. 

Nalorphine  Hydrochloride — Nalline  Hydrochloride. 

Hydrocortisone  Sodium  Succinate — Solu-Cortef. 

Hydroxyzine  Pamoate — Vistaril. 

Chloramphenicol — Chloromycetin. 

Methamphetamine  Hydrochloride — Dcsoxyn,  Drinalfa,  Mcthcdrinc, 
Norodin,  Semoxydrine  Hydrochloride,  Syndrox. 
Adrenocorticotrophin — Acth,  Acthar,  Corticotropin. 

Imipramine  Hydrochloride — Tofranil. 
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RHEUMATIC  HEART  DISEASE 


A Clinicopathologic 
Conference 


Case  Report 

A ten  and  a half-year-old  hoy,  known  to  have  a 
heart  ninrmnr  as  an  infant,  was  listless,  lost 
weight,  coughed,  and  complained  of  vague  leg 
pains  four  to  six  weeks  before  present  hospital- 
ization. He  had  a herniorrhaphy  approximately 
eight  months  previously. 

It  was  noted  on  physical  examination  that  the 
patient  was  a mouth  breather  with  red  lips;  his 
weight  was  tin  pounds  and  height,  54  inches. 
'I'he  pupils  were  round  and  e(|ual,  and  the  fnndi 
could  not  he  visualized.  The  tonsils  were  pres- 
ent. Blood  jiressure  was  118/90  in  both  arms 
and  122/80  in  the  right  pop^'l^<‘^  artery.  There 
was  no  cyanosis,  w^mall  discrete  nodes  were  pal- 
pable in  the  cervical  region  and  in  both  axillae. 
'I'he  neck  veins  were  distended  when  the  patient 
lay  with  his  head  elevated  at  an  angle  of  30°. 
'I'he  hmgs  were  clear.  The  heart  rhythm  w'as 
regular  with  a rate  of  140  per  minute;  a diastolic 
galloj)  rhythm  was  present.  'I'here  was  a grade 
1\’  systolic  mnrmur,  loudest  at  the  apex,  which 
was  audible  over  the  hack.  'I'he  aortic  second 
.sound  was  loud  and  ringing,  and  there  was  a 
pericardial  rnh,  loude.st  at  the  base.  Examina- 
tion of  the  abdomen  revealed  no  organomegaly 
and  no  abnormal  mas.ses ; there  was  no  fluid 
wave. 

'I'he  red  blood  count  on  admission  was  4,410,- 
000  with  a hemoglohin  of  12  Gms.  and  a hema- 
tocrit of  38  ]>er  cent.  White  count  was  9,000 
with  a differential  of  72  per  cent  neutrophils  and 
28  per  cent  lymphocytes,  l/rinalysis  revealed  a 
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cloudy  amber,  acid  urine  with  a si)ecific  gravity 
of  1.019.  'Best  for  protein  was  1-f-  and  negative 
for  sugar.  The  sediment  contained  mucus,  an 
occasional  epithelial  cell,  and  a few  white  blood 
cells. 

Following  the  patient's  admission,  he  was  dig- 
italized and  treated  with  diuretics  and  predni- 
sone. His  course  was  progressively  downhill  ; 
he  died  June  26,  one  month  after  admission. 

'I'he  patient's  temperature  during  hospitaliza- 
tion remained  within  normal  limits  or  below 
normal,  except  an  occasional  excursion  between 
99  and  100°  ; three  days  before  death  it  reached 
a height  of  105°. 

Dr.  M.\rk  M.  Bracken:  "'riiis  is  the  only 
case  of  active  rheumatic  heart  disease  that  we 
have  had  at  autopsy  in  this  hospital  in  the  past 
eight  years.  'I'he  manifestations  at  autopsy  were 
cardiac  hypertrophy  and  dilatation,  rheumatic 
vegetations  of  the  mitral  valve  leaflets,  and  a 
McCallum  s[)Ot  in  the  endocardium  of  the  left 
auricle.  'I'here  was  also  a mural  thrombosis  of 
the  right  auricular  ai)pendage,  and  chronic  pas- 
sive congestion  was  manifested  in  the  liver  and 
spleen. 

“Histologic  sections  of  the  myocardium  re- 
vealed a patchy  parenchymatous  degeneration  of 
the  myocardial  filters,  early  jterivasctilar  fibro- 
blastic proliferation,  and  fibrosis.  No  Aschoff 
nodes  were  .seen  in  the  sections  reviewed.” 

Dk.  John  1).  Keith;  "Although  rheumatic 
fever  incidence  has  been  falling,  there  are  few 
actual  figures.  We  have  collected  statistics  on 
this,  and  on  the  decrease  in  streptococcal  disea.se. 
Otir  incidence  of  rheumatic  heart  disease  at  the 
Hospital  for  Sick  Children  (Toronto,  Ontario) 
from  1925  to  1953  (Fig.  lA)  revealed  a fairly 
regular  decrease  from  1940  to  1953. 

“Scarlet  fever  cases  in  Toronto  have  decreased 
in  similar  fashion  (Fig.  IB),  although  epidemics 
of  streptococcal  disease  with  scarlet  fever  had 
more  peaks  than  the  incidence  of  rheumatic  fever. 

“Mastoidectomy,  commonly  a streptococcal 
disease,  has  followed  a similar  pattern,  starting 
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earlier  than  the  decline  in  scarlet  fever. 

“In  the  past,  a fair  proportion  of  cervical 
lymphadenitis  has  been  streptococcal  in  origin, 
but  we  still  have  it  despite  antibiotic  therapy. 
W e now  know  that  many  cases  are  not  strepto- 
coccal in  origin,  and  may  have  a viral  etiology 
(Fig.  2A).  There  has  been  a decrease  in  recent 
years,  but  not  to  the  same  degree  as  scarlet  and 
rheumatic  fever.  Glomernlonephritis,  frequently 
initiated  by  streptococcal  infection,  has  not 
shown  the  same  pattern  (Fig.  2B).  In  onr 
school  populatioi*  in  the  city,  the  incidence  varies 
from  one  to  three  per  1,000  school  children,  and 
increases  with  advancing  age. 

“The  relationship  of  hemolytic  streptococcal 
group  A to  rheumatic  fever  may  be  sumamrized 
as  follows : There  is  a history  of  sore  throat  or 
scarlet  fever  preceding  many  cases  of  rheumatic 
fever,  rheumatic  fever  epidemics  frequently  oc- 
curring after  scarlet  fever.  Group  A hemolytic 
strej)tococci  has  been  isolated  in  rheumatic  fever 
cases.  Serologic  studies  always  reveal  some 
elevation  of  streptococcal  antibodies,  usually  in 
the  antistreptolysin  titer ; if  they  are  not  ele- 
vated, one  of  the  others  will  l)e.  The  attack  rate 
of  rheumatic  fever  following  a hemolytic  strep- 
tococcal infection  has  been  constant  in  young 
adults  (approximately  3 per  cent,  as  reported  by 
Rammelkamp).  An  important  indication  of  the 
relationship  is  the  prevention  of  rheumatic  fever 
achieved  by  treating  hemolytic  streptococcal  in- 
fections adequately  with  penicillin.  3'here  is  no 
doubt  about  this  relationship,  hut  the  exact  mech- 
anism is  not  known. 

“We  have  approximately  75,000  school  chil- 
dren in  the  Toronto  Heart  Registry  between  the 
ages  of  six  and  fourteen.  If  each  of  these  chil- 
dren had  one  stre])tococcal  infection  in  their 
school  years,  3 per  cent  of  them  (2,250  ) might 
he  expected  to  develop  rheumatic  fever.  If  half 


of  these  developed  carditis  which  persisted,  there 
would  be  approximately  1,125  cases  betw'een 
the  ages  of  six  and  fourteen  at  one  time.  We 
made  a careful  search,  and  found  only  120;  the 
figure  has  fallen  to  less  than  that  recently,  or  ap- 
proximately one-tenth  of  the  expected  incidence. 
There  is  other  evidence  to  support  this,  and  so 
we  believe  that  in  children  the  incidence  of  rheu- 
matic heart  disease  following  streptococcal  in- 
fections is  approximately  .3  per  cent  rather  than 
3 per  cent  as  w'as  indicated  by  Rammelkamp. 

“Saslaw,  in  Florida,  found  a similar  incidence 
of  .3  per  cent  in  his  school  series.  Siegel  report- 
ed that  out  of  six  hundred  cases  of  hemolytic 
streptococcal  infections  in  Chicago  treated  with 
antibiotics,  there  were  no  cases  of  rheumatic  fe- 
ver. In  his  control  group,  not  treated  with  anti- 
biotics, there  were  two  cases  of  rheumatic  fever 
and  these  were  in  cases  with  virulent  streptococ- 
cal disease.  He  believes  that  the  incidence  is  3 
per  cent  in  virulent  cases,  hut  most  streptococcal 
disease  in  children  has  a low  virulence.  This 
explains  why  short  courses  of  penicillin  therapy 
will  often  cure  j)atients  and  prevent  them  from 
developing  rheumatic  fever. 

“McCarthy,  at  the  Rockefeller  Institute,  found 
that  when  the  antistreptolysin  titer  was  only 
slightly  elevated  the  incidence  of  rheumatic  fever 
following  a streptococcal  infection  was  .<S  per 
cent ; when  the  antistreptolysin  titer  was  slightly 
higher,  120  to  250,  there  was  a higher  incidence, 
and  when  it  was  over  250  the  incidence  was  5 
per  cent.  This  is  probably  another  sign  of  viru- 
lence, if  virulence  can  he  related  to  anti.strepto- 
lysin  titer. 

“An  intere.sting  observation  has  been  made  Iw 
Tarabta  in  a study  of  chorea  cases  followed  with 
antistreptolysin  titers.  He  found  that  while 
chorea  does  not  look  like  a .streptococcal  com|)li- 
cation,  it  apparently  is  I)ecau.se  the  vast  majoritv 
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Fig.  1. — (A)  The  incidence  of  rheumatic  heart  disease  in  relation  to  hospital  admissions  at  the  Hospital  for  Sick  Children,  City  of 
Toronto,  1925-1953.  All  graphs  are  reprinted  from  “Modem  Trends  in  Acute  Rheumatic  Fever,”  by  John  D.  Keith,  M.D.,  The 
Canadian  Medical  Assoication  Journal,  83:789-796,  October  8,  1960.  (B)  The  incidence  of  scarlet  fever,  according  to  the  Department 
of  Public  Health,  Toronto,  1926-1953. 
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Fig.  2. — (A)  The  incidence  of  cervical  lymphadenitis  (frequently  streptococcal  in  origin)  at  the  Hospital  for  Sick  Children, 
Toronto,  1929-1953.  (B)  The  incidence  of  acute  nephritis  and  acute  glomerulonephritis  (usually  streptococcal  in  origin)  in  relation 

to  hospital  admissions  at  the  Hospital  for  Sick  Children,  Toronto,  1929-1953. 


of  cases  have  evidence  of  streptococcal  antibody 
rise  four  or  five  months  earlier.  It  is  accepted 
that  chorea  is  a late  manifestation  of  streptococ- 
cal infection. 

“The  major  manifestations  of  rheumatic  fever 
are  chorea,  nodules,  arthritis,  carditis,  and  ery- 
thema marginatum.  The  minor  criteria  are 
fever,  previous  history  of  rheumatic  fever  or 
streptococcal  infection,  increased  sedimentation 
rate,  and  lengthened  conduction  time.  The  di- 
agnosis of  acute  rheumatic  fever  may  be  made  in 
the  presence  of  two  major  manifestations  or  one 
major  and  two  minor  manifestations,  but  it  takes 
study  to  be  certain  of  one  major  and  two  minor 
criteria.  The  diagnosis  is  rarely  in  error  if  this 
formula  is  used. 

“In  1876,  Maclagan  first  reported  the  use  of 
salicylates  in  the  treatment  of  rheumatic  fever ; 
he  found  that  they  were  useful  in  controlling  the 
fever  and  arthritis.  I think  that  we  have  not  pro- 
gressed in  the  treatment  of  rheumatic  fever  since 
then.  In  1955,  an  international  co-operative 
study,  carried  out  in  the  United  States,  Canada, 
and  Great  Britain,  compared  the  results  of  the 
treatment  of  rheumatic  fever  by  adrenocortico- 
trophic  hormone,  cortisone,  and  aspirin  (Fig.  3). 
Some  dramatic  results  were  reported,  and  I re- 
view'ed  some  of  our  cases.  The  size  of  the  heart 
can  be  reduced  dramatically  over  a two-  or  three- 
week  period  by  the  use  of  cortisone  or  ACTH,  but 
we  can  show  just  as  dramatic  a response  in  pa- 
tients treated  with  salicylates.  The  study  revealed 
that  the  persistence  of  residual  cardiac  damage  is 
essentially  the  same  in  both  groups  (Fig.  3). 

“Illingworth,  in  England,  concluded  that  use 
of  a combination  of  cortisone  and  salicylates  pro- 
duced better  results  than  use  of  either  therapy 
alone  (Fig.  3).  Dortman,  in  Chicago,  found 
that  after  use  of  hormone  alone  86  per  cent  of  the 
patients  were  without  cardiac  murmurs  at  one 
year,  and  after  use  of  aspirin  alone  65  per  cent 
were  without  murmurs  (Fig.  3).  Cortisone  was 
much  better  than  aspirin ; it  did  not  matter 
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whether  aspirin  was  combined  with  the  hormone 
or  not.  On  the  other  hand,  Kuttner  and  her 
group  found  only  40  per  cent  were  normal  at  one 
year  with  the  hormone  and  63  per  cent  with  as- 
pirin (Fig.  3),  and  she  concluded  that  aspirin 
was  better  than  prednisone.  A firm  conclusion 
has  not  been  reached. 

“I  use  both  hormone  and  salicylates  in  the 
treatment  of  acute  stages,  beginning  with  a two- 
week  course  of  prednisone  and  carrying  on  the 
therapy  with  salicylates. 

“It  is  reasonable  that  penicillin  should  be  used 
in  the  treatment  of  rheumatic  fever.  Mortimer 
and  Rammelkamp,  in  Chile,  divided  their  cases 
into  two  groups,  one  of  which  received  huge 
doses  of  penicillin  with  aspirin  and  the  other  re- 
ceived only  aspirin.  They  had  more  than  twice 
as  many  cases  with  cardiac  murmurs  at  the  end 
of  a year  in  the  aspirin  group  as  in  the  peni- 
cillin-aspirin group.  I think  that  it  is  only  rea- 
sonable to  treat  with  penicillin ; to  remove  strep- 
tococci from  the  throat  as  completely  and  rapidly 
as  possible,  one  should  use  penicillin  therapy  in 
every  case  of  rheumatic  fever. 

“Perhaps  one  of  the  major  considerations  in 
this  condition  is  recurrence.  Jones  and  Bland, 
in  Boston,  showed  that  the  greatest  incidence  of 
recurrence  was  in  the  first  five  or  ten  years  after 
the  onset ; the  greatest  efforts  have  to  be  made 
during  this  period.  In  a group  of  199  cases  we 
have  followed  at  our  hospital  for  approximately 
five  years,  there  were  23  recurrences.  Half  of 
these  patients  were  on  prophylactic  therapy ; 
half  were  taking  it  poorly  or  not  at  all.  In  the 
first  group,  the  recurrence  rate  was  6 per  cent, 
while  in  the  latter  it  was  over  35  per  cent. 

“Dr.  May  Wilson  compared  recurrences  from 
1921  to  1943  with  those  from  1943  on,  and  found 
a significant  decrease  of  recurrences  since  1944. 
This  may  be  related  to  the  decreased  incidence  of 
streptococcal  di.sease  and  the  increa.sed  ability  to 
treat  it  since  that  time.  One  or  two  tablets  of 
sulfonamides  a day  will  almost  completely  pre- 
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vent  the  recurrence  of  rheumatic  fever.  Penicil- 
lin can  be  more  effective  if  given  intramuscularly. 

“The  Canadian  Vital  Statistics  indicate  a very 
dramatic  decline  in  the  death  rate  from  heart  dis- 
ease in  children  and  young  adults  from  1926  to 
1950  (Fig.  4),  and  Dr.  Bracken  has  indicated 
today  the  death  incidence  in  childhood  is  very 
low.  However,  there  are  still  many  patients  dy- 
ing in  adult  life  of  rheumatic  heart  disease  and  a 
great  many  adult  patients  are  being  subjected  to 
cardiac  surgery  as  a result  of  this  disease.  I feel 
that  many  of  the  cases  we  see  in  childhood  and 
treat  successfully  may  very  slowly  and  insidiously 
develop  recurrences  which  may  ultimately  re- 
quire surgery  in  adult  life,  and  this  is  a problem 
that  must  be  answered  in  the  future. 

“Finally,  from  a five-year  follow  up  study  of 
rheumatic  fever,  we  think  that  we  can  prognos- 
ticate what  is  going  to  happen  five  or  ten  years 
later  by  the  child’s  initial  reaction.  If  there  is 
no  heart  disease  with  the  first  attack  of  rheumatic 
fever,  96  per  cent  will  not  have  heart  disease  at 
the  end  of  five  years.  If  the  child  begins  with 
cjuestionable  heart  disease,  only  84  per  cent  will 
be  free  of  heart  disease  at  the  end  of  five  years. 
If  there  is  a grade  II  or  grade  III  cardiac  mur- 
mur, the  outlook  is  that  only  68  per  cent  will  be 
free  of  heart  disease  at  five  years.  If  mitral  sys- 
tolic and  diastolic  murmurs  are  present,  only  half 
of  them  will  be  free  of  heart  disease  at  five  years, 


and  this  is  true  if  there  is  initially  a basal  diastol- 
ic murmur.  If  there  is  early  cardiac  failure  with 
or  without  pericarditis,  or  if  previously  cardiac 
disease  with  no  failure  or  pericarditis  has  exist- 
ed, only  30  per  cent  will  be  free  of  heart  disease 
at  five  years.  If  previous  heart  disease  has  ex- 
isted, with  failure  or  pericarditis,  none  of  the 
children  will  be  free  of  heart  diesase  after  the 
five-year  period.  Through  such  a study  in  the 
early  stages  of  the  disease  one  can  form  a good 
opinion  as  to  prognosis.” 

Dr.  Richard  BauErsfeld  : “I  agree  with  Dr. 
Keith’s  comments  about  the  incidence  of  rheu- 
matic fever,  which  in  our  experience  is  less  than 
it  had  been.  As  far  as  treatment  is  concerned,  I 
have  always  favored  salicylates  and  believe  them 
to  be  as  useful  as  steroids.  I have  no  data  on  the 
steroid-salicylate  combination.  Dr.  Keith,  you 
have  said  that  you  treat  your  patients  for  a two- 
week  period  with  steroids.  How  much  do  you 
taper  it,  and  do  you  discontinue  it  before  you 
put  the  patients  on  salicylates,  or  do  you  begin 
the  salicylates  and  then  taper  off  the  steroids? 
If  your  data  are  correct,  should  a patient  be  kept 
on  prophylaxis  if  he  had  acute  rheumatic  fever 
without  carditis  and  recovers,  and  if  so,  for  how 
long  a period?  In  regard  to  Dr.  Rammelkamp’s 
work,  do  you  believe  that  all  patients  should  re- 
ceive massive  penicillin  doses  in  addition  to 
salicylates  or  steroids,  or  should  they  all  be  treat- 


Hormone  and  SaUcijIate  Therapy  Compared 


Therapy 

Total 

eases 

% u'ifh  no 
murmurs 
1-3  years 
follow-up 

International  Co-operative 

Stnclv,  1955 

ACTII 

f)l 

54 

Cortisone 

75 

00  (3  years 

Illingworth,  1957 

.\spirin 

No  speeial  treatment 

79 

59 

or  salieylates 

84 

54 

Cortisone 

19 

47  ( 1 year) 

Cortisone  and  salieylates 

38 

81 

Dortinan,  1959 

Aspirin  and  bed  rest 
Cortisone  (Comp.  F) 

67 

02 

or  Comp.  F and  aspirin 

64 

85  ( 1 year) 

Knttner  et  al.,  1959 

Prednisone 

30 

40 

.Aspirin 

27 

03  ( 1 year ) 

Fig.  3. — A summarization  of  studies 
preference  of  either  course  of  therapy. 

comparing  hormone  and  salicylate  therapy. 

A firm  conclusion 

has  not  been  reached 
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ed  with  massive  penicillin  therapy  only?” 

Dr.  Keith  : “We  give  prednisone  at  a dosage 
of  40  to  00  ing.  a day  for  the  first  week,  and  then 
gradually  cnt  down  to  none  at  the  end  of  the 
second  week,  so  that  we  are  not  giving  the  full 
dose  for  the  whole  period.  Dr.  May  Wilson 
insists  that  one  week  is  enough. 

“I  do  treat  these  individuals  prophylactically 
who  have  rheumatic  fever  without  carditis,  be- 
cause I am  never  certain  that  the  individual  pa- 
tient is  not  the  one  who  may  later  he  particularly 
susceptible  to  streptococcal  infection.  I draw 
the  line  at  prophylactic  thera|)v  when  1 am  very 
doubtful  about  the  initial  diagnosis  and  where 
there  is  no  cardiac  disease. 

"I  believe  strongly  that  any  patient  yon  con- 
sider to  have  rheumatic  fever  when  you  first  see 
him  should  he  treated  with  penicillin,  no  matter 
at  what  stage  of  the  disea.se  the  patient  is  first 
seen.  Knough  long-acting  Benzanthine  peni- 
cillin should  he  used  to  eradicate  the  streptococci 
so  that  you  can  ])roceed  with  the  jirophylactic 
program.” 

Dr.  W'illi.vm  F.  Stengel:  "Dr.  Keith,  how 
long  do  you  think  that  these  patients  must  lie 
kept  resting  before  they  can  become  ambulant? 
How  rajiidly  can  we  get  them  on  their  feet  and 
hack  to  school?  I understand  that  there  is  a 
tendency  now  to  get  the  child  with  acute  carditis 
hack  on  his  feet  and  in  .school  activity  fairly  early, 
while  in  the  past  we  have  kept  these  children  at 
home.” 

Dr.  Keith  : "1  think  that  if  you  have  a child 
with  no  heart  disease  and  he  is  well  you  can 
get  him  u[)  earlier  than  you  would  have  in  the 
past,  but  I do  not  think  1 woukl  send  him  back 
to  school  until  his  sedimentation  rate  is  entirely 
normal  and  he  appears  to  be  well  again,  tie 
should  look  well,  be  gaining  weight,  and  feel  well. 
If  he  has  heart  disease,  I think  he  should  he  kept 
in  bed  until  his  sedimentation  rate  is  normal.” 

Dr.  vStengel:  ‘‘How  soon  do  you  feel  that  a 
seven-  or  eight-year-old-hoy  who  had  rheumatic 
fever  with  mild  carditis  si.x  months  ago  can  en- 
gage in  .strenuous  competitive  sports,  once  his 


Fig.  4. — Age  distribution  of  rheumatic  heart  disea.se  recorded 
in  the  Toronto  Heart  Registry,  1948-1949,  according  to  the  rate 
of  rheumatic  heart  disease  per  HO, 000  population. 


sedimentation  rate  is  normal  and  his  heart  is 
normal  in  size?” 

Dr.  Keith:  "There  is  always  some  doubt  as 
to  whether  the  individual  child  will  have  heart 
disease  or  not  at  the  end  of  the  year,  and  when  he 
is  fresh  from  an  acute  attack  one  feels  safer  if  he 
is  kept  out  of  strenuous  competitive  sports  for  a 
year.” 

Dr.  Br.vcken  : ‘‘Dr.  Keith,  do  you  always 
find  a good  correlation  between  the  antistreptoly- 
sin titer,  the  C-reactive  protein  and  the  sedimen- 
tation rate  in  patients  with  rheumatic  fever?” 

Dr.  Keith  : "W'e  do  not  usually  request  the 
C-reactive  protein  determination.  W'e  do  anti- 
streptolysin titers  in  the  majority  of  cases,  hut 
only  80  per  cent  of  them  may  he  elevated  sig- 
nificantly. It  does  not  bear  so  constant  a rela- 
tionship to  active  disease  as  the  sedimentation 
rate.  I do  not  think  we  ever  find  a case  with 
evidence  of  active  rheumatic  fever  in  which  there 
is  not  also  an  elevated  sedimentation  rate.” 

Dr.  C.  a.  Roche:  ‘‘Do  you  believe  that  there 
is  any  familial  predisposition  to  sensitivity  to 
streptococci  in  individual  families?” 

Dr.  Keith  : "Dr.  May  Wilson  thinks  th;it  it 
behaves  as  a recessive  characteristic,  hut  there 
is  inadeiiuate  evidence  to  support  this.  Our 
geneticists  think  that  there  is  no  question  that  the 
disease  is  ten  times  more  common  in  other  family 
memliers  than  in  the  general  pojiulation.  'I'here 
seems  to  he  no  doubt  :ihout  the  jirevalence  in 
certain  families,  hut  whether  it  is  a streptococcal 
infection  being  passed  around  or  of  genetic  sig- 
nificance is  difficult  to  determine." 


Reversing  the  "Irreversible" 

\ ertigo,  tinnitus  (ringing  in  the  ears),  visual  disturb- 
ances, nerve  deafness,  and  severe  vascular  headache  can 
be  reversed  in  a “significant  number”  of  cases  by  total 
sympathectomy  of  the  vertebral  artery.  Samuel  R. 
Powers,  M.D.,  of  Albany  (New  York)  Medical  College 


reported  that  episodic  vertigo  was  usually  eliminated  or 
markedly  improved  (94  cases  in  111),  as  was  severe 
headache  (71  cases  in  84).  Tinnitus  was  apparently 
improved  in  a significant  number ; 52  cases  in  83  are 
now  symptom-free  and  12  others  improved.  Intermittent 
obstruction  of  the  vertebral  artery  previously  was  re- 
garded as  irreversible. — World  Medical  \'ctvs. 
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SKIN  TEST  EVALUATION 


Howard  C.  Leopold,  M.D. 

Philadelphia,  Pennsylvania 

A HIGH  incidence  of  positive  skin  reactions  in 
apparently  normal  individuals  has  been  re- 
ported by  a number  of  investigators.  These  re- 
ports question  the  significance  of  skin  tests  in  the 
diagnosis  of  allergic  disease.  Fontana/  in  1960, 
reported  a study  of  skin  reactivity  in  “a  series  of 
two  hundred  apparently  normal  children  with 
neither  detectable  allergy  nor  allergic  background. 
Intradermal  tests  w'ere  performed  with  fourteen 
of  the  common  inhalant  allergens  and  fourteen  im- 
portant foods.  Forty-two  per  cent  of  the  children 
reacted  to  house  dust;  17  per  cent  reacted  to 
strawberry  ; 1 1 per  cent  to  chocolate  ; 7 per  cent 
to  feathers ; 5 per  cent  to  pyrethrum,  penicillium, 
orange,  and  grapefruit ; 2 per  cent  reacted  to 
horse  dander,  alternaria,  wool,  and  pork ; 1 per 
cent  reacted  to  the  grass  pollens,  timothy  and 
orchard,  and  to  ragw'eed  pollen,  cottonseed,  cat 
dander,  w'heat,  and  rye.”  These  results  indicate 
that  physicians  must  evaluate  the  significance  of 
a positive  skin  test  result  in  a patient  suspected 
of  having  allergies.  An  etiologic  diagnosis  of  al- 
lergy cannot  be  based  on  skin  tests  alone,  just  as 
a diagnosis  in  any  other  field  of  medicine  can  he 
based  on  a single  laboratory  test  without  consid- 
ering the  clinical  history  or  physical  findings.  A 
positive  Wasserman  test  does  not  allow  a diag- 
nosis of  syphilis  to  he  made  without  additional 
information,  since  a positive  Wasserman  test  may 
he  due  to  malaria.  A patient  with  overwhelming 
fatal  tuberculosis  and  in  a state  of  anergy  may 
give  a negative  tuberculin  test.  To  evaluate  each 
of  these  tests  requires  consideration  of  the  clinical 
history  and  physical  status  of  the  patient.  Like- 
wise, in  the  allergic  patient  one  must  consider 
many  factors  in  evaluating  the  significance  of  a 
positive  skin  test. 

Pathophysiology  of  Skin  Tests 
The  circulating  humoral  antibody  of  allergy  is 
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called  the  reagin.  When  the  reagin  becomes  at- 
tached to  tissue  cells  such  as  the  skin  cells,  the 
same  antibody  is  called  the  skin  sensitizing  anti- 
body. When  blood  containing  reagins  is  trans- 
fused into  another  nonsensitized  animal,  the  rea- 
gins may  remain  in  the  circulation  for  only  a short 
period  of  time.  Then  they  become  attached  to 
skin  cells,  and  remain  attached  for  a longer  period 
of  time.  A positive  skin  test  by  the  scratch,  intra- 
dermal, or  passive  transfer  methods  of  testing 
occurs  because  skin  sensitizing  antibodies  are 
present  in  the  skin  cells.  These  antibodies  react 
with  the  allergen  in  the  testing  material.  As  a 
result  of  the  reaction,  certain  chemical  mediators 
are  released  (histamine,  5-hydroxytryptamine, 
bradykinin,  etc.)  which  cause  vasodilatation,  in- 
creased capillary  permeability,  and  transudation 
of  cells  and  fluid.  These  physiologic  changes  pro- 
duce the  visible  erythema  and  wheal  formation. 
This  is  the  immediate  flare  and  wheal  type  of 
reaction  and  occurs  within  ten  to  fifteen  minutes. 

The  Positive  Skin  Test 

A positive  skin  test  is  indicative  of  the  presence 
of  skin  sensitizing  antibodies  in  the  skin  site  for 
the  allergen  tested.  The  scratch  and  intradermal 
tests  done  directly  on  a patient’s  skin  demonstrate 
the  presence  or  absence  of  such  skin  sensitizing 
antibodies  in  the  patient’s  skin.  The  positive  skin 
test  does  not  prove  that  the  antibodies  are  the 
cause  of  the  patient’s  current  clinical  symptoms. 
A positive  skin  test  may  indicate  : ( 1 ) an  active 
clinical  sensitivity;  (2)  a past  clinical  sensitivity 
of  which  the  positive  skin  test  is  only  a residue ; 
or  (3)  a future  clinical  sensitivity  in  which  the 
positive  skin  test  is  an  indication  of  future  de- 
veloj)ments. 

These  three  situations  are  exemplified  by  : ( 1 ) 
a patient  who  has  a positive  skin  test  to  cat  and 
has  asthma  when  in  contact  with  a cat;  (2)  an 
adult  who  had  eczema  in  infancy  from  eating  egg 
who  can  now  tolerate  eggs  without  clinical  symp- 
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toms,  but  retains  a skin  reaction  to  egg  as  a resi- 
due of  his  previous  clinical  sensitivity:  (3)  a 

child  who  has  a positive  skin  reaction  to  ragweed 
pollen  hut  is  not  subject  to  clinical  hayfever.  In 
this  instance,  the  appearance  of  the  skin  sensitiz- 
ing antibodies  is  an  early  stage  in  the  development 
of  clinical  hayfever.  Obviously  the  clinical  sig- 
nificance of  the  positive  skin  test  in  these  situa- 
tions must  he  evaluated  for  each  patient  by  the 
use  of  an  allergy  history,  observation,  and  the 
results  of  elimination  and  therapeutic  trial. 

The  indication  for  the  use  of  the  scratch,  intra- 
dermal,  and  passive  transfer  type  of  tests  are  the 
forms  of  allergy  in  which  humoral  reagins  are 
produced  which  reach  the  skin  through  the  cir- 
culation and  become  attached  to  skin  cells.  The 
allergens  producing  this  type  of  allergy  are  in- 
halants, ingestants,  injectants,  and  some  bacterial 
fractions. 

Contactant  allergens,  on  the  other  hand,  pro- 
duce no  circulating  antibodies,  hut  do  produce 
cellular  antibodies  usually  found  in  plasma  cells 
or  lymphocytes.  The  contact  type  of  allergy  is 
tested  for  by  means  of  the  patch  test,  which  func- 
tions by  reproducing  the  method  of  exposure.  A 
positive  reaction  is  a delayed  type  of  reaction 
appearing  in  twenty-four  to  forty-eight  hours  and 
may  be  manifested  by  erythema,  vesicles,  papules, 
ulceration,  or  necrosis.  Hair  dyes,  perfumes, 
ointments,  and  plant  oleoresins  are  examples  of 
contactants  for  which  the  patch  test  method  is 
indicated. 

Importance  of  Allergy  History 

'I'he  performance  of  any  skin  tests  must  be 
preceded  by  a history,  particularly  a detailed 
allergy  history  and  a physical  examination.  These 
preliminary  procedures  are  essential  for  many 
reasons.  First,  the  clinical  findings  may  indicate 
that  the  presenting  condition  is  not  due  to  allergy 
and  that  skin  tests  are  not  indicated.-  The  de- 
tailed allergic  history  will  indicate  the  substances 
to  which  the  patient  is  exposed  and  for  which 
tests  are  indicated.  For  example,  a patient  having 
symptoms  limited  to  the  fall  weed  season  should 
be  tested  for  fall  pollens  and  molds,  but  need  not 
be  tested  for  spring  tree  pollens.  A history  will 
indicate  substances  to  which  the  patient  is  not 
e.xposed  and  tests  need  not  be  done  on  those  sub- 
stances. For  example,  it  would  be  foolish  to  test 
an  infant  for  mango  or  lobster,  which  the  child 
has  never  eaten,  and  any  positive  skin  reactions 
to  such  substances  would  be  meaningless.  The 
history  may  indicate  that  the  patient  is  extremely 
sensitive  to  certain  allergens  and  this  will  serve 
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as  a warning  to  avoid  a constitutional  reaction 
from  testing.  In  such  a case  a skin  test  may  not 
be  necessary,  or  if  performed  it  should  he  done 
by  the  scratch  method  or  by  the  intradermal 
method  with  very  dilute  solutions. 

The  selection  of  allergens  for  testing  will  be 
determined  by  the  type  of  clinical  allergy  present, 
and  the  allergens  to  which  the  patient  is  exposed 
by  inhalation,  ingestion,  contact,  or  injection. 
Again,  the  allergy  history  will  serve  to  determine 
this.  For  example,  in  allergic  respiratory  symp- 
toms it  is  necessary  to  know  when  the  symptoms 
occur  during  the  day  and  year.  Do  they  occur  in 
bed  at  night  or  during  the  day?  Do  they  occur 
throughout  the  year  or  just  seasonally,  and  during 
which  season  ? It  is  necessary  to  know  where  they 
occur  ; do  they  occur  at  work  or  at  home,  indoors 
or  outdoors,  in  the  bedroom  or  barn  ? It  is  neces- 
sary to  know  to  which  allergens  the  patient  is 
exposed  in  his  environment.  Is  he  exposed  to 
animals,  feathers,  and  insect  sprays  at  home,  or 
is  he  exposed  to  wheat  flour  in  a bakery,  cotton 
felt  in  a mattress  factory,  or  flowers  in  the  florist 
shop?  Answers  to  such  queries,  which  form  a 
part  of  an  allergy  history,  serve  to  determine  the 
tests  to  be  performed  and  aid  to  determine  the 
clinical  significance  of  a positive  skin  test  in  an 
individual  patient.  A positive  skin  reaction  alone 
does  not  mean  a patient  is  a clinically  allergic 
positive  reactor  until  the  positive  skin  reaction 
is  correlated  with  the  clinical  data.  This  is  one 
of  the  basic  principles  of  good  allergic  diagnosis 
and  management. 

In  evaluating  positive  skin  tests,  one  must  know 
the  technique  used  by  the  tester  and  the  reliability 
and  method  of  preparation  of  the  e.xtracts  being 
used.  The  liquid  extracts  must  be  fresh  and  po- 
tent, as  they  lose  their  strength  on  standing. 
There  are  no  government  standards  for  potency 
or  dating.  They  must  be  sterile  and  free  of  con- 
taminants. They  must  be  active,  and  this  is  best 
determined  by  testing  a new  extract  on  patients 
known  to  be  clinically  sensitive  to  this  substance. 
They  must  be  nonirritating  to  avoid  nonspecific 
reactions ; this  is  determined  by  testing  the  e.x- 
tract  on  patients  known  to  be  nonreactors  to  tliis 
allergen.  Solutions  should  he  dilute  enough  to 
avoid  constitutional  and  nonspecific  reactions  and 
strong  enough  to  produce  positive  reactions  in 
sensitive  patients.  An  experienced  allergist  is 
fully  aware  of  these  variables. 

Choice  of  Allergens  for  Testing 

The  allergens  available  for  testing  may  number 
in  the  hundreds.  In  a large  majority  of  the  pa- 
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tients  only  a relatively  small  number  of  the  im- 
portant allergens — pollens,  inhalants,  foods,  and 
molds — need  to  be  done.  This  may  not  be  more 
than  30  to  60  tests.  Not  all  these  tests  are  per- 
formed in  every  patient.  For  example,  tree  pol- 
lens are  only  tested  if  the  patient  has  respiratory 
symptoms  during  the  months  that  trees  pollinate. 

If  the  positive  reactions  from  this  limited  group 
of  allergens  solve  the  patient’s  problem,  no  further 
tests  are  indicated.  Additional  tests  may  be  done 
if  the  patient  fails  to  improve  or  has  exposure  to 
other  allergens  not  included  in  the  list. 

Choice  of  Method  of  Testing 

The  scratch  test  is  safer  to  perform,  the  danger 
of  a constitutional  reaction  is  remote,  many  more 
tests  may  be  done  at  one  time,  and  there  are  less 
nonspecific  reactions.  The  chief  disadvantage  of 
the  scratch  method  is  the  low  degree  of  sensitivity 
and  the  many  false  negative  reactions  which  may 
occur. 

One  of  the  advantages  of  intradermal  testing  is 
its  much  greater  sensitivity.  This  method  will 
detect  many  positive  reactions  which  will  be 
missed  by  the  scratch  method.  Also  the  intra- 
dermal method  uses  measured  doses  of  antigen, 
usually  0.02  cc.  of  solution.  The  reactions  are 
larger  and  read  with  greater  ease.®  The  disad- 
vantages of  the  intradermal  method  are  the  limited 
number  of  tests  performed  at  one  sitting,  the 
many  syringes  and  needles  needed,  and  the  many 
nonspecific  reactions ; more  constitutional  reac- 
tions may  result  if  too  strong  a concentration  of 
solution  is  used  in  a very  sensitive  patient. 

One  may  do  the  scratch  tests  first,  and  if  nega- 
tive reactions  occur,  they  may  be  rechecked  with 
intradermal  tests.  If  positive  reactions  occur  with 
scratch  tests,  retesting  with  the  intradermal 
method  is  unnecessary. 

The  scratch  method  is  safer  to  use  for  an  un- 
trained individual.  The  intradermal  method  is 
the  one  of  choice  in  the  hands  of  a physician 
experienced  in  the  technique.  The  ability  to  de- 
tect more  positive  reactions  with  the  intradermal 
method  outweighs  the  number  of  nonspecific  re- 
actions obtained  or  the  few  constitutionals  that 
occur. 

The  indications  for  the  use  of  the  passive  trans- 
fer method  of  testing  are  extensive  eczema  or 
dermatitis,  marked  dermographism,  impetigo,  or 
the  youth  of  the  patient.  In  this  technique  the 
patient’s  serum  containing  reagins  is  injected 
into  skin  sites  of  a normal  individual.  After  an 
interval  of  forty-eight  hours  to  allow  the  skin 
sensitizing  antibodies  to  become  attached  to  the 


skin  cells,  these  sites  are  tested  v/ith  the  various 
antigens.  Other  unsensitized  areas  are  tested 
with  the  same  antigens  as  control  sites.  A posi- 
tive passive  transfer  test  demonstrates  the  exist- 
ence of  reagins  in  the  patient’s  serum.  All  aller- 
gens that  give  positive  reactions  on  passive  trans- 
fer will  be  positive  in  the  patient’s  own  skin,  but 
not  all  the  sensitivities  which  give  positive  skin 
reactions  in  the  patient  will  be  transferred  in  the 
passive  transfer  test. 

Grading  Test  Reactions 

All  the  above  skin  tests  are  read  on  the  basis 
of  the  area  of  erythema  and  wheal  formation 
produced.  The  size  of  the  wheal  is  more  im- 
portant than  the  erythema.  The  custom  at  Jeffer- 
son Medical  College  Hospital  is  to  grade  reactions 
as  negative,  slight,  moderate,  or  marked.  A slight 
reaction  is  one  with  a wheal  of  0.5  cm.  in  diam- 
eter, a moderate  reaction  has  a wheal  1.0  cm.  in 
diameter,  and  a marked  reaction  has  a wheal  2.0 
cm.  in  diameter  and  pseudopodia.  The  tests  also 
may  be  graded  from  one  plus  to  four  plus.  All 
tests  should  be  compared  with  a control  test  done 
with  the  diluting  fluid  used  in  preparing  the  e.x- 
tracts. 

A negative  test  means  the  patient  is  not  clini- 
cally sensitive  to  the  antigen  or  the  patient  does 
not  give  a skin  reaction  to  this  allergen  in  the 
strength  tested  and  may  still  be  clinically  sensitive 
to  this  material.  This  is  more  often  true  with 
foods  than  inhalants.  Foods  should  be  tested  with 
the  strongest  strength  solution  available,  with  the 
exception  of  certain  food  antigens  which  are  no- 
torious causes  of  severe  allergic  reactions  such  as 
nuts,  fish,  shellfish,  etc.,  which  are  tested  in  dilute 
solutions. 

Negative  skin  reactions  in  a clinically  sensitive 
patient  may  occur  because  there  are  no  skin  sensi- 
tizing antibodies  attached  to  the  skin  cells,  but 
these  antibodies  are  localized  in  the  shock  organ 
such  as  the  nose  or  lungs.  There  are  a small 
number  of  pollen  sensitive  cases  who  have  hay- 
fever  or  pollen  asthma  and  negative  skin  reactions 
to  pollen.  In  these  cases  the  antibodies  may  be 
localized  in  the  nasal  or  bronchial  mucosa  or 
conjunctiva.  In  such  cases,  ophthalmic,  nasal, 
or  inhalation  tests  should  be  done.  Some  food 
allergy  patients  who  are  allergic  to  split  products 
of  digested  proteins  (proteoses  or  polypeptids) 
rather  than  the  whole  protein  will  not  give  skin 
reactions  to  food  antigens  made  from  the  whole 
protein. 

Patients  with  dermographism  may  give  many 
nonspecific  reactions ; passive  transfer  tests  are 
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indicated  in  this  situation.  Older  patients  may 
be  skin  refractory  and  slight  reactions  may  be 
clinically  significant  and  deserve  more  attention 
than  in  younger  patients.  Occasionally  intra- 
dermal  tests  are  followed  by  delayed  reactions 
twenty-four  hours  after  testing.  These  are  prob- 
ably due  to  irritants  or  contaminants  and  are  not 
considered  clinically  significant. 

All  skin  test  reactions,  negative  or  positive, 
must  he  clinically  evaluated.  It  is  necessary  to 
correlate  them  with  the  allergy  history  and  the 
patient’s  exposures.  Also  one  must  observe  the 
patient's  response  when  inhalants  and  food  aller- 
gens are  eliminated  from  his  environment  and 
diet.  It  is  necessary  to  carry  out  therapeutic  trials 
by  exposing  the  patient  to  the  reacting  food  or 
inhalant  to  determine  if  the  patient’s  symptoms 
are  reproduced  on  exposure. 

Allergy  has  suffered  in  the  past  because  many 
people  and  some  physicians  have  considered  an 
“allergy  work-up”  to  consist  solely  of  a set  of  skin 
tests.  And  that  a set  of  skin  tests  will  Iw  them- 
selves determine  the  cause  of  allergic  symptoms. 
'Phis  is  poor  medical  practice. 

In  an  attempt  to  improve  the  situation  the 
Philadelphia  Allergy  Society  in  1961  created  a 
Committee  on  Standards  which  recommended  a 
uniform  type  of  report  for  reporting  the  results 
of  allergy  studies.  A letter  describing  this  in  de- 
tail was  jniblished  in  the  September,  1962  issue 


of  the  Pennsylvania  Medical  Journal.^  Only 
skin  tests  considered  of  clinical  significance  will 
be  reported  positive.  Any  tests  which  lack  of 
time  has  not  allowed  to  be  clinically  evaluated 
will  be  listed  for  future  evaluation  by  the  family 
physician.  Positive  skin  reactions  demonstrated 
not  to  be  of  clinical  significance  will  not  be  re- 
ported as  positive  tests. 

Summary 

Skin  testing  procedures  are  valuable  diagnostic 
tools  in  determining  the  specific  etiology  of  an 
allergic  condition.  These  tests  must  be  properly 
interpreted  or  they  will  be  unreliable  and  mislead- 
ing. The  basic  methods  of  careful  history  taking, 
clinical  observation,  physical  examination,  the 
results  of  elimination  of  allergens  from  environ- 
ment and  diet,  and  the  results  of  therapeutic  trial 
exposures  must  be  used  for  proper  interpretation 
of  skin  test  reactions. 

Presented  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  12,  1962. 
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In  the  Mind 

The  world  is  made  up  of  people  with  too  much  imagi- 
nation, particularly  when  it  comes  to  medication,  a recent 
study  of  a harmless,  inactive  placebo  (“sugar  pill”) 
appears  to  indicate. 

To  learn  more  about  the  extent  to  which  a totally 
inactive  placebo  can  induce  complaints  in  healthy,  normal 
persons,  two  Nebraska  physicians  made  a study  of  adult 
members  of  a church  group,  motivated  by  a desire  to 
raise  money  for  their  church  school.  The  findings  dra- 
matically illustrate  the  power  of  imagination. 

Twenty  of  forty-nine  persons  reported  varying  degrees 
of  unwanted  side  effects.  These  effects  increased  as  the 
dosage  of  harmless  tablets  increased,  until  some  refused 
to  cooperate  further  because  of  the  marked  disturbances. 

These  twenty  subjects  variously  reported  that  they 
were  made  tired,  drowzy,  dizzy,  groggy,  light-headed, 
w'eak,  nervous ; or  that  visual  disturbance,  headache,  loss 
of  appetite,  increased  appetite,  abdominal  cramps,  or  dry- 
ing of  the  mouth  occurred.  At  least  one  person  observed 
difficulty  in  driving  a car  as  a result  of  the  medication. 
The  most  common  side  effects  were  those  associated  with 
mental  depression.  The  next  most  common  were  con- 
nected with  gastrointestinal  disturbances. 
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Members  of  the  study  group  had  been  told  by  the 
investigators  that  they  might  feel  peculiar  sensations 
but  that  there  was  nothing  dangerous  about  the  “new 
medication.”  Each  subject  took  one  tablet  morning  and 
evening  the  first  day  ; two,  the  second  ; three,  the  third  ; 
four,  the  fourth  ; and  five,  morning  and  evening,  of  the 
last  day.  The  tablets  were  small,  uncoated,  compressed, 
white  tablets  flavored  with  a trace  of  quinine. 

bong  ago  Alexander  Pope  wrote,  “The  proper  study 
of  mankind  is  man.”  When  it  comes  to  the  determina- 
tion of  real  side  effects  from  a new  and  promising  medi- 
cation, possibly  Pope’s  estimate  of  the  situation  should 
be  revised. 

“It  is  indeed  unfortunate  that  rabbits  and  guinea  pigs 
are  unable  to  communicate  to  investigators  when  they 
feel  tired  and  groggy,  weak  and  nervous,  and  are  suffer- 
ing from  visual  disturbance,  all  resulting  from  a totally 
harmless  placebo  . . — Industrial  Medicine  and  Surgery. 


The  late  Charles  Joseph  Barone,  former  Professor 
of  Obstetrics  at  the  University  of  Pittsburgh  School  of 
Medicine  and  Past  Medical  Director  of  Magee  Hospital, 
Pittsburgh,  delivered  more  than  twenty-seven  thousand 
babies  during  his  half  century  of  practice. 
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BRONCHIAL  ASTHMA 


Leonard  W.  Parkhurst,  M.D. 

Philadelphia,  Pennsylvania 

PAILURES  in  the  treatment  of  asthma  are  cine 
all  too  often  to  an  incomplete  or  an  incorrect 
diagnosis  or  to  the  failure  to  detect  complications 
as  they  develop.  Conversely,  an  accurate  and 
complete  diagnosis  may  result  in  rapid  improve- 
ment in  an  otherwise  apparently  intractable  con- 
dition. This  discussion  will  be  limited  to  the 
difterential  diagnosis  of  bronchial  asthma  and  the 
common  complications  which  occur  in  the  course 
of  this  disease. 

Bronchial  asthma  has  been  described  ^ as  a 
syndrome  characterized  by  recurrent  periodic  at- 
tacks of  wheezing,  usually  accompanied  by  short- 
ness of  breath,  prolongation  of  the  expiratory 
phase  of  respiration,  and  an  associated  cough. 
The  history  of  periodic  attacks  of  choking,  wheeze, 
and  shortness  of  breath  coming  on  suddenly  in 
an  individual  who  may  otherwise  present  no  ah- 
normalities  is  an  important  characteristic  of  un- 
complicated bronchial  asthma.  It  is  generally  a 
simple  matter  to  diagnose  this  condition  on  physi- 
cal examination  alone  and  it  is  correctly  diagnosed 
quite  often  by  the  average  medical  student  after 
his  first  experience  with  a patient  with  this  con- 
dition. This  very  fact  is  one  reason  why  so  many 
patients  are  diagnosed  incorrectly  as  having  bron- 
chial asthma. 

Extrinsic  and  Intrinsic  Asthma 

In  discussing  bronchial  asthma  we  must  keep 
in  mind  two  general  types : ( 1 ) the  asthma  of 
atopic  origin,  the  result  of  sensitivity  to  extrinsic 
factors  and  based  generally  on  the  antigen-anti- 
body reaction,  and  (2)  the  asthma  that  occurs 
without  a{)parent  extrinsic  sensitivity,  often 
termed  intrinsic  asthma  and  thought  by  some  to 
be  of  infectious  or  bacterial  origin.  The  former 
appears  more  frequently  in  younger  individuals, 
many  of  whom  have  a family  history  of  allergy 

Dr.  Parkhurst  is  Medical  Director  of  the  Benjamin  Franklin 
Clinic,  Chief  of  Allergy  at  Pennsylvania  Hospital,  and  Associate 
in  Medicine  at  the  University  of  Pennsylvania  School  of  Medicine. 


/ Differential  Diagnosis 
' And  Common  Complications 

This  useful  essay  reviews  our  knowledge  of  the 
diagnosis  of  asthma  and  a number  of  its  complica- 
tions. A new  and  modern  outlook  on  a familiar 
problem  will  reward  the  reader  of  this  paper. 


and  often  a past  history  of  other  allergic  manifes- 
tations, while  intrinsic  asthma  occurs  for  the  first 
time  more  commonly  in  older  individuals  with  no 
previous  allergic  history.  A sudden  unexplained 
attack  of  wheezing  culminating  in  a coughing 
spell  suggests  extrinsic  or  atopic  asthma,  while 
the  occurrence  of  a persistent  cough  followed 
after  a time  by  wheezing  or  tightness  in  the  chest 
is  more  common  in  the  intrinsic  type. 

Physical  Signs 

On  physical  examination  the  patient  appears 
distressed  and  anxious,  sometimes  even  fearful 
and  panicky,  especially  if  this  experience  is  new 
to  him  or  if  he  has  experienced  previous  severe 
attacks  of  asthma  or  status  asthrnaticus.  At  the 
peak  of  the  attack  he  has  extreme  difficulty  in 
expelling  air  from  his  lungs.  He  assumes  the 
position  generally  which  will  aid  him  most  in  this 
process,  by  standing  or  bending  forward.  He 
may  sit  with  his  elbows  on  his  knees  and  his  head 
bent  forward  on  or  between  his  knees.  A dry 
irritating  cough  is  almost  always  present.  In 
children  this  cough  may  be  the  predominating 
feature  with  little  or  no  wheeze.  As  the  attack 
])rogresses  the  cough  becomes  loose  and  produc- 
tive of  a white  or  gray  sputum,  thick,  gelatinous, 
and  sticky.  There  may  be  slight  cyanosis  and  the 
skin  may  be  cold  and  clammy.  The  shoulders 
are  generally  elevated  as  more  and  more  use  is 
made  of  the  accessory  muscles  in  an  effort  to 
expel  the  air  from  the  lungs.  Exi)ansio!i  may  be 
limited  and  percussion  at  times  hyperresonant, 
even  in  uncomplicated  cases.  Auscultation  of  the 
chest  reveals  wheezing  expiratory  rales  scattered 
throughout,  varying  in  location  and  intensity,  and 
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musical  in  quality.  The  expiratory  phase  is  pro- 
longed. The  pulse  may  be  regular  or  slightly 
rapid  and  the  blood  pressure  normal  or  lower 
than  normal.  These  usually  are  the  only  physical 
signs  in  an  uncomplicated  attack  of  asthma.  As 
the  attack  subsides  a few  fine  moist  crepitant 
rales  may  remain  at  the  lung  bases,  but  these 
gradually  disappear  and  physical  examination  be- 
tween attacks  is  usually  entirely  negative. 

The  laboratory  offers  but  little  help  in  the  diag- 
nosis of  simple  bronchial  asthma.  There  may  be 
a slight  to  moderate  eosinophilia,  perhaps  7 or 
8 per  cent  and  sometimes  much  higher,  but  the 
absence  of  eosinophils  in  no  way  mitigates 
against  the  diagnosis.  The  eosinophilia,  when 
present,  is  said  often  to  be  highest  toward  the  end 
of  the  attack.  Similarly,  there  may  or  may  not 
be  eosinophils  in  the  sputum.  The  character  of 
the  sputum  varies  with  the  stage  of  the  attack. 
At  first,  expectoration  is  difficult  and  the  sputum 
is  scant.  As  the  attack  progresses  the  cough  be- 
comes productive  of  a thick,  white  or  gray,  gelat- 
inous sputum.  This  may  be  in  the  form  of  small 
masses  of  thick  sputum  called  Laennec’s  pearls. 
The  sputum  may  contain  small  coils  of  mucus 
known  as  Curschmann’s  spirals,  representing 
plugs  of  mucus  dislodged  from  the  smaller  bron- 
chioles. As  the  attack  begins  to  subside  the  cough 
becomes  more  productive  and  the  sputum  thinner, 
more  profuse,  and  less  gelatinous.  If  there  is  an 
associated  allergic  rhinitis,  a smear  of  the  nasal 
secretions  may  also  show  eosinophils.  Otherwise 
the  laboratory  studies  are  generally  normal  in  the 
absence  of  complications. 

The  x-ray  of  the  chest  in  uncomplicated  asthma 
reveals  no  specific  abnormalities  in  spite  of  re- 
peated attacks.  Certain  nonspecific  changes  may 
appear  in  prolonged  uncomplicated  asthma,  but 
these  themselves  cannot  be  considered  as  diag- 
nostic. 

The  foregoing  is  a brief  description  of  the  usual 
attack  of  uncomplicated  bronchial  asthma.  It  is 
important  to  emphasize  that  there  are  many  con- 
ditions which  can  be  confused  easily  with  bron- 
chial asthma,  and  it  is  still  true  that  “All  is  not 
asthma  that  wheezes.’’  It  is  important  to  rule  out 
those  conditions  which  simulate  asthma  by  pro- 
ducing wheezing  sounds  in  the  chest  which  are 
non-asthmatic  and  are  the  result  of  entirely  differ- 
ent mechanisms.  The  wheezing  that  accompanies 
these  various  conditions  is  often  the  result  of 
obstruction  of  air  flow,  due  either  to  narrowing 
of  the  bronchial  lumen  from  within,  thickening  of 
the  bronchial  wall  itself,  or  pressure  upon  the 
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bronchi  from  without.  On  the  other  hand,  it  may 
be  the  result  of  a systemic  condition  not  associated 
with  mechanical  obstruction  but  causing  dyspnea 
or  breathlessness  with  some  wheeze.  Among 
these  conditions  the  following  are  more  common ; 
a foreign  body  in  the  bronchial  tree,  edema  of  the 
larynx,  stenosis  of  the  bronchi  due  to  injury  or 
malformation,  enlarged  thyroid,  enlarged  thymus, 
enlarged  tracheobronchial  lymph  nodes,  medias- 
tinal tumor,  bronchogenic  carcinoma,  thoracic 
aneurysm,  retropharyngeal  abscess,  paroxysmal 
nocturnal  dyspnea  (cardiac  asthma),  pulmonary 
tuberculosis,  chronic  bronchitis,  pulmonary  fibro- 
sis, pneumoconiosis,  periarteritis  nodosa,  pancre- 
atic cystic  fibrosis,  bronchiolitis,  and  croup. 

Most  of  these  conditions  can  be  detected  by 
physical  examination  or  by  x-ray  examination  of 
the  chest.  It  should  go  without  saying  that  a 
posteroanterior  and  a lateral  film  of  the  chest 
should  be  taken  routinely  on  all  patients  suspected 
of  having  bronchial  asthma.  Bronchoscopy,  al- 
though not  routine,  is  a valuable  aid  in  diagnosis 
and  may  be  necessary  to  confirm  such  conditions 
as  bronchostenosis  and  bronchogenic  carcinoma. 

Chronic  Bronchitis 

Chronic  bronchitis  is  often  a difficult  differen- 
tial diagnosis.  It  is  generally  the  result  of  a long- 
standing low-grade  infection  such  as  chronic  si- 
nusitis and  is  often  associated  with  pulmonary 
fibrosis.  There  is  a chronic  persistent  cough 
and  the  associated  wheeze  is  generally  the  result 
of  accumulation  of  bronchial  secretion  and  sec- 
ondary bronchospasm.  It  is  aggravated  by  upper 
respiratory  infections  and  by  such  irritating  fac- 
tors as  tobacco  smoke.  The  sputum  is  generally 
purulent  as  compared  to  the  grayish-white  sputum 
of  bronchial  asthma.  It  must  be  remembered 
that  this  condition  may  also  develop  as  a com- 
plication in  the  course  of  allergic  bronchial  asth- 
ma. 

"Cardiac  Asthma’’ 

An  even  more  difficult  differential  diagnosis  is 
“cardiac  asthma’’  when  a wheezing,  asthmatic- 
type  of  breathing  accompanies  paroxysmal  cardiac 
dyspnea.  This  usually  comes  on  suddenly  at 
night  when  the  patient  with  chronic  heart  disease 
is  asleep  with  his  head  and  thorax  low.  Less 
commonly  it  may  occur  during  the  day  after 
unusual  exertion.  White  * describes  this  condi- 
tion as  occurring  in  the  kind  of  heart  disease  that 
produces  severe  strain  on  the  left  ventricle,  as  in 
hy])ertension,  aortic  stenosis,  or  coronary  throm- 
bosis. This  results  in  congestion  of  the  pulmo- 
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nary  circulation  with  engorgement  of  the  blood 
vessels  and  with  interstitial  edema  but  no  actual 
fluid  in  the  bronchioles  or  alveoli.  This  would 
explain  the  presence  of  wheezing  and  squeaking 
rales  rather  than  the  moist  rales  usually  heard  in 
pulmonary  edema.  Tuft,^  however,  is  of  the  opin- 
ion that  the  wheezing  occurs  in  this  condition  in 
those  individuals  who  are  basically  asthmatic  and 
does  not  occur  in  the  non-asthmagenic  individual. 
The  finding  of  hypertension  or  valvular  disease 
on  examination  or  electrocardiographic  evidence 
of  coronary  disease  or  perhaps  x-ray  evidence  of 
an  enlarged  heart  all  suggest  and  favor  the  pres- 
ence of  cardiac  disease.  Improvement  following 
appropriate  treatment  for  the  cardiac  condition 
should  be  confirmatory  evidence  and  tend  to  elim- 
inate the  diagnosis  of  acute  bronchial  asthma.  It 
should  be  mentioned  that  cardiac  asthma,  like 
bronchial  asthma,  is  often  helped  by  the  intra- 
venous use  of  aminophylline  and  one  should  not 
be  lulled  into  a false  diagnosis  of  bronchial  asthma 
should  this  occur. 

Bronchiolitis  vs.  Bronchial  Asthma 

Bronchiolitis  is  an  extremely  difficult  condition 
to  differentiate  from  bronchial  asthma.  Pedia- 
tricians are  generally  prone  to  consider  wheezing 
in  an  infant  as  due  to  bronchiolitis.  It  is  usually 
associated  with  an  upper  respiratory  infection, 
dyspnea,  and  obstructive  breathing  and  is  an  ex- 
tremely serious  condition.  If  the  patient  recovers 
and  repeated  attacks  occur,  there  is  much  more 
likelihood  that  the  condition  is  bronchial  asthma. 

Utilization  of  pulmonary  function  tests  in  dif- 
ferentiating bronchial  asthma  from  other  condi- 
tions is  often  most  helpful,  and  the  spirometer 
is  becoming  more  and  more  a necessary  diagnostic 
tool  of  the  allergist.  The  tests  which  are  most 
useful  in  the  differential  diagnosis  of  bronchial 
asthma  are  the  determination  of  the  maximum 
breathing  capacity  and  the  determination  of  the 
timed  vital  capacity.  The  former  represents  the 
calculated  volume  of  air  expired  per  minute  when 
the  patient  breathes  as  rapidly  and  as  forcibly  as 
he  can  for  a limited  period  of  time.  This  is  us- 
ually stated  as  thirty  seconds,  but  periods  of  ten, 
twelve,  or  fifteen  seconds  are  more  practical, 
especially  in  the  acutely  ill  patient.  The  volume 
of  air  exchanged  is  measured  and  the  capacity  is 
expressed  in  liters  per  minute.  Variation  from 
normal  is  obtained  by  comparison  with  a table 
of  predicted  normals.  The  timed  vital  capacity 
is  the  amount  of  air  which  the  patient  exhales 
during  the  first  second,  the  first  two  seconds,  or 
the  first  three  seconds  of  a maximum  expiration 
following  a maximum  inspiration.  Normally  this 


amounts  to  80  per  cent  of  the  total  vital  capacity 
in  the  first  second.  Both  the  maximum  breathing 
capacity  and  the  timed  vital  capacity  are  reduced 
in  the  presence  of  bronchial  obstruction.  If  the 
pulmonary  function  tests  are  repeated  after  the 
administration  of  bronchodilators  to  an  individual 
whose  maximum  breathing  capacity  and  timed 
vital  capacity  are  reduced,  and  if  the  second  spiro- 
gram shows  an  improvement  in  these  values,  the 
weight  of  evidence  is  in  favor  of  bronchial  asthma 
and  tends  to  eliminate  other  organic  conditions 
which  would  not  be  expected  to  respond  to  such 
medication.  Pulmonary  function  tests  are  es- 
pecially of  diagnostic  importance  when  the  patient 
has  been  responding  poorly  to  the  accepted  treat- 
ment for  bronchial  asthma. 

The  Etiologic  Diagnosis 
If  the  conditions  that  simulate  bronchial  asthma 
have  been  eliminated,  the  diagnosis  of  the  uncom- 
plicated attack  is  generally  an  easy  matter,  as 
mentioned  previously.  On  the  other  hand,  deter- 
mination of  the  etiologic  diagnosis  may  be  ex- 
tremely difficult  and  requires  infinite  patience  and 
continued  observation.  The  first  important  step 
in  determining  such  etiologic  factors  is  a complete 
detailed  history.  A chronologic  picture  of  the 
original  and  subsequent  attacks  is  essential.  This 
should  include  specific  dates  of  the  attacks,  the 
location  of  the  patient  at  the  time  of  the  attacks, 
and  the  results  of  any  treatment  which  may  have 
been  given.  A determination  of  activities  asso- 
ciated with  the  time  of  the  attack  or  attacks  is 
important,  such  as  the  move  to  a new  home,  the 
acquisition  of  new  rugs  or  furniture,  a change 
in  occupation,  or  the  occurrence  of  events  which 
may  have  affected  the  emotional  life  of  the  patient, 
such  as  deaths,  births,  marital  difficulties,  loss  of 
job,  or  even  promotion  to  a better  position.  The 
occurrence  of  upper  respiratory  infections  in  re- 
lation to  the  attack  is  important,  as  onset  follow- 
ing pneumonia  or  other  diseases  may  give  added 
weight  to  the  diagnosis  of  intrinsic  or  bacterial 
asthma.  A detailed  study  of  the  environment  is 
essential.  Questions  should  be  asked  as  to  the 
jjresence  of  pets,  feather  pillows,  occupational  and 
other  dusts,  the  occurrence  of  seasonal  or  geo- 
graphic variations,  and  the  effects  of  specific  foods 
and  of  previously  administered  drugs.  The  time 
spent  on  a careful  history  often  leads  to  swift 
detection  of  the  specific  offending  allergen  or  the 
determination  of  other  causative  factors. 

Case  History  Important 
The  information  obtained  by  the  history  also 
serves  as  a guide  in  the  selection  of  judicious 
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cutaneous  or  intracutaneous  tests.  This  impor- 
tant phase  of  the  diagnosis  is  the  subject  of  a 
separate  paper  and  will  not  be  discussed  in  detail 
here.  However,  it  is  important  to  emphasize  that 
the  selection  of  the  proper  antigenic  substances  for 
testing,  as  well  as  the  determination  of  their 
strength  or  dilution,  should  be  guided  by  the  facts 
uncovered  l)y  the  history,  especially  in  the  case  of 
intracutaneous  tests,  in  order  that  serious  consti- 
tutional reactions  may  be  avoided.  Just  as  the 
facts  of  the  history  influence  the  selection  of  skin 
tests  they  also  influence  their  interpretation.  It 
is  particularly  important  to  avoid  placing  too 
much  significance  on  the  results  of  the  skin  tests 
to  foods,  since  these  are  notably  inaccurate.  Care- 
ful study  of  the  patient  with  elimination  diets, 
often  sup|)lemented  by  an  accurate  food  diary,  is 
generally  more  reliable  than  the  results  of  skin 
tests  to  foods  a!id  gives  valuable  information  as 
to  the  presence  of  causative  offenders  in  the  diet. 

Careful  Physical  E.xamination 

While  the  i)rominent  signs  of  bronchial  asthma 
are  determined  easily  on  superficial  physical  ex- 
amination, this  does  not  decrease  the  necessity 
for  a complete  examination  of  every  patient. 
IMaiiy  of  the  conditions  mentioned  under  the  dif- 
ferential diagnoses  can  be  readily  detected  or 
suggested  l)y  physical  examination.  The  j)resence 
of  chronic  sinusitis  or  chronically  infected  tonsils 
or  teeth  in  an  individual  with  negative  skin  tests 
suggests  the  possibility  of  the  intrinsic  type  of 
bronchial  asthma  or  perhaps  complicating  asthma 
due  to  extrinsic  factors.  A careful  physical  ex- 
amination of  the  total  individual  should  be  carried 
out  before  attempting  to  make  a diagnosis  and 
certainly  before  deciding  on  any  course  of  treat- 
ment. Furthermore,  complete  physical  examina- 
tion should  be  repeated  at  periodic  intervals  lest 
in  our  absorption  with  the  details  of  treatment  we 
“miss  the  forest  for  the  trees.”  As  in  all  patients 
with  a chronic  disease,  totally  independent  condi- 
tions can  develop  under  the  eyes  of  the  physician. 
Opinions  have  been  expressed  in  the  literature  in 
the  past  that  the  occurrence  of  bronchial  asthma 
and  tuberculosis  in  the  same  patient  was  a rarity 
and  the  same  opinion  has  been  expressed  with 
regard  to  bronchial  asthma  and  diabetes.  We 
know  now  that  these  opinions  are  incorrect  and 
apparently  there  is  no  organic  condition  that  can- 
not occur  in  conjunction  with  bronchial  asthma. 

Pulmonary  Emphysema 

There  are  certain  conditions  which  are  seen 
with  some  frequency,  especially  in  patients  with 
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untreated  bronchial  asthma,  most  of  them  being 
the  result  of  long-standing  pulmonary  obstruc- 
tion. Probably  the  most  common  complication 
of  chronic  asthma  is  pulmonary  emphysema. 
Recurrent  attacks  of  asthma  result  in  repeated 
overdistention  of  the  bronchial  alveoli.  The  alve- 
olar walls  gradually  lose  their  elasticity.  Hyper- 
inflation and  further  stretching  lead  to  irreversible 
changes  with  an  increase  of  the  residual  lung 
volume  and  gradual  increase  in  the  size  of  the 
lungs.  The  examination  reveals  a marked  in- 
crease in  the  anteroposterior  diameter  of  the 
chest,  limitation  of  respiratory  e.xpansion,  de- 
creased l>reath  sounds,  decreased  vocal  fremitus, 
and  hyperresonance.  There  is  gradually  increas- 
ing dyspnea  on  the  least  exertion  and  ultimately 
some  cyanosis  due  to  pulmonary  insufficiency. 
These  signs  and  symptoms  will  be  ])resent  to  some 
degree  at  all  times,  but  naturally  are  aggravated 
during  the  acute  asthmatic  attack.  Although  these 
changes  are  irreversilde,  early  recognition  of  their 
occurrence  is  important  since  the  usual  allergic 
treatment  for  the  asthma  must  be  supplemented 
by  additional  methods  aimed  toward  improving 
pulmonary  ventilation. 

Cor  Pulmonale 

Cor  pulmonale  is  frequently  a complication  of 
long-standing  intractalde  bronchial  asthma  as  it 
is  of  other  chronic  pulmonary  conditions.  It  is 
the  result  of  pulmonary  congestion  and  pulmonary 
hypertension  which  requires  increased  work  on 
the  part  of  the  right  ventricle.  This  in  turn  leads 
to  hypertrophy  and  may  ultimately  lead  to  right 
ventricular  failure.  It  should  be  emphasized, 
however,  that  cardiac  failure  is  not  a common 
complication  of  bronchial  asthma  e.xcept  in  severe 
prolonged  asthmatic  states. 

Partial  Atelectasis 

F*artial  atelectasis  occurs  occasionally  in  asth- 
ma, especially  in  status  asthmaticus,  the  result  of 
the  blocking  of  a small  bronchus  or  bronchiole 
by  a plug  of  viscid  mucus.  Cough  and  fever  may 
accompany  this  condition  and  careful  auscultation 
may  reveal  absent  breath  sounds  and  absent  tac- 
tile fremitus  over  a small  area  of  the  chest  in 
contrast  to  loud  wheezes  over  the  remainder  of 
the  lung  fields.  Early  diagnosis  of  this  condition 
is  important,  since  prompt  broncho.scopic  meas- 
ures generally  bring  complete  relief.  The  plug- 
ging of  smaller  bronchi  in  children  is  quite  fre- 
quent and  many  pediatricians  have  “cured” 
apparent  bronchopneumonia  with  an  injection  of 
epinephrine. 
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Spontaneous  Pneumothorax 

Spontaneous  pneumothorax  is  not  a common 
complication  of  asthma,  but  it  does  occur.  It  is 
caused  by  a sudden  rupture  of  a vesicle  or  bleb 
during  a severe  coughing  attack.  It  may  occur 
during  an  acute  attack  of  sneezing  due  to  hay 
fever,  even  in  the  absence  of  asthma,  but  this  is 
not  common.  Spontaneous  pneumothorax  is  gen- 
erally accompanied  by  acute  chest  pain,  sudden 
dyspnea,  fever,  and  occasionally  shock.  Physical 
examination  reveals  hyperresonance  and  absent 
breath  sounds  over  the  involved  area.  X-ray  of 
the  chest  confirms  the  diagnosis  and  generally 
reveals  some  mediastinal  shift  toward  the  normal 
side  as  well  as  the  presence  of  air  in  the  pleural 
cavity. 

Respiratory’  Infections 

The  occurrence  of  acute  respiratory  infections 
preceding  attacks  of  asthma  is  frequent  and  it  has 
been  emphasized  that  such  infections  apparently 
render  the  patient  more  sensitive  to  extrinsic 
allergens  and  in  this  way  exacerbate  asthma  that 
had  been  previously  under  control. 

Repeated  upper  respiratory  infections  or  per- 
sistent chronic  sinusitis  may  lead  to  chronic  bron- 
chitis complicating  bronchial  asthma.  This  should 
be  suspected  when  a hard  persistent  cough  de- 
velops with  production  of  purulent  sputum.  The 
change  in  the  character  of  the  sputum  should 
alert  one  to  this  condition  since  physical  exami- 
nation may  show  few,  if  any,  changes  to  distin- 
guish it  from  uncomplicated  bronchial  asthma. 
Early  diagnosis  is  extremely  important,  as  treat- 
ment of  the  superimposed  infection  is  necessary 
if  the  asthma  is  to  be  controlled.  Furthermore, 
the  persistence  of  chronic  bronchitis  will  hasten 
development  of  emphysema  and  pulmonary  fi- 
brosis. 

Bronchiectasis  may  occur  in  the  asthmatic,  but 
is  not  considered  a common  complication.  This 
condition  also  develops  insidiously  and  the  cough 
becomes  more  severe  with  expectoration  of  puru- 
lent sputum  which  sometimes  is  bloody  and  abun- 
dant. The  cough  is  generally  more  severe  and 
more  productive  on  arising  in  the  morning.  Sys- 
temic manifestations  such  as  fever,  weight  loss, 


and  general  malaise  may  occur.  Postural  drain- 
age may  result  in  an  increased  amount  of  sputum 
and  bring  about  some  improvement  and  reduction 
in  the  systemic  manifestations.  Physical  exami- 
nation of  the  chest  may  reveal  nothing  specific 
to  suggest  the  development  of  these  changes,  and 
Imonchography  is  generally  necessary  to  confirm 
the  diagnosis. 

Periodic  Re-evaluation 

Diagnosis  does  not  end  with  determination  of 
the  presence  of  bronchial  asthma  or  even  with 
the  successful  discovery  of  the  etiologic  factors 
which  produce  the  asthmatic  attacks.  Diagnosis 
in  bronchial  asthma  is  a continuing  and  never- 
ending  process  during  the  course  of  the  disease. 
Sensitivities  may  change  and  new  factors  may 
enter  into  the  life  and  environment  of  the  patient. 
Treatment  which  has  been  previously  successful 
may  no  loiiger  produce  satisfactory  results  and 
the  physician  must  be  alert  at  all  times  to  the 
influence  of  new  factors,  whether  they  be  an  in- 
creasing sensitivity  to  different  allergens  or  to 
changes  in  the  physical  and  emotional  environ- 
ment. Re-evaluation  of  the  allergic  patient  must 
be  carried  out  periodically  and  the  treatment  al- 
tered when  necessary  to  meet  new  situations. 
One  of  the  pitfalls  in  treating  allergic  jmtients, 
not  only  those  with  bronchial  asthma  but  also 
those  with  other  allergic  disorders,  is  the  neglect 
of  this  principle  with  the  result  that  the  patient 
may  be  treated  for  long  periods  on  the  basis  of 
an  original  evaluation  while  new  and  other  influ- 
encing factors  are  overlooked.  The  physician 
must  continue  to  study,  evaluate,  diagnose,  and 
treat  the  patient  with  bronchial  asthma  and  not 
merely  the  asthma  itself. 

Read  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  13,  1962. 
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CHILD  PSYCHIATRY 


Kenneth  H.  Gordon,  Jr.,  M.D. 

Philadelphia,  Pennsylvania 


How  to  Manage  Children 
With  Behavior  Problems 


TX  ORDER  TO  USE  resources  to  the  fullest 
extent,  one  must  know  that  they  are  there  and 
what  they  are.  This  holds  true  of  professional 
resources  as  well  as  natural  resources.  In  general 
the  doctor  has  little  trouble  in  utilizing  the  re- 
source of  surgery  to  help  his  patients,  as  he  is 
familiar  with  the  principles  and  practice  of  sur- 
gery. He  knows  how  to  go  about  making  use  of 
surgery  either  in  his  own  practice  or  through 
referral  to  a surgeon  when  that  is  indicated. 
Through  understanding  the  principles  and  prac- 
tice of  child  psychiatry,  this  branch  of  medicine 
also  can  be  exploited  to  the  benefit  of  the  com- 
munity and  patients.  By  learning  about  child 
development  and  the  conflicts  which  disturb  chil- 
<lren,  the  doctor  can  make  extensive  use  of  child 
psychiatry  in  his  own  practice.  He  will  be  able 
to  recognize  psychiatric  problems  and  diagnose 
those  which  need  help  from  outside  the  family. 
Such  diagnosis  requires  a knowledge  of  normal 
childhood  emotional  development  as  well  as  phys- 
ical maturation  and  the  various  forces  which 
influence  this  development.  It  is  important  to 
remember  that  there  are  emotional  forces  at 
work  not  only  in  neuroses  and  psychosomatic  con- 
<iitions  l)ut  also  in  all  sickness,  because  sickness 
occurs  in  people  and  people  react  to  sickness. 

The  first  step  in  utilizing  child  psychiatry  is 
to  look  into  the  causes  of  symptoms  rather  than 
to  be  concerned  about  symptoms  themselves. 
There  is  not  a single  cause  for  the  symptom  of 
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learning  disability,  nor  of  bed-wetting,  nor  of 
stuttering,  anymore  than  there  is  a single  cause 
for  the  symptom  of  cough.  As  doctors,  we  don’t 
ordinarily  treat  symptoms  but  attempt  to  find 
their  causes  so  that  we  can  eliminate  the  causes 
through  proper  treatment  of  the  patient.  So,  too, 
in  child  psychiatry,  with  an  understanding  of  the 
causes  of  emotional  problems,  the  practitioner 
will  be  able  to  handle  the  majority  of  his  patients’ 
emotional  problems  on  his  own.  At  times,  con- 
sultation with  the  child  psychiatrist  about  a par- 
ticular case  will  be  helpful.  In  some  cases  the 
family  should  be  referred  for  a complete  psychiat- 
ric examination. 

Unresolved  Conflicts 

In  order  to  determine  who  needs  help,  we  must 
understand  the  forces  at  work  in  the  child  and  in 
the  family.  With  a thorough  understanding  of 
the  nature  of  the  struggle  within  a child  and  a 
family,  appropriate  steps  can  be  taken  to  resolve 
the  problem.  Before  describing  how  to  go  about 
understanding,  I will  describe  what  w'e  are  looking- 
for. 

Emotional  problems  are  caused  by  mental  con- 
flict and  the  child’s  reaction  to  conflict.  Conflict 
is  an  integral  part  of  life,  and  successful  adaptation 
in  life  involves  the  solution  of  conflicts.  I am 
speaking  now  of  unresolved  conflicts  in  the  child 
which  have  existed  for  more  than  a period  of  a 
few  weeks.  These  unresolved  conflicts  are  usually 
manifested  by  symptoms  which  may  range  any- 
where from  the  fact  that  the  child  is  frightened  to 
the  fact  that  he  has  developed  tics  or  has  even 
become  completely  withdrawn  from  society  and 
developed  bizarre  psychotic  symptoms.  A fre- 
quent reaction  to  conflict  is  regression  to  a pre- 
vious stage  of  development.  Instead  of  progress- 
ing into  more  and  more  independent  behavior, 
the  child  slips  back  to  acting  as  a younger  child. 
If  the  conflict  occurs  during  early  life,  the  child 
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sometimes  becomes  stuck  at  an  early  stage  of 
development. 

In  order  to  know'  if  a child  is  functioning  at  his 
appropriate  emotional  level,  we  must  have  some 
knowledge  of  how  children  behave  at  each  stage 
of  development ; for  example,  persistent  demand- 
ingness, impatience,  and  voraciousness  are  normal 
for  a one  year  old  but  are  a sign  of  trouble  in  ati 
eight  year  old.  This  regression  or  fixation  inter- 
feres with  the  child’s  emotional  and  personality 
(ego)  development  and  with  his  human  relations. 
A third-grader  who  is  acting  like  a two  year  old 
is  not  going  to  be  tolerated  by  his  teacher  or  fellow 
students;  they  just  don’t  like  it.  Neither  do  his 
parents,  even  though  they  might  be  causing  the 
regression.  It  is  also  obvious  that  if  a school  child 
is  trying  to  solve  his  problems  by  playacting  the 
baby,  it  will  probably  interfere  with  his  ability 
to  do  his  school  work.  The  child  is  further  handi- 
capped by  the  fact  that  he  expends  much  effort 
in  behavior  which  is  not  really  adaptive  and  wastes 
his  efforts  trying  to  hide  from  his  problems  or 
pretending  that  they  are  not  there.  Most  children 
develop  transient  phobias,  but  if  the  pholfia  is 
resolved  within  a few  weeks  and  does  not  leave 
the  child  acting  like  a baby  and  does  not  interfere 
w'ith  personality  function,  there  is  obviously  no 
need  for  outside  help.  However,  if  the  child  is 
stuck  with  his  conflict  and  his  reactions  to  it,  he 
is  in  need  of  help  from  outside  the  family.  There 
is  rarely  a spontaneous  resolution  of  such  a prob- 
lem if  it  has  existed  for  more  than  a few  w'eeks 
or  months.  As  a colleague  said,  “After  thirty 
years  of  pediatric  practice,  I have  learned  that 
there  is  only  one  thing  that  children  grow  out  of 
— their  clothes.” 

Specific  Nature  of  Conflict 

To  handle  the  problems  outlined  above  w'e  must 
study  them  more  thoroughly.  The  unresolved 
conflict  may  be  one  between  the  child  and  an 
outside  force,  such  as  a member  of  the  family  or 
a school  system.  The  type  of  i)roblem  Irehavior 
which  a child  displays  under  these  conditions  is 
called  an  “adjustment  reaction.”  He  is  reacting 
to  some  outside  force,  which  can  range  from  co- 
vert rejection  to  fractures  caused  by  beating,  and 
the  symptoms  are  his  way  of  adjusting.  He  may 
adjust  in  all  kinds  of  ways  : by  being  sweet,  com- 
pliant, and  unable  to  learn ; by  throwing  rocks 
through  the  windows ; by  setting  fires,  or  by  sit- 
ting in  the  corner  and  wetting  his  pants.  Some 
of  this  reactive  behavior  is  a distress  signal.  For 
example,  a very  disturbed  boy  visited  the  bath- 
room during  his  first  visit  to  my  office.  I later 


discovered  that  he  had  smeared  the  whole  room 
with  feces.  After  this  seven  year  old  boy  learned 
how  to  speak  in  intelligible  words  he  told  me,  “I 
wanted  to  make  sure  you  knew  how  scared  I was. 
That  was  just  a cry  for  help.” 

The  majority  of  emotionally  disturbed  children 
have  adjustment  reactions  and,  generally,  have 
the  best  prognoses  of  disturbed  children.  If  these 
cases  are  discovered  early  and  the  adverse  factors 
to  which  the  children  are  reacting  are  corrected, 
the  children  usually  will  get  back  into  the  main 
stream  of  emotional  and  personality  development. 
This  is  the  area  where  “preventive  psychiatry” 
can  be  practiced  and  where  the  understanding 
doctor  can  do  much  to  alleviate  suffering  and 
waste  of  human  life. 

Instead  of  having  a conflict  between  himself 
and  an  outside  agency,  a child  may  have  a conflict 
inside  himself,  such  as  a conflict  between  his  con- 
science and  his  impulses.  This  is  usually  the  case 
in  the  neurotic  child  who  develops  fears  or  com- 
pulsions which  prevent  him  from  doing  what  he 
wants  to  do  and  what  he  ought  to  do.  These 
neurotic  symptoms  arise  out  of  conflict  and  repre- 
sent a compromise  between  conscience  and  im- 
pulses. It  is  also  possible  for  a child  to  develop 
an  inner  conflict  between  his  ego  (what  we  ordi- 
narily think  of  as  his  personality)  and  his  im- 
pulses. We  see  this  conflict  in  psychotic  and  im- 
jmlse-ridden  children  ; these  children  do  not  have 
the  personality  strength  necessary  to  handle  prim- 
itive impulses  and  tend  to  be  overwhelmed  by 
them.  Other  children  have  conflicts  between  di- 
vergent instinct  tendencies,  such  as  activity  versus 
passivity,  or  masculinity  versus  femininity.  As  a 
reaction  to  these  conflicts,  the  child  almost  invari- 
ably regresses  and  has  disturbances  in  his  person- 
ality development  and  human  relations. 

There  are  certain  common  child-rearing  prac- 
tices which  create  rather  specific  adjustment  reac- 
tions. Everyone  is  familiar  with  the  excessively 
indulged  child  who  has  no  tolerance  for  frustra- 
tion and  is  so  used  to  getting  things  immediately 
that  he  can’t  even  have  the  simple  and  deep  pleas- 
ure of  anticipating  a nice  thing.  Another  common 
problem  stems  from  parents  who  use  reason  ex- 
cessively in  dealing  with  their  children.  These 
children  soon  develop  a real  proficiency  at  this 
reasoning  and  become  argumentative  and  impos- 
sible. Parents  must  be  willing  to  be  arbitrary 
with  children  and  take  the  consequences  of  being 
a parent  instead  of  a playmate.  Similar  to  the 
excessive  use  of  reason  is  the  lack  of  <liscipline. 
Discipline  is  not  a dirty  word  ; it  merely  means 
introducing  proper  limits  and  controls  into  the 
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family.  Without  this,  the  child  himself  at  too 
tender  an  age  will  introduce  his  own  primitive 
controls  and  end  up  truly  squelched,  or,  even 
worse,  ridden  by  his  impulses.  Some  parents 
encourage  j)rimitive  instinct  tendencies  : “I  didn’t 
go  into  the  room  where  he  was  telling  Penny  to 
bite  his  penis  because  I didn’t  want  to  interfere 
with  his  emotional  development.”  Others  expect 
a child  to  act  j)sychotic.  Children  subjected  to 
these  pressures  usually  act  like  wild  Indians  or 
■‘hack  ward”  cases.  Some  well-read  and  “sophis- 
ticated” parents  use  clever  psychoanalytic  inter- 
pretations instead  of  telling  a child  what  he  may 
or  may  not  do;  for  example,  “You  hit  your  sister 
because  you  are  mad  at  me,”  instead  of  telling 
Johnny  that  he  will  get  a spanking  if  he  hits  his 
sister.  This  kind  of  interpretation  leads  to  marked 
confusion  in  the  child. 

In  evaluating  a case  a thorough  history  nf)t 
only  of  the  child  and  his  development  but  also 
of  the  parents  and  their  own  childhood  family 
life  and  their  marriage  is  elicited.  This  history 
can  make  a previously  baffling  case  glaringly 
clear.  Often  a parent  will  deliberately  try  to  give 
a child  something  he  himself  wished  for  as  a child 
which  has  nothing  to  do  with  the  wishes  of  his 
own  child.  However,  most  parents  are  deeply 
sincere  in  their  wish  to  help  their  children  mature 
and  develop  and  can  be  approached  frankly  and 
o])enly  when  they  have  upset  children. 

Interviewing  Techniques 

'Fo  examine  children,  certain  modifications  of 
techniques  for  interviewing  grownups  are  neces- 
sary. Children  like  to  move  around  and  find  it 
difficult  to  sit  still  and  talk.  Actions  tend  to  sub- 
stitute for  words.  However,  everything  that  a 
child  does  in  an  interview  has  meaning.  Much 
information  will  spill  out  if  you  take  time  to  allow 
the  child  to  draw  pictures,  take  apart  a flashlight, 
talk  about  baseball,  take  a walk  with  you,  talk 
about  his  dreams,  tell  you  his  favorite  colors,  his 
wishes,  discuss  his  favorite  TV  show,  fairy  story, 
or  Bible  story,  and,  in  short,  meet  that  child  where 
he  is.  If  you  listen,  you  will  soon  hear  a theme 
in  the  material  which  makes  sense  ; the  eight  year 
old  boy  who  just  formed  a club,  talks  about  base- 
ball, and  doesn’t  like  girls  is  probably  sailing  down 
the  river  to  develop  into  a man  quite  properly, 
whereas  the  one  who  is  worried  about  the  TV 
df)ctor  operating  on  a child  and  whose  earliest 
memory  was  of  smashing  his  fingers  in  the  car 
door  probably  has  problems  and  needs  help.  Hav- 
ing simple  play  material  available  (crayons,  dolls, 
modeling  wax)  makes  contact  with  the  .school 
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child  much  easier,  as  does  practice  in  listening  to 
children.  Practice  will  also  help  you  to  describe 
to  the  child  in  his  own  language  what  he  is  doing, 
which  is  the  first  step  in  helping  him  to  under- 
stand himself. 

The  majority  of  children  with  internal  conflicts 
should  have  full-fledged  psychiatric  evaluation 
with  a treatment  plan  as  a result.  Some  of  them 
can  then  be  best  handled  by  supportive  methods 
by  the  interested  family  doctor.  Others  should 
have  psychiatric  treatment  of  some  type ; this 
treatment  can  be  done  by  private  practitioners  or 
by  the  clinic  team  at  a child  guidance  clinic.  The 
clinic  team  can  be  invaluable  if  the  parents  are 
heavily  involved  in  the  child’s  problems. 

The  doctor  who  wishes  to  utilize  child  psychi- 
atry will  sharpen  his  diagnostic  acumen  and  will 
distinguish  between  the  different  types  of  cases. 
He  will  also  learn  how  to  sharpen  his  therapeutic 
tools  and  use  them  frequently.  When  he  does 
refer  to  psychiatry,  it  will  be  for  a specific  reason, 
just  as  he  requests  an  x-ray  for  a specific  reason. 
Fortunately,  referring  a family  for  psychiatric 
evaluation  no  longer  carries  a stigma.  Children 
with  prolrlems  are  no  longer  locked  in  the  attic 
and  one  can  be  quite  open  with  the  family  about 
the  whole  business.  Of  course,  before  the  child 
is  referred  he  should  have  a thorough  physical 
examination,  receive  necessary  medical  care,  and 
the  parents  should  be  given  an  idea  of  what  an 
evaluation  entails.  A detailed  family  history  is 
obtained  from  them.  In  a child  guidance  clinic, 
this  is  usually  done  by  a psychiatric  social  worker. 
The  child  is  then  examined  by  the  child  psychia- 
trist. Often  a referral  is  made  to  a psychologist 
for  testing  just  as  an  x-ray  examination  is  used 
in  studying  physical  problems.  In  a child  guid- 
ance clinic,  the  clinic  team  usually  follows  this  up 
with  a diagnostic  conference.  IMost  clinics  are 
pleased  to  have  the  referring  doctor  participate 
in  these  conferences.  After  a tentative  diagnosis 
and  treatment  plan  are  established,  a conference 
is  held  with  the  parents  and  recommendations  are 
made  for  future  action.  At  this  time  the  respon- 
sibility is  handed  back  to  the  parents  for  pursuing 
the  outlined  program  and  the  referring  doctor  is 
posted.  Treatment  can  raiige  anywhere  from 
l).sychotherapy  of  the  individual  child  with  coun- 
seling of  the  family  to  intensive  treatment  of  the 
child  alone  or  treatment  of  the  entire  family  to- 
gether in  one  room. 

There  is  a final  thing  that  the  good  doctor  does 
know  without  having  to  know  anything  about 
child  or  adult  psychiatry.  He  sides  neither  with 
the  parent  against  the  child  nor  with  the  child 
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against  the  parent.  He  sides  neither  with  con- 
science nor  with  impulses.  What  he  does  do  is 
always  side  with  the  healthy  ego  of  both  children 
and  parents.  In  doing  this,  he  can’t  help  but  en- 
courage gro-w'th  and  development  in  every  area, 
as  he  knows  that  parents  are  basically  interested 
in  their  children  and  that  children  have  an  intense 
curiosity  about  the  world  and  do  want  to  grow  up. 

As  a medical  student,  I had  the  opportunity  of 
having  a yearlong  course  in  psychiatry,  and  for 
the  final  examination  several  different  psychiatric 
conditions  were  presented.  It  was  obvious  that 
one  was  conversion  hysteria ; another,  a manic 
condition ; another,  manic-depressive  psychosis  ; 
another,  catatonic  schizophrenia.  It  was  certainly 
a most  illuminating  experience  at  the  end  of  the 
session  when  the  professor  told  us  that  all  of  these 
classical  psychiatric  conditions  were  caused  by 
the  same  underlying  illness — central  nervous  sys- 
tem syphilis.  I wish  I could  present  something 
as  dramatic  and  spectacular,  but  children  grow 
quite  rapidly  and  the  ones  about  whom  I want  to 
talk  are  not  really  children  anymore.  What  I 
will  do  is  present  brief  case  reports  of  three  dif- 
ferent children,  all  of  whom  had  the  same  present- 
ing symptom,  that  of  soiling  (encopresis,  inal)ility 
to  control  the  bowels). 

Case  Reports 

Case  No.  1. — Sam  was  brought  to  see  me  at 
the  age  of  not  quite  six  years.  His  attractive  but 
demanding  parents  cited  the  chief  complaint  of 
“phases  of  soiling  his  pants  since  the  age  of  four.” 
He  would  retain  huge  masses  of  feces  and  dribble 
bowel  movements  all  the  time.  When  he  did  have 
a bowel  movement,  it  plugged  the  toilet.  They 
also  complained  that  the  child  had  an  unusual  and 
intense  curiosity  ; he  could  not  leave  things  alone, 
would  tear  his  toys  apart,  and  was  cjuite  destruc- 
tive. He  was  tense,  high-strung,  and  poorly  co- 
ordinated. When  dealing  with  other  children,  he 
would  either  be  overly  friendly,  which  would  drive 
the  children  away,  or  he  would  want  to  be  alone, 
which  would  interfere  with  his  friendships.  His 
mother,  who  was  a real  worrier,  tried  to  train 
him  at  eight  months  of  age  without  success  and 
again  at  fifteen  months  using  suppositories,  again 
with  no  result.  Every  so  often  she  would  try  an- 
other “new  campaign”  with  no  results.  At  age 
two  and  a half  he  was  out  of  diapers  for  awhile 
but  started  wetting,  so  his  mother  put  him  back 
in  diaj>ers.  She  claimed  that  he  always  withheld 
his  stool  and  in  every  way  “he  has  been  hard  to 
move,  hard  to  get  going,  and  also,  at  times,  he  has 
smeared  his  bowel  movements.” 


When  I saw  Sam,  I found  him  to  be  preoccu- 
pied with  talk  about  crucifixion  and  nails  in  the 
hands.  He  told  me  aliout  a dream  in  which  he 
was  the  giant  in  “Jack  and  the  Beanstalk”  and  he 
got  killed.  He  was  worried  about  dinosaurs ; he 
was  worried  that  he  might  get  eaten  up  or  crushed. 
He  said  that  he  had  trouble  with  his  bowels  be- 
cause he  was  too  busy  to  go  to  the  bathroom. 
He  was  obviously  a tense  and  frightened  boy.  It 
became  apparent  after  a few  sessions  that  he  was 
testing  me  out  to  see  if  I would  let  him  do  what 
he  wanted  to  do  or  if  I would  pressure  him  and 
try  to  force  him  into  doing  what  I wanted  him 
to  do.  He  told  me  about  how’  his  mother  had 
gotten  frantic  while  they  w’ere  on  vacation  because 
he  plugged  up  the  toilet  bowl  at  their  summer 
home.  He  told  me  of  an  imaginary  dog  friend 
who  told  him  not  to  go  to  the  bathroom  and  that 
he  would  get  magic  by  holding  in  his  bowels.  All 
of  his  toy  animals  had  told  him  to  hold  his  BlMs 
in  and,  if  he  did  this,  he  would  get  magic  pow’er. 

It  became  apparent  that  this  little  boy’s  quest 
for  power  was  due  to  the  fact  that  he  felt  com- 
pletely squelched  by  his  high-pow'ered  parent. 
This  mother  expected  the  boy  to  be  the  good  little 
girl  his  sister  was  and  never  to  be  boisterous  or 
aggressive  in  any  w’ay.  This  became  very  appar- 
ent when  I had  lunch  wdth  the  family  one  day  and 
she  expected  the  little  boy  to  act  like  a member 
of  the  House  of  Lords.  I finally  said  to  both  Sam 
and  his  mother  that  it  seemed  that  he  felt  com- 
pletely unable  to  fight  back  against  his  mother  ; 
the  only  way  he  coukl  ever  get  mad  at  her  w'as  to 
have  messy  pants,  which  was  the  thing  that  upset 
mother  more  than  anything  else  in  the  world. 
His  mother  said,  “It  certainly  does.”  Sam  looked 
at  me,  shaking  his  head,  and  said,  “You  don’t 
think  I would  ever  get  mad  at  my  pretty  Mommie, 
do  you  ?”  but  ended  u[)  laughing  and  nodding  his 
head  in  agreement.  Once  he  realized  how'  he  had 
been  fighting  wdth  his  mother  and  she  was  able 
to  let  up  a bit,  he  was  able  to  give  up  his  infantile 
behavior  and  begin  to  get  back  into  the  main 
stream  of  development  and  he  a real  hoy. 

This  is  an  example  of  a child  who  had  a conflict 
between  himself  and  his  parents,  who  were  tend- 
ing to  squelch  him  and  inhibit  his  boyishness.  He 
responded  to  this  by  acting  like  a toddler  and 
dominating  his  family  hy  refusing  to  control  his 
howels.  With  the  re.solution  of  the  conflict,  by 
getting  his  mother  to  let  up  on  him  and  by  show- 
ing him  that  there  were  healthier  ways  to  assert 
his  independence,  he  w’as  able  to  give  up  his  re- 
gressive defenses  and  his  symi)toms.  After  this, 
his  human  relations  automatically  improved. 
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Cases  of  this  kind  of  actual  conflict  between  the 
child  and  an  outside  agency  can  he  handled  by 
the  family  doctor  or  pediatrician  if  he  is  alert 
to  the  existence  of  such  a conflict  and  embarks 
upon  the  necessary  diagnostic  procedure,  listening 
and  understanding. 

C.\sK  Xo.  2. — Larry,  a seven-year-old,  was 
brought  in  by  his  mother  who  complained  that 
he  messed  his  pants,  was  impossible,  kept  blurting 
out  bad  words,  was  fighting,  acting  like  a two 
year  old,  couldn’t  get  along  with  children  or  his 
parents,  and  was  not  learning  in  school.  He  was 
also  wetting  his  bed  and  sometimes  wetting  his 
pants.  The  boy  had  an  attractive  mother  who 
was  most  annoyed  with  him  for  his  behavior.  Yet 
at  the  same  time  she  found  it  difficult  to  permit 
this  boy  to  imitate  his  father  in  any  way.  This 
always  creates  a problem  because  the  only  way  a 
boy  can  grow  up  to  be  a man  is  to  be  a man  like 
his  father. 

Examination  of  the  boy  indicated  that  he  would 
like  to  be  a turtle  because  it  would  be  safe ; you 
could  pull  in  things  if  someone  was  coming  along 
to  bite  them  off,  including  your  arms,  legs,  and 
the  rest  of  your  equipment.  He  would  also  like 
to  be  a train  and  have  tracks  to  run  on  because 
the  tracks  would  guide  him  and  keep  him  out  of 
trouble.  This  boy  was  worried  about  a snake 
dream  in  which  the  snake  gets  it  head  chopped 
oft'  and  gets  chopped  up  in  pieces.  He  was  pre- 
occupied with  disasters,  tires,  hurricanes,  and 
storms.  He  was  worried  that  if  he  were  a turtle, 
they  would  come  after  him  and  tear  his  shell  apart 
and  chop  him  up.  Arrangements  were  made  for 
his  mother  to  get  some  help  from  a psychiatric 
social  worker.  She  was  able  to  stop  pressuring 
the  child  and  to  encourage  her  husband  to  allow 
the  boy  to  be  like  him.  During  his  psychiatric 
treatment  the  boy  learned  that  he  did  not  have  to 
fear  his  conscience  or  his  mother.  The  terrible 
punishments  which  he  envisioned  for  his  wishes 
to  be  like  his  father  and  take  his  father’s  place 
with  his  mother  would  not  come  about.  He 
learned  that  he  would  not  be  mutilated  because 
he  wanted  to  be  a man.  This  led  to  his  under- 
standing that  he  did  not  have  to  be  a baby  in  order 
to  survive ; he  was  able  to  give  up  his  soiling  and 
made  marked  strides  forward  in  his  emotional 
development  in  a very  short  time. 

This  is  an  example  of  a case  where  the  j)rimary 
conflict  was  between  his  conscience  and  his  im- 
pulses. This  was  complicated  by  the  fact  that  his 
pretty  mother  was  not  overly  fond  of  men  and 
was  somewhat  of  a roadblock  to  his  continued 
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development  but,  after  all,  she  was  not  actually 
going  to  mutilate  the  child.  The  child’s  idea  of 
mutilation  was  a distortion  caused  by  his  primi- 
tive conscience.  This  is  an  example  of  an  inter- 
nalized contlict  which  should  be  evaluated  by  a 
doctor  experienced  in  dealing  with  such  cases. 

Case  No.  3.- — Stanley  was  brought  iu  at  the 
age  of  seven  by  his  mother  because  he  soiled  his 
pants  and  she  thought  he  was  completely  impos- 
sible. He  not  only  soiled  but  also  drooled,  and 
often  did  not  speak  English ; instead  he  spoke  a 
private  language  which  no  one  could  understand. 
However,  he  did  have  a rather  good  command  of 
the  English  language  which  he  used  in  a strange 
way.  As  an  example  of  his  use  of  the  language, 
I would  like  to  present  a fragment  of  a story  he 
dictated  to  me  after  a couple  of  months  of  treat- 
ment. His  story,  called  “The  Jungle  Coming  to 
Be  American,’’  follows : 

“The  jungle  is  like  a sack  of  balloons.  The  natives 
made  duty  in  their  pants  because  they  didn’t  have  any 
toilets  and  the  witch  doctors  were  bad  and  made  them 
do  it.  They  moved  duties  right  on  the  jungle  and  the 
animals  died  when  they  ate  them.  They  killed  animals. 
They  throwed  spears  and  killed  jungle  men  all  over  the 
country.  The  .Americans  came  with  machine  guns.  The 
natives  and  the  animals  messed  the  Americans’  fence. 
The  witch  doctors  were  bad  and  killed  everything. 
Some  boys  got  everything  they  want  when  they  grew 
up,  even  10,000  birthdays.  The  natives  became  good  and 
sang  a song  which  said,  ‘.Aren’t  we  smart?  We  don’t 
make  duties  in  our  pants.’  ’’ 

Stanley  would  tell  me  that  the  noises  he  made 
out  of  his  bottom  were  machine  gun  bullets  killing 
me  as  well  as  BM  bombs  which  would  {toison  me 
if  I ate  them,  that  he  was  having  poison  bread 
coming  out  of  his  bottom,  that  I was  to  eat  it  and 
die.  During  this  time  he  would  drool,  get  his 
shirt  soaking  wet  with  his  drooling,  wet  his  pants, 
and  have  bowel  movements  in  his  pants.  This 
child  was  unable  to  relate  to  people  as  human 
beings,  but  treated  them  as  machiues  or  furniture 
and  had  obviously  lost  many  of  the  ego  functions 
which  we  expect  of  the  seven  year  old.  He  was 
completely  unable  to  perform  at  school ; he  was 
unalde  to  make  any  friends  of  any  kind  and  was  in 
a constant  fight  with  all  the  memhers  of  his  family. 

This  child  was  suffering  from  a childhood 
psychosis.  Such  children  should  have  referral  to 
experienced  psychiatric  personnel  or  they  may 
end  up  as  “back  ward’’  psychotics.  This  par- 
ticular boy  happened  to  respond  very  w^ell  to 
psychiatric  treatment.  Part  of  the  reason  for  his 
being  psychotic  was  that  his  mother  could  not 
allow  this  child  to  be  a real  boy,  but  expected 
him  to  act  as  her  psychotic  self.  Simultaneous 
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treatment  of  mother  and  child  enabled  the  mother 
to  stop  using  the  child  as  her  psychotic  self  and 
eventually  individual  psychotherapy  resulted  in 
the  development  of  a real  boy  out  of  all  this  mess. 

Summary 

The  general  nature  of  children’s  problems  has 
been  discussed  and  specific  indications  for  treat- 
ment have  been  outlined.  These  indications  are 
not  along  usual  diagnostic  lines  but  are  more 
broad  and  all-inclusive.  They  comprise  the  fol- 
lowing criteria : 

1.  The  child  has  unresolved  mental  conflicts 
which  are  present  for  a considerable  length  of 
time. 

2.  As  a result  of  these  conflicts,  he  either  clings 
to  being  a baby  or  gives  up  mature  behavior  and 
slips  back  to  acting  like  a baby. 


3.  If  he  does  this,  he  has  a disturbance  in  his 
human  relations  and  personality  development. 

These  criteria  can  be  applied  to  any  type  of 
presenting  symptom  from  thumbsucking  to  school 
phobia  or  to  complete  withdrawal  from  all  human 
relations.  The  mere  presence  of  a symptom  does 
not  mean  that  the  child  is  sick,  particularly  if  the 
symptom  is  transient  in  nature.  These  are  spe- 
cific indications  for  outside  intervention  in  emo- 
tional problems  of  children.  Without  these  indi- 
cations the  child  must  be  let  alone  to  repair  himself 
and  go  on  about  the  process  of  growing  up. 

Acknowledgement  : The  author  is  indebted  to  Miss 
Anna  Freud  for  her  clarification  of  the  indications  for 
psychotherapy  presented  in  talks  given  in  Philadelphia 
in  1954  and  in  New  York  City  in  September,  1960. 


Presented  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  12,  1962. 


Observations  on  Smoking 

Perhaps  especially  in  the  medical  profession  there  may 
be  found  those  who  are  convinced  from  the  accumulated 
statistical  evidence  that  cigarette  smoking  is  one  of  the 
major  causes  of  bronchogenic  cancer.  There  are  also 
those  who  are  equally  convinced  that  the  habit  is  innocu- 
ous, and  those  who  believe  that  the  case  is  not  proven, 
despite  the  evidence.  Believers,  unbelievers,  and  the  un- 
decided, they  seem  to  follow  a familiar  pattern. 

One  may  suspect,  however,  that  more  physicians  have 
abandoned  smoking  because  of  the  belief  that  cancer  of 
the  lung  may  develop  as  a result  of  the  habit,  than  have 
taken  it  up,  not  having  previously  indulged,  because  of 
a conviction  that  smoking,  if  not  positively  beneficial,  is 
at  least  harmless  and  deserves  their  moral  support.  The 
evidence  on  which  smoking  is  indicted  is  statistical,  like 
a great  deal  of  sound  scientific  evidence ; those  who  decry 
statistics,  properly  assembled  and  intelligently  interpreted, 
are  repudiating  the  very  foundation  on  which  much  of 
the  most  reliable  investigation  is  based. 

Convinced  that  smoking  is  an  addiction  detrimental  to 
health,  Richard  Overholt,  M.D.,  of  Boston,  founder  and 
Director  of  the  Thoracic  Clinic  that  bears  his  name, 
made  some  sound  suggestions  last  fall  in  an  address 
delivered  at  the  Annual  Meeting  of  the  New  England 
Baptist  Hospital  Association.  Recognizing  the  generally 
accepted  belief  that  hospitals  are  primarily  dedicated  to 
the  pursuit  of  health.  Dr.  Overholt  recommended  that  a 
ban  on  smoking  in  hospitals  should  enable  patients  to 
recover  from  their  illnesses  or  operations  more  rapidly 
than  might  otherwise  be  the  case.  Such  a ban  would 
have  the  immediate  effect  of  eradicating  the  potential 
fire  hazard  to  the  patient  who  lights  up  immediately  after 
receiving  medication  and  then  drops  off  to  sleep,  con- 
tributing to  the  incredible  40  per  cent  of  fires  of  known 
cause  that  result  from  smoking  in  bed.  No  mention  was 
made  of  those  bizarre  cases  in  which  patients  have  been 


known  to  detonate  themselves  by  sneaking  a smoke 
w’hile  in  an  oxygen  tent. 

The  ban  would  have  the  secondary  effect  of  protecting 
patients  w'ho  have  been  cautioned  to  abandon  smoking 
from  being  tempted  by  smoking  visitors.  The  hospital 
factor  aside.  Dr.  Overholt  recommended  regulations  to 
prevent  the  selling  of  cigarettes  in  vending  machines, 
which  are  easily  accessible  to  children. 

There  seem  on  the  whole  to  be  various  sound  argu- 
ments against  smoking  and  none  in  its  favor  with  the 
exception  of  the  purely  commercial  ones.  These,  it  must 
be  admitted,  are  potent  factors,  even  if  one  man’s  meat 
can  literally  be  interpreted  as  another  man’s  poison.  The 
possible  development  by  smokers  of  a camel  facies  seems 
never  to  have  been  taken  sufficiently  seriously. — The  X ezv 
England  Journal  of  Medicine. 

Abnormal  Heart  Sounds  May  Persist 

Abnormal  heart  sounds  may  persist  even  after  heart 
surgery,  but  their  presence  does  not  mean  that  the 
operation  was  not  a success,  reported  William  Likoff, 
M.D.,  Clinical  Professor  of  Medicine  and  Head  of  Car- 
diology, of  Hahnemann  Medical  College  and  Hospital 
of  Philadelphia,  at  the  institution's  ninth  symposium 
meeting  in  April. 

Dr.  Likoff  indicated  that  surgeons  cannot  yet  ana- 
tomically reconstruct  a heart  valve  to  the  perfection 
of  nature’s  original  engineering,  but  that  valve  function 
can  be  restored.  While  the  restoration  will  give  the 
patient  a more  normal  life,  the  trained  ear  listening  with 
the  stethoscope  will  still  hear  some  abnormal  acoustical 
events.  Surgery,  according  to  the  physician  who  re- 
ported on  thirteen  years’  experience  at  Hahnemann  in 
both  open  and  closed  heart  surgery,  will  alleviate  one 
or  more  of  the  abnormal  sounds  associated  with  disease 
of  the  mitral  valve  in  the  heart.  In  almost  all  patients 
the  cause  of  the  symptoms  has  been  corrected. 
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CARDIOVASCULAR  BRIEFS 


Heart  Disease  and  Pregnancy 


Does  the  practicing  pliysician  ever  encounter 
chorea  in  pregnancy? 

Yes.  It  appears  almost  exclusively  in  primigravidae. 
The  likelihood  of  redeveloping  chorea  is  appreciable^  in 
pregnancy  in  those  who  give  a childhood  history.  T he 
majority  of  women  in  this  class  are  also  apt  to  have 
established  rheumatic  valvular  disease. 

Does  the  hypereholesterolenha  regularly  found 
in  pregnancy  produce  cardiac  effects? 

The  gall  bladder  is  hypofunctional  in  pregnancy.  This 
sluggishness,  in  turn,  increases  bile  concentration  and 
cholesterol.  In  the  last  trimester  of  pregnancy,  hyper- 
cholesterolemia is  freciuent.  The  combination  of  hy- 
percholesterolemia, sluggishness  of  the  gall  l)ladder  and 
Inliary  stasis  may  contribute  to  the  production  of  gall- 
stones. 1 lowever,  I believe  that  this  situation  is  funda- 
mental to  a normal  and  viable  fetus.  Cardiac  (or  vascu- 
lar ) lesions  and  tbc  hypercholesterolemia  of  pregnancy 
are,  in  my  opinion,  unrelated. 

l.s  vitamin  D supplementation  of  value  in  rela- 
tion to  the  cholesterol  level  in  pregnancy? 

\ itamin  1)  tends  to  increase  the  pregnant  woman’s 
blood  cholesterol  level — for  her  a desirable  condition. 
1 lyper\itaminization,  however,  is  not  suggested  on  this 
basis.  In  large  doses,  vitamin  D has  been  shown  to 
increase  blood  cholesterol  in  all  individuals.  Therefore, 
its  use  is  limited  to  augmenting  foods  intended  for  child- 
bearing women. 

^\  hat  eardiovaseidar  symptom  would  you  con- 
sider the  most  difficidt  to  manage  in  preg- 
nancy? 

l)ysi>nea.  'Phis  complaint  may  be  : (1)  pseudo-dyspnea 
(common);  (2)  paroxysmal  dyspnea  of  any  etiology, 
and  finally  (3)  nocturnal  dyspnea.  In  pregnancy,  the 
evaluation  of  any  respiratory  difficulty  is  important  in 
order  to  e.xclude  congestive  failure  complicating  an  es- 
tablished ( usually  95  per  cent)  rheumatic  lesion.  After 
the  physician  has  elitninated  rheumatic  valvular  disease 
as  the  background,  the  causes  of  dyspnea  may  run  the 
gamut  from  psychogenic  to  serious  organic  pathologic 
entities.  These  include  anything  interfering  with  normal 
respiratory  gaseous  exchange  (simple  partial  obstruction 
caused  by  a foreign  body,  allergic  swelling  of  mucosae, 
infection,  neuropathies,  and  any  other  condition  capable 
of  affecting  the  mechanics  of  the  breathing  mechanism) . 

^^'h;lt  cau.ses  edema  of  the  lower  extremities  in 
pregiiiuiey? 

Kdema  is  often  observed  in  uncomplicated  pregnancies. 
It  is  caused  by  increased  venous  pressure  in  the  pelvis 
and  lower  extremities  secondary  to  the  uterine  enlarge- 
ment. 

Are  the  newer  diureties  tolerated  in  edema  as- 
soeiated  with  pregnaney? 

Jlydromox  (quinethazone),  Aldactone-.\  (spironolac- 
tone), and  Aldactazide  (spironolactone  with  hydro- 
chlorothiazide) are  among  the  diuretic  agents  acceptable 
in  the  treatment  of  the  edematous  pregnant  woman. 
Potassium  levels  must  be  controlled  wben  Aldactone-A 
or  aldactazide-A  is  used  since  hy])erkalemia  may  result. 


\Vhat  are  the  most  fretpient  eardiovaseidar  find- 
ings observed  at  the  bedside  during  the  later 
months  of  pregnaney? 

( 1 ) Accentuation  of  P2,  (2)  some  degree  of  tachy- 
cardia, (3)  development  of  a systolic  pulmonic  murmur 
and,  (4)  sometimes  an  apparently  physiologic  systolic 
mitral  murmur. 

\\’hat  signs  are  used  to  determine  the  presence 
or  organic  heart  disease  in  pregnaney? 

The  most  important  findings  are  the  presence  of  a 
diastolic  cardiac  murmur  and  the  existence  of  cardiac 
enlargement  or  both.  ( The  latter  must  be  distinguished 
from  the  pseudo-enlargement  of  the  transversely-dis- 
placed heart  resulting  from  physiologic  elevation  of  the 
diaphragm.) 

Are  abnormal  electrocardiographic  changes 
noted  in  pregnaney? 

W’e  often  see  the  following:  premature  ventricular 

(occasionally  atrial  I contractions,  inverted  T-Waves  in 
the  unipolar  precordial  lead  V4,  and  deep  Q-Waves  in 
about  5 per  cent  of  normal  pregnancies. 

\\'hat  are  the  unfavorable  factors  related  to  the 
eardiovaseidar  system  which  are  of  prime 
importance  during  pregnaney? 

These  include:  ( 1)  History  of  previous  heart  failure. 
Women  in  this  category  develop  cardiac  failure  again 
during  pregnancy  and  the  fact  that  failure  did  not  occur 
with  one  pregnancy  does  not  mean  that  it  cannot  occur 
with  the  next.  (2)  Functional  status.  Patients  with 
impaired  functional  cardiac  capacity  or  evidence  of  actual 
congestive  heart  failure  early  in  pregnancy  obviously  are 
poor  obstetrical  risks  and  constitute  a group  in  which 
most  of  the  fatalities  are  encountered.  (3)  Atrial  fibril- 
lation. Patients  with  this  arrhythmia  are  unusually  sus- 
ceptible to  heart  failure  and  present  a high  uK)rtality. 
(4)  Degree  of  structural  damage.  Evidence  of  marked 
cardiac  enlargement  increases  the  risk  of  pregnancy. 
There  is  no  unanimity  of  opinion  as  to  possible  additional 
hazard  of  combined  mitral  and  aortic  lesions.  (5)  Dura- 
tion of  the  rheumatic  disease.  As  a rule,  the  longer  the 
duration,  the  greater  the  risk,  because  the  patient  is 
nearer  the  final  phase  of  the  disease.  (6)  Age.  Patients 
with  rheumatic  heart  disease  are  usually  more  apt  to 
develop  failure  with  increasing  age.  There  is  a distinct 
increase  in  the  failure  rate  over  the  age  of  thirty-five. 
(7)  Presence  of  active  rheumatic  infection.  This  rarely 
occurs  during  the  childbearing  period.  However,  when 
it  does,  it  is  hazardous.  (8)  Presence  of  serious  com- 
plicating disease.  Associated  diabetes,  tuberculosis,  or 
hypertension  represent  unfavorable  complications. 


Questions  asked  by  Herbert  Unterberger,  M.D. 
Questions  answered  by  Fr.snki.in  C.  Massey, 
M.D.,  Assistant  Professor  of  Internal  ^^edicine 
and  Cardiology,  Tbe  llabiiemaiin  Medical  College 
and  Hospital,  Pbiladeipbia,  Pennsylvania.  Tliis 
Briee  is  edited  by  William  C.  Leaman,  Jr.,  M.D., 
Professor  of  .Medicine  at  tbe  Woman’s  Medical 
College  of  Pennsylvania,  for  tbe  Commission  on 
Metabolic  and  Cardiovaseidar  Diseases  of  tbe 
Pennsylvania  Medical  Society,  in  co-operation  with 
tbe  f’ennsylvania  Heart  .\ssoeiation. 
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SCREENING  EXAMINATIONS  AND  PATHOLOGICAL  TESTS  FOR  PHYSICIANS 

As  a physician,  you're  always  concerned  with  your  pa- 
tients' health.  As  an  individual,  have  you  taken  the  time 
to  have  your  own  health  checked?  The  laboratory  exhibit  at 
Session  '63  will  offer  you  the  opportunity  to  undergo  a 
group  of  pathological  tests  and  screening  examinations  which 
are  not  only  appropriate  for  physicians,  but  also  provide 
the  first  step  in  securing  a comprehensive  medical  checkup. 
The  convenient  examination  area  will  be  located  with  the 
scientific  exhibits  on  the  Seventeenth  Floor  of  the  Penn- 
Sheraton  Hotel. 


EXAMINATIONS  OFFERED  in- 

chest x-ray  Hearing 

Electrocardiogram  Hemoglobin 
Glaucoma  Leukocyte  count 

Glucose  Protein 

Urinalysis 


Remember,  more  than  two-thirds  of  the  physicians  given 
a series  of  pathological  tests  at  the  AMA's  Annual  Meeting 
had  significant  abnormalities.  And  a pharmaceutical  firm's 
study  has  revealed  that  46  per  cent  of  the  sixty-one  physi- 
cians and  seven  dentists  given  periodic  health  examinations 
had  previously  unknown  diseases  capable  of  impairing  health 
or  shortening  life. 


The  test  area  will  be  open  Wednes- 
day, October  9,  from  1:00  p.m.  to  5:30 
p.m.  ; Thursday,  October  10,  from  9:00 
a.m.  to  5:30  p.m.,  and  Friday,  October 
11,  from  9:00  a.m.  to  4:00  p.m. 

The  tests  are  made  available 
through  the  co-operation  of  the  Pennsyl- 
vania Society  of  Internal  Medicine,  the 
Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology,  the  Pennsylvania  So- 
ciety of  Clinical  Pathologists,  and  the 
Health  Research  and  Services  Foundation. 

NEXT  MONTH  in  "Session  '63" — 

Annual  Session  HIGHLIGHTS. 
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Wilbur  E,  Flauneru 


(-^resident- Sleet 


ILDUR  KROKNE  FLANNERY",  the  (ine  hundred  and  fourteenth 
President  of  the  Pennsylvania  IMedical  Society,  was  born  June 
Id,  P)07,  in  New  Castle,  Pennsylvania,  the  sun  of  Charles  F. 
Flannery,  M.D.,  and  Mary  IMcGrath  Flannery.  He  received  his 
basic  education  in  the  public  schools  of  New  Castle  and  later  attended  The 
]\ f ercersburg  Acatleiny. 

Dr.  Flannery  graduated  from  Dartmouth  in  1929  with  the  degree  of 
Bachelor  of  Arts  and  matriculated  at  Oberlin  College,  where  he  was  awarded 
his  Master  of  Arts  degree  in  1930.  Realizing  an  ambition  to  become  a minister, 
Dr.  Flannery  was  a locally-ordained  pastor  of  the  Wesley  Methodist  Episcopal 
Church  in  New  Castle  and  served  in  this  capacity  for  over  a year  before  he 
entered  medical  school. 

Following  graduation  from  Harvard  Medical  School  in  1935,  Dr.  Flannery 
served  a year’s  internship  at  the  Cleveland  City  Hospital.  After  a residency 
at  the  Jameson  ^Memorial  Hospital  in  New'  Castle,  he  spent  three  years  at  the 
Cleveland  Clinic  as  a Fellow  in  the  Department  of  Internal  Medicine. 

In  1940,  Dr.  Flannery  began  practice  with  his  father  in  New  Castle.  This 
association  continued  until  the  elder  Dr.  Flannery  died  in  1950.  Following 
the  example  set  for  him  by  his  father,  who  had  been  active  in  the  Lawrence 
County  Medical  Society  and  served  as  Vice-President  of  the  State  Society, 
\\’ilbur  Flannery  was  Editor  of  the  Lmirrence  County  Medical  Society  Bulletin 
and  served  ten  years  as  Secretarv. 

Dr.  Flannery,  after  becoming  a Delegate  to  the  State  Society,  served  as 
\ ice-S]ieaker  of  the  House  of  Delegates  for  six  years.  He  also  held  numerous 
committee  posts,  and  in  1953  was  elected  to  the  Board  of  Trustees  and  Councilors 
representing  the  Tenth  Councilor  District.  Following  his  re-election  to  the 
Board  in  1957,  Dr.  Flannery  served  one  year  as  Chairman. 

Professionally,  Dr.  Flannery  has  been  a prominent  internist,  serving  on 
the  staff  of  the  New  Castle  and  Jameson  Memorial  Hospitals.  He  is  a member 
of  the  Board  of  Trustees  of  the  Medical  Service  Association  of  Pennsylvania 
and  belongs  to  Pennsylvania  and  American  Societies  of  Iiffernal  Medicine,  the 
American  Therapeutic  Society,  and  the  American  Heart  Association.  He  is 
also  a Fellow  of  the  American  College  of  Allergists  and  the  American  Geriatrics 
Society. 

Although  devoting  considerable  time  to  organized  medicine.  Dr.  Flannery 
has  not  neglected  his  community  duties  and  has  been  active  in  the  civic  affairs 
of  his  hometown.  He  has  served  as  President  of  the  Board  of  Education,  and 
is  a Trustee  of  Knoxville  College  in  Tennessee. 

On  June  27,  Pt29,  Dr.  Flannery  was  married  to  Ruth  Donaldson.  Their 
oldest  s(Mi,  Charles  F.,  now'  a professional  representative  for  Ihido  Laboratories, 
was  born  in  1934.  In  1942,  the  Flannerys  had  twin  sons,  John  W.  and  Richard 
IP,  who  are  Seniors  at  Ohio  Weslevan  University.  Their  youngest  son,  Harry 
A.,  who  was  born  in  1947,  is  a junior  in  high  school. 
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OFFICIAL  REPO 


113th  Annual  Session 


This  is  Part  I of  the  Oifieial  Reports  to  the  1903  House  of  Delegates. 
Part  II  will  he  published  in  the  September  Journal. 


REPORTS  OF  OFFICERS 


REPORT  OF  SECRETARY 

(Referred  to  Reference  Ciommittee  on  Reports  of 
Officers) 

To  the  IIoii.s'c  of  Delegates: 

It  was  a distinct  honor  for  me  to  have  been  selected 
as  .Secretary  of  the  Society  on  an  interim  basis  by 
the  Hoard  of  Trustees. 

As  directed  by  the  Board,  the  day-to-day  activities 
of  tlie  Secretary’s  office  have  been  bandied  by  the  head- 
quarters’ staff.  1 have  been  consulted  when  official  ac- 
tion by  the  Secretary  is  mandated.  In  addition,  I have 
participated  in  meetings  of  the  various  committees,  etc., 
of  which  the  Secretary  is  an  ex-officio  member. 

Reports  of  the  Committee  on  Educational  Fund  and 
the  Committee  on  Aledical  Benevolence  will  be  con- 
sidered by  the  House  as  separate  items. 

Medical  Defense  Cases 

Only  three  new  applications  for  medical  defense  were 
filed  and  approved  during  the  1962-63  report  year.  Two 
of  the  defendants  carry  malpractice  insurance  and  one 
is  uninsured.  Two  requests  for  medical  defense  are 
pending. 

Eleven  medical  defense  cases  were  closed  between 
July  1.  1962,  and  June  30,  1963.  Six  defendants  carried 
malpractice  insurance  and  five  were  defended  by  at- 
torneys approved  by  Legal  Counsel  of  the  State  Society 
in  lieu  of  having  no  maffiractice  insurance. 

Six  of  the  closed  cases  were  settled  out  of  court  for 
their  "nuisance  value,’’  five  by  insurance  carriers.  The 
statute  of  limitations  expired  in  three  cases ; a com- 
luilsory  nonsuit  was  granted  in  another;  and  a verdict 
was  rendered  against  a physician  defendant  who  carried 
no  malpractice  insurance.  In  the  latter  case,  the  State 
Society  assumed  payment  of  the  attorney’s  fee,  which 
was  included  in  the  account  of  payments  made  during 
the  19p(l-61  report  year.  The  case  remained  open  on 
our  records  for  some  time  because  the  defendant  jdiysi- 
cian  wished  to  appeal  the  verdict  against  the  advice  of 
both  his  personal  attcjrney  and  Legal  Counsel  of  the 
State  Society.  Since  no  further  action  has  developed, 
the  cast'  has  been  closed  from  our  active  records. 

During  the  1962-63  report  year,  the  State  Society  paid 
$4,843.33  in  attorneys’  fees  and  miscellaneous  costs  in- 
curred in  the  defense  of  members  who  carried  no  mal- 


practice insurance.  (9f  the  total  payments,  $1,504.54 
was  made  in  connection  with  a case  that  has  been  closed. 
The  remainder  of  the  payments  concern  cases  still 
pending. 

There  are  thirty-three  medical  defense  cases  in  our 
active  files  as  follows : 


First  District:  7 

Second  District : 3 

Third  District : 0 

Fourth  District : 0 

Fifth  District:  3 

Sixth  District:  0 


Seventh  District : 1 

Eighth  District : 2 

Minth  District : 0 

Tenth  District:  15 

Eleventh  District : 1 

Twelfth  District:  1 


Twenty-two  defendant  physicians  carry  malpractice 
insurance  and  eleven  are  uninsured. 

It  is  interesting  to  note  that  eight  of  the  uninsured 
physicians  practice  in  southeastern  Pennsylvania ; two 
in  central  Pennsylvania ; and  one  in  western  Pennsyl- 
vania. 

Sixteen  of  the  insured  physicians  are  from  western 
and  northwestern  Pennsylvania ; two  from  southeastern 
Pennsylvania ; three  from  central  Pennsylvania ; and 
one  from  northeastern  Pennsylvania. 

Last  year’s  report  included  information  about  a case 
in  York  County  in  which  the  plaintiff  moved  to  take 
off  the  compulsory  nonsuit.  The  plaintiff  had  difficulty 
in  obtaining  expert  witnesses  to  testify  regarding  the 
treatment  given  by  the  defendants.  The  Court  of 
Common  Pleas  of  York  County  handed  down  a decision 
affirming  the  action  of  the  trial  judge  and  the  plaintiff 
then  appealed  to  the  State  Supreme  Court.  The  case 
was  argued  in  May,  1963,  but  no  opinion  has  been  ren- 
dered. Defense  attorneys  are  hopeful  that  the  lower 
court’s  decision  will  be  sustained. 

A second  case  was  tried  in  the  United  States  District 
Court  for  Eastern  Pennsylvania.  A decision  was  ren- 
dered favorable  to  the  defendant,  whereupon  the  plain- 
tiff moved  for  a new  trial.  Legal  Counsel  is  hopeful 
that  the  motion  will  be  denied. 


Judicial  Council 

There  were  no  meetings  of  the  Judicial  Council  dur- 
ing the  past  year  since  no  pertinent  matters  were  pre- 
sented to  the  Council. 

Respectfully  submitted, 

.Alle.x  \Y.  Cowlev, 
Secretary. 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  First  Councilor  District  is  the  only  Councilor 
District  of  the  Pennsylvania  Medical  Society  which  is 
composed  of  a single  county  medical  society — The 
Philadelphia  County  Medical  Society.  Membership  in- 
cludes 3,046  active  members,  360  associate  members, 
and  374  affiliate  members — more  than  25  per  cent  of  the 
total  membership  of  our  State  Society.  Although  repre- 
sentation in  the  House  of  Delegates  is  roughly  propor- 
tionate to  percentage  of  total  membership,  there  is 
steadily  increasing  feeling  in  the  District  that  there 
should  be,  numerically,  more  representation  on  the  Board 
of  Trustees  and  Councilors.  This  opinion  is  increasingly 
evident,  despite  the  fact  that  in  Article  VIII,  Section  1, 
of  the  Constitution  of  the  State  Society,  the  duties  of 
the  Board  of  Trustees  and  Councilors  are  stipulated  as 
follows:  “The  Board  of  Trustees  and  Councilors  shall 
be  the  policy-making  body  of  this  Society  betzveen  ses- 
sions of  the  House  of  Delegates,  but  it  may  not  establish 
any  policies  that  are  inconsistent  zvith  prior  policies 
established  by  the  House  of  Delegates.  It  shall  . . . 
etc.”.  It  is  suggested  that  this  problem  be  studied  by  an 
appropriate  committee  or  commission  of  the  State  So- 
ciety. 

The  year  just  terminating  has  been  a busy  one  in  the 
First  District  and  it  would  be  inappropriate  to  list  all 
of  the  activities  which  took  place.  Nevertheless,  a few 
of  the  most  significant  should  be  tabulated  and  include 
the  following : 

Miss  Barbara  Callahan  began  ber  duties  as  Public 
Relations  Director  on  September  4,  1962. 

The  society  library  closed  August  1,  1962,  due  to  the 
small  percentage  of  members  using  it. 

The  thirty-third  annual  DaCosta  Oration  was  given 
on  October  10,  1962,  by  James  D.  Hardy,  M.D.,  Chair- 
man, Department  of  Surgery,  University  of  Mississippi 
Medical  Center  on  the  subject,  “Problems  Associated 
with  Gastric  Surgery.” 


On  Maj^  1,  1963,  the  Sub-Committee  on  Disaster 
Medicine  and  the  Delaware  Valley  Hospital  Council 
sponsored  a city-wide  Disaster  Care  Drill. 

The  V^oman's  Auxiliary  arranged  a health  careers 
program  on  November  28,  1962,  in  conjunction  with 
the  society’s  Committee  on  Medical  Recruitment.  The 
Thirty-third  Annual  Health  Institute  was  presented  by 
the  Au.xiliary  on  May  2,  1963,  at  the  society  building. 

An  Ad  Hoc  Committee  of  the  society,  in  conjunction 
with  the  Woman’s  Auxiliary,  developed  a plan  to  assist 
widows  of  physicians  in  the  settlement  of  their  hus- 
band’s professional  affairs.  This  plan  embodies  two 
phases,  ( 1 ) suggestions  to  the  physician  for  setting  his 
affairs  in  order  during  his  lifetime,  and  (2)  assisting 
the  widow  in  settling  the  husband’s  professional  affairs. 

A liaison  committee  was  appointed  by  the  society 
which  the  First  District  Councilor  may  consult  on  mat- 
ters to  be  considered  by  tbe  Trustees  of  the  State 
Society. 

Dr.  D.  Willard  Zahn,  Dean,  School  of  Education, 
Temple  University,  received  the  individual  Benjamin 
Rush  Award  for  1962,  and  the  Mildred  M.  Furhman 
Charities  received  the  group  award. 

The  Committee  on  Medical  Economics  arranged  a 
series  of  breakfast  conferences  for  members  of  the  So- 
ciety for  a discussion  of  investments,  particularly  under 
the  Keogh  Law.  The  Committee  has  been  studying  the 
question  of  “Compensation  of  Interns  and  Residents’’ 
and  “Home  Care  Programs.” 

The  Medico-Legal  Committee  prepared  a plan  for  the 
evaluation  of  malpractice  claims.  This  plan  has  been 
approved  by  the  Society  and  is  being  discussed  with 
the  Aledico-Legal  Committee  of  the  Bar  .Association. 

The  Committee  on  Medical  Education  interviewed 
nineteen  applicants  for  scholarships  offered  by  the  State 
Society. 

.A  Hospital  Utilization  Committee  was  set  up  to 
stimulate  and  co-ordinate  the  activities  of  utilization 
committees  in  each  hospital. 

The  Society  purchased  land  for  the  erection  of  a 
modern  building  for  administrative  and  meeting  room 
purposes,  as  well  as  to  provide  more  adequate  parking. 
It  is  expected  that  the  new  building  will  be  occupied 
early  in  1964. 


October  9-/2,  1963 


• General  Sessions  • Scientific  Exhibits 

• Annual  Oration  • Technical  Exhibits 

• Specialty  Groups 


FOR  YOUR  CONVENIENCE 

Act  Now  Reserve  your  hotel  accommoda- 
tions, badge  for  Session  '63,  and  State 
Dinner  table.  Use  the  tear-out  cards  in  this 
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The  Comiiiittee  on  Professional  Relations  and  Griev- 
ances is  planning  an  experimental  program  to  add  to  the 
committee  two  lay  persons  who  will  contribute  the  view- 
point (jf  the  lay  public  in  the  consideration  of  cases  un- 
der discussion  by  the  Committee. 

John  H.  Gibbon,  Jr.,  M.D.,  was  the  recipient  of  the 
Fortieth  Annual  Strittmatter  Award  for  the  year  1962 
in  recognition  of  his  pioneer  work  with  the  heart-lung 
machine. 

'rwcnty-eight  physicians,  on  May  15,  1963,  received 
certiricates  from  the  Pennsylvania  iMedical  Society  in 
recognition  of  fifty  years  in  the  practice  of  medicine. 
Malcolm  W.  Miller,  M.D.,  Chairman  of  the  Board  of 
Trustees  of  the  State  Society,  made  the  presentations. 

The  Twenty-Seventh  Annual  Postgraduate  Institute 
of  the  Society  was  held  .-Vpi'i!  23-26,  1963,  at  the  Belle- 
vue-Stratford  Hotel. 

The  Blue  Cross-Blue  Shield  Committee  was  author- 
ized to  function  as  a physicians’  Review  Board  of  Blue 
Shield  for  the  First  Councilor  District. 

The  Insurance  Mediation  Committee  met  regularly 
with  representatives  of  commercial  insurance  carriers 
to  act  in  an  advisory  capacity  in  the  settlement  of  in- 
surance claims. 

The  Committee  on  Legislation  met  regularly  to  ana- 
lyze state  and  federal  legislation  and  submit  its  recom- 
mendations to  the  Board  of  Directors. 

Chester  S.  Keefer,  M.D.,  delivered  the  Third  Annual 
Pfahler  Oration  on  .•\pril  25,  1963,  on  the  subject, 
"hrom  Throat  Distemper  to  Asian  Flu.” 

This  report  is  primarily  informatory,  and  deepest  ap- 
preciation is  again  extended  to  Mr.  William  F.  Irwin, 
Executive  Secretary  of  the  Philadeli)hia  County  Med- 
ical Society,  for  his  co-operation  and  efliciency  in  the 
compilation  of  the  data  contained  herein.  One  item  is 
recommended  for  action.  It  is  suggested  that  the  prob- 
lem of  Councilor  District  representation  be  referred  for 
study  to  an  appropriate  committee  of  the  State  Society. 

Respectfully  submitted, 

M.m.col.m  W.  Miller, 
Trustee  aud  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  county  medical  societies  have  been  active  during 
the  past  year  with  three  counties  jiarticipating  in  Sabin 
oral  polio  vaccine  programs.  The  Councilor  visited  each 
county  society  at  least  three  times. 

Bucks  County  is  probably  the  fastest  growing  county 
in  southeastern  Pennsylvania  and  can  very  easily  absorb 
the  twenty-eight  new  physicians  in  the  county.  Mont- 
gomery, Chester,  and  Delaware  are  also  located  in  the 
rapidly  developing  Delaware  Valley  industrial  area  and 
will  need  additional  physicians  in  the  years  to  come. 
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The  membership  of  the  county  societies  is  as  follows  : 


June  1,  1962  June  1,  1963 

Asso-  Asso-  Net 

County  Active  date  Active  date  Change 

Berks  267  33  268  29  —3 

Bucks 164  2 189  3 -|-28 

Chester 196  4 201  6 -t-7 

Delaware 434  13  425  20  — 2 

Lehigh  260  14  255  24  -f5 

Montgomery  ....  495  18  501  14  -\-2 


Four  of  the  six  counties  again  awarded  medical 
scholarships  ranging  in  value  from  $500  per  year  to 
full-tuition  charges.  Montgomery  County  now  has  three 
recipients  of  scholarships  in  medical  schools  with  Dela- 
ware and  Chester  having  two  recipients. 

Berks  County.  This  county  society  has  had  another 
very  active  year.  By  changing  the  time  of  the  monthly 
meeting  it  is  hoped  that  attendance  will  be  better  and 
the  hour  will  not  interfere  with  office  schedules. 

The  November  meeting  program  was  an  innovation, 
namely,  a Symposium  on  Athletic  Injuries.  This  was 
followed  by  a dinner  with  Thomas  B.  Quigley,  M.D.,  As- 
sociate Professor  of  Surgery  at  Harvard  Medical  College 
and  Chairman  of  the  American  Medical  Association  Com- 
mittee on  Medical  Aspects  of  Sports,  speaking  on  the 
“Psychological  Aspects  of  Competitive  Athletics.”  The 
symposium  and  dinner  were  well  attended  by  physicians, 
high  school  and  college  athletic  coaches,  athletic  direc- 
tors and  trainers,  and  other  interested  individuals.  Chen 
See,  M.D.,  Chairman  of  the  Council  for  Scientific  Pro- 
grams, was  responsible  for  this  excellent  meeting. 

The  Berks  County  Medical  Society,  in  conjunction 
with  the  Berks  County  Heart  Association,  has  held  a 
series  of  Seminars  on  Rehabilitation  for  the  general 
public  and  especially  the  families  of  heart  and  stroke 
patients.  The  seminars  were  held  in  March,  .April,  May, 
and  June  and  were  co-ordinated  by  Drs.  R.  E.  Young- 
berg,  Christian  G.  Wornas,  and  Arlington  Nagle. 

The  Annual  Reorganization  Meeting  of  the  society 
was  held  on  January  8,  1963.  Martin  M.  W'assersweig, 
M.D.,  retiring  President,  after  a most  successful  year, 
turned  over  the  gavel  to  John  R.  Spannuth,  M.D.,  newly 
elected  President.  Dr.  Spannuth,  in  his  inaugural  ad- 
dress, stated  his  objectives  for  the  coming  year. 

The  81st  .Annual  Banquet  of  the  society  was  held  on 
January  9.  Irvin  G.  Shaffer,  M.D.,  was  toastmaster 
and  welcomed  as  guests  the  presidents  of  the  County 
Bar  Association,  Dental  .Association,  Osteopathic  Society, 
Pharmaceutical  Society,  and  Podiatry  Society.  Penn- 
sylvania Medical  Society  Fifty-A’ear  .Awards  were  pre- 
sented by  Mark  S.  Reed,  M.D.,  Secretary  of  the  Medical 
Society,  to  Drs.  William  J.  Goetz,  Wellington  .A.  Leb- 
kicker,  and  John  E.  Livingood.  President  John  R. 
Spannuth  addressed  the  members.  Harry  D.  Troyen, 
M.D.,  Chairman  of  the  Bancpiet  Committee,  is  to  be 
congratulated  on  a very  enjoyable  evening. 

The  county  society,  which  had  made  elaborate  plans 
for  a Sabin  oral  polio  vaccine  program  to  be  held  on 
three  dates  in  1962,  was  forced  to  postiione  the  program 
as  the  result  of  the  Surgeon  General’s  office  pronounce- 
ment concerning  type  HI  Sabin  vaccine.  With  the  ap- 
proval of  all  three  types  of  Sabin  oral  polio  vaccine 
by  the  Surgeon  General  this  spring,  the  Polio  Steering 
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Committee,  under  the  Chairmanship  of  George  S.  Pettis, 
M.D.,  immediately  arranged  for  activation  of  the  pro- 
gram with  Sabin  Sundays  being  held  in  March,  April, 
and  June.  The  general  co-operation  of  the  press,  radio, 
television,  school  districts,  health  departments,  and  var- 
ious lay  organizations  was  excellent.  R.  W.  Alexander, 
M.D.,  Chairman  of  the  Public  Relations  Committee,  with 
the  aid  of  Executive  Secretary  Sherwood  Young,  was 
responsible  for  the  fine  civic  response.  Some  164,225 
citizens  of  the  county  received  type  I vaccine;  168,283 
citizens  received  type  III,  and  169,843  citizens  received 
type  II.  This  was  an  overall  average  of  61.5  per  cent 
of  the  population  of  the  county. 

A fall  seminar  of  the  Berks  County  Academy  of 
General  Practice  and  the  Berks  County  Medical  Society 
was  held  at  the  Pocono  Manor  Inn  from  November  2 
to  4.  Papers  and  panel  discussions  on  the  “Management 
of  Chronic  Pulmonary  Problems,”  “The  Painful  Shoul- 
der,” and  “Gynecological  Problems”  was  presented  by 
a faculty  obtained  by  Fred  Richardson,  M.D.,  Co-ordi- 
nator of  Professional  Affairs  at  the  Pennsylvania  Hos- 
pital. 

The  Ambulance  Service  Committee  under  the  Chair- 
manship of  Robert  P.  Impink,  M.D.,  after  a survey  of 
all  of  the  organizations  in  Berks  County  who  have 
emergency  ambulance  service  and  the  amount  of  training 
given  to  drivers  and  helpers  in  first  aid  care,  mouth  to 
mouth  resuscitation  breathing,  familiarity  with  closed 
chest  cardiac  massage,  and  the  operation  of  oxygen 
equipment,  have  initiated  a twenty-hour  program  con- 
sisting of  ten  sessions  of  two  hours  each  in  Emergency 
Care  and  Transportation — Advanced  Course.  The  re- 
sponse to  this  course  has  been  most  gratifying  with 
ninety-eight  men  registered. 

LeRoy  A.  Gehris,  M.D.,  Chairman  of  the  Committee 
on  Medical  Civil  Defense  and  Emergency  Disaster 
Service,  reported  that  the  committee  was  represented 
at  all  meetings  of  the  Civil  Defense  Council.  “Medical 
Self  Help”  has  been  stressed  during  the  past  year  with 
a number  of  courses  being  conducted.  About  five  hun- 
dred individuals  in  the  county  completed  the  course. 
Disaster  drills  in  the  county  were  conducted  on  two 
occasions  with  all  three  of  the  local  hospitals  partici- 
pating. 

The  Public  Relations  Council  under  the  Chairmanship 
of  R.  William  Alexander,  M.D.,  had  a full  and  interest- 
ing year  of  activity.  This  included  : ( 1 ) The  granting 
of  the  Individual  Benjamin  Rush  Award  to  Mr.  Richard 
Caron  for  his  work  in  establishing  Chi‘;-Chat  Farms  for 
the  care  of  alcoholics.  The  Group  Benjamin  Rush  Award 
was  given  to  the  Lions  Club  of  Reading  for  their  work 
in  sight  saving  and  with  the  blind.  f2)  The  Berks 
County  Medical  Society  is  co-operating  with  the  Ameri- 
cans for  Competitive  Enterprise  System  (ACES)  in 
presenting  the  view  of  the  doctor’s  role  in  the  private 
competitive  enterprise  system.  (3)  On  March  27,  Presi- 
dent Spannuth  presented  county  society  scholarship 
grants  to  the  winning  exhibitors  at  the  Reading-Berks 
Science  Fair  at  Albright  College.  (4)  A telephone 
interview  with  Albert  Sabin,  M.D.,  was  taped  in  the 
studios  of  WECU  and  was  broadcast  on  all  radio  sta- 
tions in  the  county  in  the  Stop  Polio  Campaign  aimed 
at  a greater  public  participation  on  Sunday,  April  21. 

(5)  On  March  30,  a panel  of  five  doctors  consisting  of 
Drs.  McShane,  Pettis,  Lambert,  Hyman,  and  Scully 
taped  a fifteen-minute  interview  on  the  polio  program. 


(6)  Thirty-second  spot  announcements  on  the  polio 
program  were  taped  for  use  on  all  four  Reading  stations. 

(7)  Distribution  of  posters  to  all  physicians  and  pharma- 
cists urging  everyone  to  install  automobile  seat  belts. 
The  poster  campaign,  in  conjunction  with  newspaper 
coverage  and  in  co-operation  with  the  Jaycee’s  sale  of 
reduced  price  seat  belts,  resulted  in  the  installation  of 
an  estimated  four  thousand  seat  belts. 

Bucks  County.  The  Educational  Fund  Committee 
granted  a $1,000  medical  scholarship  for  the  1962-63 
term  to  Mr.  Thomas  Michelson  of  Line  Lexington,  who 
started  the  fall  term  at  Temple  University  School  of 
Medicine. 

An  especially  interesting  meeting  of  the  society  was 
held  at  the  Acceleration  Laboratory  of  the  Johnsville 
Naval  Air  Station  in  November.  Members  toured  the 
laboratory  and  were  told  about  the  various  studies  being 
conducted  in  connection  with  man  in  space. 

The  county  society  is  still  in  favor  of  the  Bucks 
County  Plan  for  Medical  Care  for  the  Aged  even  though 
it  was  not  approved  by  the  House  of  Delegates  of  the 
Pennsylvania  Medical  Society  or  by  its  Board  of  Trus- 
tees. The  plan  has  been  changed  in  several  ways,  in- 
cluding coverage  for  the  four  million  citizens  over 
sixty-five  not  covered  by  Social  Security.  A mail  vote 
of  the  members  resulted  in  overwhelming  support  of  the 
plan,  with  172  in  favor  and  seventeen  opposed.  In  Jan- 
uary, 1963,  John  McGraw,  M.D.,  Chairman  of  the  Labor 
Liaison  Committee,  was  invited  to  present  the  plan 
before  the  Legislative  Council  of  the  AMA  at  their 
meeting  in  Chicago. 

At  the  December  meeting,  outgoing  President  William 
Y.  Lee,  M.D.,  turned  over  the  chair  to  newly-elected 
President  Fred  J.  Phillips,  M.D.  Dr.  Lee  was  presented 
with  a suitably  engraved  gavel  in  recognition  of  his  fine 
leadership  during  the  past  year. 

On  January  19,  1963,  a testimonial  dinner  was  held 
in  honor  of  Charles  N.  Burkhardt,  M.D.,  of  Chalfont, 
by  his  fellow  townsmen  and  friends.  The  county  society 
was  represented  at  this  dinner  by  Dr.  Lee,  who  extended 
the  congratulations  and  best  wishes  of  the  society  to  its 
oldest  member.  President  W.  Benson  Harer  and  Coun- 
cilor William  A.  Limberger  also  attended.  Isador  S. 
Ravdin,  M.D.,  of  Philadelphia,  was  the  speaker.  Gifts 
were  presented  to  Dr.  Burkhardt  by  groups  of  citizens. 

The  society,  after  considerable  discussion  during  the 
fall  and  winter  months,  approved,  at  their  February 
meeting,  a motion  not  to  conduct  a Sabin  oral  polio 
vaccine  program  in  the  spring  of  1963,  but  to  urge  all 
citizens  to  avail  themselves  of  the  Salk  vaccine,  and  to 
encourage  the  County  Health  Department  to  cotitinue 
its  public  clinic  program  for  polio  immunization  by  use 
of  the  Salk  vaccine. 

On  April  26,  1963,  a legislative  dinner  was  held. 
State  members  of  the  house  and  senate  and  national 
legislators  were  present.  Discussion  about  various  bills 
before  the  state  legislature  in  which  medicine  is  interested 
comprised  most  of  the  agenda.  The  meeting  was  very 
informative  and  of  value  to  both  the  physicians  and  the 
members  of  the  legislature. 

A special  King-Anderson  Legislative  Committee  to 
spearhead  “Operation  Hometown”  was  appointed  by  the 
President.  The  committee,  consisting  of  Drs.  John  Mc- 
Gravv,  George  Shaffer,  and  Victor  h'redrickson,  and 
Mrs.  O.  A.  Capriotti,  has  swung  into  action  against  two 
bills,  II. R.  3920  and  S.  880. 
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Chester  County.  The  iiiciiiliership  of  the  society  crossed 
the  two  Iniiidred  mark,  giving  the  society  another  dele- 
gate to  the  State  Society  House  of  Delegates.  Frank 
H.  Ridglcy,  M.D.,  veteran  Secretary  of  the  society,  who 
is  resigning  that  post,  was  elected  delegate  for  the  1963- 
64  term. 

.-\t  the  January  meeting  held  in  Downingtown,  M. 
Price  Margolies,  M.D.,  was  inaugurated  as  President 
of  the  society,  succeeding  Robert  Byrne,  \I.D.  The 
meeting  was  attended  by  members  of  the  Woman’s  Aux- 
iliary, state  representatives,  and  members  of  the  j)ress. 
The  Reverend  Christian  II.  Martin,  First  Presbyterian 
Church,  West  Chester,  spoke  on  “Fact  and  Fiction  About 
Travel  By  Air.” 

Sabin  oral  polio  vaccine  program  was  started  this 
si)ring  with  type  1 being  given  in  March,  type  III  in 
Ma\',  and  type  11  in  June.  Follow-up  Sundays  were  held 
one  week  alter  each  campaign  date.  Approximately 
one  hundred  thirty  thousand  citizens,  representing  65 
per  cent  of  the  population,  received  type  I with  one 
hundred  thirty-one  thousand  receiving  type  III,  and  ap- 
proximately the  same  number  receiving  type  II.  The 
success  of  the  campaign  is  due  to  the  fine  leadership  of 
Robert  Poole,  M.D.,  Chairman  of  the  Committee,  and 
the  excellent  publicity  obtained  by  Michael  Dooley,  M.D., 
who  was  in  charge  of  Public  Relations.  Excellent  rela- 
tions and  co-operation  on  the  part  of  many  lay  organiza- 
tions, the  press,  ratlio,  and  television,  and  the  public  and 
parochial  school  administrators,  spelled  success  for  the 
campaign.  The  schools  were  largely  used  as  stations 
for  the  administration  of  the  vaccine. 

At  the  April  meeting,  the  Board  of  Directors  recom- 
mended that  “for  the  purpose  of  improving  medical 
care”  the  members  of  the  county  society  should  invite 
osteopathic  iihysicians  to  the  scientific  meetings  of  the 
society,  if  the  member  inviting  the  osteopath  believes 
the  latter  is  practicing  scientific  medicine.  This  was 
approved  by  the  society. 

The  April  meeting  was  addressed  by  Paul  Friedman, 
M.D.,  Past  President  of  tbe  Philadelphia  County  Medi- 
cal Society,  who  spoke  on  the  importance  of  co-operation 
and  support  of  every  member  of  the  society  in  the  work 
of  PaMPAC  and  AMPAC.  A tape  recording  of  a meet- 
ing of  a labor  group  and  what  they  thought  of  doctors 
was  very  impressive. 

I he  May  meeting  of  the  society  was  held  in  conjunc- 
tion with  the  Chester  County  Chapter  of  the  Academy 
of  (icneral  Practice,  .^n  all-day  program  was  presented. 

1 he  Chairman  of  the  Scholarship  Committee,  Dr. 
Dooley,  announced  the  awarding  of  the  society  $500 
medical  scholarship  to  Mr.  Charles  Hans  Evans,  Jr., 
of  359  I<,ast  Lincoln  Highway,  Coatesville.  Mr.  Evans, 
a graduate  of  Muhlenberg  College,  w'ill  enter  Jefferson 
Medical  College  in  the  fall.  At  the  June  meeting  of  the 
society.  President  M.  Price  Margolies  formally  presented 
the  medical  scholarship  to  Mr.  Evans,  who  was  present 
with  members  of  his  family.  At  the  same  meeting.  Dr. 
-Margolies  presented  Pennsylvania  Medical  Society  Fifty- 
Year  Awards  to  I)rs.  Walter  R.  Krauss,  of  West  Ches- 
ter, and  Hugo  Mella,  of  Arlington,  Virginia,  who  are  still 
actively  engaged  in  the  practice  of  medicine  and  members 
of  the  county  society. 

A special  legislative  committee  to  activate  “Operation 
Hometown  and  to  spearhead  the  drive  against  King- 
Anderson  Legislation  was  appointed  w-ith  Richard  Smith, 
M.D.,  as  Chairman. 
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The  Speakers  Bureau,  chaired  by  Whittier  C.  .Atkin- 
son, M.D.,  has  been  cpiite  active  all  year  with  various 
members  of  the  society  participating  and  speaking  mostly 
on  medical  care  for  the  aged. 

Delaware  County.  The  county  society,  upon  the  rec- 
ommendations of  M.  O.  Camp,  M.D.,  Chairman  of  the 
Diabetes  Commission,  is  co-operating  with  the  Pennsyl- 
vania Dei)artment  of  Health  and  the  Delaware  County 
Tuberculosis  and  Health  Association  in  a continuing 
diabetes  screening  program  using  the  Hewson  Clinitron. 
Every  citizen  having  a chest  x-ray  will  also  have  the 
opportunity  to  have  a blood  sugar  determination,  with 
the  State  Department  of  Health  supplying  the  techni- 
cians. The  program  started  in  March. 

The  Medical  Disaster  Commission,  with  Ernest  L. 
Noone,  M.D.,  as  Chairman,  has  been  very  active  in  the 
last  year.  They  participated  in  an  Eight  County  Joint 
Disaster  Drill  held  May  1.  All  eight  hospitals  were 
active,  and  an  estimated  twelve  hundred  personnel  were 
engaged.  All  hospitals  in  the  county  now  have  indi- 
vidual disaster  plans  which  include  outpatient  service 
in  most  of  them.  Four  hospitals  have  stocked  disaster 
carts  or  boxes.  An  emergency  hospital  exhibit  was  set 
up  at  the  Media  Court  House  for  the  May  Day  exercise 
with  h',.  Dallett  Sharpless,  M.D.,  in  charge. 

The  Commission  on  Respiratory  Diseases  has  co- 
operated with  a similar  committee  of  the  Delaware 
County  Tuberculosis  and  Health  Association  in  estab- 
lishing Pulmonary  Disease  Clinics  at  Chester  and  Dela- 
ware County  Memorial  Hospitals  wdiere  pulmonary 
function  studies  can  be  performed.  K.  G.  Alderfer,  M.D., 
Commission  Chairman,  states  that  tuberculosis  still  re- 
mains a problem  in  Delaware  County  with  no  decrease 
in  the  number  of  new  cases  diagnosed  over  the  past  few 
years. 

During  the  year  1962,  the  Grievance  Committee  re- 
ceived seventeen  complaints  against  physicians,  of  which 
six  seemed  to  be  legitimate  complaints.  Two  were 
settled  to  the  satisfaction  of  both  parties,  one  could  not 
be  settled  because  of  the  lack  of  co-operation  by  the 
complainant,  and  three  were  referred  to  the  Board  of 
Censors  for  possible  action  against  the  physicians.  It 
was  noticed  that  grievances  were  often  initiated  against 
physicians  soon  after  attempts  were  made  to  collect 
overdue  bills. 

In  November,  President  J.  Albright  Jones  presented 
to  the  Board  of  Directors  the  proposal  that  a Senior 
Physicians  Committee  be  established  which  would  give 
this  group  an  opportunity  to  continue  working  for  the 
society.  A group  of  retired  members  was  contacted, 
and  the  response  was  very  gratifying.  A luncheon 
meeting  with  four  of  these  gentlemen  was  held  December 
12  to  discuss  some  of  the  areas  in  which  such  a group 
could  make  a contribution  to  the  functions  of  the  society. 
A.  Maxwell  Sharpe,  M.D.,  agreed  to  act  as  Chairman 
of  a special  committee  to  study  this  proposal.  This 
committee  made  a report  at  the  January  meeting  of  the 
society,  recommending  that  the  Senior  Physicians  Com- 
mittee be  approved  and  outlining  various  fields  of  endeav- 
or in  which  it  might  be  active. 

'Pile  Annual  Meeting  of  the  society  was  held  on  Jan- 
uary 10,  at  which  time  President  Jones  presented  his 
annual  report  and  transferred  the  gavel  to  incoming 
President  Harry  V.  Armitage.  Dr.  Armitage  iiresented 
Certificates  of  Appreciation  to  twenty-one  of  the  Past 
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Presidents  of  the  society  who  were  present  at  the  meet- 
ing. Mr.  \'incent  P.  Hippolities,  Director  of  Field 
Operations,  President’s  Committee  on  Employment  of 
the  Handicapped,  presented  a citation  to  Robert  J. 
Doman,  M.D.,  a member  of  the  Delaware  County  Medi- 
cal Society,  for  meritorious  service  to  the  physically 
handicapped. 

An  indoctrination  dinner  was  held  in  the  fall  of  1962. 
\^ernon  Elson,  M.D.,  Chairman  of  the  Committee,  called 
on  various  members  of  the  society  who  explained  the 
organization  and  functions  of  medicine  at  a county, 
councilor,  and  state  level.  The  new  members  were  par- 
ticularly urged  to  attend  meetings,  join  in  discussions, 
and  be  wdlling  to  serve  on  the  various  committees. 

A legislative  dinner  was  held  March  14.  Eight  itiem- 
bers  of  the  state  legislature  were  present.  R.  W.  Gar- 
lichs,  M.D.,  Chairman  of  the  Commission  on  Legislation, 
presided  and  presented  an  analysis  of  the  various  bills 
introduced  in  the  state  legislature  in  which  physicians 
are  interested.  It  was  a very  successful  meeting  with 
considerable  discussion.  State  Society  President  W. 
Benson  Harer  was  present  and  participated  in  the  dis- 
cussion. 

A committee  to  spearhead  “Operation  Hometown”  in 
the  forthcoming  show-down  battle  on  King-.A.nderson 
Legislation  was  appointed  with  James  W.  Dunn,  M.D., 
as  Chairman.  Other  members  are  Drs.  John  J.  O’Neill 
and  Richard  W.  Garlichs,  and  Mrs.  .Anthony  Branella, 
President  of  the  Woman’s  Auxiliary. 

The  care  of  the  indigent  in  Delaware  County,  particu- 
larly in  the  Chester  area,  W'as  brought  to  a head  by  the 
threatened  closure  on  June  1 of  the  Chester  Hospital, 
which  takes  care  of  most  of  the  indigent  in  this  area.  For- 
tunately, the  closure  was  forestalled  by  an  agreement 
between  the  J.  Lewis  Crozer  Hospital  and  the  Chester 
Hospital,  whereby  the  former  would  rent  and  operate 
the  facilities  of  the  latter,  with  merger  of  the  two 
institutions  as  soon  as  plans  could  be  worked  out. 
President  Armitage  was  asked  by  County  Commissioner 
William  Walsh  to  form  a study  committee.  This  com- 
mittee, composed  of  the  administrators  of  the  hospitals 
in  Delaware  County  with  representative  members  of 
the  hospital  staffs,  was  largely  responsible  for  the  solu- 
tion of  the  problem. 

Although  the  county  society  had  voted  in  favor  of  a 
Sabin  oral  polio  vaccine  program  as  soon  as  feasible, 
no  definite  program  has  been  started.  R.  F.  Plotkin, 
M.D.,  Chairman  of  the  Commission  on  Public  Health 
and  Legislation,  has  met  several  times  with  representa- 
tives from  adjacent  counties  concerning  a joint  program. 
At  the  June  meeting  of  the  society,  a motion  was  ap- 
proved requesting  Drs.  Plotkin  and  Jones  to  study  and 
evaluate  this  program  and  those  already  held  in  some  of 
the  nearby  counties  and  to  report  at  the  September 
meeting. 

Dr.  Harer,  Chairman  of  the  Scholarship  Committee, 
announced  at  the  June  meeting  the  awarding  of  a $1,000 
medical  scholarship  for  1963-64  to  Mr.  Harry  Moffett, 
415  Midvale  Road,  Upper  Darby.  Six  applicants  had 
been  interviewed.  Mr.  Moffett  is  a graduate  of  St. 
Joseph’s  College  and  has  been  accepted  at  the  Temple 
University  School  of  Medicine.  Dr.  Armitage  presented 
Dr.  Jones,  Immediate  Past  President,  with  a silver  bowl 
in  recognition  of  his  fine  leadership  during  1962.  The 
program  was  a panel  discussion  on  “Unions  and  Medical 
Care.”  The  members  of  the  panel  were  Irwin  Breslow, 


M.D.,  of  the  Governor’s  Flospital  Study  Commission, 
Samuel  C.  Stein,  AI.D.,  Director  of  I.  L.  G.  U.  Medical 
Clinic,  and  Mr.  Philip  News,  Business  Agent  of  the 
Boilermakers  Union  No.  802,  Sun  Shipbuilding  and  Dry 
Dock  Company.  M.  B.  Hayes,  M.D.,  acted  as  moderator. 
Dr.  Harer  was  present  and  took  part  in  the  discussion. 

Lehigh  County.  Although  the  fall  Sabin  oral  polio 
vaccine  program  of  1962  was  cancelled  as  the  result  of 
developments  pertaining  to  type  HI  and  the  decision  of 
Surgeon  General  Luther  Terry,  it  was  reinstated  this 
spring  under  the  leadership  of  Charles  K.  Rose,  Jr., 
AI.D.,  and  was  a marked  success.  Sundays  in  March 
and  Alay  were  selected  for  administering  type  I and 
type  II  vaccine.  Type  HI  will  be  given  November  3. 
Some  one  hundred  eighty  thousand  citizens  or  81.80  per 
cent  of  the  population  received  type  I,  with  one  hundred 
seventy-five  thousand  citizens  receiving  type  H. 

This  herculean  task  that  was  accomplished  by  the 
citizens  of  Lehigh  County  was  a real  demonstration  of 
“all-American”  co-operation.  While  it  would  be  difficult 
to  give  credit  and  recognition  to  everyone  involved, 
certain  individuals  and  groups  should  be  acknowledged. 
Dr.  Rose’s  organizational  ability  and  drive  were  respon- 
sible in  laying  the  groundwork  of  the  program.  Leo 
Eddinger,  M.D.,  Chairman  of  the  Public  Relations  Com- 
mittee, did  a most  magnificent  promotional  job,  using 
all  news  media  available.  The  help  received  from  the 
school  districts,  clergy',  dental,  pharmaceutical,  and 
nursing  professions  was  most  worthy  of  commendation. 
The  various  service  groups,  Chamber  of  Commerce,  and 
Jaycees  were  another  determining  factor  in  the  fine 
turnout. 

The  Allentown  area  of  the  Lehigh  County  Aledical 
Society  has  a well  organized  Emergency  Call  System 
with  all  members  of  the  society  rotating  on  an  alpha- 
betical listing  for  twenty-four-hour  duty,  the  day  of 
service  beginning  and  ending  at  twelve  midnight.  The 
service  roster  is  published  for  two  months  in  advance 
in  the  monthly  publication  of  the  society.  Each  physician 
has  a period  of  duty  about  every  four  and  one-half 
months.  Physicians  making  bona  fide  calls  and  not 
finding  available  parking  places  may  park  in  other  areas 
and  place  in  the  car  a card,  “Doctor  On  Call,”  issued 
by  the  Police  Department  and  containing  a serial  number 
and  the  signature  of  the  Chief  of  Police.  If  the  police 
officer  on  duty  feels  the  doctor  is  not  making  a bona 
fide  call,  he  may  pick  up  the  card,  turn  it  in  to  the  society, 
and  have  a committee  of  the  society  determine  if  the 
doctor  was  taking  advantage  of  this  privilege.  If  it  is 
decided  that  he  was,  the  physician  will  be  deprived  of 
this  privilege  for  the  balance  of  the  year. 

At  the  November  meeting  of  the  Board  of  Trustees 
of  the  society,  a motion  was  duly  made  and  passed  to 
have  a full-time  Executive  Secretary  for  1963.  Mr. 
Robert  R.  Parsons,  who  has  been  the  very  efficient  part- 
time  Secretary  of  the  society  for  a number  of  years,  was 
elected  to  this  position  and  assumed  full-time  duties 
March  9,  1963. 

The  Annual  Banc|uet  of  the  society  was  held  on  Jan- 
uary 5 in  Allentown.  It  was  exceedingly  well  attended 
with  approximately  330  guests  and  members  present. 
President  and  Mrs.  W’.  Benson  Harer  were  honored 
guests.  Forrest  A.  Moyer,  M.D.,  was  installed  as  Pres- 
ident, and  Pauline  K.  Reinhardt,  M.D.,  Immediate  Past 
President,  [)resented  a plaque  to  outgoing  President 
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Luscian  W.  DiLeo,  M.D.  Herbert  T.  Hyman,  M.D., 
was  toastmaster. 

The  February  meeting  of  the  society  was  held  in 
conjunction  with  the  Lehigh  Valley  Heart  Association. 
Menard  M.  Gertler,  M.D.,  Associate  Professor  and  Di- 
rector of  Research  in  the  Department  of  Physical 
Medicine  and  Rehabilitation  of  the  New  York  University 
Medical  Center,  discussed  “Recognition  of  the  Pre- 
Coronary  Patient.”  He  was  presented  by  Charles  Sill, 
M.D.,  President  of  the  Pennsylvania  Heart  Association. 

The  county  society,  in  conjunction  with  the  Commis- 
sion on  Geriatrics  of  the  Pennsylvania  Medical  Society, 
the  Lehigh  Academy  of  General  Practice,  and  the  Penn- 
sylvania Department  of  Health,  presented  an  all-day 
symposium  on  “The  Later  Years”  on  April  24  in  Allen- 
town, with  a public  meeting  at  8 p.m.  Dominic  A. 
Dorrio,  M.D.,  acted  as  Conference  Director.  The  sub- 
ject for  the  public  meeting  was  a panel  discussion  on 
“Healtli  of  Our  Older  People.”  Panelists  were  Drs. 
Frederick  D.  Fister,  moderator,  Joseph  T.  Freeman, 
Harry  A.  HoIIe,  H.  Keith  Fischer,  and  Dominic  A. 
Dorrio. 

(4n  Alay  1,  the  county  society  and  the  Lehigh  County 
■Association  for  the  Blind  held  a ('ilaucoma  Survey  for 
the  people  of  Lehigh  County  and  vicinity.  It  was  held 
at  the  Allentown  and  Sacred  Heart  Hospital  Dispen- 
saries with  all  of  the  Allentown  ophthalmologists  par- 
ticipating. All  persons  over  the  age  of  forty  were  urged 
to  attend. 

.\t  the  May  meeting  of  the  society,  the  members  were 
guests  of  the  Lehigh  County  Bar  Association.  Five 
distinguished  lawyers  acted  as  a panel  and  discussed 
and  answered  all  fundamental  legal  questions  of  general 
interest  presented  to  them  liy  the  physicians  present. 

The  highlight  of  the  year  for  the  society  was  the 
two-day  visit  to  Allentown  of  Edward  R.  Annis,  M.D., 
President-Elect  of  the  AMA.  On  June  5,  he  held  a 
press  conference  with  newspaper  and  radio  representa- 
tives followed  by  a joint  luncheon  meeting  of  service 
clubs  of  the  city  with  Willard  C.  Masonheimer,  M.D., 
as  Program  Chairman.  Following  an  evening  radio 
interview  on  W'.AEB,  Dr.  .Annis  addressed  four  hundred 
physicians  and  their  wives  at  the  Lehigh  Valley  Club. 
The  program  June  6 started  with  a breakfast  meeting 
of  the  Chamber  of  Commerce  with  Dr.  Eddinger  pre- 
siding. .At  noon,  Dr.  .Annis  spoke  at  a luncheon  meeting 
of  the  Northampton  County  Medical  Society,  the  Beth- 
lehem Chamber  of  Commerce,  and  service  clubs.  In  the 
afternoon  he  addressed  two  hundred  members  of  the 
Senior  Citizens  Council  of  Lehigh  County.  Robert  L. 
Schaeffer,  AI.D.,  made  the  introduction.  Eollowing  a 
dinner  given  by  the  Board  of  Trustees  of  the  Lehigh 
County  Medical  Society,  Dr.  .Annis  spoke  to  an  audience 
of  one  thousand  citizens  at  Muhlenberg  College,  where 
he  was  introduced  by  W.  Benson  Harer,  President  of 
the  Pennsylvania  Medical  Society. 

Montgomery  County.  The  Aledical  Society  of  Mont- 
gomery County,  in  conjunction  with  the  Pennsylvania 
Department  of  Health,  has  approved  the  opening  of  two 
new  Stroke  Patient  Evaluation  Clinics  in  Alontgomery 
County  at  the  Montgomery  Hospital  in  Norristown  and 
Pottstown  Hospital  in  Pottstown.  Donald  \^.  I’ovvers, 
M.D.,  is  serving  as  Stroke  Program  Chairman  at  Mont- 
gomery County  Hospital  and  Ross  T.  Bushyager,  M.D., 
at  Pottstown  Hospital. 
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A Stroke  Program  Seminar  for  county  physicians  was 
held  November  28,  December  12,  and  December  19,  1962, 
at  the  Montgomery  Hospital.  It  was  sponsored  by  the 
Pennsylvania  Department  of  Health,  the  Heart  Asso- 
ciation of  Southeastern  Pennsylvania,  and  the  county 
society. 

At  the  January  meeting  of  the  society,  H.  Bruce  Lutz, 
Jr.,  M.D.,  was  inducted  as  President  of  the  society. 
H.  Tom  Tamaki,  M.D.,  retiring  President,  e.xpressed  his 
appreciation  to  the  Board  of  Directors,  committee  chair- 
men, and  office  staff  for  their  diligent  work  and  co- 
operation. His  annual  address  was  entitled  “Symphony 
of  the  Test  Tubes,”  covering  the  practice  of  pathology 
today  and  tomorrow. 

The  Grievance  Committee  of  the  society  investigated 
fourteen  complaints  during  1962,  nine  of  which  were 
settled  at  the  end  of  the  year,  and  five  of  which  are 
still  under  investigation.  Most  of  them  were  concerning 
physicians’  charges. 

The  main  activity  of  the  Civil  Defense  Committee, 
with  John  M.  Kohl,  M.D.,  as  Chairman,  was  the  en- 
couragement of  the  Montgomery  County  Hospitals  to 
participate  in  annual  May  Day  Civil  Defense  or  Civil 
Disaster  Drills.  The  committee  co-operated  with  the 
Philadelphia  County  Medical  Society  and  the  Eight 
County  Committee  for  Medical  Mutual  Support  in  ar- 
ranging plans  for  area-wide  disaster  situations.  Hospital 
Civil  Disaster  drills  were  again  held  on  May  1,  1963. 

During  the  year,  the  Public  Relations  Committee  was 
particularly  interested  in  the  “Day  With  a Physician” 
program  for  future  physicians.  One-minute  radio  com- 
ments on  “The  L'oetor  and  Medicine”  were  presented 
by  many  members  of  the  society  over  local  stations. 
Very  favorable  comments  have  been  received.  Drs. 
Manuel  O.  Bergnes  and  Bruce  Carney  were  committee 
Co-ebairmen. 

The  Public  Health  Committee,  after  serious  consider- 
ation, recommended  that  no  community  program  for  the 
administration  of  Sabin  oral  polio  vaccine  be  planned 
for  the  spring  of  1963.  There  have  been  meetings  with 
the  county  medical  societies  of  Philadelphia  and  sur- 
rounding counties  with  the  hope  that  the  whole  region 
may  hold  a program  at  one  time  to  assure  maximum 
efficiency  of  public  relations  material.  However,  D. 
Stewart  Polk,  M.D.,  Commission  Chairman,  felt  it  im- 
perative to  institute  a program  for  immunization  against 
various  diseases,  including  diphtheria,  whooping  cough, 
tetanus,  smallpo.x,  and  polio,  using  Salk  vaccine  for  the 
latter.  A leaflet  w’as  prepared  for  wide  distribution 
among  adults  and  school  children.  A'arious  other  aids, 
such  as  posters  for  physicians’  offices,  radio  scripts, 
newspaper  releases,  and  television  film  clips,  were  pre- 
pared. The  program  was  instituted  in  the  month  of 
May  and  was  known  as  Immunization  Month. 

The  .April  meeting  was  a dinner  meeting  with  Presi- 
dent W.  Benson  Harer  as  honored  guest.  He  spoke  on 
“Operation  Hometown.”  The  speaker  of  the  evening 
was  Mr.  Leo  Brown,  Assistant  to  the  Executive  A'ice- 
President  of  the  AMA,  who  spoke  on  “Present  Policies 
of  the  AALA.” 

On  May  18,  Dr.  Stephen  Deichelmann’s  Legislative 
Committee  held  a legislative  dinner  at  the  LInion  League 
in  Philadelphia.  The  state  senator,  three  state  assem- 
blymen, and  the  congressman  from  the  district,  and  their 
wives,  attended.  Twelve  members  and  their  wives  repre- 
sented the  county  society. 
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At  the  June  meeting  in  Norristown,  Pennsylvania 
Medical  Society  Fifty-Year  Awards  were  presented  to 
Drs.  Newton  G.  Allebach,  of  Souderton;  Frank  M. 
Ramsey,  Jr.,  Willow  Grove  Avenue,  Philadelphia,  and 
Cyrus  W.  Truxal,  of  Wayne.  The  Montgomery  County 
Medical  Society  Medical  Scholarship  was  awarded  to 
Mr.  Clifford  C.  Kuhn,  18  Warminster  Road,  Hatboro. 
Mr.  Kuhn  graduated  from  Ursinus  College  this  June 
and  has  been  accepted  at  the  Jefferson  Medical  College 
for  the  fall  term.  The  scholarship  covers  full  cost  of 
tuition  for  four  years.  The  county  society,  the  first 
county  society  in  Pennsylvania  to  initiate  a scholarship 
program,  now  has  three  recipients  in  medical  schools. 

Councilor  District  Meeting 

The  spring  meeting  of  the  Second  Councilor  District 
was  held  in  Limerick,  May  11.  All  of  the  six  counties 
were  represented  by  their  elected  officers  and  chairmen 
of  various  committees.  President  W.  Benson  Harer  was 
an  honored  guest.  We  were  also  glad  to  welcome  Mr. 
-Alex  H.  Stewart,  Publisher  of  the  Pennsylvania 
Medical  Journal  and  Executive  Director  of  the  Edu- 
cational and  Scientific  Trust,  and  Mr.  Dane  Wert, 
Executive  Assistant  to  the  Council  on  Public  Service 
of  the  Pennsylvania  Medical  Society.  The  wives  of 
many  of  the  members  accompanied  their  husbands  and 
enjoyed  their  dinner  in  a separate  dining  room,  later 
joining  the  meeting  for  a part  of  the  program. 

John  McGraw,  M.D.,  Chairman  of  the  Economic 
Committee  of  the  Bucks  County  Medical  Society,  dis- 
cussed the  revised  Bucks  County  Medical  Care  Program 
for  the  Aged.  Considerable  discussion  ensued  and 
numerous  questions  were  asked.  Stephen  Deichelniann, 
M.D.,  Chairman  of  the  Commission  on  Legislation  of 
the  Pennsylvania  Medical  Society,  presented  the  most 
important  bills  that  had  been  introduced  into  the  state 
legislature  since  January  in  which  medicine  is  interested. 
He  also  discussed  briefly  legislation  at  the  national  level. 

The  care  of  the  indigent  in  Delaware  County,  particu- 
larly in  view  of  the  anticipated  closing  of  the  Chester 
Hospital,  was  very  thoroughly  presented  and  analyzed 
by  Harry  V.  Armitage,  M.D.,  President  of  the  Delaware 
County  Medical  Society.  Reports  of  the  Sabin  oral 
vaccine  programs  conducted  by  Berks,  Chester,  and 
I.ehigh  Counties  were  presented,  respectively,  by  Drs. 
John  Spannuth,  President  of  Berks  County  Medical 
Society,  Robert  Poole,  Chairman  of  the  Sabin  program 
in  Chester  County,  and  Charles  K.  Rose,  Jr.,  Chairman 
of  the  Sabin  program  in  Lehigh  County.  An  intensive 
immunization  program  in  Montgomery  County  against 
diphtheria,  tetanus,  whooping  cough,  and  polio  (Salk 
vaccine)  was  presented  by  Bruce  Lutz,  M.D.,  President 
of  Montgomery  County  ^fedical  Society.  He  also  pre- 
sented a program  for  the  evaluation  of  the  individual 
physician  which  they  are  just  starting.  The  osteopathic 
problem  from  the  standpoint  of  a practicing  physician 
was  presented  by  Daniel  T.  Erhard,  ^^.D.,  Secretary- 
Treasurer  of  the  Bucks  County  Medical  Society,  who 
gave  his  views  concerning  the  action  of  the  House  of 
Delegates  at  the  1962  session  and  the  problems  which 
would  confront  him  in  his  own  locality  if  the  osteopathic 
merger  ever  occurred. 

Last  but  not  least,  Frank  DiLeo,  M.D.,  of  Allentown, 
Vice-Chairman  of  PaMPAC,  gave  a fervent  appeal  for 
the  support  of  PaMPAC  and  presented  a tape  recording 
of  the  opinions  of  some  of  our  adversaries  concerning 


doctors.  He  urged  establishment  of  county  PaMPAC 
Committees  and  the  solicitation  of  every  doctor  in  the 
counties  for  financial  support  of  this  very  important 
organization. 

President  Harer  spoke  briefly  at  the  beginning  of  the 
meeting  and  was  very  glad  to  clarify  several  issues. 

A meeting  of  all  of  the  delegates  and  members  of  the 
.Second  Councilor  District  will  be  held  prior  to  the  open- 
ing meeting  of  the  House  of  Delegates  at  Pittsburgh  in 
October. 

Respectfully  submitted, 

William  A.  Limberger, 
Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton,  Pike, 
and  Wayne  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

I have  visited  all  the  counties  in  my  district  with  the 
exception  of  Carbon,  having  been  forced  to  break  a date 
in  that  county  due  to  a heavy  snowstorm  on  the  night 
I was  to  attend  their  meeting.  The  last  invitation  I had 
to  Carbon  County  was  the  Thursday  night  of  the  Offi- 
cers’ Conference ; therefore  it  was  impossible  for  me  to 
attend. 

The  highlight  of  the  entire  district  is  the  fact  that 
the  Sabin  oral  polio  program  is  being  carried  out  in  a 
most  satisfactory  fashion. 

Monroe  County.  The  first  task  of  this  county  society 
was  to  get  a Sunday  and  holiday  call  roster  in  order 
and  operating  smoothly.  There  has  been  some  disagree- 
ment as  to  how  this  roster  should  operate  and  who  should 
serve  on  it.  The  big  problem  is  getting  enough  doctors 
who  will  be  willing  to  take  Sunday  and  holiday  calls. 

The  second  project  w'as  to  initiate  a polio  vaccine 
program.  So  far  we  have  given  type  I and  type  HI 
vaccine  in  May  and  June,  respectively.  We  have  had  a 
good  response  with  about  75  per  cent  of  the  population 
having  taken  the  vaccine.  Type  IT  was  administered 
June  30. 

This  year,  for  the  first  time,  by-laws  are  being  adopted 
by  this  county  society  and  also  an  official  seal  is  being 
selected. 

Carbon  County.  This  society  has  been  having  about 
75  per  cent  of  its  members  in  attendance  at  their  meet- 
ings, which  is  a good  record.  The  legislative  committee 
has  been  very  active  and  “Operation  Hometown’’  is 
ready  to  begin.  Principal  activity  has  been  in  the  Sabin 
oral  vaccine  program  which  has  now  been  completed. 
The  three  doses  were  taken  by  86.6  per  cent  of  the 
residents  of  the  county.  According  to  the  newspapers, 
this  established  a national  record. 

Northampton  County.  The  new  by-laws  of  this  county 
society  conform  with  the  State  Society  By-laws.  They 
have  been  approved  for  adoption  and  are  being  fully 
implemented.  In  accordance  with  the  retiring  President’s 
recommendation,  a monthly  column  is  being  written  for 
the  Bulletin.  This  has  given  the  society  an  opportunity 
to  reach  the  entire  membership  with  information  and 
items  that  need  emphasis. 
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Sabin  oral  polio  vaccine,  types  I and  II,  were  ad- 
ministered to  approximately  80  per  cent  of  the  two 
hundred  thousand  persons  in  the  county.  The  successful 
campaign  was  met  with  public  approval  and  the  image 
of  the  county  society  has  improved  tremendously  in 
recent  years.  Type  III  wall  be  given  in  the  fall.  Need- 
less to  say,  this  success  was  due  to  the  work  of  many 
individuals,  but  good  press  and  radio  relations  really 
made  the  difference. 

Legislation  in  Harrisburg,  vital  to  the  interest  of 
medicine,  has  been  actively  supi)orted  by  our  society. 
This  has  been  accomplished  hy  letters  to  the  proper 
legislators  or  personal  contacts  with  local  representatives. 
The  society  has  maintained  good  liaison  with  all  local 
welfare  and  social  agencies  and  has  actively  jiarticipated 
in  a survey  of  our  county’s  health  facilities,  which  is 
being  conducted  by  the  University  of  Pittsburgh  School 
of  Public  Health. 

,\t  the  scientific  session  of  our  May  meeting,  Lehigh 
\'alley  osteopaths  were  invited  to  hear  Irving  Page, 
API).,  and  four  of  them  obliged  for  the  first  time,  thereby 
opening  that  once  closed  door. 

W’e  have  develoiied  a good  working  relationship  with 
Lehigh  County  Medical  Society,  something  which  was 
lacking  in  the  past. 

Attendance  at  meetings  is  directly  predicated  upon 
the  scientific  caliber  of  the  speaker.  In  that  vein,  we 
have  accepted  sponsorship  of  speakers  by  local  agencies, 
such  as  the  Heart  .Association,  in  order  to  provide  top- 
flight men. 

Our  chief  problem  lies  in  a large  vociferous  group 
of  chiropractors  about  whose  advertising  we  have  re- 
peatedly complained  to  the  proper  source  in  Harrisburg 
without  evident  result.  We  would  ajipreciate  sugges- 
tions as  to  a proper  campaign  that  we  might  wage  in 
the  tall  in  order  to  dispel  this  false  advertising  that 
continues  to  appear. 

lAickazciunia  Comity.  A committee  under  the  leader- 
ship of  Wesley  R.  White,  M.D.,  completed  a two-year 
study  which  involved  revisions  of  the  by-laws  of  the 
county  society  which  were  unanimously  accepted  by 
the  membership  at  the  April  business  meeting. 

In  June,  Sabin  Sunday,  which  the  medical  society 
sponsored,  was  successfully  conducted  in  forty-nine 
clinic  centers  throughout  Lackawanna  County,  More 
than  one  hundred  eighty-four  thousand  residents  of  our 
community,  approximately  84.3  per  cent  of  the  popula- 
tion, were  given  Sabin  oral  vaccine  for  type  I virus. 

1 )uring  the  past  si.x  months,  the  Committee  on  Emer- 
gency Disaster  Medical  Service  under  the  Chairmanship 
of  1 lenry  J.  Kehrli,  M.D.,  has  been  functioning  actively 
and  very  soon  there  will  be  available  for  our  county  a 
practical  and  most  efficient  disaster  plan  to  cover  this 
area  in  emergencies. 

We  are  happy  to  rei>ort  that  Mrs.  Samuel  R.  Dinner, 
the  county  society's  nominee  for  the  individual  Benjamin 
Rush  Award  for  1963,  was  selected  by  the  Pennsylvania 
Medical  Society  for  the  statewide  individual  award.  She 
was  honored  at  the  Officers’  Conference  in  Harrisburg 
in  May.  Airs.  Dinner  will  receive  her  local  society 

ritation  at  ceremonies  to  be  held  at  a dinner  on  October 
19.  At  the  same  time,  the  county  rcci])ient  of  the  group 
Benjamin  Rush  Award,  the  Roys’  Club  of  Scranton, 
will  also  be  honored. 

During  the  past  year,  the  medical  society  in  conjunc- 
tion with  the  Pennsylvania  Department  of  Health, 
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Division  of  Environmental  Safety,  actively  sponsored 
ambulance  training  courses  in  northeastern  Pennsylvania. 
These  courses  were  held  under  the  guidance  of  Richard 
A.  Potter,  M.D.,  Pennsylvania  Department  of  Health 
Medical  Director,  and  Mr.  Cerald  F.  Blaum,  Pennsyl- 
vania Environmental  Safety  representative.  To  date, 
three  of  these  programs  have  been  completed  in  the 
county. 

There  have  been  a number  of  interesting  scientific 
programs  umler  the  sponsorship  of  the  Program  Chair- 
man, Alario  N.  Fabi,  AI.D. 

The  co-operation  from  all  members  of  this  medical 
society  has  been  e.xcellent,  and  at  the  present  time  it  has 
no  major  problems. 

Wayne-Pike.  A report  from  Wayne-Pike  had  not 
been  received  at  the  time  the  Councilor  submitted  this 
report.  The  writer  can  state,  as  of  July  17,  1963,  that 
society  affairs  in  these  counties  are  well  organized.  The 
success  of  the  Sabin  oral  Sundays  for  the  first  two  feed- 
ings has  been  of  particular  interest. 

Respectfully  submitted, 

Joseph  .A.  Walsh, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(.Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  A'ork  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates : 

It  is  with  undeniable  elation  and  pride  that  I record 
the  summary  of  the  year’s  activities  and  accomplishments 
of  the  county  medical  societies  comprising  the  Fifth 
District.  They  have  continued  to  show  interest  in,  and 
contribute  much  of  their  time  and  talent  for,  the  better- 
ment of  not  only  the  medical  service  of  their  communi- 
ties, but  also  the  betterment  of  the  organized  profession 
as  a whole.  This  latter  point  is  proven  by  representatives 
of  all  component  societies  being  present  at  the  Hershey 
meeting  on  “Operation  Hometown”  in  April,  and  the 
Officers’  Conference  in  May.  These  claims  are  further 
substantiated  by  the  fact  that  thirty-eight  physicians, 
out  of  one  thousand  and  six  active  memhers,  serve  the 
Pennsylvania  Medical  Society  on  the  various  councils, 
commissions,  and  committees,  a few  in  dual  capacities. 

The  total  membership  for  the  district  is  one  thousand 
and  seventy-eight,  seventy-two  of  whom  are  associate 
members.  In  the  past  year  there  were  fifteen  new 
members,  seven  were  lost,  with  an  over-all  gain  of  eight 
in  total  membership.  In  the  fiscal  year  1962-63  to  present 
date,  fifteen  physicians  were  presented  with  State  So- 
ciety Fifty-Year  Awards.  In  this  same  span,  there  were 
eighteen  Centenarian  .Awards  given  in  this  district. 

Adams  County.  .At  the  time  of  this  writing,  this  group 
of  thirty-one  able-bodied  men  is  having  rather  unique 
problems.  They  must  plan  for  ailequate  medical  service 
for  not  only  the  sixty  thousand  residents  of  the  com- 
munity, but  also  for  the  influ.x  of  about  two  thousand 
migrant  workers  for  the  fruit  harvest  which  begins  the 
first  week  of  July,  and  the  unpredictahle  thousands  who 
will  pour  into  this  area  for  the  ohservance  of  the  100th 
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Anniversary  of  the  Battle  of  Gettysburg,  at  this  same 
time.  With  every  confidence  in  these  men,  I am  certain, 
that  with  tlie  help  of  their  neighboring  societies,  they 
will  overcome  what  at  present  seem  insurmountable 
problems. 

Cumberland  County.  This  small  hut  vigorous  society 
continues  to  e.xert  leadership  in  all  phases  of  community 
life.  In  political  activity  they  have  no  peers.  They  are 
due  commendation  for  a most  effective  tetanus-toxoid 
program  which  has  had  wide  acceptance. 

Dauphin  County.  This  is  the  largest  and  one  of  the 
most  active  societies  in  the  district.  They  consistently 
have  able  leadership  and  are  noted  for  their  proficiency 
in  both  medical  care  and  organizational  affairs.  This 
is  the  first  group  in  this  district  to  show  an  active  in- 
terest in  the  Pennsylvania  Medical  Care  Plan,  and  are 
presently  in  the  organizational  phase  of  some  aspects  of 
this  plan. 

franklin  County.  This,  too,  is  an  active  group.  In  a 
recent  visit  to  this  society  I w'as  most  impressed  with  the 
spirit  of  co-operation  of  the  members  of  this  group. 
There  were  detailed  reports  from  those  who  had  attended 
the  Officers’  Conference.  A comprehensive  plan  for 
“Operation  Hometown”  was  formulated,  and  specific 
assignments  were  made.  A willingness  to  work  on  this 
project  was  plainly  evident. 

Lancaster  County.  This  society  has  been  most  active 
in  the  past  year,  and  is  enjoying  a better  public  image 
than  ever  before.  Much  has  been  accomplished.  They 
co-sponsored  “Project  More”  in  conjunction  with  the 
Lancaster  County  Chapter  of  the  American  Academy 
of  General  Practice.  This  was  a recruitment  program 
directed  to  high  school  students  to  encourage  such  stu- 
dents to  plan  careers  in  the  medical  and  paramedical 
services.  This  society  held  two  public  forums,  one  on 
“Cancer”  and  the  second  on  “Heart  Disease.”  They 
completed  a successful  Sabin  oral  polio  vaccine  program, 
and  returned  over  $41,000.00  to  the  five  community 
hospitals  in  the  county,  prorated  on  the  basis  of  the 
admissions  to  these  hospitals  during  the  past  calendar 
year. 

Because  of  all  these  efforts,  the  I.ancaster  County 
Community  Council  presented  to  this  medical  society 
an  award  for  their  outstanding  achievements  in  the  field 
of  public  health. 

Lebanon  County.  This  society  continues  to  show 
progress,  due  to  interested  and  able  leadership  which 
has  developed  over  the  past  several  years.  By  the  efforts 
of  this  society,  this  community  has  one  of  the  highest 
vaccination  rates  in  the  whole  country  with  Salk  polio 
vaccine.  This  area  is  unique  in  this  accomplishment  and 
for  this  reason  no  Sabin  oral  vaccine  program  is  con- 
templated at  this  time.  The  area  is  being  kept  under 
close  surveillance  by  both  the  State  Department  of 
Health  and  the  United  States  Public  Health  Service. 
It  is  serving  as  a control  area  for  comparison  with  other 
areas  with  similar  saturation  with  oral  polio  vaccine. 

Perry  County.  This  is  the  smallest  society  in  the 
district,  having  only  nine  active  members,  but  from 
an  organizational  standpoint  they  have  the  attributes 
of  a giant.  I can  recall  two  resolutions  originating  in 
this  society  which  were  considered  by  the  House  of 
Delegates  and  eventually  ended  up  in  the  legislative  halls 
of  the  Commonwealth.  One  had  to  do  with  safety  de- 


vices on  rotary  lawn  mowers,  and  a second  called  for 
investigation  of,  and  possible  elimination  of,  the  contro- 
versial professional  sport  of  boxing  in  Pennsylvania. 

York  County.  The  members  of  this  society  continue 
to  support  and  participate  in  an  excellent  Graduate 
Education  Program,  centered  about  their  hospital.  This 
program,  with  a number  of  other  projects,  has  tended 
to  revitalize  this  society.  They  have  just  recently  com- 
pleted a successful  Sabin  oral  polio  vaccine  program, 
and  are  at  present  setting  up  a medical  scholarship  fund 
with  the  monies  that  have  accrued  from  this  project. 

It  has  been  my  pleasure  to  have  served  the  Pennsyl- 
vania Medical  Society  for  a period  of  thirteen  years, 
beginning  as  a member  of  the  Committee  of  Medical 
Economics  in  1950,  and  for  the  past  five  years  as  Trustee 
and  Councilor  of  the  Fifth  District.  This  shall  be  my 
last  report. 

I have  enjoyed  many  experiences,  and  gained  much 
knowledge,  especially  in  the  field  of  medical  socio- 
economics. I shall  forever  cherish  the  many  friendships 
that  have  developed  with  not  only  the  dedicated  men  of 
medicine,  but  also  with  similarly  dedicated  men  in  gov- 
ernment, labor,  and  industry  with  whom  I have  worked. 
I wish  to  commend  all  of  the  staff  of  230  State  Street 
for  their  courtesy,  co-operation,  and  assistance  in  making 
the  many  duties  and  responsibilities  of  my  assignment 
easier  to  accomplish. 

To  the  membership  of  the  Fifth  District,  I e.xpress 
my  sincere  gratitude  for  their  support  and  co-operation 
in  the  detailed  administration  of  the  component  societies, 
and  commend  them  for  the  progress  it  has  been  my 
pleasure  to  observe  in  the  past  five  years.  To  my  suc- 
cessor I pledge  my  wholehearted  support,  and  wish  him 
well  in  the  office  of  Trustee  and  Councilor  of  this  dis- 
trict. 

Respectfully  submitted, 

Edgar  W.  Meiser, 
Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Blair  County.  This  society  continues  to  show  notable 
interest  in  their  meetings  and  attendance  remains  above 
the  average  level  for  most  of  the  sessions.  One  meeting 
in  mid-summer  is  set  aside  for  a picnic  and  reports 
indicate  that  the  members  enjoy  “letting  their  hair 
down”  at  this  get-together.  However,  this  does  not 
interfere  with  the  more  serious  scientific  meetings  that 
occur  on  a monthly  basis  during  the  remainder  of  the 
year.  During  the  current  year  two  capable  leaders,  Drs. 
Arthur  Pollock  and  Ralph  Himes,  Sr.,  have  arranged 
through  their  program  committees  excellent  and  timely 
subjects  of  scientific  importance,  interspersed  with  talks 
on  the  Keogh  Legislation  by  their  Solicitor,  Louis  Wal- 
ton. Another  attorney  enlightened  the  group  by  dis- 
cussing the  “Practical  Aspects  of  the  Relationship  of 
the  Doctor  and  Attorney  in  Workmen's  Compensation 
Cases.” 
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The  annual  Christmas  Dinner  and  Meeting  were  held, 
as  is  customary,  at  the  Hollidaysburg  State  Hospital 
with  Warren  J.  Muhlfelder,  M.D.,  Medical  Director  and 
Deputy  Commissioner  of  Mental  Health  of  Pennsyl- 
vania, serving  as  the  speaker. 

The  Councilor  attended  the  Annual  Dinner  and  Dance 
in  January.  W.  Benson  Harer,  State  Society  President, 
was  the  speaker  and  participated  in  the  induction  of 
the  new  President. 

The  Councilor  would  like  to  recommend  to  all  county 
presidents  and  bulletin  editors  articles  such  as  those 
printed  in  the  Blair  County  Medical  Society  Bulletin 
under  the  name  of  the  F’resident. 

In  a clear,  concise  manner  these  articles  carry  to  the 
membership  a statement  expressing  medicine’s  position 
as  oiiposed  by  the  politicians  of  the  present  administra- 
tion in  W’ashington.  What  we  can  and  must  do  to 
maintain  our  medical  “Way  of  Life”  and  the  necessity 
for  each  member  of  component  societies  to  do  his  share 
in  support  of  all  efforts  toward  this  end  has  been  made 
apparent. 

Centre  County.  This  is  a very  active  society  in  our 
district  which  can  be  relied  upon  to  act  in  commendable 
fashion  when  called  upon  to  do  work  for  the  State 
Society.  This  group  has,  over  a period  of  years,  fur- 
nished men  for  the  top  echelon  and  committee  work. 
The  society  has  at  least  two  very  important  meetings 
yearly,  one,  being  that  of  having  a social  session  with 
the  legislative  representatives  and  another  the  dinner 
meeting  with  the  premedical  students  from  Pennsylvania 
State  University.  They  by  no  means,  however,  slight 
their  regular  scientific  meetings  throughout  the  remain- 
ing part  of  the  year ; one  of  the  most  noteworthy  of 
these  being  a joint  sponsorship  meeting  by  the  A.A.G.P. 
and  the  society.  These  meetings  are  always  of  high 
(|uality  and  are  well  attended. 

Clearfield  County.  The  Councilor  regrets  that  be- 
cause of  a severe  winter  and  innumerable  conflicts  witli 
the  meeting  dates  he  has  thus  far  not  attended  a meet- 
ing of  this  active  society.  However,  an  honest  attempt 
will  he  made  following  the  American  Medical  Associa- 
tion Atlantic  City  session  to  make  this  visit  prior  to 
any  other  obligation.  This  county  society  is  one  of  the 
more  active  groups  in  the  Sixth  District  and  over  and 
above  the  regular  monthly  scientific  sessions  an  Annual 
Meeting  with  tlieir  legislative  representatives  is  under- 
taken with  great  seriousness.  I would  recommend  this 
type  of  meeting  to  each  society  in  the  Sixth  District. 

The  Clearfield  Medical  Society  has  at  present  a mem- 
bership of  twenty-seven,  which  represents  a gain  of  one 
member. 

Huntingdon  County.  Meetings  of  this  society  have 
increased  enthusiasm  since  my  last  report  and  through- 
out the  year,  presentations  have  been  given  the  mem- 
bers by  William  D.  Schrack,  Jr.,  of  the  State  Health 
Department  with  respect  to  venereal  disease,  by  repre- 
sentatives of  the  Narcotics’  Bureau  on  drug  trafficking, 
and  there  has  been  an  important  meeting  between  the 
society  and  the  local  ministerium  in  an  attempt  to  de- 
termine a common  ground  for  bilateral  action  in  the 
treatment  of  patients. 

The  Benjamin  Rush  Award  was  presented  to  Mrs. 
Josephine  McMeen  in  recognition  of  her  public  service 
writing  on  taxation  and  other  important  phases  of  life. 
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In  May,  the  society  and  the  Young  Republicans  of 
the  county  jointly  sponsored  Congressman  William  Stin- 
son from  the  State  of  Washington  who  gave  an  analysis 
of  the  methods  applied  by  our  State  Department  in 
converting  friendly  pro-western  countries  to  the  Com- 
munist form  and  i>hilosophy.  Those  who  heard  him,  I 
am  certain,  felt  far  less  secure  when  he  completed  his 
talk  than  at  any  time  during  our  lifetime. 

Mifflin-Juniata  County.  This  society  of  forty-four 
men,  having  lost  one  during  the  past  year  due  to  trans- 
fer for  purposes  of  specialization,  is  making  an  effort  to 
obtain  a general  practitioner  for  the  Reedsville-Milroy 
area  in  order  to  fill  the  void  left  as  a result  of  this 
transfer. 

The  emergency  call  system  is  maintained  and  covered 
adequately  by  the  generalists  and  internists.  A very 
successful  and  important  meeting  is  held  annually  be- 
tween the  physicians  and  lawyers  and  the  councilor  was 
an  invited  guest  at  the  most  recent  dinner  session.  The 
regular  scientific  meetings  are  scheduled  between  non- 
stag. non-scientific  affairs  and  it  must  be  conceded  that 
the  latter  type  is  best  attended. 

The  society  and  the  dental  society  co-sponsored  a 
successful  Health  Fair  in  March. 

Most  of  the  component  societies  in  the  Sixth  District 
have  been  involved  in  the  Sabin  oral  polio  vaccine  pro- 
gram, some  have  been  completed,  and  others  in  the 
process  of  giving  the  vaccine.  Response  on  the  part 
of  the  recipients  has  varied  in  different  areas,  some  re- 
porting good  coverage  and  others  poor. 

Response  to  the  most  recent  attempt  to  obtain  mem- 
bers for  an  active  growing  PaMPAC  organization  has 
been  fairly  good.  I would  commend  to  each  member  of 
a component  county  society  that  he  (or  she)  could  at 
least  give  of  his  financial  backing  even  though  he  is 
unable  or  unwilling  to  give  of  his  time  and  effort.  The 
year  of  decision  is  recognized  as  1964.  Do  we  honestly 
desire  to  continue  to  practice  medicine  as  we  now  know 
it,  or  would  it  be  more  desirable  to  practice  as  dictated 
by  the  present  administration  in  Washington? 

As  Trustee  and  Councilor  of  this  district  may  I take 
this  opportunity  to  express  my  appreciation  for  the 
splendid  co-operation  given  to  me  this  year.  My  thanks 
also  to  the  auxiliary  members  who  have  worked  side 
by  side  with  their  county  medical  societies. 

Respectfully  submitted, 

WlLLI.\M  B.  Wkst, 
Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

7'o  the  House  of  Delegates: 

Upon  the  resignation  of  James  I).  Weaver,  M.D.,  as 
District  Councilor,  your  new  interim  Councilor  was 
appointed  in  January  at  the  regular  meeting  of  the 
Board  of  Trustees.  Your  Councilor  has  been  present 
at  the  two  meetings  of  the  Board  of  Trustees  held  in 
March  and  in  May  in  Harrisburg.  A visit  was  made 
to  the  Crawford  County  Medical  Society  on  June  19. 
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A visit  was  made  to  the  Erie  County  Medical  Society 
Executive  Committee  meeting  on  July  24.  Visits  to  the 
other  county  societies  will  be  made  during  the  next  year. 

IVarren  County.  This  society  held  ten  regular  meet- 
ings during  the  year,  a combination  of  scientific  and 
dinner  meetings.  There  are  forty-six  active  members 
and  two  affiliate  members  with  one  deceased  during  the 
past  year.  The  Sabin  oral  vaccine  program  was  com- 
pleted in  1962.  There  was  a donation  of  twenty-five 
cents  per  individual,  and  from  the  proceeds  received 
from  this  money  a scholarship  fund  was  created  which 
amounted  to  nine  thousand  dollars,  .-^t  Warren,  there 
is  a large  mental  hospital  where  there  are  many  doctors 
who  do  not  belong  to  the  local  or  state  society.  It  is 
estimated  that  there  are  forty-five  doctors  on  the  state 
payroll  at  this  hospital,  with  only  fifteen  belonging  to 
the  county  medical  society.  Various  members  of  the 
Warren  County  Medical  Society  are  active  in  the  Cancer, 
Tuberculosis,  and  Heart  Societies  in  the  county. 

Craivjord  County.  Meetings  are  held  monthly,  excei>t 
July  and  August,  and  are  dinner  meetings  with  scientific 
discussions  ; two  are  social  meetings.  The  county  society 
co-operated  with  the  Crawford  County  Grange  in  the 
Sabin  oral  polio  vaccine  program.  The  society  Acting 
Secretary,  F.  Gregg  Ney,  M.D.,  reports  an  attendance 
of  60  to  80  per  cent  of  their  membership  at  the  meetings 
with  the  younger  members  of  the  society  active  in  most 
of  the  business  affairs.  Craw'ford  County  has  been  active 
in  supporting  PaMPAC  and  “Operation  Hometown.” 

McKean  County.  This  Councilor  was  invited  to  the 
June  meeting  of  this  society  but  was  unable  to  attend. 
Regular  meetings  are  held  monthly  except  during  Jan- 
uary, February,  July,  and  August.  The  June  meeting 
is  a social  meeting  with  the  other  meetings  being  com- 
bined dinner  and  scientific  with  the  members  of  the 
auxiliary.  During  the  past  year  two  separate  meetings 
were  held  with  the  attorneys  in  the  county  to  establish 
a pretrial  panel.  McKean  County  conducted  a Sabin 
oral  polio  vaccine  program  during  April,  May,  and  June 
with  approximately  forty-two  thousand  individuals  re- 
ceiving the  vaccine.  There  are  thirty-three  active  mem- 
bers and  seven  associate  members  in  the  society.  Vari- 
ous members  of  the  society  serve  on  the  Boards  of  the 
Cancer,  Heart,  and  Tuberculosis  Societies. 

hrie  County.  There  are  two  hundred  and  sixteen 
active  members  of  this  society  with  twenty-six  associate 
members,  five  resident  members,  and  one  affiliate  mem- 
ber, for  a total  of  tw'o  hundred  and  forty-eight.  Eight 
members  died  during  the  past  year  and  two  were  sus- 
pended for  nonpayment  of  dues.  There  was  a total  of 
nine  meetings  of  the  entire  membership  during  the  past 
year : two  of  these  were  scientific  meetings,  two  socio- 
economic meetings,  and  three  social  meetings. 

1 here  were  two  postgraduate  seminars  sponsored  by 
the  Erie  County  Medical  Society  and  Jefferson  Medical 
College  and  the  Pennsylvania  State  University.  Speak- 
ers were  provided  from  the  faculty  of  the  Jefferson 
Medical  College.  The  first  seminar  w'as  attended  by 
thirty-seven  members,  residents,  and  interns.  The  sec- 
ond seminar  was  attended  by  twenty-three  members, 
residents,  and  interns.  There  were  twelve  monthly 
meetings  of  the  Executive  Board  of  the  society.  There 
were  eight  to  ten  monthly  meetings  during  the  year  of 
the  various  sub-groups  within  the  society  (obstetrics, 
general  practice,  pediatrics,  surgery,  medicine,  etc.). 


There  was  a well  organized  Sabin  oral  polio  vaccine 
program  conducted  during  the  1962-63  year.  There 
were  thirty  dispensing  stations  throughout  Erie  and  the 
surrounding  county.  The  program  was  conducted  on 
each  of  three  Sundays  with  a make-up  Sunday  the 
following  week.  There  were  over  one  thousand  volun- 
teers participating.  Assistance  came  from  the  Erie  city 
and  county  school  systems,  Erie  Chapter,  American  Red 
Cross,  Civil  Defense,  Boy  Scouts,  City,  Township,  and 
County  Police,  Auxiliary,  Dental  Society,  Osteopathic 
Society,  Pharmaceutical  Society,  school  PTA’s,  National 
Foundation,  nurses  (school,  V'NA,  industrial,  hospital, 
student),  city  and  county  newspapers,  local  radio  and 
TV  stations,  and  Short  Wave  Association.  For  type  I, 
it  was  estimated  that  there  was  80  per  cent  of  the  popu- 
lation or  one  hundred  and  ninety-two  thousand  served  ; 
for  type  II,  it  was  estimated  that  78  per  cent  of  the 
population  or  one  hundred  and  eighty-eight  thousand 
were  served,  and  for  type  HI,  which  was  somew'hat 
delayed  due  to  various  circumstances,  it  was  estimated 
that  58  per  cent  of  the  population  or  one  hundred  and 
forty  thousand  people  were  served.  Distribution  of  the 
funds  remaining  after  expenses  are  jiaid  is  under  con- 
sideration by  a special  committee  of  local  lay  and  medical 
people. 

The  society  has  an  active  speakers  bureau  and  par- 
ticipated in  a physiotherapists  seminar  held  at  the  Erie 
YMCA  where  there  was  an  attendance  of  approximately 
a hundred  physiotherapeutists. 

The  Emergency  Call  Program  handled  six  hundred 
and  forty-seven  calls  during  the  year.  This  program  is 
not  as  active  as  it  has  been  in  the  past. 

The  Grievance  Committee  handled  six  complaints. 
The  Chairman  was  able  to  satisfactorily  solve  four  of 
the  problems ; two  of  the  problems  recpiired  the  con- 
sideration of  the  full  grievance  committee. 

The  activities  of  The  Medical  Care  Coordinating 
Committee  had  to  do  with  twenty  members  of  the  Erie 
County  Medical  Society  meeting  with  the  Erie  Bar 
Association  to  discuss  mutual  problems.  As  a result  of 
this  meeting,  the  President  of  the  medical  society  has 
appointed  a special  committee  to  review  unusual  problem 
cases  submitted  by  lawyers  or  insurance  men. 

Various  members  of  the  county  society  are  on  the 
Board  of  the  Tuberculosis  Association,  the  Cancer  So- 
ciety, the  Heart  Association,  and  the  Crippled  Children's 
Society.  Two  members  of  the  society  were  active  in 
the  production  of  a one-day  seminar  for  nurses  sponsored 
by  the  Heart  Association. 

Radio  and  TV  programs  w'cre  held  in  connection  wdth 
the  Sabin  oral  polio  vaccine  program  and  also  wdth  the 
Heart  Association. 

Various  members  of  the  society  were  interested  in 
supporting  the  candidacy  and  successful  election  of  U.  S. 
Congressman  James  D.  Weaver,  M.D.,  for  the  Penn- 
sylvania Tw'enty-Fourth  Congressional  District. 

County  Public  Health  Units;  Many  hours  of  meetings 
and  discussions  were  spent  in  an  attempt  to  tnerge  the 
Erie  County  and  the  Erie  City  Health  Departments  for 
the  effectiveness  of  both,  but  “due  to  political  and  other 
interests  (mostly  on  the  part  of  the  city)  the  merger 
has  not  been  possible.” 

Woman’s  Auxiliary : The  au.xiliary  was  very  active 
in  organizing  the  nurses  and  other  people  in  working 
in  the  various  stations  and  distributing  posters  and  sup- 
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plies  in  support  of  the  Sabin  oral  polio  vaccine  program. 
During  the  spring  and  fall  election  they  also  were  indi- 
vidually active  in  supporting  the  “Weaver  for  Congress” 
campaign. 

The  society  supplied  funds  to  sponsor  scholarships 
to  the  Pennsylvania  Health  Education  Workshops. 
Applications  of  four  college  students  for  Pennsylvania 
Medical  Society  loans  were  approved  and  sponsored. 

A liaison  committee  from  the  county  society  was 
formed  to  meet  with  a similar  committee  from  the 
Osteopathic  Society.  One  meeting  was  held. 

Medical  Services  Committee:  This  committee  arranged 
for  a medical  education  survey  of  llamot  and  St.  \dncent 
Hospitals.  The  cost  of  this  survey  was  twenty-one 
hundred  dollars,  which  was  divided  equally  between  the 
society  and  the  two  hospitals.  The  survey  is  being  done 
this  year  (1963).  The  results  will  not  he  known  until 
later. 

Public  Relations  Committee : There  were  six  public 
service  advertisements  dealing  with  “How  to  choose  a 
Family  Doctor”  and  “What  to  do  in  an  Emergency,” 
and  two  large  advertisements  regarding  King-Anderson 
legislation  at  a total  cost  of  eight  hundred  dollars. 
Russell  B.  Roth,  M.D.,  was  elected  Speaker  of  the 
Pennsylvania  Medical  Society  House  of  Delegates.  Roy 
King,  ^LD.,  was  named  “Jaycee  (Erie)  Man  of  the 
year." 

Mercer  County  Medical  Society.  There  are  ninety- 
eight  active  members,  nine  afliliate  members,  four  new 
members,  and  no  deceased  members.  total  of  ten 
meetings  were  held  and  James  D.  W'eaver,  M.D.,  w'as 
present  at  one. 

A suecessful  Sabin  oral  polio  vaccine  program  was 
conducted  during  1962-63,  witli  type  I vaccine  being 
given  to  seventy-one  thousand  (tersons,  type  H being 
given  to  seventy-seven  thousand  (lersons,  and  type  III 
being  given  to  fifty-nine  thousand  persons. 

The  Sharon  and  Greenville  Hos]fital  Staffs  arc  co- 
operating in  a Medical  Care  Coordinating  Committee 
activity  involving  Blue  Cross  Review  committee  activi- 
ties in  co-ordination  with  the  Tenth  Councilor  District. 

\’arious  members  of  the  county  society  are  active  on 
the  Boards  of  Cancer,  Tuberculosis,  Heart,  and  the 
Cripi)led  Children’s  Society  activities.  There  has  been 
increased  activity  on  the  (lart  of  some  of  our  members 
also  in  the  Mental  Health  Society  and  on  the  Committee 
for  the  .^ging  in  Mercer  Comity. 

The  only  radio  activity  this  year  on  tlie  part  of  this 
society  was  in  conjunction  with  the  Sabin  oral  polio  vac- 
cine program. 

One  of  our  members,  Gilbert  H.  Diehl.  M.D.,  with  F. 
Gregg  Ney,  M.D.,  of  Crawford  County,  is  active  in 
supporting  the  activities  of  PaMP.\C  for  the  Councilor 
District. 

The  only  activity  concerning  osteopaths  which  has 
been  accomplished  in  the  county  during  the  (last  year 
was  to  ask  them  to  participate  in  the  Sabin  oral  polio 
vaccine  program. 

Concerning  county  (niblic  health  unit  aetivity,  there 
is  an  effort  being  made  to  study  the  need  for  inereased 
activity  on  the  part  of  our  membershii)  in  co-ordination 
with  a committee  formed  by  tlie  Shenango  V.alley  Cham- 
ber of  Commerce.  .A,  survey  has  been  proi>osed  to  he 
conducted  during  the  next  year. 

A very  aetive  E.xecutive  Committee  of  the  society 
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has  been  organized  and  has  been  working  during  the 
past  several  years.  This  Executive  Committee  is  being 
continued.  One  of  their  recommendations  was  to  reduce 
the  number  of  regular  meetings  which  will  now  be  held 
on  the  second  Wednesday  in  September,  October,  No- 
vember, January,  March,  May,  and  June.  The  meetings 
of  October,  November,  March,  and  May  shall  be  com- 
bined dinner-scientific  business  meetings  with  the  Aux- 
iliary. The  September  and  June  meetings  will  be  social 
dinner  meetings. 

Various  proiiosals  as  to  what  to  do  with  the  funds 
obtained  from  the  oral  polio  vaccine  program  have  been 
made,  but  no  official  action  has  been  taken  at  this  time. 
It  is  felt  that  this  money  should  be  used  locally  since  it 
was  obtained  locally. 

The  Trustee  and  District  Councilor  wishes  to  e.xiiress 
his  thanks  for  the  very  fine  co-operation  of  the  various 
secretaries  of  the  county  medical  societies  in  this  district. 
This  report  is  an  attempt  to  consolidate  the  reports  which 
they  very  kindly  forwarded  to  me. 

Respectfully  submitted, 

James  A.  Biggins, 
Trustee  and  Councilor. 

♦ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

The  Ninth  District  Councilor  is  again  happy  to  re- 
port a year  of  relative  freedom  from  problems  of  a 
serious  nature.  There  has  not  been  any  great  change  in 
the  total  membership  of  the  six  component  societies. 
Public  relations  are  good  throughout  the  district.  The 
five  woman’s  au.xiliaries  continue  to  be  active  and  of 
great  aid  to  the  county  societies.  Meetings,  with  our 
legislators  as  guests,  have  been  held  and  have  helped  to 
bring  about  a feeling  of  understanding  between  the 
two  groups.  Sabin  oral  vaccine  programs  have  been 
started  by  several  of  the  counties. 

Because  of  illness,  your  Councilor  was  unable  to 
carry  out  some  of  the  work  which  had  been  planned. 
Your  Councilor  wishes  to  take  this  opportunity  to  thank 
many  of  the  members  for  their  kind  notes  sent  him  dur- 
ing his  illness. 

Respectfully  submitted, 

Connell  H.  Miller, 
Trustee  and  Councilor. 

♦ 

TENTH  COUNCILOR  DISTRICT 

(.Allegheny,  Beaver,  Eawrence,  and  Westmoreland 
Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers,  except  as  otherwise  noted) 

To  the  House  of  Delegates: 

The  I’ennsylviiuia  Medical  Care  Program  continues 
to  develop  in  this  district,  and  the  Medical  Care  Co- 
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ordiiiating  Committee,  comprised  of  representatives  of 
each  of  our  four  counties,  continues  to  occupy  the  focal 
point  in  District  activities.  Councilor  District  Com- 
mittees such  as  this  have  been  very  successful  in  pursu- 
ing objectives  which  transcend  county  medical  society 
boundaries. 

In  the  eight  months  I have  served  as  Councilor,  the 
Coordinating  Committee  has  held  fifteen  meetings  with 
such  groups  as  the  Health  Insurance  Council,  Blue 
Cross,  Blue  Shield,  the  Hospital  Council,  the  United 
Steelworkers  of  America,  and  the  United  Mineworkers 
Fund.  The  Report  of  the  Board  of  Trustees  (September 
Journal)  contains  a comprehensive  review  of  our  activ- 
ities under  the  Program. 

The  Board  of  Trustees  of  the  Pennsylvania  Medical 
Society  has  received,  through  the  State  Aledical  Care 
Coordinating  Committee,  complete  reports  of  the  meet- 
ings and  activities  of  the  Coordinating  Committee  of  the 
Tenth  District. 

Perhaps  the  most  significant  activity  is  attempting 
to  resolve  the  difficulties  between  the  staff  of  the  Citi- 
zens General  Hospital,  the  Russelton  Clinic,  and  the 
United  Mine  Workers  Welfare  and  Retirement  Fund. 

A report  of  the  Coordinating  Committee  recom- 
mended essentially  that  the  matter  be  resolved  locally 
by  the  clinic  group  and  the  hospital  staff,  the  Fund 
remaining  clear  of  these  negotiations. 

A letter  from  the  area  Medical  Administrator  of  the 
Fund,  dated  May  27,  1963,  states  that  the  Fund  accepts 
the  recommendations  of  the  report  despite  the  fact  that 
this  would  probably  entail  serious  sacrifices  to  the  Fund. 
An  early  meeting  of  all  parties  concerned  was  requested. 
The  Russelton  Clinic  has  also  requested  a meeting. 

Two  Councilor  District  meetings  have  been  held  during 
the  past  year,  one  on  Alay  1,  1963,  during  my  tenure. 
Historically,  our  Councilor  District  meetings  serve  as  a 
means  of  informing  our  membership  of  the  Pennsylvania 
Program,  and  this  meeting  was  devoted  largely  to  re- 
ports by  the  Coordinating  Committee,  the  Blue  Cross 
Review  Committee,  Censors  Committee,  and  the  Health 
Insurance  Review  Committee. 

This  Councilor  visited  the  meeting  of  the  Lawrence 
County  Medical  Society  on  May  7,  to  discuss  certain 
legislative  matters,  and  on  June  5 attended  the  Annual 
Joint  Meeting  of  the  medical  society  and  Woman’s  Au.x- 
iliary  where  he  presented  State  Society  Fifty-Year 
Awards  to  Drs.  Eliah  Kaplan  and  Frank  C.  McClana- 
han. 

This  Councilor  made  one  visit  during  the  winter  to 
the  W'cstmoreland  County  Medical  Society  and  was 
invited  to  their  Annual  Meeting  Alay  7 to  present  Fifty- 
Year  Awards  to  Drs.  James  Gemmill  and  Homer 
Mather,  Sr.  Unfortunately,  he  could  not  attend  this 
meeting  because  of  the  Board  of  Trustees  meeting  and 
Officers’  Conference  in  Harrisburg.  It  is  hoped  that  a 
visit  can  be  made  to  Westmoreland  County  in  Sep- 
tember. 

A joint  meeting  of  the  State  Medical  Care  Coordinat- 
ing Committee  and  that  of  the  Tenth  District,  prior  to 
the  Trustees  meeting  in  Harrisburg,  is  reported  else- 
where in  these  proceedings. 

At  the  May  1 meeting  of  the  Tenth  Councilor  Dis- 
trict, summaries  of  the  activities  of  the  Censors  Com- 
mittee, the  Blue  Cross  Review  Committee,  and  the 
Health  Insurance  Review  Committee  were  received. 


There  w'ere  no  particular  problems  reported  and  all 
committees  appeared  to  be  functioning  smoothly. 

Your  Councilor  is  pleased  to  report  the  establishment 
of  the  Hospital  Utilization  Project.  This  important 
project,  co-sponsored  by  the  Allegheny  County  Medical 
Society  Foundation  and  the  Hospital  Council  of  West- 
ern Pennsylvania,  formally  commenced  on  January  1, 
1963,  under  the  able  leadership  of  John  Nave,  M.D.,  of 
Beaver  Falls.  He  and  his  staff,  supported  by  grants 
from  local  industry,  our  county  medical  societies,  and 
the  Pennsylvania  Medical  Society,  are  at  w'ork.  Their 
objective  is  to  provide  assistance  to  hospital  utilization 
committees  throughout  the  Tenth  District.  We  are 
proud  of  the  fact  that  this  vital  activity  started  in  our 
district  and  we  appreciate  the  support  of  the  Pennsyl- 
vania Medical  Society. 

Westmoreland  County.  This  society  has  continued 
its  regular  monthly  business-scientific  meetings  with  the 
exception  of  July  and  August.  Speakers  were  outstand- 
ing men  in  their  respective  fields  of  medicine.  This 
society  held  its  May  Clinic  on  May  9,  at  which  time  it 
held  a symposium  on  rheumatoid  arthritis  and  after  the 
annual  dinner  heard  a non-medical  address  by  Repre- 
sentative John  H.  Dent. 

The  June  meeting  was  held  at  the  Torrance  State 
Hospital  in  conjunction  with  the  Indiana  County  Med- 
ical Society  and  the  Auxiliaries  of  both  Westmoreland 
and  Indiana  Counties. 

On  February  23,  1963,  the  Woman’s  .Auxiliary  held  a 
“Melody  Ball”  for  the  benefit  of  the  Scholarship  Fund. 
This  was  declared  highly  successful.  The  society  has 
had  a progressive  year  and  is  to  be  particularly  com- 
mended on  its  Boy  Scout  program.  This  county  is  the 
first  to  have  participated  in  the  Scout  program  and 
has  been  nationally  lauded.  Scouting  is  probably  the 
finest  deterrent  to  the  implanting  of  Communistic  doc- 
trines as  well  as  juvenile  deliiuiuency. 

Laivrence  County.  This  society  has  been  unfortunate 
this  year  in  losing  an  outstanding  colleague,  Homer 
Allen,  AI.D.  The  society  is,  of  course,  justly  proud  of 
Wilbur  Flannery,  President-Elect  of  the  Pennsylvania 
Medical  Society. 

The  society  has  conducted  an  e.xcellent  polio  cam- 
paign for  which  a nominal  charge  has  been  made.  Doc- 
tor Moore  reports  that  beginning  February  27,  a Sabin 
oral  polio  community  immunization  program  was  spon- 
sored by  the  county  society.  The  program  was  con- 
ducted in  two  phases:  (1)  school  children  were  given 
their  inoculations  during  school  hours,  and  (2)  on  the 
same  day,  adult  clinics  were  held  during  the  evening  in 
various  strategically  located  schools.  In  February,  type 
I vaccine  was  given  to  22,983  school  children  and  29,815 
infants  and  adults.  Type  II  program  was  held  in  .April 
and  23,239  school  children  were  inoculated  and  29,320 
adults.  Type  HI  was  given  in  May  and  23,327  school 
children  and  25,805  adults  were  inoculated.  Total  in- 
oculations were  154,489.  The  county  is  considering  a 
proper  and  useful  contribution  of  money  remaining  after 
expenses  as  a result  of  this  campaign. 

During  November,  a Diabetic  Detection  Drive  was 
carried  out.  A total  of  6,091  urine  specimens  were  ex- 
amined and  thirteen  unknown  diabetics  detected. 

Lawrence  County  continues  its  interest  indicated  in 
the  resolution  which  they  presented  at  the  .Annual  Ses- 
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sion  of  the  Pennsylvania  Medical  Society  in  October, 
1962,  urging  Pennsylvania  insurance  companies  to  seek 
necessary  legislation  to  enable  them  to  act  jointly  and 
to  make  major  medical  insurance  available  to  residents 
of  Pennsylvania  over  sixty-five  in  a manner  similar  to 
the  Connecticut  65  Plan. 

lU'iivcr  County.  This  society  reports  a total  mem- 
bership of  151,  of  which  140  are  active  members  and 
eleven  are  associate  members.  There  are  no  temporary 
associate  members  and  none  who  are  in  military  serv- 
ice at  the  present  time.  These  figures  are  ascertained 
from  the  district  censor  of  the  county  society. 

'I'he  county  also  reports  that  at  the  annual  dinner 
(lance  in  Xovember,  1962,  the  society  presented  Fifty- 
\'ear  .\wards  to  Drs.  .\lbert  J.  B.  Pearce,  of  Pittsburgh, 
John  M.  jackson,  of  Heaver  Falls,  and  John  L.  Miller, 
(jf  .\li(|uippa.  The  society  presented  the  Practitioner  of 
the  Year  .Award  to  George  R.  Boyd,  M.D.,  of  Beaver 
halls. 

Mrs.  Mary  Coon  of  Darlington  was  honored  by  the 
medical  society  in  being  presented  the  Centenarian 
Pkuiue  on  her  birthday,  December  21,  1962.  She  is  the 
mother  of  thirteen  children,  seven  of  whom  are  living. 

'Pile  society  held  its  annual  golf  outing  in  co-opera- 
tion with  the  lawyers  in  the  county. 

'Pile  society  has  provided  member  speakers  for  var- 
ious county  organizations,  including  P.T.A.’s,  hospital 
auxiliaries,  civic  groups,  and  area  high  schools’  “Future 
Career  Programs." 

.\ctive  participation  has  been  given  the  Beaver  County 
Cancer  Society,  the  Beaver  County  Heart  Association, 
the  .Mental  Health  Society,  the  Passavant  Memorial 
Homes  for  Fpileptics.  and  the  newly  organized  Health 
and  ^^T’Ifare  Council.  .At  the  instigation  of  the  county 
society,  the  Health  and  Welfare  Council  has  assumed 
the  responsibility  of  pursuing  the  continuation  of  the 
nursing  schools  in  the  county.  .At  the  present  time,  there 
remains  but  one  nursing  school,  and  it  was  the  opinion 
of  the  medical  society  that  this  fact  should  be  brought 
to  the  attention  of  the  public  at  large  for  action. 

The  Medical  Advisory  Board  to  the  Beaver  County 
Home  and  Hospital  has  been  actively  working  in  the 
interest  of  that  institution,  in  co-operation  with  the 
county  commissioners.  The  society  has  secured  liberal 
medical  membership  in  each  of  the  groups  mentioned 
to  give  them  proper  medical  guidance. 

The  Second  Annual  Arthritis  and  Rheumatism  Foun- 
dation Conference  w>as  held  in  Beaver,  where  members 
of  the  society  participated  on  a panel  at  a public  meet- 
ing. 

The  scientific  programs  during  the  past  year  have 
been  most  informative  and  successful.  The  society 
members  spent  a day  at  clinical  meetings  at  the  Cleve- 
land Clinic,  which  always  proved  to  be  of  great  value 
and  information  to  all  who  attended.  This  type  of  pro- 
gram is  planned  to  take  place  biennially  and  has  been 
the  custom  for  a number  of  years  to  take  the  place  of 
one  of  the  monthly  scientific  meetings. 

Allegheny  County.  This  society  continues  to  be  the 
driving  force  in  the  Pennsylvania  Medical  Care  Pro- 
gram. During  the  past  year  Allegheny  County  has  pre- 
sented a television  program,  “With  These  Hands’’  (once 
a month  heginning  in  January,  five  programs  presented). 
J'hey  have  also  co-sponsored  “Medicine  in  the  Si-xties,” 
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a television  show  presented  by  Blue  Cross.  There  have 
been  five  of  these  programs  presented. 

Under  the  direction  of  the  Medical  Emergencies  Com- 
mittee, the  training  of  police,  firemen,  and  ambulance 
drivers  in  medical  emergencies  has  continued  as  a worth- 
while project  for  the  benefit  of  the  local  community. 
Ninety-five  certificates  have  been  aw'arded. 

There  has  been  continued  participation  in  the  Im- 
partial Medical  Testimony  Plan  adopted  by  federal  and 
common  pleas  courts  of  Allegheny  County.  Six  federal 
court  cases  and  nine  common  pleas  court  cases  have 
used  the  Impartial  Medical  Testimony. 

The  Speaker’s  Bureau  has  been  working  satisfactor- 
ily. All  requests  received  have  been  filled,  totaling  fifty- 
five. 

There  have  been  four  scientific  meetings  with  the 
topics  as  follows  ; “Cancer,”  “Medical  Aspects  of  Alanned 
Space  Flight  Operations,”  “Treatment  in  Clinical  Prac- 
tice” (Annual  Meeting),  and  “Pathology  of  the  Cor- 
oner System.” 

Four  Health-O-Ramas  were  held  in  co-operation  with 
the  Health  Research  Services  Foundation  and  the  Alle- 
gheny County  Health  Department. 

The  county  society  participated  in  judging  in  the 
School  Science  Fair  at  Buhl  Planetarium.  They  con- 
tributed two  cash  prizes. 

There  have  been  four  w'eekly  sessions,  under  the  di- 
rection of  the  Public  Health  Legislation  Committee,  held 
at  the  Pittsburgh  Academy  of  Medicine  to  educate 
physicians  and  laymen  on  the  subject  of  Medical  Care 
for  the  Aged  and  thus  helped  to  develop  speakers  on 
this  subject. 

The  Vision  Screening  P’rogram  of  school  children 
has  been  continued. 

Lastly  and  most  important,  the  Tenth  Councilor  Dis- 
trict, and  particularly  Allegheny  County,  continues  to 
have  an  intense  interest  in  replacing  the  present  coroner 
system  with  the  Medical  E.xaminer  System.  W e highly 
recommend  a continued  and  greater  effort  on  the  part 
of  the  Commission  on  Forensic  Medicine,  the  Commis- 
sion on  Legislation,  and  the  Council  on  Governmental 
Relations  to  present  a bill  to  the  legislature  of  the 
state  of  Pennsylvania  to  accomplish  this  objective. 

(This  Portion  Referred  to  Reference  Committee 
on  Medical  Service) 

.At  the  meeting  of  the  State  Medical  Coordinating 
Committee  and  Tenth  Councilor  District  Coordinating 
Committee  held  in  Harrisburg  on  May  8,  a committee 
was  appointed  consisting  of  Drs.  Edgar  W.  Meiser, 
Chairman,  John  S.  Donaldson,  Jr.,  and  Russell  B. 
Roth,  to  review  the  activities  of  the  work  load  of  the 
State  Society’s  Pittsburgh  office  in  relation  to  cost  as 
well  as  to  time  expended  in  the  interest  of  the  State 
Medical  Society  on  the  part  of  the  e.xecutive  in  charge 
of  the  Pittsburgh  office.  .At  the  time  of  this  report  this 
committee  has  not  yet  met,  hut  Mr.  Sloan,  of  the  Pitts- 
burgh office,  is  making  up  a statement  showing  his  daily 
activities,  e.xpenditures,  and  so  forth.  The  value  of  the 
Pittsburgh  office,  which  is  primarily  responsible  for 
expansion  of  utilization  committees  in  hospitals  and 
the  Pennsylvania  Medical  Care  Program  in  this  dis- 
trict, is  indicated  in  a letter  written  by  the  Aice- Presi- 
dent of  Blue  Cross,  Lawrence  E.  Irwin,  to  Matthew 
Marshall,  M.D.,  Chairman  of  the  Medical  Care  Co- 
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ordinating  Committee,  relative  to  the  ef?ectiveness  of 
utilization  controls  as  developed  in  the  Tenth  Councilor 
District.  I will  quote  parts  of  the  contents  of  the  letter 
from  Mr.  Irwin  in  which  he  brings  out  that  too  much 
significance  should  not  be  read  into  short-term  statis- 
tics in  the  medical-hospital  field,  for  there  are  many 
diverse,  unmeasured  factors  bearing  upon  it ; 

“There  can  be  no  doubt,  however,  that  the  work  be- 
ing done  here  to  further  effective  utilization  is  itself  be- 
coming an  important  factor. 

“In  average  length  of  stay  for  all  Blue  Cross  admis- 
sions in  the  four  counties  there  has  been  no  appreciable 
change  in  the  year  1962.  The  average  was  8.45  days  in 
1961,  and  8.46  days  in  1962.  This  one-hundredth  of  one 
per  cent  increase  is  not  meaningful.  The  growth  in 
number  of  over  sixty-five  subscribers  through  1963 
(some  twenty-five  thousand  in  Western  Pennsylvania), 
coupled  with  the  average  aging  of  all  subscribers  would 
be  expected  to  cause  lengthening  of  stays  in  excess  of 
this,  everything  else  being  equal. 

“The  rate  of  inpatient  incidence  over  Western  Penn- 
sylvania— the  number  admitted  to  the  hospital  per  one 
thousand  contracts — shows  a lesser  increase  in  1962  than 
in  1961  . . . 

“For  the  year  1961  the  rate  of  increase  over  the 
previous  year  was  3.01  per  cent  as  compared  with  1.39 
per  cent  in  1962  . . . 

“Only  a continuing  and  ever  more  sophisticated  utili- 
zation control  effort  can  assure  the  medical  profession, 
hospitals,  and  the  public  that  unnecessary  hospital  care 
is  held  to  a minimum. 

“Outpatient  visits  have  been  increasing  since  diag- 
nostic outpatient  coverage  was  first  made  effective. 
There  were  271.34  visits  per  one  thousand  contracts  in 
1961  and  298.36  in  1962  . . . 

“It  seems  likely,  however,  that  increasing  use  of  out- 
patient diagnostic  services  acts  to  some  degree  to  de- 
crease pressure  for  hospital  admission  which  in  turn 
is  offset  to  an  unknown  extent  by  the  added  discovery 
of  need  for  admission  . . . 

“The  increase  in  rate  of  admissions  over  the  ten-year 
period,  1952  through  1961,  as  reported  for  short-term 
hospitals  by  AHA  was  14.8  per  cent  nationally.  The 
increase  for  Blue  Cross  admissions  in  Western  Penn- 
sylvania for  the  same  decade  was  14.1  per  cent  . . . 

“It  is  hard  to  draw  forceful  conclusions  from  the  data 
now  available  to  us  other  than  the  conclusion  already 
accepted  and  supported  by  your  group  through  sponsor- 
ship of  the  Tenth  Councilor  District  Advisory  Com- 
mittee to  Blue  Cross  and  the  Hospital  Utilization  Proj- 
ect. Inconclusive  as  the  evidence  is  in  general,  it 
clearly  supports  the  thesis  that  only  a continuing,  close- 
knit,  hospital  level  study  of  selected  case  records  holds 
promise  of  providing  the  answers  so  vital  to  the  future 
of  voluntary  health  care.” 

On  the  basis  of  the  excerpts  listed  above  from  Mr. 
Irwin’s  letter  and  the  opinion  of  the  Allegheny  County 
Board  of  Directors  and  the  Medical  Coordinating  Com- 
mittee, I firmly  believe  in  the  continuance  of  the  Pitts- 
burgh office  for  the  year  of  1963  and  1964  which  would 
allow  a continued  study  on  the  part  of  the  special  com- 
mittee appointed  by  the  Chairman  of  the  State  Co- 
ordinating Committee.  It  is  the  definite  opinion  of  this 
Councilor  that  the  existence  of  the  Pittsburgh  office  has 
been  and  is  of  considerable  importance  to  the  Tenth 


Councilor  District  in  the  implementation  of  its  activities 
and  we  believe  that  there  is  room  for  increased  imple- 
mentation of  these  activities  as  well  as  extension  of  these 
activities  into  the  entire  Western  Pennsylvania  area 
which  could  be  handled  by  the  present  staff  of  the  Pitts- 
burgh office. 

As  a part  of  this  report,  this  Councilor  would  like 
to  call  to  the  attention  of  the  Pennsylvania  Medical  So- 
ciety the  report  of  the  Joint  Committee  of  the  U.  S. 
Public  Health  Service  and  the  American  Hospital  Asso- 
ciation concerning  “Area-wide  Planning  for  Hospitals.” 
The  Association  of  American  Physicians  and  Surgeons 
Delegates  at  their  interim  meeting  in  Chicago  last  April 
“viewed  with  alarm”  area-wide  planning  for  hospitals. 
It  seemed  to  them  that  those  behind  this  program  want 
to  give  the  civilians  of  our  country  a system  of  hospitals 
similar  to  the  Veterans  Administration  System.  They 
felt  there  was  a complete  omission  of  a specific  role  for 
smaller  hospitals.  They  also  felt  that  the  program  be- 
ing started  by  the  “Area-wide  Planning  Report”  is  a 
means  of  getting  more  government  control  in  medicine 
and  the  kind  of  medicine  government  favors.  Area-wide 
planning  for  hospitals  seems  to  them  to  give  almost 
exclusive  favor  for  federal  funds  with  which  to  build 
hospitals.  This  Councilor  has  read  the  report  which 
seems  to  him  fairly  innocuous  and  does  not  give  him 
the  same  impression  as  gained  by  the  Association  of 
American  Physicians  and  Surgeons.  Nevertheless,  we 
recommend  that  this  report  and  program  be  studied  by 
the  Council  on  Public  Service  with  the  purpose  of 
offering  recommendations. 

Respectfully  submitted, 

John  S.  Donaldson,  Jr., 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna,  and 
Wyoming  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Bradford  County.  This  society  has  had  a very  active 
year  with  extremely  interesting  scientific  meetings.  The 
society  has  adopted  a revised  cotistitutioti  and  by-laws, 
based  on  model  by-laws  approved  by  the  State  Society. 
The  Councilor  visited  one  meeting  of  this  society. 

Luzerne  County.  This  is  the  largest  in  this  district, 
and  has  had  its  usual  high  caliber  society  activities.  The 
Councilor  visited  a special  meeting  of  this  society  held 
in  June  for  the  puritose  of  revising  its  constitution  and 
by-laws  to  conform  with  the  State  Society  recommenda- 
tions. These  changes  will  be  adopted  in  the  near  future. 
The  society  is  also  laying  plans  for  its  Sabin  oral  vac- 
cine program  to  be  instituted  in  the  fall. 

Susquehanna  County.  The  society  has  twelve  mem- 
bers with  an  average  attendance  of  50  to  60  per  cent  at 
its  monthly  meetings.  The  society  is  co-operating  with 
the  State  Department  of  Health  in  doing  Pap  Smear 
Screening,  offered  to  all  women  of  the  county.  The 
Department  is  paying  for  the  laboratory  fee  and  the 
l)hysician  is  charging  his  usual  office  fee.  A tnember  of 
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this  society,  John  C.  Caveiuier,  M.D.,  of  Hop  Bottom, 
was  elected  to  the  state  legislature. 

Siillk'du  County.  This  county  has  no  society. 

Il'yoniinff  County.  This  society,  with  eleven  mem- 
bers, has  meetings  every  two  months  with  an  average 
attendance  over  80  per  cent.  This  society  has  completed 
its  Sahin  oral  vaccine  program  for  the  county.  Charles 
I.  H.  Kraft,  First  \dce-President  of  the  State  Society, 
also  represents  the  Twelfth  District  on  the  Board  of 
Trustees. 

This  district,  other  than  Luzerne  County,  is  largely 
rtiral  and  in  need  of  general  practitioners. 

I believe  the  prime  coticern  of  the  Councilor  and  of- 
ficers of  the  component  societies  of  the  Twelfth  Dis- 
trict should  he  the  ;ic(|uaintance  of  the  members  of  the 


activities  and  objectives  of  the  State  Society  and  of 
the  American  }vledical  Association.  The  lack  of  aware- 
ness of  these  by  the  membership  is  due  to  poor  attend- 
ance at  meetings  and  failure  to  read  journals  and  other 
publications. 

No  Councilor  District  Meeting  has  been  held,  but  it  is 
hoped  that  in  the  near  future  sufficient  interest  can  be 
developed  to  make  such  a meeting  desirable. 

The  Councilor  has  attended  all  meetings  of  the  Board 
of  Trustees  and  of  the  committees  to  which  he  has  been 
assigned. 

Respectfully  submitted. 

Park  M.  Horton, 

Trustee  and  Councilor. 


REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  AMERICAN 
MEDICAL  EDUCATION  FOUNDATION 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Cttmmittees) 

To  the  House  of  Delegates: 

Physicitins  ;md  members  of  the  Womati’s  Auxiliary 
not  oidy  from  Pennsylvania  but  throughout  the  United 
.Sttites  contitined  their  finaticial  support  of  the  medical 
schools  iti  ld62.  Lhider  the  direction  of  the  American 
.Medical  .Xssociation  Education  and  Research  Foundation 
(.\M.\-FRF  I,  a record  total  of  more  than  $1,460,000 
was  given  in  unrestricted  grants  to  eighty-eight  medical 
schools  in  the  United  States  and  Canada. 

Of  this  record  amount,  Pennsylvania  physicians  volun- 
tarily gave  $65,762,  and  the  Woman's  Auxiliary  of  our 
state  and  county  societies  raised  an  additional  $8,858. 
Contrihutions  were  recorded  from  fifty-nine  of  the  sixty 
county  medical  societies  w'ith  the  Adams  County  Medical 
Society  having  the  distinguished  record  of  100  per  cent 
of  its  active  members  contributing. 

The  six  medical  schools  of  Pennsylvania  received  over 
$103,000  as  a result  of  the  1962  campaign  for  funds.  On 
.April  11,  1963,  at  the  Conference  on  Medical  Education 
sponsored  by  the  Commission  on  Medical  Education, 
President  W.  Benson  Harer  presented  checks  to  each 
of  the  six  deans  with  Hahnemann  Medical  College 
receiving  $15,587;  Jefferson  Medical  College,  $17,023; 
Temple  University  School  of  Medicine,  $17,914;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  $25,297 ; Uni- 
versity of  Pittsburgh  School  of  Medicine,  $19,140,  and 
\\'oman's  Medical  College,  $8,846. 

h)uring  1962,  the  -American  Medical  Association 
merged  the  American  Medical  Education  Foundation 
(.AAIEF)  and  the  American  Medical  Research  Founda- 
tion ( AMRF)  into  a single  foundation  known  as  Ameri- 
can Medical  Education  and  Research  Foundation,  Under 
the  new  name,  the  projects  of  the  two  foundations  con- 
tinued and  a new  student  loan  project  was  launched. 

Five  appeals  were  mailed  in  1962  to  all  physicians: 
three  to  aid  the  medical  schools,  and  two  to  secure  money 
to  establish  the  Guarantee  Loan  I'und.  These  different 
a[)peals  created  some  confusion  among  the  membership 


and  as  a result  the  contributions  made  by  Pennsylvania 
physicians  to  aid  the  medical  schools  were  approximately 
$7,000  less  than  that  given  in  1961,  but  $21,500  was  given 
by  Pennsylvania  physicians  to  support  the  Guarantee 
Loan  Program. 

In  1963,  the  primary  effort  of  this  committee  has  been 
directed  towards  the  promotion  of  contributions  to  aid 
medical  sclioqls.  The  first  appeal  for  funds  was  mailed 
from  Chicago  in  April.  Notice  of  this  mailing  and  the 
importance  of  voluntary  giving  to  aid  medical  schools 
was  incorporated  in  the  news  releases  announcing  the 
presentation  of  the  checks  to  the  six  medical  schools. 
The  second  appeal  will  be  made  in  December  at  which 
time  advance  information  will  be  published  in  The 
Pennsylvania  Medical  Journal,  The  Ncivslctter,  and 
the  county  society  bulletins.  In  addition,  posters  will 
be  prepared  for  hospital  bulletin  boards.  Each  county 
medical  society  will  also  be  requested  to  reactivate  its 
AMEF  Committee  and  have  the  members  of  this  group 
make  a personal  contact  with  each  member  of  the  county 
society. 

The  members  of  the  AA'oinan’s  Auxiliary  are  to  be 
commended  for  their  energetic  support  of  AMA-ERF. 
Their  contributions  in  1962  were  increased  by  $4,200 
over  1961  and  their  continued  co-operation  should  be 
encouraged. 

(Our  medical  schools  need  additional  financial  support 
and  it  behooves  us  to  voluntarily  give  this  assistance 
rather  than  have  the  government  do  it.  How  this  money 
is  given  by  the  physicians  is  of  little  importance.  It  is 
not  the  purpose  of  AMA-FRF  or  this  committee  to 
interfere  with  direct  alumni  giving,  but  rather  to  assist 
each  school  in  obtaining  funds  from  as  many  individuals 
as  possible.  It  is  recommended  that  the  House  of  Dele- 
gates urge  each  member  of  the  society  to  voluntarily 
contribute  at  least  $25  during  1963  to  the  medical  school 
of  his  choice,  either  directly  or  through  .AM.A-FRF. 


Respectfully  submitted. 


James  C.  Fahl 
Rudolph  K.  Glocker 
Roy  W.  Goshorn 
Dorothy  F.  Johnson 
Valentine  R.  Manning 


Fdson  R.  Rodgers 
Richard  H.  Smith 
Frederic  H.  Steele 
John  J.  Stubbs 

William  H.  Err,  Chairman 
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COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

To  the  House  of  Delegates: 

As  planned,  revised  pages  of  the  Constitution  and  By- 
laws were  prepared  and  distributed,  on  request,  to  mem- 
bers early  in  1963. 

The  committee  met  once  on  May  9 in  Harrisburg  to 
prepare  amendments  to  the  Constitution  and  By-laws  as 
directed  by  the  1962  House  of  Delegates  and  the  Board 
of  Trustees  and  Councilors,  and  to  consider  recom- 
mendations from  other  standing  committees.  A resume 
of  these  actions  follows  ; 

1.  The  Medical  Care  Coordinating  Committee  re- 
quested that  the  work  of  existing  and  future  committees 
operating  under  the  Pennsylvania  Medical  Care  Plan 
be  covered  in  the  By-laws.  This  matter,  it  was  agreed, 
requires  careful  study  and  a subcommittee  was  therefore 
appointed  with  authority  to  prepare  a new  chapter  for 
addition  to  the  By-laws,  and  to  submit  it  to  certain 
county  medical  societies  for  review  before  submitting  a 
report  to  the  committee  as  a whole.  This  report  will 
be  prepared  for  committee  approval  before  the  Annual 
Session. 

2.  A referral  from  the  Committee  to  Study  Commit- 
tees and  Commissions  was  tabled  at  that  committee’s 
request  until  its  recommendations  are  completed. 

3.  As  requested  by  the  1962  House  of  Delegates,  the 
committee  prepared  amendments  to  the  Constitution  and 
By-laws  which  will  eliminate  the  offices  of  the  Second, 
Third,  and  Fourth  Vice-President. 

4.  The  Board  of  Trustees  and  Councilors  recom- 
mended clarification  of  the  responsibility  for  filling  va- 
cancies in  standing  committees.  The  committee  con- 
curred in  this  recommendation  and  prepared  appropriate 
amendments. 

5.  The  committee  considered  the  matter  of  changing 
the  name  and  definition  of  the  standing  Committee  on 
.American  Medical  Education  Foundation.  It  was  agreed 
that  these  should  be  brought  in  line  with  current  pro- 
grams and  By-laws  amendments  were  prepared. 

6.  As  a matter  of  information,  it  was  reported  that 
the  Board  of  Trustees  and  Councilors  had  authorized 
the  preparation  of  necessary  amendments  to  allow  the 
Educational  and  Scientific  Trust  to  administer  all  the 
loans,  scholarships,  and  educational  grants  for  the  med- 
ical profession  in  Pennsylvania.  This  matter  will  be 
considered  for  a year  so  that  the  proper  amendments 
may  be  prepared  for  presentation  to  the  1964  House  of 
Delegates. 

A resolution  of  appreciation  for  the  services  of  Dr. 
Frederick  J.  Bothe,  recently  deceased  member  of  the 
committee,  was  prepared  for  mailing  to  Mrs.  Bothe. 

Respectfully  submitted, 

JosEi’H  Ai'pleyard,  M.D.  William  Y.  Rial,  M.D. 
Paul  S.  Friedman,  M.D.  Allen  W.  Cowley,  Af.D. 
William  J.  Kelly,  M.D.  John  C.  Keene,  Esq. 

F.  Gregg  Key,  M.D.  Lester  H.  Perry 

Russell  B.  Roth,  M.D. 

M.  Louise  C.  Gloeckner,  M.D.,  Chainuan 


COMMITTEE  ON  CONVENTION 
PROGRAM 

(Referred  to  Reference  Committee  on  Scientific 
Advancement) 

To  the  House  of  Delegates: 

The  committee  held  two  meetings  during  the  year. 
.A  major  part  of  the  first  meeting  was  devoted  to  a 
review  of  the  1962  Annual  Session  in  .Atlantic  City  and 
general  planning  for  the  1963  meeting.  .A  summary  of 
attendance  indicated  that  while  the  total  registration 
for  this  1962  session  was  well  below  average,  the  total 
attendance  at  scientific  sessions  ranked  as  good  or  better 
than  attendance  at  those  in  Pittsburgh  and  Philadelphia. 
The  comments  from  both  scientific  and  technical  exhibi- 
tors indicated  general  approval  of  the  abridged  format 
for  the  meeting.  Dissatisfaction  was  displayed  over  the 
lack  of  attendance  at  the  Saturday  afternoon  sessions 
and  at  the  State  Dinner  on  Saturday  evening.  Both  of 
these  situations  have  been  corrected  for  the  1963  meeting. 

Specialty  Organizations 

The  second  meeting  of  our  committee  dealt  specifically 
with  a review  of  general  and  specialty  session  programs 
for  the  1963  .Annual  Session.  .At  this  time,  we  met  with 
members  of  state  specialty  organizations  and  discussed 
the  committee’s  feeling  in  regard  to  the  type  of  programs 
presented  by  the  specialized  groups.  The  general  con- 
sensus was  that  programs  should  be  of  interest  to  all 
physicians  and,  therefore,  each  specialty  organization 
would  try  to  prepare  a program  of  interest  to  practi- 
tioners in  general. 

We  must  give  credit  for  the  excellent  co-operation 
we  have  received  from  these  specialty  organizations. 
.Again  we  e.xpress  regret  that  this  meeting  is  in  conflict 
with  national  meetings  of  two  specialty  organizations. 

In  attendance  at  our  meetings  has  been  Gilmore  M. 
Sanes,  M.D.,  representing  the  Council  on  Scientific 
.Advancement.  We  are  grateful  for  the  co-operation  of 
this  council  and  the  suggestions  presented  by  its  repre- 
sentative. We  also  express  appreciation  for  the  co- 
operation of  the  Pennsylvania  Academy  of  General 
Practice  and  hold  with  due  regard  the  advice  and  asssist- 
ance  we  received  from  their  Commission  on  Education 
Chairman,  George  .A.  Rowland,  M.D. 

1963  Scientific  Program 

The  members  of  the  committee  continue  to  find  a 
challenge  in  iilanning  a scientific  program  to  fit  the 
abridged  schedule.  We  have  tried  in  the  past  to  avoid 
conflicts.  We  find  that  this  is  an  impossible  task,  and 
have  come  to  the  conclusion  that  physicians  in  attendance 
at  the  session  will  be  unable  to  attend  each  program. 
Therefore,  the  committee  felt  it  desirable  to  offer  as 
many  choices  and  varieties  in  type  of  presentation  as 
possible.  This  session  has  been  planned  on  that  premise. 

Annual  Oration 

Jerome  W.  Conn,  M.D.,  Professor  of  Internal  Medicine 
and  the  Director  of  the  Department  of  Endocrinology 
and  Metabolism  and  the  Metabolic  Research  Laboratorjq 
University  of  Michigan  Medical  School,  has  accepted 
the  invitation  to  present  this  year’s  Annual  Oration. 
His  subject  will  be  “Aldosteronism  in  Man.”  We  are 
privileged  to  be  able  to  present  Dr.  Conn  as  the  Annual 
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Orator  and  urge  attendance  by  all  physicians  at  this 
meeting  to  be  held  Friday,  October  11,  at  1 : 30  p.m. 

Since  the  Annual  Oration  has  become  the  outstanding 
feature  of  the  scientific  program,  it  was  a recommenda- 
tion of  this  Committee  to  the  Board  of  Trustees  and 
Councilors  that  the  honorarium  offered  for  this  presen- 
tation be  increased  from  $100  to  $200.  This  recommen- 
dation was  approved. 

Exhibits 

A number  of  innovations  are  being  used  in  our  exhibit 
area  this  year.  Sixty-si.x  spaces  have  been  allocated  for 
technical  e.xhibits.  At  the  writing  of  this  report,  all 
booth  space  has  been  sold  and  a number  of  exhibitors 
re(|uesting  space  are  in  reserve  in  the  event  of  cancella- 
tions. This  is  encouraging  since  at  the  1962  meeting 
only  sixty-four  spaces  were  sold  and  additional  space 
was  available. 

With  the  assistance  of  the  Pennsylvania  Association 
of  Clinical  Pathologists,  the  Pennsylvania  Academy  of 
Ophthalmology  and  Otolaryngology,  and  the  Pennsyl- 
vania Society  of  Internal  Aledicine,  the  committee  will 
present  laboratory  exhibits  and  physical  examinations. 
The  committee  is  enthusiastic  about  this  program  since 
it  offers  the  busy  physician  an  opportunity  to  have  a 
number  of  screening  and  pathological  tests.  Since  this 
reipiires  approximately  twenty-four  hundred  sciuare  feet 
of  space  we  have  had  to  limit  the  scientific  exhibits 
to  a total  of  nineteen.  We  believe  that  the  examinations 
will  stimulate  attendance  and  add  interest  to  the  pro- 
gram. 

Publicity 

'I'here  has  been  a new  approach  to  the  publicity  for 
promoting  the  1963  meeting.  An  insert  appeared  in  the 
August  and  September  issues  of  The  Pennsylvania 
Medical  Journal  which  provided  tear-off  postal  cards 
for  advance  registration.  State  Dinner,  and  hotel  reser- 
vations. 

A series  of  five  posters  were  mailed  to  all  medical 
schools  and  hospitals  in  the  state  publicizing  programs 
for  this  meeting.  A page  appeared  monthly  in  the 
JouRN.AL  called  “Session  ’63”  in  which  items  such  as 
income  tax  regulations,  things  to  do  and  see  on  the  way 
to  Pittsburgh,  registration  information,  and  physical 
examinations  were  explained. 

Miscellaneous 

Again  this  year,  the  committee  has  received  a grant 
of  $750  from  the  Eli  Lilly  Company  to  be  used  for 
honoraria  of  general  session  guest  siieakers. 

All  programs  have  been  submitted  to  the  Pennsylvania 
Academy  of  General  Practice  to  be  reviewed  for  ap- 
proval of  Category  I Credit.  The  decision  of  the  Acad- 
emy on  these  recpiests  will  be  noted  in  the  official 
program  booklet. 

The  committee  plans  to  distribute  on  the  first  day 
of  the  meeting  an  agenda  of  the  reference  committee 
hearings  so  that  any  physician  at  the  session  on  Thursday 
may  know  what  resolutions  are  being  considered  by  the 
policy-making  groups  and  attend  if  he  so  desires. 

Your  committee  has  been  aware  of  the  changing  picture 
in  annual  meeting  planning  and  will  continue  to  evaluate 
each  session.  Consideration  is  being  given  to  a general 
session  on  miscellaneous  papers  whereby  members  could 
present  original  works  that  do  not  fit  into  a specialty 
group  meeting. 
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With  suggestions  from  members.  State  Society  coun- 
cils, and  commissions,  the  Annual  Session  should  con- 
tinue to  flourish  and  be  of  value  to  physicians. 

Respectfully  submitted, 

John  \’.  Blady,  M.I).  W.  Benson  Maker,  M.l). 

Garfield  G.  Duncan,  M.D.  Edgar  W.  Meiser,  M.D. 
Bernard  Fisher,  M.D.  LeRoy  C.  Erickson 

C.  WlL.MER  WiRTS,  M.D. 

Jack  D.  Myers,  M.D.,  Vice-Chairnnm 
Edw'ard  G.  Torrance,  JkI.D.,  Chairman 

♦ 

COMMITTEE  ON  MEDICAL 
BENEVOLENCE 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  oj  Delegates: 

During  the  1962-63  report  year  the  Committee  on 
Medical  Benevoletice  was  privileged  to  aid  thirty-eight 
beneficiaries,  of  whom  thirty  are  currently  receiving 
assistance.  Three  beneficiaries  were  removed  by  death, 
and  five  now  receive  income  from  other  sources  and  no 
longer  require  assistance. 

Eight  of  the  current  thirty  beneficiaries  are  physi- 
cians ; fourteen  are  physicians’  widows ; five  are  physi- 
cians’ widovs  and  children;  tw'O  are  physicians  atid 
their  families,  and  otie  is  the  daughter  of  a deceased 
physician. 

The  committee  received  nine  new  requests  for  aid 
from  the  Fund;  seven  from  physicians  and  two  from 
physicians’  widows.  Three  requests  were  approved ; 
four  were  withdrawn;  one  was  rejected,  and  one  physi- 
cian died  before  an  investigation  could  be  completed. 

The  committee  once  again  is  privileged  to  express  its 
appreciation  to  the  physicians  who  serve  as  sponsors  for 
beneficiaries  of  the  Medical  Benevolence  Fund.  Without 
their  help,  the  committee  would  have  to  expend  a great 
deal  of  time  investigating  requests  for  assistance. 

In  December,  1962,  the  Committee  on  Medical  Benev- 
olence met  to  review  several  requests  for  changes  in  the 
allocations  of  beneficiaries  which  were  received  as  the 
result  of  the  semi-annual  check  lists,  as  well  as  to  re- 
view the  financial  status  of  the  Medical  Benevolence 
Fund. 

The  committee  noted  that  allocations  from  dues,  earn- 
ings from  investments,  and  interest  from  the  savings  ac- 
count provide  ample  funds  to  meet  current  obligations. 
It  was  felt,  however,  that  the  committee  would  realize  a 
greater  amount  of  income  earnings  if  part  of  the  Med- 
ical Benevolence  Fund  savings  account  was  invested. 
The  committee  made  the  following  recommendations, 
which  subscciuently  were  approved  by  the  Board  of 
Trustees  on  January  16,  1963: 

1.  That  the  Treasurer  of  the  Society  open  a new  ac- 
count, to  be  known  as  the  Medical  Benevolence  Fund 
Operating  Account,  at  the  Cumberland  County  National 
Bank,  New  Cumberland,  Pennsylvania,  as  a Time  De- 
posit Open  Account. 

2.  That  the  Chairman  of  the  Finance  Committee,  the 
Treasurer,  or  the  Assistant  Treasurer  be  the  signatories 
for  this  new  account.  All  allocations  from  dues,  all 
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earnings  from  investments,  and  all  interest  on  savings 
shall  be  transferred  to  this  account  as  the  income  is 
earned. 

3.  That  the  balance  of  the  1962  income  should  be 
transferred  to  the  newly  opened  Medical  Benevolence 
Fund  Operating  Account. 

4.  That  any  money  currently  in  the  Medical  Benev- 
olence Fund  savings  account  in  the  Harrisburg  Na- 
tional Bank  and  Trust  Company  in  excess  of  $5,000 
should  be  invested  with  the  advice  of  investment  counsel 
for  the  Society. 

It  was  the  opinion  of  the  committee  that  all  financial 
records  of  the  Medical  Benevolence  Fund  be  maintained 
on  a fiscal  rather  than  on  a report  year  basis.  The 
financial  statement  at  the  end  of  this  report,  therefore,  is 
based  on  the  fiscal  year  January  1,  1962,  to  December 
31,  1962.  All  contributions  received  from  the  Woman’s 
Auxiliary  and  others  are  now'  recorded  on  a fiscal  year 
basis. 

In  addition  to  the  meeting,  the  committee  has  held 
two  telephone  conferences  to  facilitate  consideration  of 
applications  for  aid  from  the  Fund. 

From  January  1 to  December  31,  1962,  the  Medical 
Benevolence  Fund  received  contributions  totaling 
$10,199.67 ; $8,669.67  from  the  Woman’s  Auxiliary  and 
$1,530  from  other  sources. 

It  is  interesting  to  note  that  contributions  thus  far  in 
1963  amount  to  $9,405  ; $8,760  from  the  Woman’s  Aux- 
iliary, and  $645  from  other  sources. 


The  committee  sincerely  appreciates  these  contribu- 
tions, which  are  acknowledged  monthly  in  the  Pennsyl- 
VANi.-t  Medic.\l  Journal.  Special  acknowledgments  are 
made  by  the  Secretary  and  engraved  cards  are  sent  to 
the  families  of  deceased  individuals  to  inform  them  of 
memorial  contributions. 

Following  is  the  financial  report  of  that  portion  of  the 
Medical  Benevolence  Fund  made  available  to  the  com- 


mittee for  its  checking  account : 

Balance  on  hand  January  2,  1962  $5,042.71 

Allotment  from  dues  and  interest  from  invest- 
ments   41,931.61 

$46,974.32 

Medical  Benevolence  payments  45,828.12 

Balance  on  hand  December  31,  1962  $1,146.20 


The  Medical  Benevolence  Fund  checking  account  was 
audited  by  Main  and  Company.  A complete  audit  of 
the  Medical  Benevolence  Fund,  including  savings  ac- 
count and  investments,  can  be  found  in  the  1962  financial 
statement  of  the  Pennsylvania  Medical  Society. 

Respectfully  submitted, 

Edgar  W.  Meiser 

Allen  W.  Cow'lEy,  Secretary 

E.  Roger  Samuel,  Chairman 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  ON  DISCIPLINE 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

To  the  House  of  Delegates: 

The  committee  met  in  May  and  sponsored  a meeting 
with  county  society  representatives  during  the  Officers’ 
Conference.  The  following  report  summarizes  the  com- 
mittee’s activities  and  reports  on  the  implementation  of 
recommendations  of  the  1962  House  of  Delegates. 

Good  Samaritan  Legislation 

The  House  of  Delegates  is  already  on  record  that 
efforts  should  be  continued  to  encourage  the  passage  of 
“Good  Samaritan  Legislation,”  originally  recommended 
by  the  Committee  on  Discipline.  The  committee  notes 
with  interest  the  progress  of  the  bill,  S.  511,  which 
would  provide  physicians  with  immunity  when  they 
render  aid  at  the  scene  of  an  emergency.  The  bill  w'as 
amended  in  the  Senate  to  make  it  apply  to  any  physician 
licensed  anywhere  in  the  United  States,  and  to  define 
the  term  “good  faith”  to  include  but  not  limited  “to  a 
reasonable  opinion  that  the  immediacy  of  the  situation 
is  such  that  the  rendering  of  care  should  not  be  post- 
poned until  the  patient  is  hospitalized.” 

Liaison  with  State  Board  of  Medical  Kducation 
and  Licensure 

The  House  of  Delegates  previously  apitroved  the 
recommendation  of  the  Committee  on  Discipline  for  the 


appointment  of  a member  of  the  State  Board  of  Medical 
Education  and  Licensure  as  a sixth  member  of  the  com- 
mittee. D.  George  Bloom,  M.D.,  Chairman  of  the  State 
Board,  accepted  the  appointment  and  has  participated  in 
the  committee  meetings  this  year. 

AMA  Investigating  Jury 

The  Chairman  of  the  committee  was  appointed  as  a 
member  of  American  Medical  Association  Investigating 
Jury  and  has  kept  the  committee  informed  regarding 
matters  of  interest. 

Suggested  Disciplinary  Procedures 

The  committee  agreed  upon  the  need  for  developing 
and  documenting  a suggested  list  of  procedures  to  be 
followed  by  county  societies  in  regard  to  disciplinary 
matters.  The  Legal  Counsel  of  the  State  Society  con- 
curred with  this  thinking  but  pointed  out  the  difficulty 
in  expecting  such  procedures  to  produce  perfect  results. 
It  was  pointed  out  that  many  attorneys  can  find  ways 
to  delay  proceedings  on  the  basis  of  technicalities. 

After  consideration,  it  was  unanimously  agreed  by  the 
members  of  the  committee  to  recpiest  Legal  Counsel  to 
develo])  a written  report  containing  suggested  step-by- 
step  disciplinary  procedures  which  may  be  followed  by 
county  societies.  It  is  thought  that  after  the  report  is 
reviewed  by  the  committee,  it  could  be  discussed  with 
the  Judicial  Council,  submitted  to  the  .AMA  for  com- 
ment, and  then  presented  to  the  Board  of  Trustees  of 
the  State  Society  for  approval.  If  approved,  the  pro- 
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cedures  would  be  distrilmted  to  comity  medical  societies 
for  their  information  and  consideration. 

It  was  mentioned  that  provision  should  perhaps  be 
made  for  the  State  SiX'iety  to  have  jurisdiction,  with 
the  permission  of  the  county  society  concerned,  when  a 
county  society  has  not  acted  within  a reasonable  length 
of  time.  The  problem  is  to  determine  what  is  reasonable 
time.  Most  members  of  the  committee  believe  sixty 
days  or  ninety  days  would  be  reasonable. 

Information  for  New  Members 

In  reviewing  the  report  of  this  committee  last  year, 
the  House  of  Delegates  recommended  that  a teaching 
course  in  ethics  and  socio-economic  principles  be  made 
a part  of  the  orientation  program  for  new  members  of 
e;ich  county  society.  It  was  recommended  that  the  State 
Society  provide  material  on  these  two  subjects  and 
therefore  the  Society  subsequently  included  informa- 
tional material  in  the  packets  distributed  to  new  mem- 
bers. 

N’isitation  Program 

The  visitation  program,  recommended  by  the  com- 
mittee and  approved  by  the  House  of  Delegates  in  1961 
anil  1962,  was  again  continued  and  the  following  sub- 
jects were  discussed  with  interested  county  societies: 

( 1 ) examples  of  grievance  cases  which  have  been 
handled  successfully  and  unsuccessfully  in  Pennsylvania ; 

(2)  “iModel  Ky-laws  for  a Pennsylvania  County  Medical 
Society”  with  special  attention  to  Article  Xl\',  “Disci- 
Iilinary  Proceedings”;  (3)  the  importance  of  close  liai- 
son between  county  medical  society  grievance  commit- 
tees and  county  society  public  relations  committees;  (4) 
the  importance  of  close  liaison  between  county  medical 
societies  and  county  bar  associations;  (5)  the  need  for 
county  medical  societies  to  fully  utilize  their  senior 
members  who  have  e.xperience  in  grievance  committee 


matters  ; (6)  mandatory  formation  of  a county  grievance 
committee,  or  similar  body,  with  submission  of  an  annual 
report  of  all  actions  to  the  trustee  and  councilor  of  the 
district ; in  any  case  in  which  disciplinary  action  is 
taken  by  tbe  county  society,  a report  by  the  Secretary 
of  the  county  society  should  be  made  to  the  Secretary 
of  the  State  Society;  and  (7)  establishment  of  types 
of  recommended  actions  : admonition — public  or  private  ; 
censure — public  or  private ; imposition  of  penalties — 
professional  or  financial — temporary  or  permanent. 

In  regard  to  Item  No.  6 mentioned  above,  the  Com- 
mittee on  Discipline  believes  such  an  annual  report 
should  be  of  a statistical  type.  The  report  could  be 
submitted  through  the  appropriate  trustees  and  coun- 
cilors to  the  State  Society  office  for  tabulation. 


State  Grievance  Committee  Concept  Discussed 

(Jtiestion  was  raised  as  to  whether  to  request  the 
House  of  Delegates  to  authorize  the  Committee  on 
Discipline  to  function  as  a state  grievance  committee. 
The  purpose  of  the  committee  would  be  to  take  action 
when  county  societies  did  not  act,  however,  with  the 
permission  of  the  county  society  to  do  so.  The  pro- 
posed committee  would  not  have  judicial  authority,  but 
would  review  and  advise  upon  request  by  the  countj^ 
society. 


Recommendation 


The  com.iiittee  will  appreciate  guidance  from  the 
reference  committee  and  House  of  Delegates  in  regard 
to  this  matter. 


Respectfully  submitted. 


D.  George  Bloom 
R.vymoxi)  M.  Dorsch,  Jr. 
Leo  C.  Eddinger 


WTlli.\m  T.  Kelly 
WlLLI.VM  U.  SiPE 

William  Y.  Rial,  Chairman 


ANNUAL  ORATION 


Aldosteronism  in  Man 


Annual  Session  • Penn-Sheraton  Hotel  • Pittsburgh 
Friday,  October  11  — 1:30  p.m.  — Urban  Room 


JEROME  W.  CONN,  M.D. 
Annual  Orator 


• Dr.  Conn  is  Professor  of  Internal  Medieine  and  Director  of  the  Department  ol 
Endocrinology  and  Metabolism  and  the  .Metabolic  Heseareb  Laboratory,  I'niversits 
of  -Miebigan  Medical  School.  lie  received  bis  medical  degree  at  tbe  Ibnversity  in  1932 
and  has  been  associated  with  tbe  I'niversit)  since  that  time  serving  as  an  intern.  In- 
structor in  Internal  Medicine,  Assistant  Professor,  and  .Associate  Professor. 
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REPORTS  OF  ADMINISTRATIVE  COUNCILS 


COUNCIL  ON  MEDICAL  SERVICE 

(Referred  to  Reference  Committee  on  Medical  Service) 
To  the  House  of  Delegates: 

Many  items  of  business  have  been  considered  during 
the  past  ten  months.  It  is  anticipated  that  other  items  of 
business  will  be  handled  by  the  Council  and  its  commis- 
sions between  the  time  of  the  preparation  of  this  report 
and  the  Annual  Session.  If  appropriate,  the  Council  will 
file  a supplemental  report  with  the  House  of  Delegates. 

The  following  report  summarizes  the  activities  of  the 
Council  and  its  three  commissions.  All  major  items 
have  been  reported  to  the  Board  of  Trustees. 

Council  Structure.  At  the  request  of  the  Committee 
to  Study  Committees  and  Commissions,  the  Chairman 
of  this  council  offered  suggestions  for  administrative 
reforms  based  upon  observations  of  a practical  character 
on  the  interrelationship  between  a council  and  its  com- 
missions, the  distribution  of  responsibility  and  authority, 
and  the  existence  of  gaps  and  overlaps  in  attention  to 
problem  areas.  It  is  the  hope  of  the  chairman  that  the 
report  of  the  Committee  to  Study  Committees  and 
Commissions,  as  presented  to  the  House  of  Delegates 
elsewhere  in  these  proceedings  will  receive  careful  study 
and  favorable  action. 

Actions  Concerning  MSAP.  During  1962,  the  council 
initiated  a complete  review  of  the  relationships  existing 
between  the  State  Society  and  the  Pennsylvania  Blue 
Shield  Plan.  Quite  clearly  there  have  been  major 
changes  since  the  early  dependence  of  MSAP  upon  the 
State  Society  for  its  financial  backing.  The  successes 
of  MS.AP  as  a voluntary  pre-payment  plan  have  been 
outstanding.  Despite  the  fact  that  the  law  still  requires 
approval  by  the  State  Society  for  certain  types  of  action 
on  the  part  of  Blue  Shield,  and  despite  the  fact  that 
service  benefit  programs  can  only  succeed  when  a pre- 
ponderance of  the  physicians  of  the  state  participate 
in  the  plan  and  abide  by  its  rules,  it  seemed  apjiarent 
that  until  the  past  year  there  was  a growing  estrange- 
ment between  the  two  organizations,  with  a tendency 
of  Blue  Shield  to  assert  increasing  independence  of  the 
type  advocated  by  a former  Pennsylvania  Insurance 
Commissioner  who  officially  asserted  that  Blue  Shield 
is  not,  and  should  not  be,  “The  Doctor’s  Plan.”  There 
was  abundant  evidence  in  the  record  of  a diminishing 
responsiveness  of  Blue  Shield  administration  to  the 
expressed  concerns  and  desires  of  the  House  of  Dele- 
gates and  the  Board  of  Trustees  of  the  Pennsylvania 
Medical  Society.  Last  year  the  council  was  able  to 
report  initial  improvements  in  liaison.  This  year  the 
Commission  on  Blue  Cross-Blue  Shield  considered  addi- 
tional methods  of  continuing  this  trend  and  carried 
through  the  Council  the  following  recommendation, 
which  was  approved  by  the  Board  and  transmitted  to 
MSAP. 

The  Commission  on  Blue  Cross-Blue  Shield 
and  the  council  recommend  to  the  Board  of 
Trustees  that  the  Pennsylvania  Medical  Society 
shall  strongly  advocate  a proposal  to  the  Medical 
Service  Association  of  Pennsylvania  that  an  ad- 
ministrative position  be  created  within  MSAP, 
in  the  area  embraced  by  the  concept  of  a Medical 


Director,  which  shall  be  a full-time,  adequately 
compensated  position,  with  such  authority  as 
shall  more  fully  guarantee  the  validity  of  the 
representation  of  Blue  Shield  as  “The  Doctor’s 
Plan.” 

In  pursuance  of  this  recommendation,  if 
adopted,  it  is  suggested  that  representatives  of 
the  Commission  on  Blue  Cross-Blue  Shield,  the 
Council  on  Medical  Service,  and  the  Board  of 
Trustees  meet  at  an  early  date  with  the  E.xecu- 
tive  Committee  of  MS.-\P  for  the  purpose  of  a 
more  precise  delineation  of  the  duties  and  powers 
of  this  proposed  position. 

As  a result  of  action  taken  by  the  MSAP  Board  of 
Directors  in  April,  representatives  of  the  Society  were 
invited  to  meet  with  the  Executive  Committee  and 
management  of  MSAP  on  May  10.  Representing  the 
PMS  were  Malcolm  W.  Miller,  M.D.,  Chairman  of  the 
Board  of  Trustees;  Russell  B.  Roth,  M.D.,  Chairman 
of  the  Council  on  Medical  Service ; William  A.  Barrett, 
M.D.,  Chairman  of  the  Commission  on  Medical  Eco- 
nomics ; Edmund  L.  Housel,  M.D.,  Chairman  of  the 
Commission  on  Blue  Cross-Blue  Shield ; H.  David 
Moore,  Executive  Assistant  to  the  Council  on  Medical 
Service,  and  Samuel  K.  White,  Legal  Counsel,  of  the 
law  firm  of  Pepper,  Hamilton  and  Scheetz. 

Also  in  attendance  was  Lester  H.  Perry,  Secretary 
of  the  Medical  Service  Association  of  Pennsylvania  and 
Executive  Director  of  the  Pennsylvania  Ikledical  Society. 

The  duties  and  powers  of  a newly-created  office  of 
Vice-President  for  Medical  Affairs  of  MSAP  were  dis- 
cussed. Medical  Society  representatives  were  of  the 
opinion  this  position  was  a constructive  step.  Sydney 
E.  Sinclair,  M.D.,  of  Williamsport,  was  subsequently 
employed  by  MSAP  in  this  capacity. 

In  April,  the  MSAP  Eoard  of  Directors  approved 
the  establishment  of  a permanent  committee  of  the 
MSAP  Board  to  be  known  as  the  Medical  Policy  Com- 
mittee. The  President  of  MS.AP,  who  is  responsible 
for  appointing  this  committee,  asked  the  Society  to 
advise  him  concerning  the  name  of  our  representative. 
Harry  V.  Armitage,  M.D.,  who  will  become  Chairman 
of  our  council  in  October,  was  subsequently  designated 
as  the  Society’s  representative. 

As  a result  of  these  two  modifications  in  MSAP 
structure,  coupled  with  a demonstrated  willingness  of 
current  Blue  Shield  administrative  personnel  to  work 
co-operatively  with  the  State  Society,  it  is  to  be  hoped 
that  renewed  strength  may  be  given  to  the  three-way 
partnership  between  the  public,  the  underwriter,  and  the 
provider  of  medical  services,  to  the  benefit  of  each. 

The  major  reason  for  meeting  on  May  10  was  for 
MSAP  to  present  their  findings  and  conclusions  on  what 
Pennsylvania  doctors  are  charging  for  various  services, 
what  effect  the  income  of  a patient  has  on  charges,  what 
income  limit  classifications  seem  desirable,  and  other  per- 
tinent data. 

It  was  stated  that  since  the  Adjudication  of  the 
Insurance  Commissioner  of  Pennsylvania  in  Fehruary, 
1961,  MSAP  has  been  engaged  in  several  research 
projects  in  order  to  obtain  data  on  which  to  base 
revised  schedules  of  payments. 

These  projects  were  explained  in  detail:  (1)  A 
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survey  of  participating  doctors  was  conducted  by  mail 
as  to  their  charges  for  238  procedures  when  performed 
for  families  having  annual  incomes  of  less  than  $3,000, 
$4,000,  $6,000,  and  $8,000.  (2)  During  1962,  1,507,694 

claims  were  paid.  Such  claims  were  reviewed  for  the 
charges  which  doctors  had  indicated  for  their  services. 

(3)  Opinion  Research  Corporation  of  Princeton,  New 
Jersey,  was  retained  to  make  an  independent  survey  of 
payments  to  doctors  for  certain  procedures  performed 
for  Blue  Shield  patients  and  non-Blue  Shield  patients. 

(4)  A study  of  the  adequacy  of  present  income  limits 
for  families  was  made  hy  the  Board  of  Directors  and 
the  Blue  Shield  Subscriber  Advisory  Council.  (5) 
\’arious  relative  value  studies  were  examined. 

On  the  basis  of  the  findings,  MSAP  developed  a 
“MSAP  Relative  \’alue  Scale”  which  was  discussed. 
PMS  representatives  pointed  out  it  was  not  a relative 
value  scale  or  study,  but  an  average  of  the  fees  being 
paid  to  doctors  in  Pennsylvania  as  determined  hy  three 
separate  studies  of  charging  practices — an  interesting 
study  of  its  type,  hut  not  a relative  value  scale.  Society 
representatives  emphasized  the  validity  of  the  Pennsyl- 
vania Relative  \'alue  Study. 

PMS  representatives  questioned  the  validity  of  the 
“MSAP  Relative  Value  Scale”  even  as  a fee  schedule 
on  the  following  grounds ; (a)  the  use  of  the  7Sth 

percentile;  (ID  the  elimination  from  the  study  of  those 
who  indicated  that  they  would  accept  MSAP  payments; 
(c)  the  exclusion  of  cases  involving  multiple  procedures. 

MSAP  representatives  outlined  a proposal  based  on 
these  foregoing  considerations  which  would  revise  plan 
A and  plan  B payments  to  more  closely  approximate 
their  concept  of  "usual  and  ordinary  fees”  charged  by 
Pennsylvania  physicians  to  persons  in  the  respective 
income  brackets.  It  was  the  unanimous  feeling  of  the 
State  Society  representatives  that  the  attractiveness  of 
a somewhat  augmented  fee  schedule  in  the  surgical  area 
was  far  more  than  offset  by  the  disadvantage  of  a failure 
to  improve  payments  for  non-surgical  services,  by  the 
fact  that  a 5 per  cent  discounting  of  scheduled  fees  was 
incorporated,  and  by  the  fact  that  it  would  necessitate 
an  increase  in  premiums  which  would  almost  surely  be 
disapproved  by  the  insurance  commissioner  and  would 
price  Blue  Shield  out  of  the  market  in  labor-management 
negotiations.  The  proposal  was  summarily  rejected  by 
State  Society  representatives,  to  the  obvious  satisfaction 
of  Blue  Shield  personnel.  The  results  of  this  initial  skir- 
mish in  respect  to  major  modifications  of  MSAP  fee 
schedules  can  only  be  considered  as  a stand-off  for  plans 
A and  B,  and  a preliminary  bout  in  respect  to  forth- 
coming proposals  for  a plan  C with  an  increased  income 
ceiling  of  approximately  $9,000. 

It  became  at  once  apparent  that  the  Pennsylvania 
Medical  Society  has  no  current  policy  statement  in 
respect  to  a ‘‘Service  Benefit  Plan”  for  families  with 
incomes  up  to  $8,000  or  $10,000  per  annum.  Since  this 
represents  a considerable  departure  from  the  original 
“Blue  Shield  conceiit"  of  a co-operative  arrangement  in 
which  the  physician  accepted  as  full  payment  scaled- 
down  fees  from  persons  of  below-average  income,  it 
would  seem  pertinent  to  determine  the  desires  of  the 
House  of  Delegates  in  this  respect. 

Recommendation 

In  order  to  give  focus  to  this  matter  there  is  hereby 
submitted  to  tbe  House  of  Delegates  for  approval  the 
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proposal  that  PMS  representatives  enter  into  serious 
study  with  MSAP  of  the  development  of  a Blue  Shield 
Plan  C which  shall  provide  service  benefits  to  families 
in  the  $8,000-$10,000  range  of  annual  income. 

Pennsylvania  Relative  Value  Study.  The  council 
approved  various  recommendations  for  changes  in  the 
second  edition  of  the  Pennsylvania  Relative  Value  Study 
and  these  were  approved  by  the  Board  of  Trustees  in 
January.  Some  changes  involved  an  increase  in  values 
and  others  were  submitted  by  specialty  representatives 
to  better  describe  the  procedures.  The  second  edition 
was  then  distributed  to  all  State  Society  members  and 
to  various  interested  insurance  companies  and  other 
groups. 

Implementation  of  Resolutions 

62-12 — Study  and  Revision  of  the  Pennsylvania  De- 
partment of  Public  Assistance  Physicians’  Fee 
Schedule. 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety request  the  Department  of  Public  Assist- 
ance to  re-evaluate  the  meaning  of  sound  stand- 
ards of  care  and  a fair  return  to  the  practitioner ; 
and  be  it  further 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety request  the  Department  of  Public  Assist- 
ance to  revise  their  fee  schedule  as  it  relates  to 
the  physician  in  order  to  compare  with  the  exist- 
ing standard  fees  for  office  visits  and  home  visits, 
approved  by  the  majority  of  the  county  medical 
societies  in  Pennsylvania. 

This  problem  was  discussed  by  the  council  and  in 
March  it  was  reported  to  the  Board  that  although  an- 
other committee  of  the  State  Society  is  responsible  for 
implementing  legislation,  the  council  believes  physicians 
and  their  friends  should  talk  with  their  legislators  con- 
cerning the  need  for  adequate  allocation  of  funds  for 
coverage  for  the  indigent,  and  the  need  for  realistic  fees 
for  physicians  rendering  service  under  the  public  assist- 
ance program.  Council  members  mentioned  their  own 
work  in  contacting  their  representatives  about  these 
matters.  It  was  generally  agreed  that  all  councils  and 
various  State  Society  representatives  were  responsible 
to  continue  urging  improvements.  It  was  noted  that 
the  President  of  the  State  Society  had  recently  met 
with  the  new  Secretary  of  Public  Welfare,  and  problems 
concerning  public  assistance  fees  were  discussed. 

62-13 — Responsibilities  of  Investigating  Physicians  Who 
Represent  Insurance  Companies. 

Whereas,  Insurance  companies  have  exer- 
cised the  power  of  enforcing  physical  examina- 
tions on  medical  and  surgical  cases  by  physicians 
of  their  choice  ; and 

Whereas,  The  investigating  physicians  fail  to 
notify  the  attending  physician  of  their  visit  to  his 
patient ; and 

Whereas,  On  many  occasions  these  same  in- 
vestigating physicians  have  deliberately  taken 
over  the  supervision  of  these  patients,  thus  vio- 
lating the  ethics  governing  medical  practice ; 
therefore  be  it 
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Resolved,  That  the  Pennsylvania  Medical  So- 
ciety become  familiar  with  these  infractions  and 
notify  the  insurance  companies  of  these  irregu- 
larities ; and  be  it  further 

Resolved,  That  in  the  future  the  investigating 
physician  shall  at  all  times  inform  the  attending 
physician  of  the  pending  examination  and  re- 
(luest  his  presence  in  the  form  of  a consultation  ; 
and  be  it  further 

Resolved,  That  the  attending  physician  shall 
receive  a full  written  report  of  the  investigating 
physician’s  findings. 

Comments  from  the  State  Society's  Legal  Counsel 
stated : “My  first  impression  is  that,  even  if  adopted, 
it  would  be  very  difficult,  if  not  impossible,  to  effectuate 
in  any  important  way  . . . There  is  no  doubt  in  my 
mind  that  insurance  companies  have  a right  to  have  their 
assureds  examined  by  doctors  of  their  choice  in  connec- 
tion with  the  issuance  of  policies.  I am  not  certain  that 
an  insurance  company  doctor  has  any  ethical  duty  to 
notify  the  patient’s  regular  physician  of  such  an  e.xami- 
nation.  Perhaps  there  is  a difference  of  opinion  on  this 
point.  I would  hazard  a guess  that  most  physicians 
would  not  wish  to  spend  the  time  required  watching 
another  physician  e.xamine  their  patient,  so  that  the 
second  resolve  would  probably  not  have  any  real  effect.” 

This  resolution  was  discussed  with  representatives  of 
the  Health  Insurance  Council  so  that  they  are  more 
alert  to  the  problem. 

62-21 — Health  Insurance  for  Senior  Citizens  of  Penn- 
sylvania. 

Resolved,  That  the  Pennsylvania  Medical  So- 
ciety urge  Pennsylvania  health  insurance  com- 
panies to  seek  the  necessary  legislation  to  enable 
them  to  act  jointly  and  to  make  major  medical 
insurance  available  to  residents  of  Pennsylvania 
over  65  in  a manner  similar  to  the  Connecticut 
65  Plan. 

The  Council  on  Medical  Service  reported  to  the  Board 
of  Trustees  that  efforts  are  being  made  to  urge  com- 
mercial insurance  companies  in  Pennsylvania  jointly  to 
make  major  medical  insurance  available  to  residents  in 
Pennsylvania  over  sixty-five  in  a manner  similar  to  the 
Connecticut  65  Plan.  Contacts  have  been  made  with 
representatives  of  the  Health  Insurance  Council  and 
we  arc  assured  of  further  developments  to  this  end. 

These  matters  were  discussed  individually  with  the 
Health  Insurance  Council.  The  Life  Insurance  .Asso- 
ciation of  .America  was  informed  of  the  Society’s  interest. 
The  .Association  provided  helpful  information,  as  did 
the  medical  societies  of  Xew  A’ork  and  Connecticut. 
In  addition,  the  President  of  the  Society  met  with  repre- 
sentatives of  the  insurance  industry  in  regard  to  these 
matters. 

The  Commission  on  Legislation  is  to  follow  through 
on  these  matters.  There  are  various  legal  and  financial 
problems  to  be  surmounted. 

62-22 — Intcrn.diip  in  Pennsylvania. 

Resolved,  That  the  Cambria  County  Medical 
Society  approve  the  plan  suggested  by  the  Board 
and  recommend  to  the  Pennsylvania  Medical 


Society  that  it  approve  the  plan  of  the  Board, 
namely ; 

( 1 ) Hospitals  selecting  a straight  intern- 
ship program  should  be  required  to  offer  the 
same  discipline  for  their  residency  program. 

(2)  Interns  may  be  allowed  a two  (2) 
week  period  during  training,  free  of  duties, 
for  interviews,  emergencies,  or  other  pur- 
poses. 

(3  ) Interns  may  take  the  examination  for 
licensure  after  the  completion  of  si.x  (6) 
months’  training.  Certificates,  however,  are 
not  to  be  accepted  until  completion  of  train- 
ing. 

The  subject  of  this  resolution  was  received  by  the 
Society’s  Commission  on  Distribution  of  Interns  and 
Hospital  Relations,  included  in  the  policy  manual,  and 
discussed  at  the  hearing  held  by  tbe  State  Board  in 
Xovember. 

Commission  on  Blue  Cross-Blue  Shield 

Various  Actions  Concerning  M.SAP  Discussed.  The 
Aledical  Service  Association  of  Pennsylvania  is  involved 
in  changes  which  should  prove  significant  to  the  State 
Society.  .At  the  time  of  the  preparation  of  this  report 
it  appears  that  several  of  our  .Society’s  major  interests 
have  been  incorporated  into  organizational  changes.  .A 
full-time  Director  of  Medical  .Affairs  has  been  employed 
and  a Medical  Policy  Committee  has  been  established. 
Utilization  activities  and  improvements  in  fees  to  better 
reflect  the  modern  practice  of  medicine  are  under  con- 
sideration. .A  detailed  report  on  these  matters  appears 
in  the  introductory  section  of  this  Council  report.  The 
Commission  on  Blue  Cross-Blue  Shield  continues  to 
interest  itself  in  these  developments. 

Governor's  Hospital  Study.  .At  the  March  meeting 
of  the  Board  of  Trustees,  the  council  and  Commission 
on  Blue  Cross-Blue  Shield  reported  that  representatives 
of  the  Hospital  .Association  of  Pennsylvania  presented 
information  concerning  the  status  of  the  Governor’s 
Hospital  Study.  Pascal  F.  Lucchesi,  M.D.,  and  Mr. 
John  F.  Worman,  of  H.AP,  presented  the  information 
which  had  also  been  reported  to  the  Commission  on 
Distribution  of  Interns  and  Hospital  Relations.  Copies 
of  extracts  were  distributed  from  the  report  entitled 
“Financing  Patient  Care,”  prepared  for  the  Governor’s 
Hospital  Study  Commission  hy  the  Pennsylvania  Econ- 
omy League,  Incorporated  (Western  Division),  This 
material  included  the  conclusions  and  recommendations 
of  the  League  and  showed  changes  in  the  recommenda- 
tions as  made  by  the  Governor’s  Hospital  Study  Com- 
mission. H.AP  representatives  said  the  report  would  be 
transmitted  to  Governor  William  W.  Scranton. 

The  Commission  on  Blue  Cross-Blue  Shield  agreed  it 
would  not  be  advisable  to  take  action  on  the  report  per  se, 
but  agreed  with  the  basic  conce])t  of  voluntary  coverage 
of  the  needy  and  near  needy.  The  Commission  on  Blue 
Cross-Blue  Shield  favored  the  State  purchasing  realistic 
coverage  for  the  indigent  and  Blue  Cross  and  Blue  Shield 
were  desirable  prepayment  mechanisms.  However,  it 
noted  certain  parts  of  the  Governor’s  report  were  am- 
biguous, particularly  in  regard  to  the  types  of  inter- 
mediary and  prepayment  mechanisms  proposed.  Recom- 
mendations of  the  League  had  been  changed  by  the 
Governor’s  Hospital  Study  Commission. 
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The  council  concurred  witli  tlie  opinions  of  the  Com- 
mission on  Blue  Cross-Blue  Shield  aiul  agreed  it  was 
not  advisable  to  take  action  on  the  report  of  the  Gover- 
nor’s Hospital  Study  per  se.  The  council  urged  con- 
tinued support  of  the  voluntary  methods  of  providing 
coverage  for  the  needy  and  the  continued  sui>port  of 
necessary  legislation.  In  its  report  to  the  Board  of 
'Prustees,  the  council  emphasized  that  physicians  and 
their  frieiuls  should  talk  with  their  legislators  concerning 
the  need  for  ade(|uate  allocation  of  funds  for  coverage 
for  the  indigent,  and  the  need  for  realistic  fees  for 
physicians  rendering  service  under  the  inihlic  assistance 
program. 

Oiu'stion)uiirc  on  L' tilicotio)i.  W ith  council’s  approval, 
the  Commission  on  Blue  Cross-Blue  Shield  mailed  ques- 
tionnaires to  the  presidents  of  medical  staff’s  and  admin- 
istrators of  hospitals  in  Pennsylvania  to  determine 
whether  or  not  their  hospitals  maintain  active  utilization 
committees.  Other  relevant  information  was  also  oh- 
tained.  The  (piestionnaire  was  not  mailed  to  the  Tenth 
Councilor  District,  as  the  information  is  available  from 
the  Pittsburgh  otiice. 

It  is  thought  this  questionnaire  will  help  promote 
utilization  activity  on  a more  statewide  basis.  In  addi- 
tion, the  staff  is  currently  assisting  the  members  of  the 
Board  of  Trustees  by  writing  to  the  hospitals  and  urging 
the  establishment  of  medical  staff  utilization  committees 
;md  urging  their  participation  in  a Blue  Cross  review 
program  where  feasible. 

Pisnt.ision  of  Home  Care  Proyrains.  The  commission 
met  with  representatives  of  Blue  Cross  and  Blue  Shield 
plans  in  Alarch.  Several  hospital  representatives  were 
also  present. 

l\ei>resentatives  of  the  Albert  Kinstein  Medical  Center 
were  invited  to  e.xplain  their  home  care  program.  Dr. 
Gershenfeld  and  Mr.  Zimet,  representing  Pascal  F. 
Pucchesi,  M.D.,  Executive  \’ice-President,  described 
the  program. 

During  the  e.xecutive  session  following  the  presenta- 
tion, it  was  reptjrted  that  the  Philadelphia  County 
Medical  Society  has  been  studying  this  program  for 
seven  or  eight  years  and  has  neither  approved  nor 
disapproved  the  program. 

The  commission  agreed  that  home  care  programs 
should  be  given  continued  study.  The  commission  indi- 
cated interest  in  the  programs,  however,  it  was  empha- 
sized the  programs  should  not  interfere  with  the  private 
practice  of  medicine. 

A representative  of  Philadelphia  Fflue  Cross  said  his 
Ilian  was  currently  paying  for  the  Bucks  Cinmty  iirogram 
and  expected  to  begin  payments  in  connection  with  the 
Albert  Einstein  program.  He  emphasized  the  contribu- 
tion made  by  medical  review  committees.  He  agreed  it 
would  be  well  to  consider  pre-hosiiital  as  well  as  post- 
hosiiital  home  care  to  bring  about  economies.  He  em- 
phasized the  problem  of  getting  home  care  programs 
in  operation  in  areas  where  there  were  unoccupied 
hos|)ital  beds.  Others  present  recognized  this  iiroblem, 
although  it  was  pointed  out  that  in  Lower  Bucks  County 
the  occupancy  is  over  100  per  cent,  even  though  a home 
care  program  is  being  carried  out. 

It  was  reported  that  there  are  presently  six  different 
home  care  programs  in  Pennsylvania,  namely,  the  com- 
munity nursing  program,  the  program  at  .Albert  Einstein 


Medical  Center,  Lower  Bucks  County,  Montefiore  Hos- 
pital, Allentown  General  Hospital,  and  at  Jefferson. 

Ad  indication  by  Insurance  Commissioner  of  Maryland. 
Copies  of  the  recent  Blue  Cross  adjudication  of  the 
insurance  commissioner  of  Maryland  were  reviewed  by 
the  Commission. 

It  was  agreed  to  continue  to  be  alert  to  any  unjustified 
efforts  by  governmental  agencies  which  would  interfere 
with  the  private  practice  of  medicine.  This  adjudication 
and  correspondence  were  received  for  informational 
purposes. 

Bine  Shield.  A numlier  of  items  of  correspondence 
have  been  received  by  the  commission  where  the  appro- 
priate action  has  been  to  transmit  the  material  directly 
to  Blue  Shield,  since  these  concern  specific  claims,  queries 
about  income  limits,  maternity  benefits,  and  allegations 
about  hidden  individual  assets  creating  ineligibility  for 
MS.AP  Senior  Citizen  coverage.  Suggestions  have  been 
considered  concerning  the  desirability  of  a booklet  more 
clearly  explaining  benefits,  covered  services,  and  the 
relationship  to  the  program  of  non-participating  physi- 
cians. .A  further  suggestion  has  been  discussed  wherein 
it  is  proposed  that  in  disinited  cases,  when  it  is  necessary 
for  a subscriber  to  establish  that  he  is  under-income,  he 
may  he  asked  to  furnish  a copy  of  his  income  ta.x  form 
for  the  preceding  year.  Such  suggestions  from  the  com- 
mission have  not,  at  this  writing,  received  approval  from 
the  council.  .Additional  correspondence  wdth  various 
departments  of  the  .American  Medical  .Association  has 
been  co-operatively  carried  out. 

Commission  on  Distribution  of  Interns 
and  Hospital  Relations 

Meeting  ‘leith  HAP  Repr^'-^^^’datii'es.  A meeting  of 
the  newly-merged  commission  was  held  in  January. 
Keiiresentatives  of  the  Hosjiital  .Association  of  Penn- 
sylvania attended,  including  the  president,  several  offi- 
cers, and  members  of  the  Committee  on  Medical  Rela- 
tions and  Council  on  Professional  Practice. 

A'arious  matters  were  discussed,  including  internships, 
hosjiital  utilization,  hospital  planning,  and  correspondence 
from  the  Pennsylvania  .Association  of  Clinical  Patholo- 
gists. These  matters  were  of  an  informational  nature. 

This  meeting  had  special  significance  for  the  FLAP 
as  indicated  in  their  106.1  .Annual  Report,  (pioted  (in 
part ) below  ; 

“I-'or  the  first  time  in  many  years,  if  not  for  the  first 
time  ever,  members  of  the  .Association’s  Medical  Rela- 
tions Committee  met  with  the  Commission  on  Hospital 
Relations  of  the  F’eimsylvania  Medical  Society.  Many 
subjects  of  mutual  interest  were  discussed  in  an  atmos- 
phere of  objectivity.  It  is  the  hope  of  the  Board  that 
there  will  be  further  meetings  of  these  two  groups 
because  medical  relations  are  so  important  to  hospitals, 
and  hospital  relations  must  be  a matter  of  great  interest 
to  doctors.” 

Resolution  from  The  Altoona  Hospital.  In  January, 
the  council  considered  a resolution  from  The  .Altoona 
Hosjiital.  The  resolution  read:  ".At  the  general  staff 
meeting  of  the  active  medical  staff  of  The  .Altoona 
Hospital  held  on  January  8,  1%,I,  there  was  considerable 
discussion  and  careful  evaluation  of  the  ruling  of  the 
.American  Medical  .Association  that  in  an  intern  training 
program  of  a community  hosjiital,  25  jier  cent  or  more 
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of  the  interns  and/or  residents  must  be  graduates  of 
American  medical  schools,  or  that  hospital  is  liable  to 
lose  approval  for  its  training  program. 

“It  is  hereby  resolved  with  the  unanimous  approval 
of  the  active  medical  staff  of  The  Altoona  Hospital  that 
this  staff  is  strongly  opposed  to  the  ruling  of  the  Ameri- 
can Medical  Association  that  in  an  intern  training  pro- 
gram of  a community  hospital,  25  per  cent  or  more  of 
the  interns  and/or  residents  must  be  graduates  of  Amer- 
ican medical  schools,  or  that  hospital  is  liable  to  lose 
approval  for  its  training  program.” 

The  council  transmitted  a report  on  this  resolution 
to  the  Board  of  Trustees  based  on  information  from  tbe 
Council  on  Medical  Education  and  Hospitals  of  the  AM.\ 
and  with  the  knowledge  that  the  ol)jectionable  25  per 
cent  provision  was  in  the  process  of  being  deleted  from 
the  regulations  by  that  council.  In  view  of  this  the 
recommendation  of  the  commission  was  deemed  to  re- 
([uire  no  additional  approval,  and  the  matter  was  satis- 
factorily resolved  by  the  action  of  the  AM.V  House  of 
Delegates  in  June,  1963. 

At  the  request  of  the  Chairman  of  the  newly-merged 
Commission  on  Distribution  of  Interns  and  Hospital 
Relations,  John  F.  Hartman,  Jr.,  M.D.,  Chairman  of 
the  Council  on  Public  Service,  attended  a hearing  on 
internships  held  at  the  Woman’s  ^kledical  College,  Phila- 
delphia, in  Xovember.  The  hearing  was  called  by  the 
State  Board  of  Medical  Education  and  Licensure. 

During  the  year  the  Commission  on  Legislation  re- 
ferred several  bills  to  the  commission  for  opinion. 

Commi.ssion  on  Medical  Economics 

PMS  Group  Insurance  Plans.  In  January,  the  com- 
mission reviewed  an  annual  report  on  the  e.xperience 
of  the  plans,  which  had  been  prepared  by  representatives 
of  Bertholon-Rowland  -Agencies  in  conjunction  with  the 
Insurance  Company  of  North  -America.  Last  year  there 
was  a net  increase  of  143  new  participants  in  the  plan 
and  of  this  number,  59  policyholders  were  under  age 
forty. 

The  council  and  Board  of  Trustees  approved  the 
following  recommendations : 

(1  > Two  additional  years  of  sickness  benefits  be  added 
to  Plan  II  fpresently  a five-year  sickness  i>lan ) at  no 
additional  cost ; ( 2 ) the  commission  recommends  creat- 
ing an  under  age  40  category  for  all  three  plans  at  a 
reduced  premium  which  will  attract  younger  members ; 
(3)  that  membership  status  of  some  type  be  available 
to  surviving  widows  so  that  widows  of  members  partici- 
])ating  in  the  major  hospital  expense  plan  may  be 
offered  continued  protection. 

Questionnaire  on  Disability  Coverage.  The  commis- 
sion received  authorization  from  the  council  and  Board 
of  Trustees  to  mail  questionnaires  to  Pennsylvania  phy- 


sicians to  determine  the  amount  of  disability  coverage 
to  which  they  subscribe.  This  information  will  be  helpful 
to  the  commission  and  the  Bertholon-Rowland  Agencies 
in  designing  future  improvements  in  State  Society  plans. 
The  findings  will  be  available  to  the  State  Society,  but 
not  to  the  public.  The  Bertholon-Rowland  -Agencies 
have  underwritten  the  cost  of  this  mailing. 

Keogh  Legislation.  The  Self-Employed  Individuals 
Tax  Retirement  .Act  of  1962  (Keogh  legislation)  will 
apply  to  taxable  years  beginning  after  December  31, 
1962. 

This  law  amends  the  pension  provisions  of  the  Internal 
Revenue  Code  so  as  to  allow  self-cmi)loyed  individuals 
a deduction  for  a portion  of  the  funds  they  may  set  aside 
for  retirement  purposes. 

To  further  e.xplore  the  ramifications  of  this  act,  various 
meetings  with  representatives  of  insurance  companies, 
mutual  funds,  and  investment  companies  were  held. 
Various  matters  were  discussed  including  four  methods 
of  saving  for  retirement,  principally  ; ( 1 > a formal  trust 
agreement  with  a bank ; ( 2 ) an  insurance  or  annuity 

program;  (3)  a special  issue  of  government  bonds;  and 
(4)  a custodian  account  with  a bank  for  the  purchase 
of  mutual  fund  shares. 

Proposals  will  be  analyzed  after  further  study  by  the 
Commission  on  Medical  Economics  and  the  council  staff, 
Legal  Counsel,  and  others.  .A  report  will  be  submitted 
to  the  Board  of  Trustees  in  the  near  future. 

State  U'orkinen’s  Insurance  fund.  The  commission 
has  received  much  co-operation  from  the  Fund  and  from 
the  Secretary  of  Labor  and  Industry  during  the  past 
year.  Questionable  invoices  have  been  settled  in  an 
equitable  manner. 

yfedicarc  Program.  This  is  the  government-sponsored 
program  which  offers  medical,  surgical,  and  hospital 
care  from  civilian  sources  to  dependents  of  military 
personnel.  ' ‘ 

The  commission  reviewed  several  disputed  cases  in 
connection  with  its  responsibilities  in  the  program. 
These  matters  were  minor  and  were  resolved  in  a satis- 
factory manner.  No  major  changes  were  considered 
this  year,  although  several  routine  modifications  were 
executed  by  the  Chairman  of  the  Board  of  Trustees. 
The  Medical  Service  .Association  of  Pennsylvania  con- 
tinues to  act  as  fiscal  administrator  of  the  Medicare 
program  in  Pennsylvania. 

Respectfully  submitted, 

William  .A.  Barkktt  Edmu.xi)  L.  Housel 

Wendell  B.  Gordon  Ch.arles  K.  Rose,  Jr. 

Edgar  W.  Meiser 

Joii.N  II.  Lai’SLEv,  Vice-Chairman 
Harry  \A  .Armitage,  Vice-Chairman 
Russell  B.  Rotm,  Chairman 
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PENNSYLVANIA  MEDICAL  GOLFING 

ASSOCIATION 


Eighth  Annual  Tournament 
and  Dinner 

Tuesday,  October  8,  1963 
Oakmont  Country  Club,  Oakmont,  Pa. 

Tee-off  time:  9:00  a.m.  to  1:30  p.m. 

Open  to  am'  nu'inlH'r  of  PMGA.  To  l)ecome  a memlier  it  is  necessary 
to  l)e  a ineinher  of  the  Penns)  h ania  Medical  Society  and  pay  tlie  one-time 
PMCA  ineinl)('rship  fee  of  S3. 00. 

TROPHIES-  McKee  Cup  Blue  Shield  Handicap  Trophy  Blue  Shield  Senior  Trophy 

(low  gross'  score)  (low  net  score)  (low  gross  score,  senior  group 

— over  age  fifty -five) 

PRIZES-  Prizes  will  be  awarded  to  the  winners  and  runners-up  in  each  Hight.  Flights  will 
be  established  according  to  handicaps. 

fee  - S20  ( includes  greens  fee  and  dinner;  luncheon  may  be  purchased  at  the  Club  by 

those  who  will  be  there  at  noon ). 


TOURNAMENT  ENTRY  FORM 

pp:nnsylvania  mp:dical  colfing  association 

230  State  Street,  Harrisburg,  Pennsylvania 

Name  Address  .. 

Club  (if  any)  Certified  Handicap 

I " ill  will  not  make  up  my  own  foursome. 

-My  foursome  will  include  , , . 

I prefer  to  tee  off  at a.m p.m. 

I plan  to  have  luncheon  at  the  Oakmont  Conntrv  Clnb yes, no. 

Check  here  if  eligible  for  Blue  Shield  Senior  Trophy  

Enclosed  is  my  check  for  $20  (tournaintmt  fee  and  dinner). 

Make  clieck.s  payable  to:  Pennsylvania  Me<lical  Golfing  .\ssociation 
No  refund  after  October  1. 
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Through  the  uproar  which  greeted  the  contro- 
versial Kefauver-Harris  Drug  Amendments  of 
1962,  the  Food  and  Drug  Administration  has 
held  firm  to  the  position  that  drug  manufacturers 

must  he  sure  that  tests 

Testing  Drugs  on  man  are  justified  be- 
fore they  may  begin 
on  Man  trials  on  humans.  Then 

the  drug  sponsor  must 
advise  the  FDA  of  adverse  reactions  during  trials 
and  after  the  drug  is  marketed. 

Certainly  there  is  no  responsible  argument 
against  this  position.  \\'hile  the  question  may  he 
raised  by  some  that  human  testing  of  drugs  is  a 
necessary  step  in  research  and  development, 
surely  no  one  would  suggest  that  the  needless 
loss  of  one  human  life  is  justified  even  though 
the  final  product  may  one  day  save  thousands, 
d'his  is  not  to  say  that  there  cannot  be  strictly 
controlled  human  testing  under  properly  siq)er- 
vised  conditions.  The  point  is  that  the  general 
public  must  have  confidence  that  it  is  not  being 
used  for  blind  testing  and  the  drugs  it  gets  are 
])roi)erly  manufactured,  tested,  and  j)romoted. 

A fine  standard,  to  be  sure,  hut  is  this  position 
practical  Xot  entirely,  as  Commissioner  George 
P.  Larrick  j)ointed  out  in  a speech  to  medical 
personnel. 

“The  most  careful  pre-market  testing,’’  he  .said, 
“cannot  l)e  exjjected  to  reveal  as  much  about  a 
drug  as  does  widespread  use  of  the  ])roduct  in 
general  practice."  He  went  on  to  point  out  that 
while  the  manufacturer  or  spomsor  of  a drug  must 
advise  the  government  proni])tly  of  adverse  reac- 
tions that  come  to  his  attention,  he  may  not  re- 
ceive reports  of  some  very  significant  observations 
on  a new  drug. 

This  is  where  you,  the  doctor,  come  in.  You 
are  in  a position  to  render  valuable  .service  to  both 
the  ])uhlic  and  our  profession  by  taking  the  time 
to  report  significant  adverse  effects  or  unusual 
effects  of  drugs  and  devices  promptlv  to  your 
own  medical  organization,  or  directly  to  the  FDA. 
The  FDA,  in  turn,  will  alert  the  parties  concerned 
through  the  various  professional  organizations 
and  their  journals,  by  news  releases  when  the 
problem  is  urgent,  and  occasionally  by  letters 
mailed  directly  to  medical  people.  Some  drug 
manufacturers  also  will  inform  jdiysicians  prompt- 


ly about  adverse  or  unusual  effects  from  their 
products. 

In  the  past  four  years,  twenty-one  drugs  have 
been  withdrawn  from  the  market  due  to  “adverse 
side  reactions."  In  some  instances  there  was  a 
great  public  uproar  in  the  communications  media 
about  frantic  attempts  to  round  up  all  of  the 
supplies  previously  dispensed  to  physicians  and 
through  them  to  patients.  This  raises  the  ques- 
tion now  of  whether  the  FDA  warning  system 
of  news  releases  will  l)e  adequate. 

A researcher  at  the  University  of  Pittsburgh 
may  have  the  solution.  Joseph  D.  IMcEvilla, 
Ph.D.,  Professor  of  Pharmacy  Administration, 
is  leading  a team  in  an  effort  to  develop  a model 
prescription  recording  system.  Much  data  must 
be  gathered,  of  course,  and  one  by-product  may 
be  a vast  reservoir  of  accurate  information  on  the 
actual  use  of  certain  drugs  by  patients.  If  a drug 
had  to  I)e  withdrawn  from  public  use,  such  data 
could  conceivably  be  invaluable  in  tracking  down 
all  of  the  siq^plies  that  had  been  placed  in  j^tients’ 
hands.  Perhaps  Dr.  AIcKvilla  and  his  researchers 
will  one  day  be  able  to  report  that  they  have  come 
up  with  a workable  system  for  drug  retrieval  that 
could  be  used  when  an  emergency  develops  and 
the  usual  process  of  pul)lic  and  professional  noti- 
fication would  be  inadeejuate.  The  work  of  this 
team  will  certainly  hear' watching. 

Nutrition  is  integral  to  the  total  maiiagement 
of  the  patient,  yet  the  practicing  physician  has  not 
availed  himself  of  the  va.st  amount  of  knowledge 
on  nutrition  in  his  daily  practice.  There  are  manv 
reasons  for  this.  The  chief  one  is  the  lack  of 
planned  and  properly  co- 

Postgraduate  o^dinated  education  in 

clinical  nutrition  in  med- 

Nutrition  schools. 

“vSome  of  the  basic 

Education  concepts  of  nutrition  arc 

])resentcd  in  the  various 
])reclinical  departments  of  the  medical  .schools, 
such  as  biochemistry  and  physiology,"  the  Con- 
ference on  Nutrition  'Peaching  in  Medical  Schools 
found. 

“In  the  clinical  de|)artments  and  subspecialtics 
of  medicine  there  has  been  insufficient  correlation 


Opinions  expressed  in  contrihutions  to  this  Journal  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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of  the  subject  matter,  so  that  tlie  student  does  not 
have  a precise  grasj)  of  the  fundamentals  of  nutri- 
tion and  is,  tlierefore,  not  aide  to  api)ly  modern 
nutritional  concepts."  Then,  too,  the  literature 
has  been  scattered  through  the  journals  of  a score 
of  unrelated  fields  of  knowledge  and  much  re- 
-search  has  been  reported  in  technical  pnlilications 
with  which  the  practicing  physician  is  completely 
unfamiliar. 

To  till  the  void  in  the  area  of  ])ostgradnate 
education  in  clinical  nutrition,  the  1 ’hiladel])hia 
County.  Medical  Society  and  the  vState  Society 
five  years  ago  initiated  a grass-roots  nutrition 
education  jirogram  among  ])hysicians  in  Penn- 
.sylvania  and  surrounding  areas.  'I'he  jirogram 
was  conducted  by  the  county  society's  Committee 
on  Nutrition  and  Metabolism  and  the  Commission 
on  .Metabolism  and  Cardiovascular  Disea.se  (for- 
merly the  Commission  on  Nutrition  ) of  the 
PennsyKania  Medical  Societv.  It  is  significant 
to  note  that  only  five  .state  medical  societies  and 
twenty-si.x  county  .societies  (eighteen  in  Penn- 
syKania)  have  conducted  nutrition  programs, 
according  to  the  .American  Aledical  .Association 
(.'onncil  on  Food  and  Nutrition  in  a 19()1  survey. 

( )nr  jirogram  was  conducted  with  e.xcellent 
snjiport  and  co-o])eration  from  the  National  A’ita- 
min  I'onndation  in  New  A"ork,  a non-profit  or- 
ganization formed  by  the  drug  industry  to  snpjiort 
basic  research  and  education  in  nutrition. 

Pecanse  it  is  felt  that  our  exjierience  mav  be 
of  interest  to  many  reailers  of  the  Jol’R.x.m.,  the 
following  is  a brief  summary  of  our  Nutrition 
1 '.dncation  1 h'ograni. 

Methods 

.\  ])anel  of  more  than  fifty  nationallv  known 
])hysicians  who  are  also  oriented  in  the  basic  and 
clinical  jihases  of  nutrition  was  recruited  to  fulfill 
siieakiiig  engagements.  'Phis  provided  an  ojijior- 
tnnity  for  exjierieiiced  clinicians  to  exchange  with 
practicing  jihysicians  information  on  the  newer 
concepts  of  nntrition  as  apjilied  to  the  total  care 
of  the  jiatient. 

'Po  implement  the  jirogram  various  means  have 
been  utilized,  such  as  individual  lectures,  sym- 
posia, panel  discussions,  a one-day  institute  of 
nntrition,  and  presentation  of  discussions  on 
nntrition  at  regularly  scheduled  hosjiital  staff 
meetings.  (Jther  organizations,  such  as  chajiters 
of  the  .American  Academy  of  General  Practice, 
state  and  county  medical  societies,  food  and  nu- 
trition councils,  and  county  dental  .societies  also 
co-operated. 

In  addition  to  formal  lectures  on  nntrition. 


detailed  discussions  during  ward  rounds  of  indi- 
vidual patients  presenting  nutritional  problems 
were  utilized  to  emphasize  the  responsildlity  of 
the  physician  for  dietary  treatment  together  with 
close  observation  of  the  patient’s  nutritional  de- 
ficits and  response  to  the  nutritional  therajiy 
ordered. 

Topics 

Since  nntrition  permeates  every  field  of  medi- 
cine, a large  variety  of  .sjiecific  medical  and  dental 
jiroblems  of  current  concern  to  the  jiractitioner 
have  been  offered;  e.g.,  obe.sity,  cardiovascular 
disease,  gastrointestinal  disorders,  diabetes,  mel- 
litns,  alcoholism,  liematological  disorders,  sur- 
gery. nutritional  jiroblems  of  pregnancy,  infancy, 
adolescence,  and  aging. 

Acceptance 

The  Nntrition  F.dncation  Program  has  been 
well  received  by  the  profession  and  several  medical 
organizations  have  requested  rejieat  nutrition 
programs. 

Summar\ 

'Phe  accnmnlation  of  the  basic  knowledge  of 
nntrition  in  recent  years  has  made  it  difficult  for 
physicians  to  keep  alireast  of  progress.  'I'he  aim 
and  effort  of  the  Nntrition  Kdncation  Program 
has  been  to  close  the  gaj)  between  the  liasic  ad- 
vances of  nutrition  and  their  clinical  application 
by  practicing  physicians.  P>y  reaching  the  jihysi- 
cian  with  current  develojiments  in  the  field  of 
nntrition.  he  is  not  only  made  aware  of  nntrition 
as  a modality  of  therapy,  but  he  is  better  jirejiared 
to  "coniiteract  faulty  diet  jiractices  urged  upon 
the  public  by  the  faddist." 

AIr'h.vkl  (A.  WoiiL,  AI.l)., 

1 ’hil;idel])hia. 

From  ancient  ('meece  to  the  modern  Western 
world,  the  importance  of  the  individual  has  been 
increasingly  recognized  as  a prime  moving  force 
in  the  evolution  of  our  society. 

Recently,  however,  the  color  and  configuration 
of  our  .social  structures 

I ndlVlduoilty  '’^coming  dnll  and  de- 

])ressed ; as  we  acquire 
more  elaborate  organiz.'ition  the  texture  of  our 
life  becomes  more  uniform.  To  jnit  it  another 
way,  the  changes  of  modern  civilization  cause  ns 
all  to  huddle  together  under  the  reassuring  center 
of  the  normal  distribution.  In  our  times,  no  one 
wants  to  venture  far  out,  away  from  the  .security 
of  our  centering  constants  and  the  shelter  of  con- 
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formity.  Such  leveling  off  cannot  be  done  without 
abandoning  or  relaxing  some  of  the  principles 
which  have  brought  about  the  rise  of  Western 
civilization. 

d'his  is,  of  course,  applical)le  to  medicine  as 
well  as  it  is  to  any  other  facet  of  civilized  life. 

'I'he  fundamental  diff’erences  between  tbe  East- 
ern and  Western  worlds  is  best  seen  in  the  varia- 
tion in  attitude  toward  the  individual.  Those 
nations  dedicated  to  free  enterprise  prize  the 
private  character  and  the  discrete  i)ersonality  of 
each  citizen.  This  concern  for  Everyman  is  not 
to  he  confused  with  any  expression  of  concern 
for  human  society  or  for  the  masses  which  might 
emanate  from  the  socialistic  or  communistic 
world. 

We  are  told  by  travelers  who  have  spent  time 
on  the  other  side  of  the  several  curtains  which 
divide  our  world  that  life  in  a communistic  society 
is  colorless  and  unexhilarating.  We  know,  too, 
that  the  exploitation  of  a colorful  personality  is 
frowned  upon  as  an  official  attitude.  A grey 
uniformity  exists  where  communism  rules. 

S(jme  of  this  has  spread  to  our  world.  More 
efficient  organization,  more  use  of  standard  oper- 
ating procedures,  and  more  widespread  uniformity 
of  standards  and  tolerances  have  given  us  all  more 
of  the  same  goods.  P>ut  each  item  tends  to  show 
less  and  less  variation  from  the  mode.  And  each 
man’s  wants  and  tastes  become  more  like  those  of 
his  neighbor. 

Worse,  we  sometimes  show  an  actual  eagerness 
to  a])e  the  uniformity  of  onr  Communist  brethren. 
When  s])ectacular  success  crowned  their  centrally- 
stimulated  drive  in  narrow  fields  of  certain  scien- 
tific di,sci])lines,  did  we  re-examine  our  j)rinciples 
and  performance  in  order  to  see  how  we  were 
making  out.  Not  all  of  us  did  so.  Alany  assumed 
that  the  collective  way  in  .science  and  technologv 
must  be  correct  since  it  had  j)roduced  a .s])utnick 
and  other  impressive  and  visible  evidences  of  suc- 
cess. 'I'here  was  a detectable  move  toward  tbe 
methods  of  collectivism.  A calmer  and  more  ma- 
ture national  mind  would  have  been  better  aware 
of  the  steadier,  broader  advances  of  the  free 
world’s  .science  and  technology.  Onr  move  should 
be  to  aj)ply  and  tighten  our  principles,  not  to 
abandon  tbem. 

'I'hns,  we  see  that  we  do  not  seem  able  entirelv 
to  escape  all  of  the  tendency  toward  uniformity, 
.sameness,  lack  of  variety.  'I'he  better  di.stribntion 
of  wealtb,  the  increasing  numbers  of  peo{)le,  the 
need  to  conquer  s]>ace  to  find  a real  new  frontier, 
and  the  complications  of  automation  make  it  easy 


to  give  up  individuality,  in  some  degree.  1 do 
not  want  to  walk  to  my  patients,  but  my  car  docs 
look  much  like  my  neighbor’s.  I can  buy  it  in 
grey  or  red  or  blue  but  it  looks  quite  a lot  like 
thousands  of  others,  bright  or  dull. 

'I'hese  attitudes  necessarily  affect  us,  as  prac- 
ticing doctors.  In  spite  of  the  fact  that  we  are 
recognized  as  a learned  profession  and  although 
the  personal  nature  of  our  service  to  our  fellow 
man  is  acknowledged,  we  are  pressed  to  become 
socialized.  Man  and  method  are  driven  to  be- 
come more  nniform.  Examination  for  certifica- 
tion raises  the  educational  level  of  the  specialist, 
but  then  all  tend  to  become  learned  in  the  cur- 
rently acceptable  l)ranches  of  knowledge.  Medi- 
cal audits  have  a similar  effect.  Accreditation 
agencies  make  us  more  worthy  of  accreditation 
(a  word  dripping  kudos)  Imt  they  also  l)ring  us 
all  to  one  level. 

Our  strength  in  medicine  is  still  in  the  strength 
of  the  character  of  each  practitioner,  'fhe  per- 
sonality of  the  physician  is  not  an  item  which  is 
becoming  of  lesser  consecjuence.  It  is  still  a prime 
force  in  the  management  of  the  illness  or  disal)ility 
of  every  patient.  Even  when  the  treatment  con- 
cerns a clearly  defined  j)rocedure  such  as  fixation 
of  a fracture  or  injection  of  a specific  antitoxin, 
there  are  important  ])sychosomatic  overtones, 
'file  advent  of  many  sj)ecific  therapies  has  not 
made  the  interaction  of  patient  and  doctor  of 
less  importance  in  the  world  of  medicine. 

Actually,  the  ultimate  failure  of  every  physician 
has  not  been  mucb  diminished,  for  each  man  must 
still  die.  And  the  care  of  the  dying  and  the  dead 
is  still  a function  to  be  fulfilled  by  a jihysician  of 
true  depth  of  character  and  real  breadth  of  spirit. 

'I'o  cultivate  the  character  and  ])ersonality  of 
the  true  ])hysician  remains  the  judmary  ta.sk  for 
each  of  us.  'I'he  fostering  of  that  attitude  within 
the  profession  which  silently  expects  each  of  us 
to  strive  toward  that  e.xcellence  which  Robert 
Louis  vSteveu.sou  attributed  to  the  ])hysician  is 
.still  the  first  task  of  our  medical  societies. 

■And  within  those  organizations  let  us  note  th.at 
we  are  joined  or  united  into  a scientitic  or  socio- 
economic body.  W'e  arc  not  fused  or  merged 
into  a bomogeneous  mass,  of  one  mind,  to  follow 
the  dictates  of  an  omnipotent  leader.  It  is  worth 
examining  our  attitudes  to  be  certain  that  we  are 
taking  ]>art,  as  individuals,  in  the  activities  of 
our  medical  societies,  and  are  not  ])ermitting  our 
official  representatives  to  determine  what  we 
should  be  determining  for  our.selves. 

Let  us,  therefore,  be  members  with  open  and 
independent  minds. 


AUGUST,  196.^ 


73 


Above  all,  let  us  strive  to  keep  the  force  and 
strength  of  character  needed  to  guide  the  medical 
destinies  of  our  patients.  'I'he  complexities  of 
modern  medical  practice  ])lace  our  patients  in  the 
hands  of  a large  number  of  ancillary  medical 
workers.  It  takes  a strong  and  sure  medical  per- 
sonality to  remain  at  the  head  of  such  a team  in 
order  to  direct  it  to  the  whole  good  of  the  whole 
patient. 

F>e  headstrong,  then,  and  indei)endent  for  the 
good  of  your  ])atients  and  your  fellow  citizens. 


I'he  Commission  on  Medical  Ifconomics  of  the 
Pennsylvania  iUedical  Society  has  been  carefully 
considering  the  various  advantages  of  the  Self- 
l',mp!oye<l  [ndividuals  Tax  Retirement  Act  of 
Pl()2.  '['his  was  known  as 

KbOqH  Act  H.R.  10. 

Hecause  rulings  on  several 

RctirCm6nt  im])ortant  points  by  the  In- 
ternal Revenue  vService  have 

Program  not  as  yet  been  made,  final 

consideration  of  a ])OSsihle 
plan  conld  not  he  done  at  this  time.  1 fowever, 


subject  to  ])resent  rulings,  a tentative  plan  is  in 
the  making  by  the  commission.  'I'he  Paw  permits 
partici])ation  in  such  a j)lan  for  1963  on  any  date 
before  the  end  of  December. 

Rej)resentatives  of  hanking,  insurance,  invest- 
ment, and  accounting  firms  are  being  very  helpful 
in  providing  information  and  advice  toward  the 
formation  of  a statewide  group  retirement  jdan. 

Because  of  the  coni])lexity  and  cost  of  setting 
np  and  administering  such  a retirement  program, 
it  will  he  advantageous  to  county  medical  societies 
and  individual  meml)ers  to  participate  in  the  State 
Society  ])lan.  A master  plan  would  very  definitely 
he  less  exjiensive  over  the  years  and  may  permit 
greater  latitude  to  the  members. 

When  a |)lan  has  been  devised  which  offers  the 
widest  possible  range  of  advantages  and  choice  to 
our  members,  at  the  lowest  cost,  and  if  acceptable 
to  the  Board  of  'frustees  and  Councilors,  complete 
information  will  he  given  to  the  members  through 
various  channels. 

W'lLLI.XM  A.  BARRPtTT, 

Chairman, 

Commission  on  Medical  Economics. 


Voyage  to  Fiscal  Oblivion 

The  New  Frontier  i.s  onee  again  embarking  on  the 
uncharted,  though  well  traveled  sea  of  fiscal  oblivion 
by  preparing  to  launch  two  well  known,  though  worn  out 
destroyers  of  human  dignity — the  USS  Dependence  and 
the  USS  Apathy,  in  its  dauntless  effort  to  reach  the 
shores  of  W'elfare  State  Island.  These  two  ships,  known 
otherwise  as  ^Medicare  and  Youth  Conservation  Corps, 
look  like  luxury  liners  on  paper  and  undoubtedly  their 
descriptive  brochures  from  Health,  F.ducation  and  Wel- 
fare may  entice  the  unwary  into  wanting  to  purchase  a 
ticket  for  the  maiden  voyage,  with  the  added  inducement 
of  “Go  now,  pay  later  ..." 

Initially,  the  voyage  will  he  smooth  sailing,  we  are 
told.  However,  we  have  not  been  told  these  are  ships 
of  no  return  nor  will  we  be  informed  that  they  will 
recphre  more  fuel  to  operate  as  they  take  on  more  and 
more  passengers ; at  times  the  engines  will  threaten  to 
give  way  under  the  strain  in  spite  of  all  the  political 
lubrication  and  high  test  gas  pumped  into  them. 

Now  what  is  the  alternative  to  launching  these  de- 
stroyers.-' First  of  all,  we  may  begin  to  think  of  the 
USS  Self  Reliance,  Competition,  and  Free  Fnterprise. 
.■\long  with  this  the  good  ships  Private  Health  Insurance 
and  the  Independence.  We  may  also  add  the  submarines 
Fiscal  Prudence  and  Moral  Responsibility  which  in  re- 
cent times  have  been  beneath  the  water  making  brief 
visual  appearances  every  two  to  four  years.  Now  how 
will  this  help  our  youth  ? The  main  problem  facing  them 
today  is  uncertainty,  lack  of  direction,  and  no  goals. 


This  also  faces  many  who  are  beyond  adolescence.  By 
teaching  and  i>racticing  the  principles  symbolized  by 
these  ships  we  will  give  our  youth  something  to  emulate 
rather  tlian  be  ashamed  of. 

The  moral  of  this  story,  IMr.  President,  is  this.  If  you 
are  really  concerned  with  our  image  that  is  projected 
to  the  world  and  want  to  demonstrate  a true  Profile  in 
Courage  and  in  this  way  keep  Congress  and  many  peoi>le 
out  of  your  hair  “stop  using  that  greasy  Keynes  stuff.” — 
Letter  to  the  Fditor  of  the  Cleveland  Plain  Dealer  from 
J.  F.  McCutcheon,  M.D.,  Canton,  Ohio. 


State  Heart  Group  Meets  in  September 

New  studies  in  the  area  of  “Hormones  and  the  Cir- 
culatory System”  will  he  featured  at  the  1963  scientific 
session  of  the  Pennsylvania  Heart  .Association  when  it 
convenes  September  14  in  the  Penn- Sheraton  Hotel, 
Pittsburgh. 

John  II,  Laragh,  .Associate  Professor  of  Clinical 
Medicine  at  Columbia  I^niversity,  will  report  on  “.Adrenal 
Medullary  Hormones  and  .Aldosterone  Diseases,”  James 
Leonard,  M.D.,  .Associate  I’rofessor  of  Medicine  at  the 
L'liiversity  of  Pittsburgh,  will  discuss  “The  Thyroid,” 
and  R.  Palmer  Howard,  M.D.,  .-Associate  in  the  Cardio- 
vascular Section  of  the  Oklahoma  Medical  Research 
Institute,  will  cover  “Estrogens  and  .-Androgens.” 

Open  to  all  interested  physicians,  four  hours  of  Cate- 
gory 1 credit  will  be  given  by  the  .-American  .Academy 
of  General  Practice. 
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STATE  DINNER 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania  17105 


From 


PLACE 

STAMP 

HERE 


REGISTRATION 
Pennsylvania  Medical  Society 
230  State  Street 
Harrisburg,  Pennsylvania  17105 


SAVE  TIME  - AVOID  CONFUSION  ' 

L USE  TEAR  OFF  CARDS  FOR  RESERVATIONS 


REQUEST  FOR  HOTEL  RESERVATION 

Please  list  second  choice  so  your  reservation  may  be  IF 
•forwarded  in  the  event  your  first  choice  is  filled. 


Ch 


oice. 


1 Choice. 


mber  and  Type  of  Accommodation:  v 

_Single  Bedroom  Twin  Bedroom  Double  Bedroom Other 

ive:  Date Hour .Depart:  Date Hour 


me 


eet. 


(PLEASE  PRINT) 


PENNSYLVANIA  MEDICAL  SOCIETY 
t13th 


^NNU  AL 

y ^ i^l^CToeew  Q.I2,  1 
> yfl  HI  PITTSBURGH. 


y and  State. 


1983 

PITTSBURGH.  PA. 


REQUEST  FOR  STATE  DINNER  TICKETS 

I l3+h  Annual  Session  - Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

Please  reserve tickets  at  $10  per  plate  for  the  16th 

nual  State  Dinner  on  Friday,  October  I I,  1963,  at  7:00  p.  m.,  Pittsburgh 
om.  (Eight  at  a table.)  Bill  me  accordingly.  Seafood 


Indicate  Number  of  Dinners 


Meat 


me. 


(PLEASE  PRINT) 


eet. 


.County  Society. 


Plan  to  attend  the  Dutch  Treat  cocktail  party  at 
6:00  p.  m.,  Terrace  Room,  Lobby  Floor,  Penn-Sheraton. 


Hotel  Information 
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ADVANCE  REGISTRATION  FOR  SESSION  ’63 

I 1 3th  Annual  Session  - Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

Mail  this  card  before  October  I for  your  advance  registration 
entification  card  to  present  at  the  Pittsburgh  meeting. 

me 

(PLEASE  PRINT) 

eet 

y County  Society 

eck  specialty: 

) Allergy  ( ) Industrial  Medicine 

) Anesthesiology  ( ) Internal  Medicine 

) Chest  Diseases  ( ) Neurology 

) Dermatology  ( ) Obstetrics,  Gynecology 

) Gastroenterology  ( ) Ophthalmology,  Otol. 

) General  Practice  ( ) Orthopedics 

) Geriatrics  ( ) Pathology 


( ) Pediatrics 

( ) Physical  Medicine 

( ) Preventive  Medicine 

( ) Psychiatry 

( ) Radiology 

{ ) Surgery 

( ) Urology 


Stofe  Dinner 
Features 

• Installation  of  Wilbur  E. 
Flannery,  M.D.,  as  the 
1 14th  President  of  the 
State  Society 

• Presentation  of  Past 
Presidents'  Medallion 

• .Announcement  of 
Scientific  E.xhibit  Awards 

• Special  Entertainment 

Dutch  Treat  Cocktail  Party 
at  6:00  P.  M. 


ORGANIZATIONAL 

AFFAIRS 


! 

I 

1 

j PMS  Backs  Kerr-Mills  Changes 

;■  The  State  Society  gave  vigorous  support  to 

;>  three  hills  iu  the  state  legislature  which  would 

j broaden  the  scope  of  medical  assistance  for  the 

j aged  under  the  Kerr-]\Iills  program  as  the  meas- 

I:  ures  were  studied  hy  the  legislators. 

II  In  telegrams  and  letters  to  Governor  William 

Scranton  and  members  of  the  House  of  Repre- 
sentatives, the  State  Society  urged  passage  of  the 
hills  as  amended  in  the  House  and  as  re-reported 
from  the  Committee  on  Appropriations. 

The  messages,  signed  Iw  President  W.  Benson 
Harer  and  Malcolm  W.  IMiller,  IM.D.,  Chairman 
of  the  Board  of  ITustees,  read  in  part : 

‘‘\\  e believe  this  legislation  represents  a marked 
improvement  in  the  program  to  provide  adequate 
medical  care  for  those  over-sixty-five  Pennsyl- 
vanians who  need  help  and  that  it  will  ]>ut  Penn- 
sylvania in  the  forefront  in  the  implementation  of 
the  Kerr-Mills  Law  . . .” 

I he  hills  arc  H.56,  H.57,  and  H.58  and  are 
supported  hy  the  Scranton  Administratio!i  to 
liberalize  aid  to  those  persons  over  sixty-five 
who  need  help.  It  is  estiinated  that  the  three 
hills  would  benefit  at  least  seven  thousand  ])ersons 
in  the  state. 

The  State  Society  has  long  felt  that  the  broader 
ai)i)lication  of  the  Kerr-Mills  Law  is  the  most 
eciuitahlc  way  of  meeting  the  medical  care  costs 
of  over-sixty-five  persons  who  do  not  have  the 
neces.sary  financial  resources. 

Included  in  the  j)rovisions  of  the  three  hills 
supj)orted  hy  the  Society  are;  one  to  give  the 
Secretary  of  Public  Welfare  the  i>ower  to  lessen 
or  eliminate  the  financial  responsibility  of  rela- 
tives of  Kerr-Mills  recipients;  one  to  determine 
pre-eligibility  for  medical  assistance;  another  to 


increase  the  income  and  assc4  limitations  by 
$l,d40  each,  and  another  to  jwovide  nursing  home 
care,  when  needed,  following  hospital  care. 

One  of  the  prime  reasons  for  State  Society 
support  of  the  measure  is  that  the  Kerr-Mills  Law 
does  not  allow  tax  funds  to  be  used  to  pay  the 
medical  hills  of  the  wealthy  and  well-to-do,  a fault 
of  various  proposed  measures  to  provide  blanket 
coverage  for  all  persons  over  sixty-five. 

New  Assistant  Joins  Staff 

James  \\'.  Rosevear,  of  Camj)  Hill,  has  joined 
the  State  Society  stafif  as  a Staff  Assistant  as- 
signed to  the  Council  on  Public  Service. 

Formerly  a ,Staff  Secretary  with  the  Pennsyl- 
vania Dental  Association,  he  is  a graduate  of 
Penn  State  University  and  has  taught  biology 
iu  the  Central  Dauphin  Joint  Schools.  He  is 
married  and  has  three  daughters. 

Have  You  Heard  . . . 

i A No  polio  cases  were  reported  in  1962  | 

I in  Philadelphia,  the  only  major  United  States  | 

I city  to  achieve  such  a record  in  that  year.  | 

I A Twenty-three  county  medical  societies  | 

I in  Pennsylvania  have  no  olFicial  publication.  | 

I A During  1962,  nearly  35  million  vehicles  | 

I used  the  Pennsylvania  Turnpike.  | 

I A The  State  Society  Educational  Fund  in  | 

I 1962  received  more  than  S 10,400  in  repay-  1 

I ments  on  loans.  | 

I A Seventy-six  per  cent  of  the  civilian  I 

I population  in  this  country  had  some  form  | 

I of  health  insurance  at  the  end  of  1962.  i 
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Your  Dollars  Are  Helping  These  Medical  Students 


PMS  Sdiolarsliip  Hecipients — The  State  Society’s  19(i.'3  four-year,  full-tuition  medical  scholarships  were  awarded 
to  these  men:  left  to  right,  Michael  Boris,  twenty,  (>947  Kindred  Street,  Philadelphia;  Robert  L.  Ruberg,  twenty-one, 
1528  East  I'psal  Street,  Philadelphia;  Henry  D.  Abraham,  twenty,  5800  Pemberton  Street,  Philadelphia,  and  Rob- 
ert P.  C^arr,  twent\-one,  204  Penn  Street,  Ridley  Park.  Boris  will  attend  Jefferson  Medieal  College;  Ruberg,  Harvard 
Medical  School;  Abraham,  Johns  Hopkins  I’niversity  School  of  Medicine,  and  Carr,  the  University  of  Pennsylvania 
School  of  .Medicine.  This  is  the  third  sear  that  the  Society  has  granted  four  medical  scholarships  under  a program 
financetl  b>  a yearly  $2  contribution  from  each  Society  member  in  his  annual  assessment.  The  reeipients  this  year 
were  selected  from  among  10.3  qualified  eandidates  who  applied  for  aid. 


Dr.  Beyer  Heads  50-Year  Club 

S.  Meigs  Ifeyer.  AI.l).,  of  I’lm.xsutawney,  is 
serving  as  President  of  the  Fifty  Year  t'lnl)  of 
American  Medicine,  a one  thonsand-inenil)er 
national  organization  comprised  of  pliysicians 
who  liave  practiced  medicine  for  fifty  (tr  more 
years. 

Dr.  Ifever,  wlio  has  heen  in  practice  for  some 
fifty-live  years,  was  installed  as  jH'esident  of  the 
group  for  a one-year  term  at  the  American 
Medical  Association  meeting  in  Atlantic  City  in 
June. 

Other  state  physicians  were  in  the  news  at 
the  AIM  A convention. 

Drs.  Daniel  J.  McCarty.  Jr..  Robert  A.  (Fitter. 
Joseph  Hogan,  and  Jose])h  M.  Brill,  of  Hahne- 
mann Medical  College  and  Hosjiital.  I’hiladelphia. 
won  a silver  medal  in  the  Hektoen  category  for  a 
.scientific  e.xhihit  on  "Crystal  Induced  Inflama- 
tion — Syndrome  of  Cout  and  Psendogout.” 

In  the  American  Physicians  Art  Association 
coni])etition.  >S.  Allen  Dingee.  M.D.,  of  Media, 
won  an  award  for  a still  life.  Hugh  Robertson. 
M.D..  Philadelphia,  received  a citation  in  the 
color  jihotography  category,  and  John  M.  Siegel. 
M.D..  of  .‘Mlentown.  won  an  award  in  the  black 
and  white  photography  section. 

'Pop  jirize  in  the  American  Medical  Coif  .\s- 
sociation’s  47th  animal  tournament  was  won  by 
Gilbert  Bayne,  M.D..  of  North  Hills,  who  shot 
a 7,?  to  win  the  low  gross  award.  In  trap  shoot- 
ing. Michael  \’igilante.  M.D..  of  Allentown,  had 
the  secoiul  highest  handicap  score. 
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Reaction  to  a Polio  Outbreak 

As  polio  cases  sjiread  throughout  Cumberland 
and  I’erry  Counties  in  June  and  July,  the  State 
Society  issued  a news  release  alerting  the  ]nthlic 
to  the  "anatomy  of  a polio  epidemic"  and  urging 
the  taking  of  oral  vaccine. 

The  release  jiointed  out  that  those  who  have 
not  hail  the  Sabin  oral  vaccine  and  those  who 
have  had  only  the  .Salk  ".shots”  can,  in  some 
circumstances,  he  innocent  carriers  of  the  virus 
and  s]>read  it  to  others. 

“The  innocent  carrier  of  the  jiolio  virus  is  no 
longer  innocent  when,  aware  that  the  means  exi.sts 
for  eliminating  the  deadly  carrier  role,  he  or  she 
refuses  to  take  the  swallow  of  Sabin  oral  vaccine," 
the  release  .said. 

Changes  in  Membership 

New  (.38),  Transferred  (2) 

Allegheny  County:  Christy  N.  fiipapis,  Clairton; 

Nicholas  0.  Bourdakos,  New  Kensington;  Roy  1.  Cam- 
marata,  Harry  L.  Ciersthrein,  Norman  N.  Kresh,  Robert 
K.  Lee,  Kdward  J.  McClain,  Jr.,  Pittshurgh.  Butler 
County:  Janies  K.  Drennen,  Jr.,  Narherth.  Dauphin 

County:  Cerard  1.  Hiedlingmaier,  1 larrisinng.  Dela- 

ware County:  William  .A.  Coyle,  Chester;  \'incent  P. 
Blue,  Ilavertown.  Franklin  County:  Benjamin  J.  Lam- 
hiotte,  Waynesboro. 

Lackawanna  County:  Peter  F.  h'lorey,  Scranton. 

Lebanon  County:  Murray  B.  Crosky,  Lebanon;  Ronald 
F'.  Swanger,  Mount  Gretna.  Lehigh  County:  C.  Theo- 
dore Blaisdell,  Rizalino  11.  Coronad  >,  .Allentown.  Mon- 
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tour  County:  Janies  H.  Armstrong,  Catawissa ; Joseph 
H.  Engle,  Danville.  Northampton  County:  John  E. 

Hoffman,  Aberdeen  Proving  Grounds,  ^Maryland. 

Philadelphia  County:  Jean  Angelchik,  Fort  Huachuco, 
Arizona  ; Richard  A.  Neubauer,  Ft.  Lauderdale,  Florida  ; 
Marc  A.  Foreman,  Rantoul,  Illinois;  Thomas  B.  Force, 
Canton,  Ohio;  J.  Pius  Barbour,  Jr.,  Clarence  W'.  Han- 
son, George  A.  Hermann,  Ronald  M.  Jaffee,  Paul  M. 
James,  Jr.,  Ahmed  Mazaheri,  Janies  A.  Mollick,  Herbert 
F.  Xeiuvalder,  Benjamin  E.  Newman,  Michael  .-V.  Ori- 
ente,  Louise  M.  Osness,  Northern  L.  Powers,  Jr.,  Phila- 
delphia; Bruce  J.  Gould,  Upper  Darby;  Charles  Burk- 
hart, Alexandria,  Virginia.  Transferred — Edwin  LePar, 
Philadelphia  (from  Bucks  County);  Clarkson  Wentz, 
Malvern  (from  Chester  County). 

Died  (10) 

Bradford  County:  William  F.  Brehm,  Sayre  (Uitiv. 
of  Pgh.  ’33),  May  31,  1963,  aged  55.  Carbon  County: 
Marvin  R.  Evans,  Lansford  (Temple  Univ.  ’31),  June 
23,  1963,  aged  57.  Erie  County:  Glenn  J.  Greer,  Albion 
(Univ.  of  Pgh.  ’36),  June  8,  1963,  aged  53.  Lackawanna 
County:  Stanley  W.  Boland,  Scranton  (Univ.  of  Pa. 

’22),  June  20,  1963,  aged  66. 


Northampton  County:  Victor  S.  Messinger,  Easton 

(Medico-Chi.  Coll.  ’99),  June  2,  1963,  aged  87.  Phila- 
delphia County:  Francis  A.  Faught,  Philadelphia  (Univ. 
of  Pa.  ’03),  June  12,  1963,  aged  82;  Paul  A.  Gold, 
Philadelphia  (Jeff.  Med.  Coll.  ’45),  June  15,  1963,  aged 
42;  Allan  D.  Wallis,  Philadelphia  (Univ.  of  Pa.  ’29), 
June  13,  1963,  aged  58.  Schuylkill  County:  Charles  E. 
Peach,  Clearwater,  Florida  ( Hahnemann  Med.  Coll. 
’02),  May  31,  1963,  aged  84.  Westmoreland  County: 
Augustus  I.  Slagle,  \’andergrift  (Univ.  of  Pgh.  ’08), 
June  11,  1963,  aged  79. 

Medical  Benevolence  Benefactors 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $471.  Contributions  since  Jan- 
uary 1,  1963,  now  total  $9,405. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  June  were: 

The  Woman’s  Auxiliaries  of  Elk-Cameron  County, 
York  County  (in  memory  of  Mrs.  \\'.  Frank  (3emmill), 
Berks  County,  Venango  County,  and  Joseiih  J.  Dough- 
erty, M.D.  (in  memory  of  Marvin  R.  Evans,  M.D.). 


THIRD  ANNUAL  CONFERENCE  ON  HEALTH  CARE  OF  THE  AGING 


September  29-30,  1963 
Bedford  Springs  Hotel  • Bedford  • Pennsylvania 


PROGRAM  HIGHLIGHTS 


KEYNOTE  SPEAKER  Dinner,  7 P.M.,  Sunday,  September  29 

Frederick  E.  Schwartz,  M.D. 

Chairman,  Joint  Council  to  Improve  the  Health  Care 
of  the  Aged.  Former  Chairman,  Committee  on 
Aging  of  the  American  Medical  A.ssociation. 

★ ★ ★ ★ 

MENTAL  HEALTH  AND  AGING  PANEL  9 ,a.m.,  Monday,  Septemher  .30 

The  Honorable  Arlin  M.  Adams 

Secretary  of  Public  Welfare, 

Pennsylvania. 

★ ★ ★ ★ 


LUNCHEON  SPEAKER  Closing  Luncheon,  1 p..m.,  .Monday,  Septemher  30 

Mason  F'.  Lord,  M.D. 

Co-ordinator  for  Chronic  Diseases 
Baltimore,  Maryland,  City  Hospitals 
Theme:  Challenfies — Old  and  Netc 
(Question  and  .Answer  Period 

★ ★ ★ ★ 

FREE  REICISTH.ATIO.N.  No  registration  fee  will  be  charged  overnight  guests 
of  the  hotel.  .American  plan  rate  ($17  daily  per  person  double  occupancy) 
includes  room  and  three  meals,  the  Sunday  night  dinner,  and  Monday’s  breakfast 
and  luncheon.  Sole:  A Hat  It)  per  cent  of  the  daily  rate  will  be  added  to  each 
person’s  account  to  cover  standard  gratuities.  Those  desiring  to  attend  only  the 
Sunday  night  dinner  or  Monday’s  luncheon  may  purchase  tickets  from  the  hotel. 


OR.  I.OKI) 
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LETTERS 


D.P.A.  Fee  Schedule  too  Low 

('lEXTLEMEN  : 

In  the  May,  1963,  issue  of  our  T‘exxsylv,\xia  Medical 
JoURXAL  1 read  on  page  40  that  our  President,  \V, 
Henson  Ilarer,  has  met  with  state  officials  regarding  an 
increase  in  the  Deiuirtiuent  of  Public  .Assistance  medical 
fee  schedule. 

These  fees  have  given  me  reason  for  thought  in  the 
few  months  that  I have  been  practicing  in  Pennsylvania, 
hut  I never  found  a way  to  express  them.  I take  this 
news  item  now  as  an  indication  to  put  my  tlioughts  forth 
in  writing. 

My  first  tliought,  then,  is  that  the  whole  schedule  is 
too  low.  When  D.P.A.  recipients  buy  food,  clothes,  or 
any  other  items,  vital  or  not,  they  pay  the  same  as  every- 
one else.  Only  doctors  and  pharmacists  are  paid  much 
less  tlian  average.  This  is  an  unjust  form  of  “double 
taxation." 

My  second  thought  pertains  to  house  calls.  Many  a 
time  a reipiest  for  a house  call  is  made  which  afterwards 
turns  out  to  he  only  indicated  for  the  patient’s  conven- 
ience. I lardly  ever  can  this  he  ascertained  before  the 
call  is  actually  made.  My  idea  is  that  a small  “out-of- 
the-pocket”  charge  would  make  the  difference  between 
an  office  visit  and  the  reejuest  for  a house  call ! 

My  suggestion  is  that  the  total  difference  in  fee 
between  house  call  (including  mileage)  and  office  visit 
should  he  divided  in  a portion  of  one-third,  for  instance, 
between  the  D.P.A.  office  and  the  patient. 

1 sincerely  hope  that  the  effort  of  our  President  may 
hear  fruit  in  the  construction  of  more  sensible  payments 
for  medical  service. 

Jax  R.  J.  deVries,  M.D., 
Lions  Medical  Clinic, 
Hoswell. 

The  Optometrists'  Viewpoint 

C.KXTLEMEX  : 

The  reference  to  The  Pennsylvania  State  College  of 
Optometry  in  the  editorial  "One  Drop  of  Local  .Anes- 
thesia" by  James  E.  Landis,  M.D.,  is  not  in  keeping 
with  the  usual  cpiality  and  accuracy  of  your  highly 
respected  publication.  Dr.  Landis  has  used  quotations 
from  our  College’s  catalogue  out  of  context  and  made 
an  incorrect  statement  or,  if  he  knows  better,  an  irre- 
sponsible one. 

'I'here  is  no  “willful  and  purposeful  misrepresentation 
in  the  very  catalogue  of  The  Pennsylvania  State  College 
of  Optometry,”  as  Dr.  Landis  claims.  Today,  because 
of  the  Amercian  Medical  Association’s  ban  on  ophthal- 
mologists to  serve  on  the  faculties  of  optometry  colleges, 
we  no  longer  provide  clinic  patients  with  medical  and 
surgical  care.  These  services  were  provided  prior  to 
the  ban  and  will  be  resumed  whenever  conditions  make 
such  resumption  possible. 

How  can  Dr.  Landis  (juarrel  with  the  statement, 
"Optometry  is  the  science  which  deals  with  the  structure, 
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function,  and  diseases  of  the  eyes”?  The  optometrist 
is  well  trained  in  the  recognition  of  diseases  of  the  eyes. 
The  State  Board  of  Optometrical  Examiners  has  been 
required  by  law  to  examine  all  applicants  for  licensure 
in  the  subject  of  ocular  pathology  ever  since  the  incep- 
tion of  the  Board  in  1917. 

How  can  a name  for  a non-profit  college  corporation 
aciiuired  through  the  courts  of  the  Commonwealth  in 
1919  and  in  open  use  ever  since  be  characterized  as, 
".  . . in  effect  a fictitious  name"?  At  least,  this  is  an 
irresponsible  statement. 

No  other  profession  can  point  'o  a more  rapid  ad- 
vancement of  professional  educational  standards  than 
can  optometry.  The  education  of  the  optometrist  has 
advanced  from  six-month  courses  offered  by  proprietary 
schools  in  1917,  when  the  optometric  practice  law  was 
first  enacted,  to  the  present  day  minimum  requirement 
in  Pennsylvania  of  six  years  of  higher  education — four 
lirofessional  years  in  a fully  accredited  college  of  op- 
tometry, preceded  by  two  years  of  pre-requisite  courses 
in  an  accredited  college  of  liberal  arts. 

The  Pennsylvania  State  College  of  Optometry  invites 
Dr.  Landis  and  all  interested  Pennsylvania  ophthalmolo- 
gists and  other  physicians  to  visit  the  College  and  become 
ac(]uainted  first  hand  with  the  education  of  the  optome- 
trist. Our  College  is  dedicated  to  the  education  and 
training  of  young  men  and  young  women  so  they  may 
best  serve  the  visual  welfare  of  the  public.  In  all  fair- 
ness, we  request  that  this  letter  be  published  in  your 
JOURXAL. 

Lawrexce  Fitch, 

President- Dean, 

The  Pennsylvania  State  College 
of  Optometry. 

Should  Boxing  Be  Abolished? 

CtENTlemex  ; 

Dr.  Lladden’s  editorial,  "Boxing — A Social  Safety 
Valve,”  ( Pennsylvania  AIedical  Journal,  June,  1963, 
pp.  11-12)  is  entertaining,  but  his  argument  appears 
vulnerable. 

1.  It  is  not  proposed  to  abolish  all  contact  sports,  just 
boxing.  Bo.xing  is  singled  out  because,  as  far  as  I know, 
it  is  the  only  sport  that  has  as  its  main  objective  the 
physical  injury  of  an  opponent.  M’restling,  hockey, 
football,  lacrosse,  etc.,  would  remain  if  boxing  were 
abolished. 

2.  The  vicarious  discharge  of  hostility,  rightly  pointed 
out  by  Dr.  Hadden  as  being  imiiortant,  can  be  achieved 
symbolically  rather  than  by  actually  watching  one  man 
heat  another  to  insensibility  or  death. 

3.  The  suggestions  for  greater  control  of  bo.xing  are 
fine  and  1 believe  most  thinking  men  would  endorse  them, 
hut  they  are  not  relevant  to  a discussion  of  whether 
boxing  should  be  abolished.  The  argument  is  not  that 
boxing  should  he  abolished  because  it  is  poorly  con- 
trolled. If  that  were  the  case,  the  reforms  suggested 
by  Dr.  Hadden  would  be  appropriate.  The  argument  is, 
however,  that  deliberate  injury  of  one  man  by  another 
for  the  delight  of  another  is  a barbarism  that  should 
and  some  day  will  he  abolished  by  civilized  society.  .A 
society  that  has  banned  dogfights  and  cockfights  can 
not  logically  condone  people  fights. 
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4.  Dr.  Hadden  maintains  that  vandalism  and  mugging 
will  increase  markedly  if  boxing  is  not  legally  permitted. 
It  should  be  sufficient  answer  to  point  out  that  a belief, 
however  firmly  held,  is  not  a substitute  for  facts.  There 
would  appear  to  be  ample  safety  valves  available  now 
for  those  who  would  be  helped  by  them.  Professional 
boxers  are  few ; most  people  are  spectators.  And  the 
boxing  audience  is  over  90  per  cent  television  rather  than 
ringside.  The  television  audience,  I submit,  has  enough 
violence  to  watch.  If  there  should  prove  to  be  a need 
for  even  more  violence,  the  networks  could  rerun  the 
bhns  of  the  Griffith-Paret  fight  from  time  to  time. 

I am  sorry  that  Dr.  Hadden  considers  Resolution  62-4, 
which  we  of  Perry  County  introduced,  part  of  a “witch 
hunt.”  The  House  of  Delegates  and  The  Pennsylvania 
Medical  Journal  are  media  for  e.xchange  of  opinions 
on  controversial  matters.  It  should  be  possible  to  speak 
against  the  prohibition  of  boxing  without  raising  the 
spectre  of  rampant  rowdyism.  Can  anyone  really  believe 
that  boxing,  a crude  barbarian  relic,  is  protecting  the 
public  against  assault? 

O.  K.  Stephenson,  M.D., 
New  Bloomfield. 


The  Value  of  Staphage  Lysates 

Gentle.mEn  : 

Re : Dr.  A.  G.  Baker's  article  on  “Staphylococcus 
Bacteriophage  Lysate:  Topical  and  Parenteral  Use  in 
-•Mlergic  Patients”  in  the  April,  1963,  issue  of  the  Jour- 
nal, I would  like  to  add  corroborative  evidence  of  the 
value  of  Staphage  Lysates  in  the  management  of  staphylo- 
coccal disease.  For  the  past  twelve  years  this  biologic 
immunizing  therapy  has  been  the  mainstay  in  my  prac- 
tice of  internal  medicine,  as  the  ubiquitous  staphylococcus 
complicates  so  many  of  the  chronic  illnesses  we  see  every 
day.  I have  come  to  realize  that  the  significant,  syner- 
gistic action  of  staph  toxins  and  spreading  factor  in  the 
enhancement  of  allergic  and  infectious  disease  is  rapidly 
becoming  a very  serious  problem  on  a world-wide  basis. 

Arndt  and  Ritts  have  a paper  in  the  October  issue. 
1961,  of  Proc.  Soc.  Exp.  Biol.  & Med.,  wherein  they 
state  that  an  in  vivo  synergism  exists  between  Staphylo- 
coccus aureus  with  Proteus  vulgaris,  Escherichia  coli, 
Acrohacter  aero  genes,  and  Pseudomonas;  mice  receiving 
mixed  infections  with  Staph,  aureus  and  the  above  died 
rapidly  with  fulminant  septicemia,  although  neither  of 
these  organisms  alone  appeared  to  have  any  deleterious 
effect  on  the  animals  when  injected  in  comparable  num- 
bers and  by  the  same  routes  ; they  believe  that  the  toxic 
agent  is  derived  from  staphylococci.  Lucic  and  Burky 
were  able  to  show  that  substances  with  mild  antigenic 
properties  (haptens)  could  become  activated  if  combined 
with  staphylococcal  toxin. 

My  article  in  the  March,  1962,  issue  of  The  Laryngo- 
scope on  “Staphylococcus  Phage  Lysates  : An  Immuno- 
Biological  Therapy  for  the  Prevention  and  Control  of 
Staphylococcal  Disease”  says  that  the  integration  of  a 
discriminate  antistaphylococcal  agent  which  spares  the 
normal  bacterial  flora  of  the  body  with  measures  that 
increase  the  natural  defense  mechanisms  of  the  host 
produce  a logical  solution  to  the  per()lexing  problem  of 
antibiotic-resistant  staphylococci. 


Dialysis  and  Renal  Disease 


Session  ’63  General  Session 

Panel  Discussion 
THE  ROLE  OF  DIALYSIS  IN  THE 
MANAGEMENT  OF  RENAL  DISEASE 

3-5  p.m.,  October  11 
Urban  Room,  17th  Floor 
Penn-Sheraton  Hotel,  Pittsburgh 

Presiding 

BERNARD  FISHER,  M.D.,  Pittsburgh, 

Member,  Committee  on  Convention  Program. 

Moderator 

LEWIS  W.  BLEUMLE,  JR.,  M.D., 

Assistant  Professor  of  Medicine, 

University  of  Pennsylvania 
School  of  Medicine. 

Participants 

LEE  W.  HENDERSON,  M.D., 

Associate  in  Medicine, 

University  of  Pennsylvania 
School  of  Medicine. 

WILLIAM  J.  JOHNSON,  M.D., 

Staff  Physician, 

Department  of  Medicine, 

The  Geisinger  Medical  Center. 

J.  DONALD  LASHER,  M.D., 

Director, 

Renal  Failure  and  Dialysis  Unit, 

St.  Vincent  and  Hamot  Hospitals,  Erie 

FRANK  M.  MATEER,  M.D., 

Clinical  Assistant  Professor  of  Medicine, 
University  of  Pittsburgh  School  of  Medicine. 
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I use  Staphage  Lysates  in  all  primary  and  secondary 
infections  caused  by  staph  involving  the  sinorespiratory 
tract,  skin,  mucous  membranes,  blood,  wounds,  burns, 
grafts,  and  the  gastrointestinal  tract,  especially  when 
due  to  overgrowth  of  staph  in  the  bowel  from  broad- 
spectrum  antimicrobials.  Bacterial  allergy  is  present  in 
over  75  per  cent  of  all  chronic  nasal  disease,  and  its 
elimination  with  this  therapy  has  given  me  better  results 
than  anything  I have  previously  used. 

A.  Kr.xest  Mills,  M.D., 

West  Medford,  Massachusetts, 


Information  Wanted 

('lE.vn.K.ME.v  : 

Being  as  1 am,  more  than  (>0  ]>er  cent  deficient  in 
hearing,  I am  naturally  interested  in  other  physically 
handicapped  people.  So  1 am  attempting  to  gather  data 
on  all  people  who  ha\e  become  famous  despite  serious 
physical  handicajis.  If  I secure  enough  sufficient  data 
and  related  information,  I hope  to  write  a book  dealing 
with  handicapped  iieople. 

I am  hopeful  that  you  will  assist  me  in  this  task  by 
supplying  the  names  of  such  handicapped  individuals, 
especially  those  of  your  state.  I also  hope  that  you  will 
inform  me  of  the  sources  where  a knowledge  of  such 
individuals  may  be  gained. 

I trust  that  my  objective  meets  with  your  approval. 

George  M.  Merrill, 

3.113  Ifast  52nd  Street, 
Kansas  City,  Missouri. 


Another  View  on  Cigarette  Advertising 

GentlemE.n  : 

It  distresses  me  a great  deal  to  see  cigarette  adver- 
tisements in  medical  journals. 

It  is  my  hope  that  both  the  J.A.M.A.  and  your  JouR- 
n.vl’s  advertising  policies  will  change  in  the  future,  in 
accordance  to  recommendations  of  the  American  Cancer 
Society. 

Peter  Box.vdero,  M.D., 
Fredericktown. 


Spanish  Doctor  Interested  in  Genetics  Research 

Gentleme.x  ; 

I am  a Spanish  doctor,  having  seven  years  of  medicine, 
and  three  years  of  pediatrics,  working  now  on  genetics 
research  in  the  University  of  Barcelona  ( Faculties  of 
Medicine  and  Natural  Sciences),  and  in  England  from 
September,  1%3,  in  the  same  way. 

Wishing  to  carry  on  genetics  research  in  the  states 
from  January,  1965,  I will  be  very  grateful  to  you  if 
you  send  me  some  information  about  the  possibilities 
to  work  in  this  way  in  the  State  of  Pennsylvania. 

Jose  Egozcue,  M.D., 
Barcelona,  Spain. 

[Dr.  Egozcue  may  be  contacted  by  using  the  following 
name  and  address:  Jose  Egozcue  Cuixart,  M.D.,  Bahnes 
181,  5"  2->,  Barcelona  6,  Spain. — The  Editors.] 


Nutrition  Advances  Symposium  Subject 

Physicians  interested  in  advances  in  nutrition  are 
invited  to  attend  a symposium  on  this  subject  October  2 
at  the  Temple  University  School  of  Dentistry.  Those 
attending  will  be  credited  by  the  American  Academy  of 
General  Practice  for  si.x  hours  of  Category  II  credit. 

Sponsors  are  the  Committee  on  Nutrition  and  Metab- 
olism of  the  Philadelphia  County  Medical  Society,  the 
Philadel|ihia  County  Dental  Society,  and  National  Vita- 
min Foundation. 

Subjects  of  the  morning  session  will  include  nutrition 
education,  the  .\merican  diet,  and  diet  prescription. 
Clinical  problems  will  be  presented  in  the  afternoon. 
Drs.  Henry  Schwarz  and  Michael  G.  Wohl  of  Phila- 
delphia will  serve  as  session  Chairmen. 


Statement  on  Medical  Costs  Refuted 

President  \\P  Benson  Harer,  in  an  interview  published 
in  the  Philadelphia  Bullcti)i,  said  that  hospital  costs 
rather  than  fees  charged  by  physicians  arc  pushing 
medical  expenses  higher. 

Dr.  Harer,  in  the  interview,  took  exception  to  a State 
Department  of  Labor  and  Industry  news  release  wbich 
stated  tliat  “increased  fees  for  doctors’  home  and  office 


visits"  was  a factor  in  the  advance  of  the  state  health 
care  inde.x. 

“The  state,"  he  said,  “did  the  state’s  doctors  a great 
disservice  with  that  statement. 

“Actually,  it  isn’t  the  costs  of  house  calls  and  office 
visits  that's  driving  the  cost  of  health  care  up ; it’s  the 
hospital  cost.  That’s  where  the  big  increase  is." 

Dr.  Harer  added  that  increased  wages  are  the  reason 
for  higher  hospital  costs.  “Seventy  cents  out  of  every 
dollar  the  hospitals  get  goes  for  wages,"  he  said. 

In  the  interview’,  Dr.  Harer  was  also  (jiioted  as  saying 
that  an  increase  in  fees  charged  by  physicians  could  be 
justified  and  that  “not  over  3 per  cent"  of  physicians 
overcharge  their  patients. 


Emergency  Departments  Locked  at  Night 

In  many  smaller  hospitals,  emergency  departments  are 
locked  at  night,  according  to  Robert  H.  Kennedy,  M.D., 
Director  of  the  Field  Program  of  the  Committee  on 
Trauma,  .\merican  College  of  Surgeons,  writing  in 
Hospitals. 

“If  it  is  locked  at  night,  there  should  be  detailed  rules 
for  opening  it,”  he  said.  “Every  applicant  for  treatment 
should  be  seen  by  a physician.” 

Dr.  Kennedy  stated  that  hospital  emergency  depart- 
ments must  not  be  considered  “'bargain  basements.” 
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Sustained 

high-level  protection 
in  peptic  ulcer 


all  day 


night 


with  b.  i.  d.  dosage 


PRO-BANTHINE  P.A: 


Brand  of  PROPANTHELINE  Bromide 

Prolonged-Acting  Tablets-30  mg. 


Pro-Banthine  P.A.  provides  the  full  anticholinergic  benefit 
of  Pro-Banthine®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher'  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms:  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 
Pro-Banthine  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients. 

e.D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 


Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthine  P.A. 
or  standard  Pro-Banthine  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma:  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.:  The  Choice  of  Ar>ticholinergic  Drugs 
in  the  Treatment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Ois.  4:260*275  (April)  1959. 
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Meet  Your 
Board  of  Trustees 
and  Councilors 


'I'liis  concludes  our  current  "Meet  Your  l-loard 
of  Trustees  and  Councilors"  series.  'I'he  Jour- 
nal has  published  hiot^raphic  .sketches  and  pho- 
to,t^rai)hs  of  all  the  ])reseut  meuthers  of  the  P>oard 
and  the  iuiuiediate  i)redecessors  of  tho.se  Trustees 
and  Councilors  who  were  elected  last  fall.  This 
series  was  i)reseuted  so  that  the  uiemhers  of  the 
State  vSociety  would  know  more  about  their 
elected  re])reseutati\'es  on  the  Ifoard.  Similar 
features  will  he  published  in  suhseciueut  issues 
about  auv  new  members  elected  to  the  Board. 


JOHN  S.  DONALDSON,  JR. 
Trustee  and  Councilor 
Tenth  Councilor  District 


John  S.  Donaldson,  Jr.,  M.D.,  128  North  Craig 
Street,  Pittsburgh,  is  seniug  his  first  term  as  a 
member  of  the  f^oard  of  'Frustees  and  Councilors, 
where  he  represents  the  Tenth  Councilor  District 
(Allegheny,  P>eaver,  Lawrence,  and  Westmore- 
land Counties ).  Pie  was  elected  at  the  1962  ses- 
sion of  the  I louse  of  Delegates  to  succeed  Whlhur 
H.  Flannery,  M.D.,  P’resideut-P'dect. 
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Dr.  Donaldson  was  Itoru  in  Bellevue,  Penn- 
sylvania, on  May  14,  1905.  Pie  was  graduated 
from  Plarvard  College  in  1927,  and  four  years 
later  received  his  medical  degree  from  Harvard 
Medical  School.  Pie  served  his  internship  at  the 
Allegheny  Ceneral  Plospital  in  P'itt.shnrgh  and 
his  orthopedic  surgery  residency  at  the  .same 
hos])ital,  with  additional  training  in  his  specialty 
in  Kurope. 

He  was  named  an  Instructor  at  the  University 
of  P’ittshnrgh  vSchool  of  Medicine  in  1933.  He 
was  Assistant  Professor  in  Orthopedic  Surgery 
from  1939  to  1959,  and  since  then  has  been 
Associate  Professor  of  Orthopedic  Surgery. 

P^rom  1942  to  1946  he  served  in  the  iMedical 
Corps  of  the  P’nited  States  Army,  General  Hos- 
pital 27.  the  University  of  Pitt.sburgh  Unit.  He 
was  stationed  at  P"t.  Lewis,  Sidney,  Australia, 
and  Hollandia,  New  Guinea.  He  was  a Lieuten- 
ant Colonel  when  released  and  had  received  the 
Bronze  Star. 

His  hos])ital  appointments  include  Shadyside 
Hospital,  P’resbyterian  Hospital,  Woman's  Hos- 
|)ital.  and  Children’s  Plospital.  He  also  is  Con- 
sultant Ortho])edic  vSnrgeon  at  the  Klizabeth  Steel 
McGee  Hospital.  He  was  Chief  of  Orthopedic 
Surgery  for  two  years  at  the  Elizabethtown 
Crippled  Childrens’  Plospital. 

He  is  a Diplomate  of  the  American  Board  of 
Orthoj)edic  vSnrgery,  a member  of  the  American 
Academy  of  (Orthopedic  Surgery,  American  Or- 
thopedic Association,  the  American  College  of 
Surgeons,  the  New  York  Academy  of  Sciences, 
International  College  of  vSurgeons,  International 
Society  of  Orthopedics  and  Traumatology,  the 
Pan  Pacific  Medical  Society,  and  the  World 
Medical  Society. 

He  has  been  extremely  active  in  organized 
medicine.  He  is  a member  of  the  Allegheny 
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For  your  elderly 
arthritic  patients 


AN 

EFFECTIVE 

GERIATRIC 

ANTI  ARTHRITIC 
WITH  DISTINCTIVE 

Safety  fb actors 


safely 

indicated  / 

-even  when  OSTEOPOROSIS  is  present 


Pabalate-SF,  which  has  been  found  “superior  to  aspirin  in  the  treatment  of  chronic  rheumatic 
disorders,”^  possesses  distinctive  Safety  Factors  for  elderly  arthritics,  even  when  osteoporo- 
sis is  present:  (1)  its  potassium  salts  cannot  contribute  to  sodium  retention;  (2)  its  enteric 
coating  assures  gastric  tolerance;  and  (3)  it  does  not  produce  the  serious  reactions  often 
noted  during  therapy  with  steroids  or  pyrazolone  derivatives. 

In  each  persian-rose  enteric-coated  tablet:  potassium  salicylate,  0.3  Gm.;  potassium  para- 
aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J. -Lancet  78:185,  1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 
occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 
adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


Pabalate-SFs 

(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


Helps  speed  recovery  , 
even  in  severe 
muscle  injuries 


Whether  your  muscle -injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  will  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to  ex- 
cellent results.  (Clinical  Medicine,  March,  1962.) 

Carisoprodol  seldom  produces  side  effects.  Occasional 
drowsiness  may  occur,  usually  at  higher  than  recom- 
mended dosage.  Individual  reactions  may  occur  rarely. 

For  severe  athletic  strains  or  everyday  sprains,  you 


can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed  recovery 
with  notable  safety. 

USUAL  DOSAGE;  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with 
an  independent  pain-relieving  action 

iSoma* 

carisoprodol 

V?/. 

Wallace  Laboratories,  Cranbury,  New  Jersey 


County  Medical  Society,  Pennsylvania  Medical 
Society,  and  American  Medical  Association.  In 
his  county  society  he  served  as  President,  was  a 
member  of  the  Board  of  Directors  for  many  years 
and  was  a delegate  to  the  State  Society  when 
elected  as  Trustee  and  Councilor.  He  also  has 
served  as  a Delegate  to  the  American  Medical 
-Association  since  1961.  He  is  a member  of  the 
Board  of  Trustees  of  the  Pennsylvania  Medical 
Political  Action  Committee.  As  a member  of  the 
PMS  Board  of  Trustees,  he  serves  on  the  IMedi- 
cal  Care  Coordinating  Committee  and  the  vState 
Committee  on  ‘‘Operation  Hometown.” 


He  also  has  served  the  State  Society  as  Vice- 
Chairman  of  the  Council  on  Governmental  Rela- 
tions, was  one  of  the  founders  of  the  Medical 
Committee  for  Better  Government  and  was  the 
--American  Aledical  Association’s  ‘‘Key  Alan”  in 
Pennsylvania.  He  is  the  author  of  numerous 
.scientific  papers. 

Dr.  Donaldson  is  married  and  belongs  to  the 
University  Club,  the  Pittsl)urgh  -Athletic  -Asso- 
ciation, and  the  PongA'ue  Club,  and  his  hohlnes 
are  golf  and  reading.  Dr.  and  Airs.  Donaldson 
have  one  daughter.  He  is  a member  of  the  Pres- 
byterian Church. 
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Session  ’63  Feature 

MANAGEMENT  OF  THYROID  DISORDERS 

General  Session  Panel 

October  10,  3:30-5:00  p.m. 

Urban  Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pittsburgh 

Presiding 

Garfield  G.  Duncan.  M.D. 

Member,  Committee  on  Convention  Pro- 
gram. 

Moderator 

Thaddeus  S.  Danowski,  M.D. 

Renziehausen  Professor  of  Research  Medi- 
cine, University  of  Pittsburgh  School  of 
Medicine. 

Participants 

M’illiam  H.  Beierwaltes,  M.D., 

University  of  Micliigan  Medical  Center. 

Leslie  J.  DeGroot,  M.D., 

M assachusetts  General  Hospital. 

A.  Stone  Freedberg,  -M.D., 

Harvard  Medical  School. 

J.  Beach  Hazard,  M.D., 

Cleveland  Clinic  Foundation. 

Jerrold  D.  Hydovitz,  M.D., 

University  of  Pittsburgh  School  of  Medi- 
cine. 

John  C.  -MeClintock,  M.D., 

Albany  Medical  College  of  Unioti  Univer- 
sity. 


DR,  BEIKRWALTES  DR.  EREEDBERCi 


DR,  HAZARD  DR.  McCLINTOCK 
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AMERICAN  CANCER  SOCIETY  • SCIENTIFIC  SESSION 

October  21-22,  1963  • Biltmore  Hotel,  New  York 

Conference  on  Unusual  Forms  and  Aspects  of  Cancer  in  Man 


MONDAY,  OCTOBER  21 

Morning  Session — 9 to  12:30  m. 

INTRODUCTION 

Program  Committee  Clmirmdn: 
Dr.  Shirlils  Warren 
Harvard  Medical  School, 
lloston,  Massachusetts. 

'lORIC:  THE  NATURAE  HIS- 
TORY OF  UNTREATEi:)  CAN- 
CER 

Chairman: 

Dr.  (ieorge  T.  Pack 

Si)onta’ieous  Retiression  of 
Cancer 

Dr.  Tildeii  C.  Kverson 
Department  of  Surgery. 

I’niversity  of  Illinois. 

(.'hicago.  Illinois. 

Clinical  A.spect.i  of  Immunity  in 
Vtitrealed  Cancer 
Dr.  James  T.  (yrace,  Jr. 

Roswell  Park  Memorial  Institute, 
lUitTalo,  New  York. 

'f/u'  Xatural  Illstonj  of  loitrcatcd 
Breast  Cancer 
Dr.  H.  J.  ('•-  Bloom 
The  Royal  Marsileii  Hospital, 

London,  ICniiland. 

The  Xatural  History  of  Untreated 
Lung  Cancer 
Dr.  Leo  G.  Risler 
Cedars  ot  Lebanon  Hospital, 

Los  Angeles,  California. 

Discussiott  and  (lue.stion.i 

TOPIC:  SPECIFIC  UNUSUAL 
NEOPLASMS 

A Study  of  Cystosarcoma  Phyl- 
loides 

Dr.  Norman  Treves 
New  York.  New  York. 

Carcinoma  of  the  Male  Breast 

Dr.  N.  Henry  Moss 
Temple  Univer.sity. 

Philadelphia.  Pennsylvania. 

Sacrococcygeal  Teratoma 
Dr.  Robert  C.  Hickey 
M.  D.  Anderson  Hospital  and  Tumor 
Institute, 

Houston,  Texas. 

Discussion  and  questions 
.Afternoon  Ses.sion — 2 to  p.m. 
Chairman: 

Dr.  Murray  M.  Copeland 

TOPIC:  CANCER  AT  THE  EX- 
TREME a(;es  of  life 

Cancer  in  Infancy  and  Childhood 

Dr.  Harold  \V.  Dargeon 
Memorial  Sloan- Kettering  Cancer 
Center. 

New  York.  New  York. 

Cancer  in  the  Very  Aged 

Dr.  Sidney  Cutler 
Clinical  Biometry  Sectitm 
National  Cancer  Institute, 

Bethesda,  Maryland. 

T O F I C : O C C U I . T CARCl- 

NOMA 

Detection  and  Results  of  Treat- 
ment of  Occult  Breast  Cancer 

Dr.  J.  Gershon-Cohen 

Albert  Einstein  Medical  Center, 

I’hiladelpbia.  Pennsylvania. 


Present  Status  of  Mammography 
Dr.  Robert  L.  Egan 
Methodist  Elospital, 

Indianapolis,  Imliana. 

H istopathological  Aspects  of  Oc- 
cult Cancer  of  the  Lung 
Dr.  Oscar  Auerbach 
X'eterans  Administration  Hospital, 
East  Orange,  New  Jersey. 

Treatment  of  Occult  Cancer  of 
the  Lung 

Dr.  Richard  Overholt 
Overholt  Thoracic  Clinic, 

Boston,  Massachusetts. 

TOPIC:  SPECIFIC  UNUSUAL 
NEOPLASMS 

Management  of  Retinohlastoma 

Dr.  Algernon  B.  Reese 
New  York,  New  York. 

The  Treatment  of  Retinohlastoma 
hy  Irradiation  and  Intra-arte- 
rial Triethylene  Melamine 

Dr.  Edward  T.  Krementz 
'Pulane  Cniversity. 

Management  of  Malignarit  Tu- 
mors of  the  Scalp 

Dr.  John  J.  Cendey 
Pack  Medical  Group, 

New  York.  New  York. 

Discussion  and  questions 
Evening  Session — S to  10  p.m. 
Chairman: 

Dr.  Shields  Warren 

TOPIC:  RADIATION  IN- 

DUCED CANCER 
The  Biology  of  Radiation  In- 
duced Cancer 
Dr.  J.  F.  Loutit 
Medical  Research  Council 
Radiobiological  Research  EYiit, 
Harwell,  Didcot,  Berks,  England. 

Late  Effects  of  Radiation  in  Re- 
lation to  Cancer  in  Japan 

Dr.  Murray  Angevine 
Chief  of  Research  in  Pathology 
Atomic  Bomb  Casualty  Commission, 
San  Francisco.  California. 

The  Cancer  Hazards  of  Industrial 
and  Accidental  Exposure  to 
Radioactive  Isotoi>es 
Dr.  Robert  J.  Hasterlik 
The  Fniversity  of  Chicago, 

Chicago,  Illinois. 

Badiation  Induced  Thyroid  Car- 
cinoma 

Dr.  James  W.  Pifher 

'Idle  ITiiversity  of  Rochester, 

Rochester,  New  York. 

Radiation  Induced  Cancer  of  the 
Skin 

Dr.  James  Barrett  Brown 
St.  Louis.  Missouri. 

Discussion  and  questions 

TUESDAY,  OCTOBER  22 
Morning  Session — 9 to  12  m. 

Chairman: 

Dr.  Howard  C.  Taylor 

TOPIC:  CANCER  AND  PREG- 
NANCY 

Management  of  Patients  teith 
Carcinoma  of  the  Breast  in 
Pregnancy 

Dr.  (leorge  Ro.semond 
d'emple  I Tiiversity, 

Philadelphia,  Pennsylvania. 


Management  of  Pregnant  Patients 
with  Leukemia 

Dr.  W'illiam  Dameshek 
Pratt  Clinic 

New  FNigland  Center  Hospital, 

Boston,  Massachusetts. 

Management  of  Invasive  Carci- 
noma of  the  Cervix  in  Preg- 
nancy 

Dr.  Joseph  H.  Pratt.  Jr. 

Mayo  Clinic, 

Rochester,  Minnesota. 

Experience  with  Choriocarcinoma 
in  the  Philippines 
Dr.  C.  P.  Manahan 
Manila  Doctors  Hospital, 

.Manila,  Philippine  Islands. 

Management  and  Prognosis  of 
Choriocarcinoma 

Dr.  Roy  Hertz 
National  Cancer  Institute, 

Bethesda.  Maryland. 

TOPIC:  SPECIFIC  UNUSUAL 
NEOPLASMS 

Unusual  Tumors  of  the  Stomach 

Dr.  George  T.  Pack 
Memorial  Hospital  for  Cancer  and 
Allied  Diseases, 

Milford,  Ohio. 

Clinical  Management  of  Cancer 
of  the  Vagina 
Dr.  Frank  R.  Smith 
New  York,  New  York. 

End  Results  of  Treatment  of 
Cancer  of  the  Vagina 
Dr.  Howard  B.  Latourette 
State  ITiiversity  of  Iowa, 

Iowa  City.  Iowa. 

Discussion  ami  questions 

Afternoon  Session — 2 to  4:30  p.m. 

TOPIC:  MULTIPLE  PRIMARY 
CANCERS 

Incidence  and  Significance  of 
Multiple  Primary  Cancers 
Dr.  Charles  G.  Moertel 
Mayo  Clinic. 

Rochester,  Minnesota. 

End  Results  of  Treatment  of 
Multiple  Primary  Cancers 

Dr.  Walter  L.  Mersheimer 
New  York  Medical  College, 

New  York.  New  York. 

TOPIC:  SITE  SPECIFIC  NEO- 
PLASMS 

Primary  Cancer  of  the  Liver 

Dr.  Carroll  M.  Leevy 
Seton  Hall  College  of  Medicine  and 
Dentistry, 

Jersey  City,  New  Jersey. 

Pathological  Aspects  of  Soft  Part 
Sarcomas 

Dr.  Arthur  Purdy  Stout 
Columbia  E’niversity, 

New  York.  New  York. 

Clinical  Management  of  Soft  Part 
Sarcomas 

Dr.  Lemuel  Bowden 
New  York,  New  York. 

Rare  Tumors  of  the  Pharynx  and 
Oesophagus 

Dr.  Ronald  W.  Raven 
London,  England. 

Discussion  and  questions 
Concluding  Remarks  hy  Dr. 
Michael  R.  Shimkin 


SESSIONS  ARE  OPEN  TO  ALL  MEMBERS  OF  THE  MEDK:AL  AND  DENTAL 

PROFESSIONS  AND  STUDENTS 

PENNSYLVANIA  CANCER  FORUM  PAGE — presented  co-operatively  by  the  Commission  on  Cancer  of  the  Pennsylvania  Medical 
Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and  the  Cancer  Control  Section,  Pennsylvania 
Department  of  Health. 


THE  MONTH  IN  WASHINGTON 


Progress  Reported  in  Krebiozen  Study 

The  Department  of  Health,  Education,  and  Welfare 
is  well  along  in  its  investigation  of  krebiozen,  the  con- 
troversial product  which  has  been  distributed  as  an 
anti-cancer  investigational  drug. 

HEW  disclosed  its  progress  in  the  investigation  in 
answering  a suit  filed  in  federal  district  court  by  Stevan 
Durovic,  M.D.,  a refugee  Yugoslav  physician  who  main- 
tains he  discovered  krebiozen.  The  court  denied  Duro- 
vic’s  petition  for  a temporary  injunction  against  the  Food 
and  Drug  Administration  which  would  have  hampered 
the  federal  government’s  investigation  of  krebiozen. 

HEW  said  it  is  trying  to  answer  the  basic  question: 
Is  krebiozen  efifective?  To  get  the  answer,  HEW  said, 
“it  is  necessary  to  know  precisely  what  krebiozen  is, 
how  it  is  manufactured,  and  what  controls  are  used  to 
insure  its  safety,  efficacy,  sterility,  purity,  and  identity. 
The  results  of  tests  on  animals  and  full  details  of  the 
case  histories  of  tests  on  human  patients  must  be  known. 

“It  is  the  responsibility  of  the  manufacturer  to  make 
this  information  available  to  FD.\.  The  sponsors  of 
krebiozen  have  been  advised  repeatedly  since  the  filing 
of  their  first  new  drug  application  in  1954  that  informa- 
tion submitted  by  them  has  not  met  the  foregoing  re- 
quirements.’’ 

FDA  personnel  began  the  government  investigation 
last  February  by  copying  508  case  history  records  fur- 
nished by  Durovic  and  for  each  of  which  it  was  claimed 
that  krebiozen  has  been  effective  in  some  measure.  The 
FD.-\  then  set  out  to  obtain  the  full  medical  facts  and 
records  about  each  case.  This  entailed  visits  to  patients, 
physicians,  hospitals,  laboratories,  pathologists,  surgeons, 
radiologists,  and  anyone  else  associated  with  the  treat- 
ment of  these  patients. 

“.\bout  half  of  the  508  cases  copied  by  the  Food  and 
Drug  Administration  and  NIH  officials  have  already 
been  thoroughly  investigated  by  the  FDA’s  field  staff,” 
the  HEW  said  in  a July  3 report.  FDA  expects  to  com- 
plete this  phase  of  the  investigation  within  a few  weeks. 

Physicians  of  the  National  Cancer  Institute  will  make 
a second  independent  review  of  each  case,  consulting 
when  necessary  with  outside  experts  in  the  particular 
fields  of  treatment  involved  to  determine  whether  any 
claim  of  benefit  is  justified. 

“These  reviews  will  be  the  basis  on  which  judgment 
will  be  made  by  scientists  at  the  National  Cancer  Insti- 
tute as  to  whether  clinical  testing  by  NCI  is  justified.” 
Durovic  filed  liis  suit  for  an  injunction  after  FDA 
officials  undertook  to  acquire  information  relating  to 
the  manufacture,  packaging,  processing,  and  distribution 
of  krebiozen.  In  this  inspectional  phase  of  the  investi- 
gation, the  FDA  seeks  to  determine  the  composition  of 
the  product,  how  it  is  made,  the  controls  exercised  in  the 
manufacture  to  insure  uniformity  of  composition,  purity, 
sterility,  potency,  stability,  and  safety,  the  labeling  em- 
ployed, the  distribution  of  the  product,  and  other  matters 
bearing  on  the  legality  of  distribution  of  the  product 
under  federal  law. 

The  developers  of  krebiozen  claim  it  is  made  from 


a yellowish-white  powder  extracted  from  the  blood  of  a 
horse.  This  powder  is  dissolved  in  mineral  oil  and  the 
combination  is  put  into  a glass  ampule  which  holds  one 
cubic  centimeter. 

Some  of  the  powder  substance  was  obtained  from 
horses  killed  in  Argentina  and  some  of  it  from  horses 
at  Rockford,  Illinois.  The  blood  of  the  horses  killed  at 
Rockford  was  used  to  prepare  two  batches  of  the  powder 
in  the  Ken-L  Ration  Division  of  the  Quaker  Oats 
Company  in  1959  and  1960,  the  government  brief  said. 
The  division  makes  dog  food. 

“The  conditions  of  pretreatment  inspection  of  the 
horses,  of  injecting  the  animals,  of  selection  of  animals 
for  bleeding,  of  bleeding,  and  of  handling  the  blood  and 
plasma  met  none  of  the  basic  requirements  of  current 
good  manufacturing  practice,”  the  brief  said. 


Dangers  of  Federal  Controls  Cited 

The  .American  Medical  Association  warned  that  re- 
search on  new  drugs  could  be  seriously  hampered  by  too 
exacting  regulation  and  supervision  by  the  federal  gov- 
ernment. 

Hugh  H.  Hussey,  M.D.,  director  of  the  AM.A’s  Divi- 
sion of  Scientific  Activities,  told  a Senate  subcommittee 
that  “medicine  and  the  pharmaceutical  industry  have 
established  an  outstanding  record,  particularly  over  the 
last  two  decades,  in  the  discovery,  development,  and  use 
of  lifesaving,  healthsaving,  and  pain  relieving  drugs. 

“The  benefit  to  our  people  from  such  discovery  is  so 
great  in  terms  of  reduced  mortality  and  the  increased 
control  of  numerous  diseases  that  it  is  difficult  to  specu- 
late what  the  state  of  our  nation's  health  would  be 
without  them,”  he  added. 

Dr.  Hussey  said  the  .AM.A  was  well  aware  of  the 
responsibilities  of  private  industry  in  drug  research, 
developing,  and  marketing.  But  these  activities,  particu- 
larly research,  could  not  be  stereotyped,  he  said. 

“There  are  few  men  and  few  organizations  with  the 
talent,  e.xperience,  resources,  knowledge,  and  courage  to 
carry  out  drug  research  from  the  initial  step  to  the  i)oint 
where  the  drug  is  available  to  save  lives  and  health 
of  our  citizens,”  Dr.  Hussey  said.  “The  manner  in  which 
these  men  and  organizations  operate  is  highly  individual- 
istic. It  is,  therefore,  important  to  insure  protection  of 
the  creativity  of  such  persons  which  could  be  harmed 
by  standardization  of  their  procedure  through  unneces- 
sary and  overly  burdensome  governmental  regulation 
and  supervision. 

“Thus,  in  the  best  interests  of  the  health  care  of  the 
.American  people,  consideration  must  be  given  to  the 
benefits,  accomplishments,  and  the  work  and  practical 
Iiroblems  of  the  drug  investigators  and  pharmaceutical 
industry,  as  well  as  to  the  responsibilities  of  the  Food 
and  Drug  .Administration,  in  assessing  and  solving  prob- 
lems in  this  field.  The  AM.A  does  not,  and  we  arc  sure 
that  no  one  in  the  government,  in  the  idiarmaceutical 
industry,  or  in  the  scientific  professions  involved,  want 
to  see  a single  individual  injured  by  an  unsafe  drug.” 


AUGUST,  196.3 


H9 


Deltasmyl 

for  safer  Steroid  protection  from  asthma 


Theophylline  (120  mg.) 

Ephedrine  HCI  (15  mg.) 

Phenobarbital  (8  mg.) 
(Barbituric  acid  derivative) 

Prednisone  (1.5  mg.) 


Deltasmyl®  opens  the  airways  and  suppresses 
inflammation  by  combining  the  anti  allergic,  anti- 
inflammatory action  of  prednisone  with  the  bron- 
chodilating,  decongestant  and  quieting  effects 
of  theophylline,  ephedrine  and  phenobarbital. 

Deltasmyl  provides  prompt,  prolonged  relief  of 
asthma  with  prednisone  protection  against  aller- 
gens and  stress,  and  a wider  margin  of  safety 
through  reduction  of  the  effective  corticoid  dose. 

The  aim  of  therapy  in  asthma  shou\d  be  relief  of 
bronchospasm  by  means  of  decongestant  and 
bronchodilating  agents — plus  prednisone,  not 
just  prednisone  alone. ^ Uhde^ — using  theophyl- 
line-ephedrine-phenobarbital  with  prednisone — 
reports  an  increase  of  about  25%  in  the  action 
of  prednisone  with  quicker  arrest  of  inflam- 
mation, hypersecretion,  and  alveolar  stasis;  a 
marked  sedative  action  on  heart  and  circulation; 
improved  ventilation.  Bopp3  also  has  obtained 
satisfactory  results  with  the  same  combination, 
probably  through  synergistic  enhancement  of 
prednisone  potency. 

Dosage:  One  Deltasmyl  tablet  provides  sympto- 
matic relief  for  4 hours  or  longer.  Not  more  than 
6 tablets  should  be  taken  in  24  hours.  Withdraw 
gradually. 


Precautions:  Deltasmyl  contains  ephedrine  and 
should  not  be  given  with  epinephrine  since  both 
drugs  may  cause  tachycardia.  Carefully  observe 
patients  hypersensitive  to  sympathomimetic 
amines.  Phenobarbital  is  a barbituric  acid  deriv- 
ative which  may  be  habit  forming.  Despite  the 
low  prednisone  dose,  all  precautions  and  contra- 
indications of  corticosteroids  must  be  heeded, 
since  warning  signs  such  as  fluid  retention  or 
moon  face  may  not  be  present.  When  corti- 
costeroids are  given  to  patients  with  acute  or 
chronic  bacterial  infections,  appropriate  protec- 
tion should  be  provided. 

Contraindications:  Hyperthyroidism,  cardiovas- 
cular diseases,  peptic  ulcer,  diabetes  mellitus, 
psychotic  tendencies,  ocular  herpes  simplex, 
glaucoma,  prostatic  hypertrophy,  Cushing’s  syn- 
drome, arrested  tuberculosis. 

Supplied:  Bottles  of  50  tablets,  on  prescription 
only. 

References:  1.  Barach,  A.  L.  and  Bickerman,  H.  A.: 
Pulmonary  Emphysema,  Baltimore.  Williams  & Wilkins, 
1956.  p.  523.  2.  Uhde,  H.:  Med.  Monatsschr.  No.  8. 
505,  1959.  3.  Bopp,  K.  Ph.:  Medizinische  Klinik 
53.186.  1958  and  Algeria  Medicale  62.-1081,  1958. 


( Roussel) 

Roussel  Corporation 


155  East  44th  Street,  New  York  17,  N.Y. 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

With  a strange  mixture 
of  regret  and  joy,  your 
President  completed  lier 
county  visits.  Regret  that 
this  part  of  her  duties  was 
finished  and  joy  that  she 
had  had  the  opjjortunity 
to  share  a part  of  this  won- 
derful experience  with  so 
many  Auxiliary  memhers. 

November  6 — The  Lehigh  Auxiliary  held  a 
luncheon  meeting  at  the  Lehigh  A’alley  Cluh  with 
Mrs.  Roger  |.  Minner,  President,  presiding. 
Reports  of  many  auxiliary  activities  and  a most 
enjoyable  piano  duet  highlighted  the  program. 

November  12 — Mrs.  Joseph  T.  Alarconis, 
President,  was  in  charge  of  the  dinner  meeting 
of  the  Schuylkill  Auxiliary.  The  memhers  have 
been  most  active  in  supplying  slippers,  sjmeads, 
and  curtains  to  mental  hospitals,  as  well  as 
“adopting  children"  at  these  institutions.  One 
member  gave  a donation  to  the  auxiliary  fund 
instead  of  sending  Christmas  cards  to  auxiliary 
memhers. 

Nove.mber  13 — This  was  a busy  day.  1 met 
for  brunch  with  the  best  cooks  in  the  world, 
the  memhers  of  the  Columbia  Auxiliary.  Mrs. 
Joseph  V.  M.  Ross,  President-Elect,  presided  in 
the  absence  of  the  President,  Mrs.  Harry  P. 

1 loffman.  A luncheon  with  the  Montour  Aux- 
iliary followed  at  the  Pine  P>arn  Inn.  Mrs.  Wil- 
liam d'.  Barnes  is  President.  1 thought  1 was 
going  to  the  "Pine  Bar”  hut  found  it  was  a meet- 
ing at  the  "Pine  Barn”  with  Barnes!  That  eve- 
ning 1 had  dinner  at  Three  Ponds  in  l{ly.shurg 
with  an  exciting  au.xiliary,  Northumberland. 
Mrs.  John  R.  Vastine  is  its  President. 

November  14 — This  dinner  meeting  with  Mer- 
cer County  was  held  at  the  Shenango  Inn  with 
the  medical  society.  Mrs.  Edward  C.  Ealk  is 
President  and  the  members  are  justifiably  j)roud 
of  their  citation  from  the  National  Women’s 
Safety  Conference. 

November  15 — A luncheon  meeting  at  the 
Beachcomber  Cluh  with  the  Krie  Auxiliary  found 
me  as  far  from  home  as  Pennsylvania  i)ermits. 
Vet  the  warm  friendliness  of  this  auxiliary  under 


the  leadership  of  Airs.  Alfred  T.  Roos  made  me 
forget  the  distance.  In  the  evening  I had  dinner 
with  the  Warren  Auxiliary  whose  President  is 
Mrs.  Robert  G.  Smith.  There  was  interesting 
discussion  and  much  planning  for  Christmas  in 
the  Home  for  Aged. 

Nove.mber  16 — An  informal  chat  on  auxiliary 
problems  and  jMograms  was  the  order  of  the  day 
at  a coffee  at  the  home  of  Mrs.  Donald  R.  Watkins 
when  1 visited  McKean  County.  Airs.  Robert  1). 
AIcCreary  is  President. 

December  5 — Airs.  A’ictor  B.  A'are,  Presi- 
dent, presided  at  a tea  held  at  the  Nurses’  Home 
of  Norristown  State  Hospital  by  the  Montgomery 
Auxiliary.  William  P.  Camp,  AI.D.,  gave  an  in- 
teresting talk  on  "Alusic  as  Therapy”  and  Airs. 
Leslie  Haas  sang  a delightful  Christmas  carol 
accompanied  by  an  autoharp. 

December  6 — I almost  had  to  sail  or  swim 
to  get  to  a coffee  at  the  home  of  Airs.  Herman 
\’an  Der  Aleer  in  St.  Davids.  Airs.  Richard  H. 
Smith  is  President  of  the  Chester  Auxiliary. 

December  12 — Bucks  County  entertained  me 
at  a luncheon  meeting  at  Conti’s  Restaurant  with 
Airs.  Victor  J.  Erederickson,  President,  in  charge. 
Alen  meet,  women  meet,  hut  never  the  twain 
together. 

J.VN'U.ARY  1-1 — Berks  County  i§  very  active  in 
the  Homemaker  Service  as  was  evident  at  the 
luncheon  meeting  held  in  Reading.  Airs.  Carl 
B.  Ifshelman,  President,  i)resided. 

J.\NUARY  22 — First  I attended  a Board  meet- 
ing and  luncheon  and  heard  terrific  program  re- 
ports by  well-prepared,  enthusiastic  Chairmen. 
'I'he  regular  meeting  and  tea  followed  with  Mrs. 
Jacob  Kipp,  President  of  Allegheny  County,  in 
charge.  'I'here  was  an  interesting  disjilay  of  an- 
ti(|ue  medical  hooks  and  instruments. 


Plan  to  Join  Us 

It  is  not  too  early  to  make  your  plans  to  attend 
the  .\niuial  Convention  of  the  \N’oman’s  .Auxiliary 
to  the  Pennsylvania  Medical  Society.  The  dates 
are  October  9-12;  the  place,  the  Penn-Sheraton 
Hotel  in  Pittsburgh.  Three  full  days  of  interesting 
programs  and  social  events  have  been  planned  by 
your  President,  Mrs.  Malcolm  \V.  Miller,  and  the 
Convention  Chairmen,  Mrs.  Jacob  Hipp  and  Mrs. 
Karl  Zimmerman.  Mark  these  dates  and  plan  to 
join  us  in  Pittsburgh. 


MRS.  MILLER 
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FKBRrARV  12 — I returned  home  to  my  own 
auxiliary,  Philadelphia,  to  he  honored  at  a hmch- 
eon  meeting  with  Airs.  Donald  h'.  Lyle,  President, 
imesiding.  'I'he  meml)ers  of  the  W'A-SAAIA  and 
interns’  and  residents’  wives  were  imited  to  at- 
tend. All  listened  as  Miller  came  home  a \ M.P. 

h'KBRiWRV  21 — My  last  visit  was  with  the 
Delaware  Auxiliary  whose  President  is  Mrs. 
.Anthony  Hranella.  Jack  Kohhins,  Comity  Civil 
Defense  Director,  spoke  at  the  hmcheon  meeting 
held  at  the  Springtield  Conntry  Clnh. 

(Mrs.  M.mxolm  \\k  ) Ki..\ix’K  C.  Mii.i,kr. 

President. 

Proposed  Bylaws  Amendments 

.\rTK1.E  A’ I I I — Ol'ElCKRS 

Section  5.  Duties  of  Officers — 'I'o  (d)  second 
and  third  7'iee-D'i’xidents.  shall  be  added  a 
ninnher  ( o ) : 

■‘he  co-chairmen  of  Committee  on  vStanding 
Rules. 

.Article  AAII — Oeficers 

.Section  5.  Duties  of  Ojfeers,  (b)  president- 
elect. (d),  noie  reads: 

he  a voting  memher  of  the  P>oard  of  Directors 
and  an  ex-officio  memher,  without  the  right 
to  vote,  of  the  Executive  Committee  and  all 
standing  committees,  except  the  Committee 
on  Xominations. 

If  amended.  Seetio)!  5,  (b),  (d),  ivUl  read 
(ehamjc  underscored)  : 

he  a voting  memher  of  the  Iffiard  of  Directors 
and  of  the  Executive  Committee  and  an  ex- 
officio  memher  of  all  standing  committees, 
excejit  the  Committee  on  Xominations. 

Article  All  I — Officers 

.Section  5.  Duties  of  Off  cers — ( h) , speaker  of 
the  House  of  Delegates,  (2),  now  reads: 

ai>]Joint  clerks  and  tellers  of  the  election. 

If  a)ncnded.  Section  5.  (h),  (2),  will  read 
(change  underscored  ) : 

appoint  the  following  convention  committees  : 
clerks  and  tellers  of  the  election,  credentials 
and  resolutions. 

Article  IX — Bo.vrd  of  Directors 
Section  I.  now  reads: 

'I'he  Board  of  Directors  shall  consist  of  the 


elected  and  aiipointed  officers.  If  amended. 
Section  I.  "will  read  (change  underscored)  : 

The  Board  of  Directors  shall  consist  of  the 
elected  and  appointed  officers  and  immediate 
l)ast-]iresident. 

Article  X — Executive  Committee 
Section  1.  noze  reads: 

'I'he  Executive  Committee  shall  consist  of  the 
jiresident,  first  vice-iiresident,  treasurer,  re- 
cording secretary,  financial  secretary,  and  one 
other  memher  of  the  Board  of  Directors  to  he 
elected  hy  the  hoard  memhers.  The  president- 
elect shall  he  an  ex-officio  memher  without  the 
right  to  vote. 

If  amended.  Section  I.  u'ill  read  (change  un- 
derscored ) : 

'I'he  Executive  Committee  shall  consist  of 
the  president,  president-elect,  first  vice-presi- 
flent,  treasurer,  recording  secretary,  financial 
secretary,  and  one  other  memher  of  the  Board 
of  Directors  to  lie  elected  hy  the  hoard  mem- 
hers. 

Article  XI — Committee 

Section  I.  Standing  Couunittccs,  non'  lists  2d 
sta nd i ng  co m mi t tees : 

If  amended.  Section  I.  "would  include  the  fol- 
lozi'ing  new  committee  (change  underscored  ) : 

Committee  on  Standing  Rules 

Mrs.  Herbert  C.  AIcClellano,  Chairman 
Mrs.  Harry  W.  Buzzerd 
Mrs.  J.  Stauffer  Lehman 
AIrs.  John  G.  Loeffler 

Mental  Health  Program 

Alental  health  has  been  a great  challenge  to 
the  Woman’s  Auxiliary  and,  with  thirty-eight 
counties  giving  volunteer  service,  the  response 
has  been  gratifying.  A’alnahle  articles,  clothing, 
and  bedspreads  were  collected  and  in  one  county 
auxiliary  memhers  selected  their  own  patients 
for  sjiecial  needs,  'fhese  patients  were  remem- 
bered with  small  gifts,  cards,  and  handkerchiefs 
on  special  holidays.  'I'his  personal  touch  of  re- 
ceiving these  gifts  through  the  mail  was  a great 
morale  builder. 

'I'he  “Slipper”  project  was  a boon  to  the  mental 
hos])itals.  'I'hirteen  auxiliaries  partieijiated  and 
21 P ])airs  of  slijipers  were  donated  to  various 
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ip  MiliM  ■■■MUlWft  (magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


■ : 


WILLIAM  H.  RORER.  INC..  FORT  WASHINGTON.  PA. 


liospitals  tlirougiiout  the  state,  h'ifteen  counties 
had  special  mental  health  programs  with  physi- 
cians participating.  Other  comities  were  inter- 
ested in  the  pamphlet,  “iNlilestones  to  Maturity,” 
which  is  an  excellent  guide  for  young  jieople. 

Montgomery  County  jirovides  an  annual  schol- 
arshi])  for  students  entering  mental  health  careers  ; 
Luzerne  h'ount\'  sponsored  Open  House  at  Re- 
treat State  Hospital  ; and  a memher  of  Lycoming 
County  was  given  a citation  for  her  one  hundred 
hours  of  volunteer  service.  .Ml  counties  are  to 
he  commended  for  the  splendid  joh  done  in  this 
all-important  program. 

’I'hese  re])orts  should  encourage  you  to  increase 
your  endeavors  next  year.  Include  the  mental 
health  jirogram  in  your  auxiliary  jirojects  and 
you  will  he  richly  rewarded. 

Mrs.  L.  R.w  Meikr.vntz, 

State  Chainuaa . 

Committee  on  Mental  Health. 

Mental  Health  Conference 

'I'he  'I'euth  .Annual  Aleeting,  Penn.sylvania 
Mental  Health,  Incorjiorated,  was  held  in  the 


Hilton  Hotel.  I’ittshurgh,  Aj)!'!!  25,  1903,  spon- 
sored hy  the  Pennsylvania  Mental  Health  and 
I'nited  Health  Services.  Fourteen  members  of 
the  .Allegheny  Comity  Auxiliary  assisted  as  hos- 
tesses. David  Al.  Janavitz,  Ksq.,  President  of 
the  United  Mental  Health  .Services,  and  Edward 
|.  McClain.  Esq..  President  of  Pennsylvania 
Mental  Health.  Incorporated,  expressed  their 
a])preciation  hy  saying,  "It  is  inconceivable  that 
an  undertaking  of  this  magnitude  could  have 
been  accomplished  without  such  volunteer  help 
as  you  jirovided.  We  are  confident  that  the 
outlook  for  ]>rogress  in  the  Pennsylvania  Alental 
Health  Program  is  brighter  for  it.” 

Speakers  emphasized  the  fact  that  big  mental 
hos])itals  are  on  the  way  out  and  will  he  replaced 
hy  community  centers  where  more  patients  will 
receive  treatment  and  fewer  will  need  to  lie  hos- 
jiitalized.  Physicians  in  all  fields  are  going  to 
learn  more  psychiatry  and  a few  basic  rules  of 
]),sychiatry  will  he  learned  hy  medical  personnel. 

('lOvernor  William  AY’.  Scranton  outlined  jdans 
to  establish  eight  to  twelve  Community  Alental 
Health  Centers  across  the  state.  He  said  that 
the  centers  would  average  one  hnndred  to  twelve 
hundred  beds  each  and  would  enable  mentally 


compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bit  of  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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disturbed  persons  to  report  for  treatment  just  as 
they  might  for  any  physical  ailment.  To  accom- 
plish this,  it  will  be  necessary : 

1.  To  have  more  volunteer  social  workers; 

2.  To  improve  facilities  in  our  existing  mental 
institutions ; 

3.  To  erase  the  stigma  of  mental  illness; 

4.  To  establish  a separate  Department  of  Men- 
tal Health  and  co-ordinate  the  state  mental  health 
programs,  and 

5.  For  the  state  administration  to  support 
federal  aid  for  mental  health. 

iMike  Gorman,  Executive  Director,  National 
Committee  against  Mental  Illness,  urged  that 
Pennsylvania  completely  support  President  Ken- 
nedy’s mental  health  program.  The  AMA  en- 
dorses this  program  and  states  that  mental  illness 
is  America’s  most  pressing  and  complex  health 
problem.  Pennsylvania  does  suj)port,  as  do 
twenty-three  other  states,  this  bill  which  is  a 
concept  of  care  in  the  small  community.  The 
plan  allows  the  family  physician  to  do  more 
psychiatric  work  with  closer  outpatient  care. 
Existing  facilities  could  be  expanded  eliminating 
the  building  of  more  large  institutions.  Our  state 
is  rising  to  the  “call  to  arms’’  to  alter  our  mental 
health  program  and  give  a fresh  approach  to 
mental  care. 

Eli  M.  Bower,  Ed.D.,  Consultant,  Research 
Utilities  Branch,  NIMH,  in  speaking  of  “Chil- 
dren’s Services  and  the  vSchools,’’  stated  that  the 
primary  schools  should  teach  children  to  control 
their  impulses,  have  concern  for  feelings  of  others, 
and  develop  the  ability  to  work.  The  primary 
schools  can  discover  mental  illness  long  before 
the  child  faces  drop-out  and  can  help  make  the 
child  capable  of  handling  stress.  The  mature 
teacher  is  the  most  important  person  in  helping 
prevent  mental  illness. 

Mrs.  Wii.Li.vM  A.  Rote, 
Chairman,  Mental  Health; 
' Mrs.  C.  Craig  Wright, 

Allegheny  County. 

Conference  Quotes  to  Note 

“The  practice  of  medicine  has  suffered  in  the 
court  of  public  opinion  chiefly  because  of  the 
political  controversy  over  ])roposed  legislation  for 
I financing  health  care  for  the  aging.  We  (aux- 
iliary members)  know  almost  as  well  as  our 
physician  husbands  the  story  to  be  told  about 
medicine  and,  in  some  cases,  may  be  in  a better 


jiosition  to  tell  it.  You  know  that  today’s  medical 
care  is  by  far  the  best  in  the  history  of  the  world, 
with  progress  at  an  unprecedented  breakneck 
pace,  and  at  what  amounts  to  bargain  rates.  You 
know  the  irony  that,  in  the  face  of  such  achieve- 
meut  and  progress,  medical  practice  is  subjected 
to  greater  questioning  than  at  any  time  in  history. 
In  this  public  storm,  out  of  which  decisions  of 
far-reaching  significance  will  emerge,  medicine 
must  be  heard.’’ — Robert  Haakensen,  Ph.D., 
vSmith  Kline  and  Erench  Laboratories. 

“In  a democracy,  vital  decisions  must  be  made 
only  with  the  wide  understanding  and  siqiport 
of  the  peo])le.  Communism  will  not  compete  with 
jiublic  ojiinion  liecause,  in  a society  such  as  exists 
in  communistic  countries,  jHihlic  opinion  is  con- 
trolled. Therefore,  public  understanding  and 
opinion  are  the  greatest  weapons  in  the  cold  war. 
I'Yeedom  is  not  free  because  it  must  be  earned 
and  re-earned  by  each  generation ; the  Soviet 
Union  knows  what  it  wants  and  works  harder 
to  accomplish  it ; unless  we  stand  for  something 
we  will  fall  for  anything.  The  capacity  of  Amer- 
ica to  discipline  herself  may  well  be  the  measure 
of  our  survival.  W’e  must  know  what  we  are  for 
before  we  can  fully  appreciate  what  we  are  against. 
This  calls  for  a deep-rooted  under.standing  of 
American  ideals,  princijdes,  and  philosophy.” — 
Captain  Clay  Harrold,  U.S.X. 

These  (piotes  were  taken  from  addresses  given 
at  the  Mid-Year  Conference  and  deserve  our 
serious  consideration. 

Mrs.  JahEs  R.  Di'ncan, 

State  Chairman. 

Committee  on  Bublicitv. 


WA-SAMA 

The  Woman’s  Auxiliary  to  the  Student  .\mer- 
ican  Medical  .Association,  or  \\'A-vS.\M  .\,  as  it 
is  familiarly  known,  is  organized  on  a national, 
regional,  and  local  level.  Xezeslettcr  publications 
and  meetings  are  similarly  organized.  In  Phila- 
delphia, individual  chapters  exist  at  'Pemple 
University,  Hahnemann,  and  Jefferson  Medical 
Colleges.  Re])resentatives  from  each  chajiter  form 
an  ILxecutive  Council  which  meets  jieriodically 
with  a liaison  rejiresentative  from  the  Woman’s 
Auxiliary  to  the  County  Medical  Society. 

There  is  a stimulating  exchange  of  ideas  among 
the  groujis.  Intriguing  and  ingenious  money- 
making ventures  for  various  jnirposes  occiqiy 
some  of  their  time ; but  an  increasing  emidiasis 
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on  ctminmnity  resj)onsil)ilities  is  noted  together 
with  a great  interest  in  hosi)ital  service  and 
pre])aration  for  their  futures  as  ])hysicians’  wives. 
A national  projects  hie  is  maintained,  also  a hous- 
ing service  to  aid  niemhers  when  thev  relocate. 

In  ]\Iay,  six  delegates  from  Philadelphia  at- 
tended the  X'ational  Convention  of  SAIMA  and 
W'A-SAAIA  held  in  Chicago.  The  convention 
theme  was  “iCxpanding  Horizons.” 

]\ly  delightful  association  with  these  young 
|)hysicians'  wives  of  the  future  leads  me  to  con- 
clude that  “I{x])anding  Fdorizons”  might  he  re- 
named ; "Horizons  Lhilimited!” 

Mrs.  Rich.xrd  C.  'I'.vylor, 

/, ia iso)i  K cf^rcsni to t k’c . 
Philadelphia  Countv. 

Medical  Charms 

\\  hat  new  project  would  increase  our  contri- 
hution  to  the  AMA-EKF  h'und?  'I'his  was  the 
(|uestion.  .\fter  reviewing  all  the  past  worthv 
projects,  the  idea  of  selling  the  Auxiliary  seal  in 
the  form  of  a charm  seemecl  to  he  the  answer. 


W omen  were  looking  for  something  different  for 
their  charm  bracelets.  These  were  ones  no  one 
else  could  huy ; they  were  a privilege  to  wear  ; 
they  would  honor  their  physician  husbands,  and 
they  would  add  to  the  fund  preserving  the  heritage 
of  American  medicine. 

Our  State  President,  Mrs.  Malcolm  W'.  iMiller, 
was  in  complete  accord,  and  it  was  decided  to 
launch  the  project  on  a county  basis.  Twentv-two 
counties  gave  their  whole-hearted  supj)ort  and 
soon  we  found  ourselves  in  business.  I had  hoped 
to  raise  an  additional  $1,000  for  the  fund  but  as 
of  May  1 we  can  ])roudly  report  a profit  of 
$1, 398.20. 

1 wish  to  thank  all  of  you  who  had  faith  in  us 
to  ])ay  in  advance  when  there  were  no  funds 
available  to  get  the  project  “off'  the  ground”  and 
for  your  patience.  Without  the  foresight  of  our 
President  and  the  co-operation  of  Mrs.  Rendall 
R.  vStrawhridge,  the  Treasurer,  and  the  teamwork 
of  all  the  county  AiMA-ERF  Chairmen,  this 
l)i'oject  would  never  have  been  successful. 

IMrs.  John  Knox  Covey, 
State  Chairman, 

Committee  on  .\M.\-ERF. 


96 


THE  PENNS^■LVANI.\  MEDICAL  JOURNAL 


Relieves  Anxiety  and  Anxious  Depression 

The  outstanding  effectiveness  and  record  of 
safety  with  which  ‘Miltown’  (meprobamate) 

! relieves  anxiety  and  anxious  depression  has 
' been  clinically  authenticated  time  and  again 
i during  the  past  eight  years.  This,  undoubtedly, 

I is  one  reason  why  physicians  still  prescribe 
^ meprobamate  more  than  any  other  tranquilizer 
I in  the  world, 

I Slight  drowsiness  may  occur  with  mcproba- 
i mate  and,  rarely,  allergic  reactions.  Mepro- 
bamate may  increase  effects  of  excessive 
I alcohol.  Use  with  care  in  patients  with  suicidal 
I tendencies.  Massive  overdosage  may  produce 
coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or 


alcohol  addiction.  Withdraw  gradually  after 
prolonged  use  at  high  dosage. 

Usual  dosage:  1 or  2 400  mg.  tablets  t.i.d, 
Supplied:  400  mg.  scored  tablets,  200  mg, 
sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown* 



WALLACE  LABORATORIES  / Cra/i/>//ry.  N.J. 
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Questions  and  Answers 

What  is  the  correct  interpretation  of  the 
terms  applicant,  eligible  dependents, 
and  subscriber? 

Applicant  means  "the  individual  who  applies  for  the 
agreement.” 

Hligihle  dependents  mean  "the  spouse  of  the  applicant 
and  all  unmarried  dependent  children  until  they  attain 
the  age  of  nineteen,  provided  that  the  subscription  rate 
paid  covers  such  dependents.” 

Suhscriher  means  "collectively  the  applicant  and  all 
eligible  dependents." 


A subscriber  who  is  eligible  for  service 
benefits  is  hospitalized  as  a medical 
patient  for  a total  of  105  days.  The  sub- 
scriber's Blue  Shield  Agreement  provides 
benefits  for  70  days  of  medical  care.  Is 
a participating  doctor  obligated  to  ac- 
cept the  Blue  Shield  payment  for  70 
days  medical  care  as  full  payment  for 
his  services? 

■\o.  'I'he  participating  doctor  can  hill  the  suhscriher, 
even  though  he  is  under  the  income  limit  of  his  agree- 
ment, for  the  d5  days  of  medical  care  performed  in  excess 
of  the  7()  days  covered  under  the  terms  of  the  suhscriher’s 
agreement. 


What  is  a conversion  subscriber  under  the 
Blue  Shield  Plan? 

\ conversion  suhscriher  is  a Blue  Shield  subscriber 
who  leaves  a Blue  Shield  group  and  continues  his 
memhership  in  Blue  Shield  by  remitting  the  subscription 
rate  directly  to  Blue  Shield  at  the  non-group  rate. 


Can  a Blue  Shield  group  subscriber  become 
a conversion  subscriber  if  his  group 
terminates  its  Blue  Shield  coverage  and 
enrolls  under  another  health  benefits 
plan? 

Xo.  If  the  applicant's  Blue  Shield  group  participates 
in  or  secures  coverage  under  the  health  benefit  plan  or 
arrangement  made  available  by  some  other  organization, 
such  action  automatically  terminates  the  Blue  Shield 
.\greement,  including  any  rights  to  obstetrical  delivery 
services,  and  there  is  no  right  of  conversion. 


If  a subscriber  receives  money  through  an 
insurance  settlement  after  the  doctor  has 
performed  services,  is  this  amount  con- 
sidered in  determining  his  eligibility  for 
service  benefits? 

No.  .A  subscriber's  eligibility  for  service  benefits  is 
based  on  his  total  income  for  the  twelve-month  period 
immediately  preceding  the  date  of  the  performance  of 
the  service.  Thus,  because  the  money  received  from  the 
insurance  settlement  was  not  received  during  the  pre- 
ceding twelve  months,  it  is  not  considered  as  income 
in  determining  the  subscriber's  eligibility  for  service 
benefits  in  connection  with  the  service  in  (luestion.  How- 
ever, the  money  from  the  insurance  settlement  would  be 
considered  as  income  for  the  period  during  which  it  was 
received. 


Why  is  it  necessary  to  include  the  sub- 
scriber's current  and  correct  address  on 
the  Blue  Shield  doctor's  service  report 
form  ? 

Blue  Shield  uses  this  address  for  mailing  to  the 
subscriber  tbe  “Notice  of  Payment"  for  professional 
services.  When  the  subscriber's  correct  address  is  not 
given  on  the  service  report  form,  there  is  a delay  in  the 
processing  of  the  report. 


If  during  the  course  of  a patient's  hosoital- 
ization,  a consultant  performs  more  than 
one  consultation,  are  the  additional 
consultations  covered  under  the  sub- 
scriber's Blue  Shield  Agreement? 

No.  The  subscriber,  when  an  inpatient,  is  entitled  to 
the  services  of  a Doctor  of  Medicine,  a Doctor  of  Oste- 
opathy, or  a Doctor  of  Dental  Surgery,  for  one  bedside 
consultation  per  hosi)ital  admission,  when  the  condition 
of  the  suhscriher  recpiires  such  services  and  when  the 
consultation  is  requested  by  the  doctor  iu  charge  of  the 
case.  The  patient,  thereU)re,  should  be  billed  for  any 
consultations  in  e.xcess  of  the  one  covered  under  his 
Blue  Shield  .Agreement. 


Under  what  circumstances  does  Blue  Shield 
request  information  from  hospitals  con- 
cerning a doctor's  services? 

There  are  two  reasons  why  Blue  Shield  recpiests 
information  from  hospitals  concerning  doctors’  services. 
One  is  to  obtain  additional  information  which  will  enable 
Blue  Shield  to  determine  eligibility  for  payment  of  the 
services  reported  on  the  claim  form.  While  most  reports 
are  processed  routinely  upon  receipt,  in  some  cases  it  is 
necessary  for  Blue  Shield  to  obtain  additional  information 
from  the  hospital  records. 

The  other  reason  is  to  obtain  information  for  Blue 
Sbield's  routine  survey  of  every  five  hundredth  paid 
claim  for  inpatient  services. 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitrotest  can  duplicate  a clinical  situation  on  livingskin.  ‘Neosporin’  (polymyxin  B 
-bacitracin-neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


‘NEOSPORIK’ 


brand 


POLYMYXIN  B-BACITRACIN-NEOMYCIN 

ANTIBIOTIC  OINTMENT 


burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 


AUGUST,  1963 
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POSTGRADUATE  COURSES 


Second  Annual  Correlated  Clinical  Science  Course,  Mont- 
gomery Chapter  PACiP.  Bryn-Mawr  Hospital, 
Tuesdays  from  Xovemlier  14,  1963,  to  April  7,  1964, 
at  4 p.M.  Twenty  hours  AACP  Category  I credit 
applied  for.  Contact  John  McK.  Mitchell,  M.D., 
Co-ordinator,  Rryn-AI;iwr  Hospital. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  I’hiladclphia,  W'ednesdays  from  (Tctober 
16  to  December  4,  1963.  Registration  fee  $,s().  En- 
rollment limited.  Contact  Departmetit  of  Jvlcdicine, 
Temple  University  Hospittil,  Philadelphia  40. 
'I'liomas  M.  Durant,  M.D.,  Professor;  Albert  J. 
h'inestone,  M.D.,  Director. 

Mammograph)',  .Albert  Einstein  Medical  Center,  Xorth- 
ern  Division,  York  and  Ttihor  Roads,  Philadelphia 
41.  October  25.  1963,  from  9 to  5 p.m..  and 
( Ictoher  2().  1963,  from  9 .\.m.  to  1 p.m.  Registration 
fee  $35,  limited  to  one  hundred  persons.  Twelve 
hours  A.AGP  Category  I credit.  Contact  Leonard 
J.  Ziniet,  .Assistant  to  the  E-xecutive  \Ece-President 
and  Aledical  Director. 

What's  Ne\s  in  Dentistry  for  the  General  Practitioner, 
.\lhert  Einstein  Aledical  Center,  Xorthern  Division, 
A’ork  .and  Tabor  Roads,  Philadelphia  41,  October 
23,  1963,  from  8 : 30  .■\.^[.  to  5 : 30  p.m.  Registration 
fee  $20.  Registration  closes  October  15.  Xine  hours 
.A.AGP  Category  1 credit.  Contact  Leonard  J. 


ADVANCE  ANNOUNCEMENT 
POSTGRADUATE  COURSES 


1963-1964 


EDUCATION 


OEFICE  SURGERY 
September  25  to  Xovember  20,  1963 
ARTHRITIS,  RIIEU.MATOLOGY,  and  ALLIED 
DISEASES 

October  2 to  December  18,  1963 
DERMATOLOGY 
October  3 to  December  12,  1963 
BASIG  ELEGTROGARDIOGRAPH  Y 
October  9,  1963,  to  Jannarv'  29,  1964 
DENTISTRY 

1 Day— October  23,  1963 
MAMMOGRAPHY 
2 Day.s— October  25,  26,  1963 
DISEASES  OF  THE  A^ASGULAR  SYSTEM 
February  5 to  March  25,  1964 
HEMATOLOGY 
Eebruary  5 to  April  8,  1964 
ADVANGED  ELEGTROGARDIOGRAPHY 
Febniary  12  to  .April  15,  1964 
ENROLL  NOW! 

For  Information  and  Application,  Write  To: 
ALBERT  EINSTEIN  MEDICAL  CENTER 
DEPARTMENT  OF  POSTRADUATE  MEDICAL 
EDUC.ATION 

Philadelphia  41,  Pennsylvania 
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Zimet,  .Assistant  to  the  Executive  A'ice-President 
and  Medical  Director. 

Allergy,  PMS  and  P.AGP,  Penn-Shcraton  Hotel,  Pitts- 
burgh, October  10,  1963,  at  9 a..m.  Contact  Miss 
VTlma  L.  McMastcr,  Co-ordinator,  Pennsylvania 
Medical  Society,  230  State  Street,  Harrisburg. 

Seminar  on  the  Psychological  Aspects  of  Medical  Prac- 
tice, I’niversity  of  Pittsburgh,  .Allegheny  County 
Medical  Society,  and  PAGP,  at  Staunton  Clinic, 
3601  b'ifth  -Avenue,  Pittsburgh,  Thursdays  from 
September  12,  1963,  to  Wednesday,  December  11, 
1963,  from  10  a.m.  to  12  M.  Twenty-six  hours 
-A.AGP  Category  I credit  applied  for.  Contact  Wil- 
lard C.  Schwartz,  Jr.,  M.D.,  University  of  Pittsburgh 
School  of  Medicine.  3601  Fifth  -Avenue,  Pittsburgh 
13. 

Cortisone — Its  Uses  in  Ophthalm<dog>-  and  Otolaryn- 
gtdogy,  PMS  and  P.AGP,  Penn-Sheraton  Hotel, 
Pittsburgh.  October  10,  1963,  at  9 .v.M.  Three  hours 
-A.AGP  Category  I credit  approved.  Contact  Aliss 
A’elma  L.  McMaster,  Co-ordinator,  Pennsylvania 
Medical  Society,  230  State  Street,  Harrisburg. 

Broncho-Esophagology,  Temple  University  School  of 
Aledicine  and  Hospital,  October  7-18,  1963,  and 
March  9-20,  1964,  by  Drs.  Charles  M.  Morris, 
Gabriel  F.  Tucker,  Jr.,  and  Walter  II.  Maloney. 
Tuition  $250.  Contact  Chevalier  Jackson  Clinic, 
Temple  University  Aledical  Center,  3401  Xorth 
Broad  Street,  Philadelphia  40. 

Allergy,  A’eterans  and  Montefiore  Hospitals,  Pittsburgh, 
A'eterans  -Administration  Hospital,  October  14  to 
October  18,  1963,  from  8:30  a.m,  to  5 p.m,,  with 
dinner  conferences  in  tbe  evening.  Registration  fee 
$85.00.  Contact  Leo  II.  Criep,  AI.D.,  AY'terans 
-Administration  Hospital,  University  Drive,  Pitts- 
burgh 40. 

Diseases  of  the  Vascular  System,  -Albert  Einstein  Medical 
Center,  Northern  Division,  York  and  Tabor  Roads, 
Philadelphia.  Wednesdays  from  October  9 to  No- 
vember 27,  1963,  to  12  M.  Registration,  limited  to 
thirty  persons,  closes  September  27,  1963.  Fee  $50. 
Twenty-four  hours  -A.AGP  Category  I credit.  Con- 
tact Mr.  Leonard  J.  Zimet,  .Assistant  to  the  Execu- 
tive Vice-President  and  Medical  Director. 

Orthopaedic  Seminar,  conducted  by  Pennsylvania  Ortho- 
paedic Society,  sponsored  by  the  PAIS  and  P.AGP, 
Penn-Sheraton  Hotel,  Pittsburgh.  October  11,  1963, 
from  9 A.M.  to  12:30  p.m.  Contact  Aliss  ATlma 
AIcAIaster,  Pennsylvania  Aledical  Society,  230  State 
Street,  Harrisburg. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Aledicine  at  the  Institute  of  the  Pennsyl- 
vania Hospital,  Philadelphia,  twenty-four  AATdnes- 
day  afternoon  sessions,  for  a total  of  ninety-si-x 
hours,  beginning  October  2,  1963.  Contact  Sydney 
E.  Pulver,  M.D.,  HI  North  49th  Street,  Philadel- 
phia 39. 

Understanding  and  Managing  Goiters,  PAIS  and  P.AGP, 
Penn-Sheraton  Hotel,  Pittsburgh,  October  10,  1963, 
from  9:  30  a.m.  to  3 p.m.  Four  hours  -A.AGP  Cate- 
gory I credit  approved.  Contact  Aliss  A'elma  L. 
McAIastcr,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg. 
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Office  Surgery,  Albert  Einstein  Medical  Center,  Southern 
Division,  5th  and  Reed  Streets,  Philadelphia,  Wed- 
nesdays from  September  25  to  November  20,  1963, 
from  1 to  4 p.m.  Registration,  limited  to  fifteen 
persons,  closes  September  13,  1963.  Fee  $60.  Twen- 
ty-seven hours  AAGP  Category  I credit.  Contact 
Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

Arthritis,  Rheumatology,  and  Allied  Diseases,  Albert 
Einstein  Medical  Center,  Southern  Division,  5th 
and  Reed  Streets,  Philadelphia,  Wednesdays,  Oc- 
tober 2 to  December  18,  1963,  from  2 to  5 p.m. 
Registration  closes  September  20,  1963.  Fee  $75. 
Thirty-three  hours  AAGP  Category  I credit.  Con- 
tact Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

Basic  Electrocardiography,  Albert  Einstein  Medical  Cen- 
ter, Northern  Division,  York  and  Tabor  Roads, 
Philadelphia,  Wednesdays,  October  9 to  January 
29,  1964,  from  2 to  5 p.m.  Registration  closes  Sep- 
tember 27,  1963.  Fee  $75.  Forty-five  hours  AAGP 
Category  I credit.  Contact  Mr.  Leonard  T.  Zimet, 
Einstein  Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  41. 

Dermatology,  Albert  Einstein  Medical  Center,  Northern 
Division,  York  and  Tabor  Roads,  Philadelphia, 
Thursdays  from  October  3 to  December  12,  1963, 
from  1 to  3 : 30  p.m.  Registration  limited  to  twelve 
persons,  closes  September  20,  1963.  Fee  $50.  Twen- 
ty-five hours  AAGP  Category  I credit.  Contact 
Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

The  Management  of  the  Acute  Respiratory  Cripple,  PMS 
and  PAGP,  Penn-Sheraton  Hotel,  Pittsburgh,  Oc- 
tober 12,  1963,  from  9 ; 30  a.m.  to  12  m.  Three  hours 
AAGP  Category  I credit  approved.  Cotitact  Miss 
Velma  L.  McMaster,  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg. 

Physical  Medicine  and  Rehabilitation,  PMS  and  PAGP, 
Penn-Sheraton  Hotel,  Pittsburgh,  October  10,  1963, 
at  9 A.M.  Four  hours  AAGP  Category  I credit 
api)roved.  Contact  Miss  Velma  L.  McMaster,  Penn- 
sylvania Medical  Society,  230  State  vStreet,  Harris- 
burg. 

Institute  on  Clinical  Nutrition,  Philadelphia  County 
Medical  Society  and  Dental  Societies  at  Temple 
University  School  of  Dentistry,  October  2,  1963, 
starting  at  9 a.m.  Five  hours  AAGP  Category  II 
credit  applied  for.  Contact  Michael  G.  Wohl,  M.D., 
Co-ordinator,  1727  Pine  Street,  Philadelphia  3. 

Annual  Scientific  Program,  the  PAGP  and  Pennsylvania 
Heart  Association,  Incorporated,  Penn-Sheraton  Ho- 
tel, Pittsburgh,  September  14,  1963,  from  1 to  5 p.m. 


Submitting  Material  for  this  SeCTion.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street.  Harrisburg. 


Four  hours  AAGP  Category  I credit.  Contact  Mr. 
David  H.  Foster,  Co-ordinator,  2743  North  Front 
Street,  Harrisburg. 

Psychological  Aspects  of  Medical  Practice,  Introductory, 
Staunton  Clinic,  University  of  Pittsburgh.  Eighth 
Annual  Series  of  Seminars  on  ten  consecutive  Wed- 
nesdays or  Thursdays,  starting  October  2 or  3,  1963, 
10  : 00  to  12 : 00  a.m.  or  1 ; 00  to  3:00  p.m.  Fee  : 
$50.00.  Twenty  hours  AAGP  Category  I credit. 
Contact  Willard  C.  Schwartz,  Jr.,  M.D.,  Staunton 
Clinic,  University  of  Pittsburgh,  3601  Fifth  Avenue, 
Pittsburgh  13. 

Microsurgery  of  the  Temporal  Bone,  and  Courses  for 
Otosclerosis  and  Chronic  Otitis  Media  are  being 
offered  to  Otolaryngologists  at  the  Temple  Univer- 
sity Medical  School  and  Hospital.  The  courses  in- 
clude televised  operative  demonstrations,  lectures, 
and  cadaver  dissection.  Dates : September  16-20, 

October  7-11,  and  November  25-29.  Contact  Tem- 
ple University  Hospital,  Department  of  Otology, 
Broad  and  Ontario  Streets,  Philadelphia  40.  Tele- 
phone BA-3-8000. 


Out-of-State  Courses 

Gastroenterology,  .American  College  of  Gastroenterology, 
Shorehan  Hotel,  Washington,  D.  C.,  October  24-26, 
1963.  Moderators : I.  Snapper,  M.D.,  Director  of 
Medical  Education,  Beth-El  Hospital,  Brooklyn, 
New  York,  and  Robert  J.  Coffey,  M.D.,  Professor 
of  Surgery,  Georgetown  University  School  of  Med- 
icine, Washington,  D.  C.  Clinical  session  will  be 
held  at  Washington  Hospital.  Contact  American 
College  of  Gastroenterology,  33  West  60th  Street, 
New  York  23. 

West  Virginia  Centennial  Symposium  on  Cardiac  Dis- 
ease, West  Virginia  University  School  of  Medicine, 
Morgantown,  West  Virginia,  October  17-19,  1963. 
Registration  fee  $20.  Write  to  Russell  V.  Lucas, 
Jr.,  M.D.,  West  Virginia,  University  Medical  Cen- 
ter, Morgantowti,  West  Virginia. 

Annual  Otolaryngologic  Assembly,  University  of  Illinois 
College  of  Medicine,  Chicago,  October  5-11,  1963. 
Contact  the  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  helped  break 
the  habit  and  teeth 
returned  to  normal 
position. 


THUM  discourages  Nail  Biting  too 
70(J  At  Your  Drug  Store 
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uestion: 


"What  is  a 
tranquilaxant?” 


y^^swer: 

"A  drug  that  is  both 
a tranquilizer 
and  a muscle  relaxant!' 


TRANCOPAL 

. . brand  of 

chlormezanone 
is  a tranquilaxant 


As  a tranquilizer,  TRANCOPAL  (chlormezanone/Win- 
throp)  “is  effective  in  the  symptomatic  treatment  of  anxi- 
ety.’’* Its  tranquilizing  properties  are  similar  to  those  of 
other'mild  tranquilizers.*  Furthermore,  it  relieves  tension 
of  both  mind  and  muscle  without  interfering  with  nor- 
mal activity  or  alertness. 

The  muscle  relaxant  properties^  of  this  drug  provide 
an  extra  dimension  of  effectiveness. . .relaxing  the  spasm 
which  so  frequently  accompanies  psychogenic  disorders. 
Hence,  the  total  therapeutic  effect  of  TRANCOPAL  (chlor- 
mezanone/Winthrop)— a true  “tranquilaxant”— is  to  pro- 
duce a relaxed  mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent 
of  patients  develop  side  effects  with  TRANCO- 
PAL (chlormezanone/Winthrop),  such  as  occa- 


sional drowsiness,  dizziness,  flushing,  nausea,  depression,,, 
weakness  and  drug  rash.  If  severe,  medication  should 
be  discontinued.  In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of  treat- 
ment. There  are  no  known  contraindications. 

Available:  200  mg.  Caplets®  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored),  each  in  bottles 
of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four  times 
daily:  in  some  patients  100  mg.  three  or  four  times  daily 
suffices.  Children  (5  to  12  years),  from  50  to  100  mg.  three 
or  four  times  daily. 

References:  1.  A.M.A.  Council  on  Drugs: 
J.A.M.A.  1^:469  (Feb.  9)  1963.  2.  Gruenberg, 
F.;  Curr.  Ther.  Res.  2:1  ()an.)  1960. 


Vwnfhrop 

WINTHROP  LABORATORIES 
New  York  18,  N.  Y. 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 
August 

Board  of  Trustees  and  Councilors — Harrisburger  Hotel,  Harris- 
burg, August  21-22. 

Commission  on  Public  Health — Nittany  Lion  Inn,  State  College, 
August  18. 

October 

Board  of  Trustees  and  Councilors — Penn-Sheraton  Hotel,  Pitts- 
burgh, October  8-9. 

Pennsylvania  Medical  Society  (Annual  Session) — Penn-Sheraton 
Hotel,  Pittsburgh,  October  9-12. 

REGIONAL 

August 

12th  Annual  Pennsylvania  Health  Conference — Pennsylvania  State 
University,  University  Park,  August  18-22. 

September 

Pennsylvania  Heart  Association  (Annual  Scientific  Session) — 
Penn-Sheraton  Hotel,  Pittsburgh,  September  14. 

1963  Conference  on  Health  Care  of  the  Aging  (Conference) — 
Bedford  Springs  Hotel,  Bedford,  September  29-30. 


October 

Advances  in  Nutrition  of  Interest  to  Physicians  and  Dentists 
(Symposium) — Temple  LTniversity  School  of  Dentistry, 
Philadelphia,  October  2. 

November 

Hahnemann  Medical  College  and  Hospital  (10th  Symposium 
“Aging  of  the  Lung:  Perspectives”) — Sheraton  Hotel, 

Philadelphia,  November  18-20. 

NATIONAL 

August 

American  Academy  of  Physical  Medicine  and  Rehabilitation 
(Annual  Meeting) — Sheraton-Dallas  Hotel,  Dallas,  Texas, 
August  26. 

October 

American  Cancer  Society  (Scientific  Session) — Biltmore  Hotel, 
New  York,  New  York,  October  21-22. 

American  College  of  Surgeons  (Annual  Clinical  Congress) — 
San  Francisco,  California,  October  28-Nevember  1. 

American  Heart  Association  (Annual  Meeting) — Biltmore  Hotel, 
Los  Angeles,  California,  October  25-29. 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)—Sheraton  Hotel,  Chicago,  Illinois,  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools — Conrad 
Hilton  Hotel,  Chicago,  Illinois,  October  10-22. 

Postgraduate  Gastroenterology  (Annual  Course) — American  Col- 
lege of  Gastroenterology,  Shoreham  Hotel,  Washington, 
D.  C.,  October  24-26. 

American  Society  of  Cytology  (11th  Annual  Scientific  Meeting)  — 
The  Neil  House,  Columbus,  Ohio,  November  7-9. 

American  Society  of  Cytology  (12th  Annual  Scientific  Meeting) — 
Penn-Sheraton  Hotel,  Pittsburgh,  November  12-14. 


PaMPAC  Presents: 

Senator  John  G.  Tower 
of  Texas 

''Medicine,  Politics,  and  You" 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH^ 


SEN.  TOWER 


PaMPAC  Dinner  . . Thursday  . . October  10  . . 7 p.m. 

Pittsburgh  Room  ★ Penn-Sheraton  Hotel  ★ Pittsburgh 
During  Annual  Session 

Invited  to  Participate  in  the  Program  — 

• Governor  William  W.  Scranton 

• Congressman  James  D.  Weaver,  Pennsylvania  24th  District 

• Admiral  Ben  Moreell,  USN,  Ret.,  Chairman,  Americans  for 
Constitutional  Action,  Washington,  D.C.,  and  Pittsburgh 

Ticket  Information:  Reserved  seat  ticket  sales  limited  to  650.  Tickets  $12  each; 

includes  full  course  diuuer.  Send  check  to  RaMPAC,  5 South  35th  Street, 
Camp  Hill,  l^euusylvania. 

Thomas  W.  McCreary,  M.D.,  PaMPAC  Chairman.  Frank  J.  DiLeo,  M.D.,  \ ice-Chairman. 
Mrs.  Kermit  L.  Leitner,  Secretary.  II.  Robert  Davis,  M.D.,  Treasurer. 
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M.D.s  IN  THE  NEWS 


The  liealih  needs  of  an  urban 
coniiminity  liave  prompted  cre- 
ation of  a new  faculty  post  at 
Temple  University  School  of 
Medicine.  The  new  Chair,  the 
John  A.  Kolmer  Professorship 
in  Community  Medicine,  will  he 
filled  by  William  A.  Steiger, 

M.D.,  for  the  past  five  years 
Director  of  Temple’s  Compre- 
hensive Medicine  Clinic. 

Dr.  Steiger  recently  returned 
from  an  extensive  tour  in  Eu-  DK.  STEIGEK 

rope  and  the  Near  East  where 

he  studied  patterns  of  medical  care  as  a Fellow  of  the 
World  Health  Organization  of  the  United  Nations. 


J wo  McKeesport  Ilosiiital  staff  members  traveled  to 
England  and  Koine  to  attend  international  medical 
conferences.  Howard  J.  Berman,  M.D.,  pathologist  and 
Director  of  Laboratories,  and  Stanley  H.  Holland,  M.D., 
attended  the  Third  International  Congress  of  Forensic 
Medicine  and  Pathology  in  London,  and  the  First  Inter- 
national Meeting  of  Traffic  Metl  icine  in  Rome. 


'I'hree  Pennsylvania  physicians  will  he  sjieakers  at  the 
1963  Scientific  Session  on  ‘'L’nusual  horms  and  .Aspects 
of  Cancer  in  Man’’  of  the  American  Cancer  Society  in 
New  A ork  City.  N.  Henry  Moss,  M.D.,  Philatlelphia, 
will  speak  on  “Carcinoma  of  the  Male  Breast,"  and  the 
topic  of  J.  (iershon-Cohen,  M.D.,  Philadelphia,  will  he 
"Detection  and  Results  of  Treatment  of  Occult  Breast 
Cancer.”  George  Rttsemond,  M.D.,  also  of  Philadelphia, 
will  speak  about  “Management  of  Patients  with  Carci- 
noma of  the  Breast  in  Pregnancy.” 


Thomas  H.  Meekle,  Jr.,  M.D.,  was  one  of  twenty-five 
physicians  who  received  Afarkle  Foundation  Awards  in 
the  United  States.  Dr.  Meekle  teaches  Neuro-Anatomy 
at  the  Cornell  University  Aledical  College  in  New  York, 
and  interned  at  Jefferson  Hospital,  Philadeh'hia,  where 
his  father,  Thomas  II.  Meekle,  Sr.,  M.D.,  and  two 
brothers  Charles  K.  Meekle,  M.D.,  and  Cieorge  C.  Meekle, 
M.D.,  received  their  medical  degrees. 

Professor  Quentin  H.  Gihson,  M.D.,  of  the  University 
of  ShelTield,  Ifngland,  an  internationally-known  author- 
ity on  the  kinetics  of  enzyme  tiction,  will  join  the  medical 
faculty  at  the  University  of  Pennsylvania  as  Professor 
of  Biophysics  and  Physical  Ifiochemistry  in  the  Johnson 
Re.search  Foundation  of  the  University’s  School  of 
Medicine.  He  will  also  he  Professor  of  Physiology  in 
the  Graduate  School  of  Medicine. 

Nine  pathologists  in  Pennsylvania  passed  certification 
as  Diploinates  of  the  .American  Board  of  Pathology. 
The  physicians  include  Drs.  Edward  M.  Skovira,  Athan- 
asius Klees,  Jane  Chaiten,  loulios  A.  lossifides, 
Rohert  C.  MacDuffer,  James  T.  Hicks,  Joseph  F.  Ber- 
herian,  W'illiam  B.  Zeiler,  and  Dennis  A.  Sharkey. 

Rohert  W.  Ballard,  M.D.,  :i  former  resident  physician 
at  Scranton’s  West  Side  Hospital,  has  been  ap|)ointed 
Director  of  Medical  Research  of  Winthrop  Laboratories. 

Four  State  Society  members  received  Certificates  of 
Distinction  from  Hahnemann  Medical  College  and  Hos- 
pital of  Philadelphia.  The  certificates  were  presented  to 
Drs.  Joseph  R.  Criswell,  John  E.  Loftus,  Ralph  D.  Killen, 
and  Henry  P.  'X'ebb,  all  of  Philadelphia,  to  mark  the  50th 
anniversary  of  their  graduation  from  Hahnemann. 

George  L.  Jackson,  M.D.,  Harrisburg,  has  been  named 
Director  of  Medical  Educatitni  and  .Acting  Medical  Di- 
rector of  Harrisburg  Hosiiital.  Dr.  Jackson  also  received 
a direct  apixnntment  to  the  faculty  of  Hahnemann  Medi- 
cal College  as  .Assistant  Professor  of  Medicine. 


W'ilbur  1.  Flannery,  iM.D.,  President-Fdect  of  the 
State  Society,  was  featured  in  an  illustrated  story  in 
the  czv  Castle  Nezvs  in  .April.  The  story  noted  his 
careers  in  medicine  and  ministry,  and  Dr.  F'lannery 
commented  on  some  problems  facing  him  as  President. 
He  was  shown  with  the  pla(|ue  presented  for  service  on 
the  Board  of  Trustees  of  the  Society. 

Fjghteen  Pennsylvania  physicians  were  featured  speak- 
ers at  the  American  College  of  (Jhstetricians  and  (gyne- 
cologists F^leventh  .Annual  Clinical  Aleeting  in  New 
A ork,  in  .April.  They  were  S.  Leon  Israel,  M.D.,  Robert 
Austrian,  M.D.,  George  C.  Lewis,  Jr.,  M.D.,  Joseph  C. 
Touchstone,  Ph.D.,  Ahraham  E.  Rakoff,  M.D.,  Edward 
H.  Bishop,  M.D.,  Paul  A.  Bowers,  M.D.,  Elsie  R.  Car- 
rington, M.D.,  Clayton  T.  Beecham,  M.D.,  Thaddeus 

L.  Montgomery,  M.D.,  J.  Robert  Willson,  M.D.,  George 
A.  Hahn,  M.D.,  Alan  Rubin,  M.D.,  Warren  R.  Lang, 

M. D.,  and  Harry  Fields,  M.D.,  all  of  Philadelphia; 
Milton  L.  McCall,  M.D.,  Louis  J.  Frymire,  M.D.,  and 
Leonard  E.  Laufe,  M.D.,  of  Pittsburgh. 

Philadelphia-horn  Berwind  N.  Kaufman,  M.D.,  will 
return  to  his  native  city  as  Professor  and  Chairman, 
Departitient  of  Anatomy,  Hahnemann  Metlical  College 
and  Hospital,  Ihniadelphia.  He  received  his  medical 
degree  from  the  LTniversity  of  Pennsylvania. 


David  Myers,  M.D.,  Philadelphia,  Director  of  Preshy- 
terian  Hospital’s  Institute  of  Otology  and  co-principal 
investigator  in  the  assessment  of  auditory  sensitivity  of 
the  cochlea,  has  received  a two-year  research  grant  of 
$40,000  made  to  the  hospital  by'  the  United  States  Public 
Health  Service. 

John  H.  Gihhon,  Jr.,  M.D.,  .Attending  Surgeon-in- 
Chief  in  the  Medical  Center  and  Samuel  D.  (iross. 
Professor  of  Surgery  at  Jefferson  Medical  College,  has 
been  elected  E’resident  of  the  JelTerson  Medical  College 
Hospital  attending  staft'.  Rohert  I.  W'ise,  M.D.,  .Attend- 
ing Physici;m-in-Chief  and  Magee  Professor  of  Medi- 
cine, was  named  X’ice-President,  and  Herhert  A.  Lus- 
combe,  M.D.,  Attending  Dermatologist-in-Chief  and 
Professor  of  Dermatology,  was  re-elected  Secretary- 
Treasurer. 

Samuel  P.  Harbison,  M.D.,  has  heen  aitpointed  .Asso- 
ciate Dean  of  the  University  of  Pittsburgh  School  of 
Medicine.  Dr.  Harbison  succeeds  Richard  J.  Cross, 
M.D.,  who  was  selected  last  winter  to  head  a new  school 
in  (ihana.  Dr.  Harbison  was  Professor  and  Chairman 
of  the  Department  of  Surgery  in  the  University  of  Pitts- 
burgh and  a member  of  the  senior  surgical  staff  of  Pres- 
hyterian-Lhiiversity  Hospital,  in  the  Ihiiversity’s  Health 
Center. 


104 


THE  PENNSA'LVANIA  MEDICAL  JOURNAL 


there  is 
nothing 
"new”  about 
Thorazine" 


brand  of 

chlorpromazine 


In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&f).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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throughout  the  wide 
middle  range  of  pain— 
control  with  one 
analgesic  formula 

PERCODAN 

® 

Each  scored  ye//ow  Percodan* 

Tablet  contains  4.50  mg. 
dihydrohydroxycodelnone  HCI 
(Warning:  May  be  habIt-formIng), 

0.38  dihydrohydroxycodelnone 
terephthalate  (Warning:  May  be 
habit-  forming),  0.38  mg. 
homatropine  terephthalate,  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 

In  a comprehensive  range  of 
Indications  marked  by  moderate 
to  moderately  severe  pain, 

Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  IS 
minutes . . . usually  provides 
uninterrupted  relief  for  6 hours 


or  longer  with  Just  I tablet . 
rarely  causes  constipation. 


Average  Adult  Dose  — 1 tablet  every  6 hours.  Side  Effects  and  Contraindications-Although  generally  well  tolerated,  PERCODAN 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 
idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available:  PERCODAN^-DEMI, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


•u.  S.  Pats.  2,628,185  and  2,907,768 


Fifteen  physicians  will  be  honored  during  the  twelfth 
annual  dinner  of  Philadelphia’s  Albert  Einstein  Medical 
Center  for  serving  thirty-five  years  or  more  on  the 
institution’s  active  medical  staff.  They  are  Drs.  William 
I.  Gash,  Frank  Glauser,  James  H.  Kates,  Harry  K.  Katz, 
Herman  L.  Weiner,  Irving  G.  Klaus,  Frank  E.  Leivy, 
Harry  Cantor,  Benjamin  A.  Gouley,  Max  Mann,  Maxwell 
Scarf,  Julius  A.  B.  Sherman,  Joseph  G.  Weiner,  Harold 
Lipshutz,  and  Jacob  Task. 

Ellsworth  R.  Browneller,  M.D.,  Administration  Di- 
rector of  the  Geisinger  Medical  Center  in  Danville,  has 
acce[)ted  a re-appointment  as  Lecturer  in  Public  Health 
and  Administrative  Medicine  at  Columbia  University,  to 
end  June  30,  1964. 

Bernard  J.  Alpers,  M.D.,  Professor  and  Head  of  the 
Department  of  Xeurology,  Jefferson  Medical  College, 
Philadelphia,  is  a member  of  the  National  Medical 
Advisory  Board  of  the  National  Association  for  the 
Prevention  of  Addiction  to  Narcotics. 

Raymond  E.  Jordan,  M.D.,  Pittsburgh,  has  been  elected 
President  of  the  Pennsylvania  Academy  of  Ophthal- 
mology and  Otolaryngology.  Dr.  Jordan  is  Professor 
and  Chairman  of  the  Department  of  Otolaryngology, 
School  of  Medicine,  University  of  Pittsburgh,  and  Senior 
Staff  Physician  at  the  Ear  and  Eye  Hospital,  Pittsburgh. 

George  S.  Allen,  Jr.,  M.D.,  Hatboro,  has  been  appointed 
a staff  physician  in  the  medical  division  of  McNeil  Lab- 
oratories, Incorporated. 


Medicine.  He  will  be  succeeded  by  Robert  J.  Johnson, 
M.D.,  of  West  Virginia  University  Medical  Center. 

Campbell  Moses,  M.D.,  Pittsburgh,  Associate  Pro- 
fessor of  Medicine  and  Director  of  the  Addison  H. 
Gibson  Laboratory,  University  of  Pittsburgh,  is  the 
author  of  a new  book  on  atherosclerosis.  The  book, 
Atherosclerosis-Mechanisms  as  a Guide  to  Prevention, 
is  published  by  Lea  & Febiger,  Philadelphia. 

Paul  C.  Craig,  M.D.,  Reading,  received  the  Distin- 
guished Service  Award  of  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology,  given  annually 
for  meritorious  service  to  the  Academy  and  exceptional 
work  in  the  physician’s  chosen  field.  Dr.  Craig  is  Chief 
of  the  Department  of  Ophthalmology,  St.  Jose{)h’s  Hos- 
pital, Reading. 

Elizabeth  B.  Brown,  M.D.,  Philadelphia,  was  honored 
by  the  Pennsylvania  State  University  as  the  1963  Penn 
State  Woman  of  the  Year.  She  established  the  allergy 
service  at  Hahnemann  Medical  College  and  Hospital 
and  has  continued  as  Chief  of  Allergy  Service,  also  serv- 
ing as  Associate  Professor  of  Medicine. 

A four-day  live  color  TV  “show,”  featuring  surgeons 
and  physicians  at  work  in  the  Hospital  of  the  University 
of  Pennsylvania,  was  viewed  by  representatives  of  the 
nation’s  medical  profession  at  the  112th  Annual  Meeting 
of  the  AM  A in  Atlantic  City. 

In  appreciation  for  his  sixty-six  years  of  medical 
practice,  the  Rotary  Club  of  Castle  Shannon  painted 
the  house  of  William  Scott,  M.D.,  Pittsburgh. 


John  F.  Vi'ilson,  M.D.,  has  been  elected  President  of 
the  Philadelphia  Dermatological  Society  for  1963-1964. 
Hugh  M.  Crumay,  M.D.,  is  Secretary-Treasurer. 

An  uncommon  disease,  pseudogout,  only  recently  dis- 
tinguished as  a separate  disease,  was  the  subject  of  an 
exhibit  presented  at  the  Pennsylvania  Radiological  So- 
ciety meeting  by  David  D.  Beiler,  M.D.,  and  Samuel  B. 
McCarter,  M.D.,  of  The  Geisinger  Medical  Center  Radi- 
ology Department. 

The  Clemens  Von  Pirquet  Gold  Medal,  named  in 
honor  of  the  Viennese  physician  who  did  pioneer  work- 
in  the  field  of  allergy  was  awarded  to  A.  Harvey  Neidorff, 
M.D.,  Altoona,  and  Merrill  W.  Chase,  M.D.,  Rockefeller 
Institute  Immunologist,  at  the  Fourth  Annual  Forum  on 
Allergy. 

Axel  K.  Olson,  M.D.,  Professor  of  Surgery  and  Plead, 
Section  of  Neurosurgery,  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia,  was  named  an  Honorary 
Alumnus  at  the  Annual  Hahnemann  Alumni  Banquet. 

Norman  J.  Skversky,  M.D.,  was  a guest  speaker  at 
the  1963  Mid-Year  Symposium  on  “Clinical  Medicine” 
sponsored  by  the  King  County  Academy  of  General 
Practice,  at  Seattle,  Washington.  Dr.  Skversky  presented 
a paper  on  “Thrombophlebitis.” 

The  Otologic  group  of  the  Presbyterian  Hospital  was 
awarded  the  first  prize.  Class  I Exhibit,  at  the  197th 
Annual  Meeting  of  the  New  Jersey  State  Medical  Society 
in  Atlantic  City.  The  exhibitors  included  physicians 
David  Myers,  Woodrow  D.  Schlosser,  Robert  J.  Wolfson, 
atid  Irving  Rush. 

Oscar  V.  Batson,  M.D.,  is  relinquishing  his  post  as 
Professor  and  Chairman  of  the  Department  of  Anatomy 
at  the  University  of  Pennsylvania  Graduate  School  of 


Isidor  S.  Ravdin,  M.D.,  Philadelphia,  has  been  ap- 
pointed Chairman  of  the  Task  Force  on  Comprehensive 
Health  Care  of  the  Commission  on  Community  Health 
Services. 
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DEATHS 


o ' ndiiuU’s  membership  in  county  medical  society, 
the  Pcnnsyli’ania  Medical  Society,  and  the  American 
Medical  Association. 

o Boland,  Stanley  ''S’.,  Scranton;  Univer.sity  of  Penn- 
sylvania School  of  Medicine,  1922;  aged  65;  died  June 
21,  1963.  at  Mercy  Hospital.  Surviving  are  his  wife, 
three  daughters,  a son,  Stanley  \V.  Boland,  Tr.,  M.D., 
and  two  sisters. 

O Brehm, 'S'illiam  F.,  Jr.,  Sayre  ; University  of  Pitts- 
burgh School  of  Medicine,  1933 ; aged  55;  died  iMay  31, 
1963,  at  his  home.  Dr.  Rrehin  was  Chief  of  the  Depart- 
ment of  .Anesthesiology  of  the  Robert  Packer  Hospital — 
C.uthrie  Clinic,  Ltd.  He  was  a Fellow  of  the  American 
College  of  Anesthesiology,  President  of  the  Bradford 
County  Medical  Society  in  1956,  and  Director  of  the 
Donald  Guthrie  Foundation  for  Medical  Research.  He 
is  survived  by  his  wife,  three  sons,  two  daughters,  and  a 
sister. 

o Evans,  Marvin  R.,  Lansford ; Temple  University 
School  of  Medicine,  1931,  aged  57;  died  June  23,  1963, 
at  Coaldale  Hospital,  where  he  was  a staff  member. 
Dr.  Fvans  was  a Past  President  of  the  Carbon  County 
Medical  Society,  and  served  as  State  Society  District 
Censor  in  1962.  Surviving  are  his  wife,  a son,  two  sis- 
ters, and  five  brothers. 

O Faught,  Francis  A.,  Philadelphia;  University  of 
I’ennsylvania  School  of  Medicine,  1903;  aged  82;  died 
June  12.  1963,  at  his  home.  Dr.  Faught,  former  Chief 
of  Medicine  at  Misericordia  Hospital,  invented  the  blood 
pressure  measuring  device  used  by  physicians,  and  also 
devised  the  first  stomach  pumps.  His  te.xtbook  on  clinical 
pathology  has  been  published  in  seven  editions.  Dr. 
Faught  served  as  President  of  the  Philadelphia  County 
Medical  Society  and  Fourth  Vice-President  of  the  State 
Society  in  1936.  He  is  survived  by  his  wife  and  three 
daughters. 

Fogel,  Roland  H.,  Du  Bois  ; Jefferson  Medical  College, 
1930;  aged  61;  died  February  15,  1963,  at  Rochester 
General  Hospital.  Fie  is  survived  by  his  wife. 

O Gold,  Paul  A.,  Philadelphia ; Jefferson  Medical 
College,  1945;  aged  42;  died  June  15,  1963,  at  Albert 
Ivinstein  Medical  Center.  Dr.  Gold  was  a staff  member 
at  Wills  liye  Hospital,  Einstein  Medical  Center,  North- 
ern Division,  Rolling  Hill  Hospital,  and  O.xford  Hos- 
pital. He  is  survived  by  his  wife,  a son,  his  parents, 
and  a brother,  David  A.  Gold,  M.D. 

O Greer,  Glenn  J.,  .Albion ; University  of  Pittsburgh 
School  of  Medicine,  1936;  aged  53;  died  June  8,  1963, 
at  the  Cleveland  Clinic.  Dr.  Greer  was  a staff  member 
of  Haniot  and  St.  Vincent  Hospitals,  Erie. 

O Messinger,  Victor  S.,  Easton;  Medico-Chirurgical 
College  of  Philadelphia,  1899;  aged  87;  died  June  2, 
1963,  at  Easton  Hospital.  Dr.  Messinger  served  as  Chief 
of  Staff  at  Easton  Hospital.  Fiaston  schools’  physician, 
and  was  a Past  President  of  the  Northampton  County 


Medical  Society.  He  is  survived  by  a son,  a daughter, 
and  two  brothers. 

O Peach,  Charles  E.,  Clearwater,  Florida ; Hahne- 
mann Aledical  College  and  Hospital,  Chicago,  1902 ; 
aged  84;  died  May  31,  1963,  at  Morton  Plant  Hospital, 
Clearwater.  Dr.  Peach,  a former  Pine  Grove  resident, 
served  as  Chief  Resident  Physician  at  the  Women's  Ho- 
meopathic Flospital  in  F’hiladelphia  and  Schuylkill  Coun- 
ty Deputy  Coroner  for  ten  years.  He  is  survived  by  his 
wife. 

O Sherrill,  Alvin  W.,  Sarver ; University  of  Penn- 
sylvania Medical  School,  1901 ; aged  91 ; died  May  1, 
1963,  at  Fair  XA'inds  Convalescent  Home.  Dr.  Sherrill 
was  a retired  member  of  the  staffs  of  St.  Francis  General 
and  St.  Margaret  Memorial  Hospitals,  and  a former 
member  of  the  associated  staffs  of  Magee.  Presbyterian, 
and  Woman's  Hospitals. 

O Slagle,  Augustus  J.,  Vandergrift;  University  of 
I’ittsburgh  School  of  Aledicine,  1908 ; aged  79 ; died 
June  11,  1963,  at  Elizabeth  Steel  Magee  Hospital,  Pitts- 
burgh. He  is  survived  by  his  wife. 

O Stayer,  Frank  I.,  Ringtown ; Temple  University 
Medical  School,  1936;  aged  51;  died  May  15,  1963,  at 
Geisinger  Medical  Center.  Dr.  Stayer  was  a staff 
member  of  Locust  Mt.  State  Hospital.  Fie  is  survived 
by  his  wife,  two  daughters,  two  brothers,  Raymond 
Stayer,  M.F).,  and  David  Stayer,  M.D.,  and  two  sisters. 

O Taylor,  Lawrence,  Haverford ; University  of  F’enn- 
sylvania  School  of  Medicine,  1943;  aged  45;  died  June 
11,  1963,  at  the  Bryn  Alavvr  Hospital,  where  he  was  a 
resident  in  internal  medicine.  He  is  survived  by  his  wife, 
three  sons,  four  daughters,  two  sisters,  and  a brother. 

O Tushim,  John  A.,  Punxsutawney  ; Jefferson  Medi- 
cal College,  1927 ; aged  63 ; died  .April  24,  1963,  at  the 
x-ray  room  of  Adrian  Hospital.  Dr.  Tushim  was  Chief 
of  the  Obstetrics  and  Gynecology  Department  at  .Adrian 
Hospital  and  a Past  President  of  the  Jefferson  County 
Medical  Society.  Surviving  are  his  wife,  a son,  si.x 
brothers,  one  of  whom  is  Joseph  N.  Tushim,  M.D.,  and 
two  sisters. 

Vroom,  Otis  A.,  F’hiladelphia ; Hahnemann  Medical 
College  and  Hospital,  1906;  aged  79;  died  May  1,  1963, 
at  .Ashton  Flail  Nursing  and  Convalescent  Home.  He 
is  survived  by  five  daughters. 

O Wallis,  Allen  D.,  Jr.,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1929;  aged  58;  died 
June  13,  1963,  at  his  home.  Dr.  Wallis  was  the  former 
Director  of  the  Department  of  Clinical  Pathology  at 
Episcopal  Hospital  and  served  earlier  as  .Assistant  Di- 
rector of  the  .Ayer  Clinical  Laboratory  at  Pennsylvania. 
Hospital.  Surviving  are  his  wife  and  four  sons. 

O Wiant,  Meade,  Pittsburgh ; Luiiversity  of  Penn- 
sylvania School  of  Medicine,  1913;  aged  75;  died  Alay 
20,  1963.  He  is  survived  by  a daughter. 
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In  dealing  with  the  chronic  stress  of  arthritis  the  physician  often  faces  the  problem 
of  nutritional  imbalance.  High  potency  B and  C supplementation  is  needed  for  rapid 
replenishment  of  tissue  stores  of  these  water-soluble  vitamins.  STRESSCAPS  meet 
this  need  and  help  support  the  natural  metabolic  defenses  in  the  disease. 


Each  capsule  contains:  Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  B}  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid) ...  300  mg.  / Vitamin  B*  (Pyridoxine  HCI)  ...  2 mg.  / Vitamin  B|  j Crystalline  .. . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake;  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  ‘‘reminder”  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  V 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


BOOK  REVIEWS 


Evaluation  of  Thyroid  and  Parathyroid  Functions. 
Proceedings  of  the  Third  Applied  Seminar  of  the 
Association  of  Clinical  Scientists.  By  F.  William 
Sunderman,  M.D.,  Ph.D.,  Sc.D.,  and  F.  William 
Simderman,  Jr.,  M.D.  Philadelphia,  Pennsylvania: 
J.  B.  Lippincott  Company,  1963.  Price,  $12.50. 

Hz'iiluation  of  Thyroid  and  Parathyroid  Functions 
fulfills  that  title  and  more. 

The  thyroid  section  begins  with  an  erudite  history 
of  the  gland,  beginning  with  the  first  recorded  history  of 
iodide  therapy  by  the  Chinese  in  1600  B.C.  An  excellent 
section  on  iodine  and  thyro.xine  metabolism  precedes 
detailed  methodological  chapters  dealing  with  routine 
and  research  techniques  for  the  study  of  thyroid  function. 

These  chapters  should  be  helpful,  not  only  to  workers 
in  this  field,  but  also  to  individuals  setting  up  tests  for 
the  first  time.  Evelyn  Man,  in  her  chapter  on  BEI  in 
serum  states,  “Tribulations  and  experiences  during  the 
ten  years  of  BEI  determinations  are  described  to  decrease 
such  trials  for  others.” 

Section  Two,  on  parathyroid,  has  valuable,  up-to-date 
clinical  information  and  methodology  for  the  diagnosis 
and  study  of  disorders  of  these  glands. — Frederic  M. 
Kenny,  M.D. 

Transurethral  Prost.atic  Surgery.  By  Kyril  B. 
Conger.  M.D.,  F.A.C.S.  Baltimore,  Maryland : 
Williams  and  \\  ilkins  Company,  1963.  Price,  $9.00. 

This  reviewer  found  himself  anxious  to  finish  the  book 
so  he  could  pass  it  on  to  his  urological  residents.  Transu- 
rethral resection  of  the  prostate  is  a good  operation  in 
the  hands  of  a competent  operator,  but  competence  is 
not  easily  achieved.  The  author  has  carefully  and  clearly 
discussed  each  of  the  many  clinical  and  technical  con- 
siderations in  the  decision  to  operate,  the  performance 
of  the  resection,  and  the  after-care  of  the  patient.  Illus- 
trations are  profuse  and  most  helpful.  The  limitations 
of  the  operation  and  its  contraindicat'ons  are  fairly  pre- 
sented. 


W.  B.  Saunders  Company  announces  the  follow- 
ing new  editions : 

BEESON  and  McDERMOTT— Cccil-Loeb  Text- 
book of  Medicine 

The  Xew  (11th)  Edition  of  a world-famous 
text,  with  contributions  by  173  authorities  and 
details  of  over  800  diseases. 

GR.MIAM — The  Cytologic  Diagnosis  of  Cancer 
.\n  up-to-date  revision  explaining  what  can 
be  learned  from  suspected  smears  through 
accurate  laboratory  methods. 

MAYO  CLINIC — Clinical  Examinations  in  Neu- 
rology- 

A famous  medical  cetiter’s  working  blueprint 
to  effective  neurologic  examination. 
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There  is  frank  admission  that  transurethral  resection 
is  essentially  a one-man  job,  hence  subject  to  individual 
preferences  in  procedure.  One  does  not  readily  learn 
this  type  of  surgery  by  being  a first  assistant,  and  the 
study  of  a book  of  this  type  is  essential  for  the  beginner. 
Even  the  veteran  resectionist  will  pick  up  valuable  sug- 
gestions from  the  author’s  conduct  of  an  operation,  al- 
though he  may  have  little  tricks  of  his  owm  which  he 
finds  not  mentioned — for  example,  the  use  of  a sterile 
hand  brush  in  the  drainage  tray  on  which  he  may  easily 
clear  his  loop  of  adherent  tissue  or  blood  clot. 

He  may  differ  mildly  with  the  author  on  the  value 
of  perineal  needle  biopsy,  the  degree  to  which  vesical 
diverticula  constitute  an  indication  for  open  operation, 
and  the  value  of  cystometric  studies  in  preoperative 
evaluation — but  all  these  matters  are  considered,  and 
the  attitude  of  the  author  is  that  others  do  not  need  to 
conform  to  his  thoughts  on  these  matters,  so  long  as 
due  consideration  is  given  to  them.  This  is  an  excellent 
monograph — to  be  highly  recommended  for  a place  in 
the  working  library  of  every  urological  department 
where  resections  are  done  and  where  young  urologists 
are  being  trained. — Russell  B.  Roth,  M.D. 

Surgery  in  World  War  II.  Thoracic  Surgery,  Volume 
I.  Edited  by  Frank  B.  Berry,  M.D.  Washington  2, 
D.C. : Office  of  the  Surgeon  General,  Medical  De- 
partment, United  States  Army,  1962.  Price,  $6.50. 

This  is  a volume  of  the  Clinical  Series,  dealing  with 
the  official  history  of  the  Medical  Department  of  the 
U.  S.  Army  in  World  War  II. 

The  authors  of  individual  chapters  are  outstanding 
thoracic  surgeons  telling  of  the  organization,  equipment, 
personnel,  and  statistical  analysis  of  their  work  in  hos- 
pitals or  as  consultants  in  the  various  theaters  of  opera- 
tion. A summary  of  these  chapters  would  be  a summary 
of  the  great  advance  made  in  thoracic  surgery  during 
World  War  II  by  the  men  who  made  these  advances. 

This  is  an  excellent  but  detailed  volume  from  its 
historical  point  of  view  and  for  its  use  in  study  of  treat- 
ment of  traumatic  lesions  of  the  thoracic  area. — Thomas 
C.  Ryan,  M.D. 

Xew  and  Xonofficial  Drugs.  Evaluated  by  .\MA 
Council  on  Drugs.  Philadelphia,  Pennsylvania : J. 
B.  Lippincott  Company,  Incorporated,  1963. 

The  problem  of  keeping  up  our  knowledge  of  drugs 
for  administration  to  those  in  our  care  has  grown  in 
size  and  complexity  along  with  all  the  other  problems 
confronting  the  practitioner.  A method  of  simplification, 
in  many  cases,  is  at  hand  in  the  form  of  Xctv  and  Xon- 
official Drugs,  the  subject  of  this  review. 

This  is  a publication  “designed  to  provide  . . . au- 
thoritative and  unbiased  information  on  new  drugs  as 
soon  as  possible  after  they  are  marketed.”  It  is  not  a 
book  which  contains  only  approved  medications  but 
a compilation  of  information,  including  data  about  un- 
proved or  doubtful  medicaments  and  about  invalid  claims 
about  such  medications.  It  seems  that  doctors  should  be 
the  ones  to  evaluate  new  drugs  and  this  is  a book  to 
help  us  do  just  this. 

The  printing,  format,  size,  and  arrangement  are  de- 
signed for  rapid  and  efficient  use.  It  can  be  studied 
while  at  work  and  does  not  smell  of  research  and  the 
library  but  of  practice  and  the  office. 
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an  orally  active  progestogen- estrogen  combination 


Duosterone 

Ethisterone  . . . 10.00  mg.  Ethinyl  estradiol  . . . 0.01  mg.  per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  can  help  release  your  patients  from 
the  anxiety,  discomfort  and  inconvenience  of 
functional  amenorrhea,  dysmenorrhea,  and 
dysfunctional  uterine  bleeding. 

Periodic  progestational  treatment  with 
Duosterone  aims  at  restoring  the  normal  hor- 
monal pattern  of  the  secretory  phase  of  the 
menstrual  cycle,  providing  an  orally  active  pro- 
gestogen with  an  estrogen  to  prime  the  endome- 
trium for  adequate  progestational  response. 

Dosage:  Functional  amenorrhea,  5 tablets  daily 
for  5 days.  Dysmenorrhea,  1 to  2 tablets  daily 
during  the  second  half  of  the  menstrual  cycle, 
except  for  the  final  two  days.  Dysfunctional 
uterine  bleeding,  5 to  7 tablets  daily  for  5 days; 
in  mild  cases,  reduce  dose  1 tablet  each  day. 


Side  Effects:  Ethinyl  estradiol  may  occasionally 
cause  headache,  diarrhea,  engorgement  and 
tenderness  of  the  breasts,  nausea,  vomiting, 
cramping,  or  skin  rash.  These  side  effects  usu- 
ally fade  as  the  patient  adjusts  to  the  estrogen. 

Cautions  and  Contraindications:  Duosterone  is 
contraindicated  in  carcinoma  of  the  breast  and 
reproductive  organs  and  should  be  used  with 
caution  in  cases  of  known  liver  impairment. 

Supplied:  Bottles  of  25  and  100  tablets. 

( Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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There  is  coiisi(leral)le  irregularity  in  the  nature  of  the 
individual  monographs  about  drugs.  This  turns  out  to 
be  a virtue  and  not  a fault  when  one  secs  that  it  arises 
from  the  fact  that  the  entire  work  is  being  revised, 
piecemeal,  in  order  to  make  it  even  more  modern  and 
more  smootbly  useful.  Here  is  a book  for  us  practi- 
tit)iiers. — C.n.L. 

-Accidext  Surc.Ekv,  \’olume  1.  By  H.  b'red  Moseley. 
Illustrated  by  Helen  T.  Macarthur.  New  York, 
New  \'ork : Api>leton-Century-Crofts,  1962.  Price, 
$10.00. 

Accident  Surgery  is  a symposium  on  the  care  and 
treatment  of  the  accident  victim  presented  in  a concise 
and  informative  manner  by  a group  of  fifteen  contribu- 
tors. The  book  is  divided  into  twenty  sections,  each 
dealing  with  specific  problems  encountered  in  treating 
tbe  traumatized  patient.  The  first  seven  sections  deal 
with  First  .\id  at  the  scene  of  injury,  transportation  to 
the  emergency  center,  and  the  treatment  of  the  accident 
patient.  Particular  attention  is  given  to  fluid  and  blood 
re(|uiremcnts  as  well  as  anesthesia  in  the  injured  patient. 

The  section  on  the  current  status  of  the  emergency 
center  in  the  community  is  especially  interesting  in  view 
of  the  present  trend  toward  its  use  as  a medical  center 
in  most  communities.  The  remainder  of  the  book  is 
devoted  to  the  care  of  specific  injuries  divided  into  sys- 
tems. .'\!1  of  the  authors  stress  the  need  for  awareness 
of  multiple  injuries.  Stress  is  placed  on  one  individual 
surgeon  being  responsible  for  the  overall  care  of  the 
patient  but  obtaining  tbe  necessary  consultations  for 
complete  care  of  the  individual. 

There  is  much  practical  information  to  be  gleaned 
from  this  presentation  for  the  physician  who  is  charged 
with  the  treatment  of  patients  in  the  emergency  dc])art- 
ment  as  well  as  their  subsequent  definitive  treatment 
and  rehabilitation. — Willard  H.  Love,  M.D. 

The  Red  Cell.  Production,  Metabolism,  Destruction: 
Normal  and  Abnormal.  By  Jobn  W'.  Harris,  M.D. 
Cambridge,  Massachusetts:  Harvard  Lhiiversity 

I’ress,  1963. 

In  this  tc.xt.  Dr.  Harris  initially  approaches  the  human 
red  cell  at  the  molecular  and  biochemical  level — both 
fields  in  which  he  is  an  acknowledged  expert.  There- 
after, he  gives  careful  and  complete  attention  to  iron 
metabolism,  globin  biosynthesis,  red  cell  iiroduction,  red 
cell  metabolism,  red  cell  destruction,  and  red  cell  under- 
production associated  with  marrow  failure.  Into  each 
basic  topic  this  author  carefully  places  and  describes 
the  clinical  hematologic  disorders  that  pertain  there: 
for  e.xample,  sickle  cell  disease  is  discussed  with  globin 
biosynthesis,  and  megaloblastic  anemias  follow  the  ac- 
count of  normal  erythroifl  production. 

This  work  was  originally  written  for  a program  of 
experimental  medical  education  at  Western  Reserve 
School  of  Medicine,  and  was  designed  for  undergraduate 
students'  self-instruction,  without  benefit  of  formal  lec- 
tures. In  this  reganl  it  must  be  judged  a success,  and 
is  eminently  suited  for  self-education  as  regards  tbe  red 
cell  both  to  the  undergraduate  and  postgraduate  reader. 
While  Dr.  Harris  places  emphasis  upon  basic  patho- 
physiology as  the  life  pattern  of  the  erythrocyte  may  be 
altered,  be  also  treats  the  signs,  synqitoms,  and  laboratory 
criteria  for  diagnosis  of  specific  hematologic  diseases  in 
a fashion  which  will  interest  the  clinician. 
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Other  than  in  its  current  hematologic  content,  there 
is  another  reason  to  recommend  this  text,  as  it  is  well- 
printed  by  the  Commonwealth  Fund  as  an  inexpensive 
paperback  I In  the  day  of  costly  medical  books  that  soon 
become  outdated  by  the  spurt  of  new  discovery,  one  can 
hope  this  form  of  publication  might  set  a useful  prec- 
edent. Roth  from  what  may  be  gained  by  the  e.xcellent 
information  synthesized  in  this  text  and  its  kind  treat- 
ment to  the  pocketbook.  The  Red  Cell  by  John  W. 
Harris,  M.D.,  belongs  equally  in  the  library  of  the 
medical  student,  faculty  physician,  and  the  clinician. — 
Herbert  S.  Bowmax,  M.D. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Maxagemext  of  Anxiety  for  the  Gexeral  Practi- 
tioner. By  Nathan  K.  Rickies,  M.D.,  F.A.P.A, 
Springfield,  Illinois:  Charles  C.  Thomas,  Publisher, 
1963.  Price,  $5.00. 

The  Genetics  of  Migrant  and  Isolate  Podulations. 
By  Elisabeth  Goldschmidt.  Baltimore,  Maryland: 
Williams  and  Wilkins  Company,  1963.  Price,  $9.00. 
Pharmaceutical  Calculations.  By  Willis  T.  Bradley, 
A.B.,  A.M.,  Carroll  B.  Gustafson,  Ph.C.,  B.S.,  A.M., 
and  Mitchell  J.  Stoklosa,  Ph.C.,  B.S.,  A.M.  Phila- 
delphia, Pennsylvania  : Lea  & Febiger,  1963.  Price, 
$5.00. 

Handbook  of  Ocular  Therapeutics  and  Pharmacol- 
ogy. By  Philip  P.  Ellis,  M.D.,  and  Donn  I..  Smith, 
Ph.D.,  M.D.  Saint  Louis,  Missouri:  The  C.  V. 
Mosby  Company,  1963.  Price,  $8.50. 

Handbook  of  I’Ediatric  Medical  Emergencies.  Third 
Edition.  By  Adolph  G.  DeSanctis,  M.D.,  and  Charles 
Varga,  M.D.  Eighty-five  illustrations.  Saint  Louis, 
Missouri:  The  C.  \'.  Mosby  Company,  1963.  Price, 
$12.75. 

An  Atl.\s  of  Congenital  Heart  Disease.  By  Erank 
E.  Sherman,  M.D.  Two  hundred  and  sixty-three 
illustrations  on  two  hundred  figures.  Compiled  from 
the  Museum  of  Congenital  Heart  Disease  at  Chil- 
dren's Hospital  of  Pittsburgh.  Philadelphia,  Penn- 
sylvania : Lea  & Febiger,  1963.  Price,  $15.00. 

Cancer  of  the  Female  Reproductive  Organs.  By 
.Alfred  1.  Sherman,  M.D.  Saint  Louis,  Missouri: 
The  C.  V.  Mosby  Company,  1963.  Price,  $13.75. 

Obstetrics  and  Gynecology.  Second  Edition.  By  J. 
Robert  Willson,  M.D.,  Clayton  T.  Beecham,  M.D., 
and  Elsie  Reid  Carrington,  M.D.  Three  hundred 
and  thirty-three  illustrations.  Saint  Louis,  Missouri: 
The  C.  V.  Mosby  Company,  1963.  Price,  $13.75. 

.Atlas  of  A'ascui.ar  Surgery.  By  Ealls  B.  Hershey, 
M.D.,  F.A.C.S.,  and  Carl  11.  Caiman,  M.D.,  E.A.C.S. 
Saint  Louis,  Missouri:  The  C.  \’.  Mosby  Company, 
1963.  Price,  $18.00. 

Clinical  Disorders  of  the  Heart  Beat.  Second  Edi- 
tion. By  Samuel  Bellet,  M.D.  Thoroughly  revised, 
469  illustrations.  Philadelphia,  Pennsylvania:  Lea 
&■  b'ebiger,  1963.  Price,  $28.00. 
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“I  feel  like  my  old  self  again!”  Balanced  ‘Deprol’  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed  patient, 
but  they  often  aggravate  anxiety  and  insomnia. 
Tranquilizers  may  help  the  anxious  patient,  but 
they  often  deepen  depression.  ‘Deprol’  avoids 
these  “seesaw”  effects;  it  relieves  both  anxiety 
and  depression.  Moreover,  it  does  not  cause  liver 
damage,  psychotic  reactions  or  changes  in  sexual 
function. 

Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due 
to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care 
in  patients  with  suicidal  tendencies.  Consider  pos- 
sibility of  dependence,  particularly  in  patients 
with  history  of  drug  or  alcohol  addiction.  With- 
draw gradually  after  prolonged  use  at  high  dosage. 


Usual  Dosage:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with 
establishment  of  relief,  may  be  reduced  gradually 
to  maintenance  levels. 


*Deprol*‘ 

meprobamate  400  mg. 
+ benactyzine  1 mg. 

WALLACE  LABORATORIES /Cran/>i/ry.  N.J. 

\?/. 
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CLASSIFIED  ADVERTISEMENTS 


Information  for  Advertisers 

RATES— $5.00  per  insertion  up  to  30  words;  20 
cents  each  additional  word  : 50  cents  per  insertion  for 
answers  sent  in  care  of  the  JOURNAL.  Payable  in 
advance. 

WORD  COUNT— Count  as  one  word  all  single 
words,  two  initials  of  a name,  each  abbreviation,  iso- 
lated numbers,  groups  of  numbers,  hyphenated  words. 
Count  name  and  address  as  five  words,  telephone  num- 
ber as  one  word,  and  "Write  Department  . , .,  PENNSYL- 
VANIA MEDICAL  JOURNAL,"  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertise- 
ments should  be  received  not  later  than  the  eighth  day 
of  the  month  preceding  issue.  Send  copy  to:  Managing 
Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State 
Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to 
reject  or  modify  all  classified  advertising  in  conformity 
with  established  rules. 

DEPARTMENT  NUMBERS— Classified  advertisers  using 
department  numbers  forbid  disclosure  of  their  identity. 
Inquiries  in  writing  are  forwarded  to  department  num- 
ber advertisers. 


Wanted. — Associate  in  general  practice  to  replace 
colleague  who  is  specializing.  Prosperous  town  with 
good  hospital,  office  designed  for  joint  practice.  Contact 
Ernest  E.  Moore,  M.D.,  510  North  Main  Street,  Butler, 
Pa. 


General  Practitioners  Wanted. — For  communities  in 
service  area  of  100-bed  J.C.A.H.  approved  modern  hos- 
pital in  northwestern  Pennsylvania.  Good  education  and 
recreation  facilities.  More  general  practitioners  desired 
by  Medical  Staff  of  Grove  City  Hospital,  Grove  City, 
Pa.  Contact:  James  C.  File,  M.D.,  Secretary. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

First  Year  Residency  in  Surgery. — Available  July  1, 
1963 ; Stipend  $400  per  month ; active  teaching  staff ; 
ECFMG  certificate  required.  Write:  Resident  Di- 

rector, St.  Joseph  Hospital,  Hazleton,  Pa. 

Available. — .Active  practice  in  town,  population  7,000, 
for  surgeon  or  general  practitioner  with  surgical  capa- 
bility. Practice  available,  with  four-bedroom  brick  home 
for  $12,000.  Write  Department  344,  I’ennsvi.vania 
Medical  Jour.nal. 

Wanted. — Board-eligible  or  board-certified  anesthe- 
siologist to  head  anesthesia  department  of  new  ISO-bed 
hospital  in  western  Pennsylvania.  Guaranteed  minimum 
$25,000.  Write  Department  345,  I’E.\.\.svi.vania  Medi- 
cal Journal. 

For  Sale. — CORET  Speed  Camera-Tw  inlight-35MM 
with  AC  110  volt  powerpack  and  all  attachments.  Cost 
$290,  sell  $175,  e.xcellent  condition.  Contact  Doctor 
C.  B.  Daugherty,  Jeannette,  Pa. 
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Surgical  Research  Fellow. — .-\  Surgical  Research  Fel- 
low is  needed  to  initiate  a program  in  organ  transplan- 
tation. Excellent  facilities  are  available  in  modern  re- 
search laboratory  building.  Supervision  and  assistance 
of  group  research  team,  in  well  integrated  program. 
Candidates  must  have  some  previous  surgical  experience. 
Know  ledge  of  research  techniques  with  animals  valuable 
but  not  essential.  Wagman  Fellowship  plus  additional 
stipend  available  depending  on  qualifications.  Apply  to 
Samuel  J.  .Ajl,  Ph.D.,  Director  of  Research,  Korman 
Building,  .-\lbert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  I’a. 


For  Sale. — Cambridge  direct  writer  and  photographic 
electrocardiogram  machine,  McKesson  basal  metabolism 
machine,  and  slightly  used  doctor’s  bag.  Contact  Mrs. 
Ber.nard  VienER,  935  North  Second  Street,  Harrisburg, 
Pa.,  232-0010. 


Doctor  Needed. — For  Pennsylvania  village.  Three 
hospitals  nearby.  Excellent  schools.  In  heart  of  fishing 
and  hunting  area.  Lmlimited  opportunity  for  ambitious 
doctor.  Contact  Merle  Herr,  Ulysses,  Pa.  Telephone 
848-7951. 


Licensed  House  Physicians. — Wanted,  full-time,  for 
accident  dispensary,  medical,  and  pediatric  services. 
Complete  maintenance  vvith  fringe  benefits.  General 
hospital  with  access  to  expressway  and  downtown 
Philadelphia.  Write  Department  341,  Pennsylvania 
Medical  Journal. 


House  Physicians  Wanted. — Positions  available  July  1 
for  Pennsylvania  licensed,  or  eligible,  physicians  in  312- 
bed  fully  accredited  general  hospital,  with  excellent  salary 
and  full  maintenance  if  desired.  Write  Administrator, 
The  Williamsport  Hospital,  Williamsport,  Pa. 


House  Physicians. — Needed  immediately.  230-bed 
General  Hospital  serving  suburban  and  industrial  com- 
munities in  Pittsburgh  metropolitan  area.  A license  in 
Pennsylvania  is  required  for  this  position.  Full  or  part- 
time  basis.  Write  Administrator,  Sewickley  Valley 
Hospital,  Sewickley,  Pa. 


Opportunity. — -For  an  eye,  ear,  nose,  and  throat  spe- 
cialist willing  to  do  some  general  practice  in  small  town, 
population  2,000;  twenty-five  miles  to  hospital.  Two 
other  physicians,  no  eye  specialist.  Fully  equipped  office 
and  waiting  room.  Contact  Mrs.  Frank  Vierling, 
Box  357,  Knox,  Pa. 


For  Rent. — Physicians’  four  room,  first-floor  office 
suite ; fully  equipped,  excellent  parking ; business  sec- 
tion, Hanover,  Pa.  Available  immediately.  Apply  Mrs. 
E.  Hutton,  232  Baltimore  Street,  Hanover,  Pa. 


W'anted. —House  physician,  85-bed  hospital  accredited 
by  .\M.A,  $9,000  iicr  year;  three  nights  off  per  week 
and  every  other  weekend  ; two  rooms  available  for  quar- 
ters. Contact  Homer  Boysen,  M.D.,  Chief  of  Staff, 
Locust  Mt.  Hospital,  Shenandoah,  773-0134. 


Physician  W'anted. — Immediate  opening.  School,  City 
of  Gary,  Indiana,  is  seeking  a phy-sician  to  administer  the 
health  iirogram  for  47,000  pupils  in  42  schools  with  2,600 
employees.  Will  direct  23  nurses,  a supervisor,  a dentist, 
part-time  i>hysieians,  and  secretarial  staff.  Insurance  ami 
sick  leave  benefits.  Regular  office  hours.  Planned  re- 
tirement and  security.  Starting  salary,  $18,000.00.  For 
application  write  to:  Dr.  Thaddeus  P.  Kaw.alEk, 

■Assistant  Superintendent — Personnel,  620  bjast  10th 
Place,  Gary,  Indiana, 
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Two  Residents. — For  one-year  fully  accredited  surgical 
residencies.  Full  maintenance ; fringe  benefits.  General 
hospital  with  access  to  expressway  and  downtown 
Philadelphia.  Write  Department  342,  Pennsylvania 
Medical  Journal. 


House  Physicians. — Immediate  openings  for  two  house 
physicians  in  a 325-bed  hospital.  Full-  or  part-time. 
Full  maintenance  and  good  salary.  Pennsylvania  license 
required.  Contact  Superintendent,  Altoona  Hospital, 
Altoona,  Pa. 


General  Resident  Physician.— 100-bed  fully  accredited 
general  hospital  in  suburban  Philadelphia.  Must  be 
certified  E.C.F.M.C.  Immediate;  good  salary.  Apply 
Mr.  Wolinsky,  Administrator,  Haverford  Hospital, 
Havertown,  Pa. 


General  Practitioner  interested  in  Internal  Medicine. 
— Nothing  to  buy;  office  space  to  rent  only.  Well  es- 
tablished location  in  progressive  city,  thirty-five  miles 
from  Philadelphia  on  Lincoln  Highway;  one-half  mile 
from  J.C.A.H.  approved  200-bed  hospital.  Call  area  215 
DU  4-3378. 


Quackery  Topic  of  National  Meeting 


Advertisers'  Index 


Quacks  who  prey  on  hapless  victims  will  be  the  target 
at  the  Second  National  Congress  on  Medical  Quackery 
to  be  held  October  25-26  in  Washington,  D.  C. 

The  objective  of  the  gathering  will  be  to  bring  together 
again  all  major  American  groups  concerned  with  efforts 
to  safeguard  the  public  against  useless  cures,  mechanical 
gadgets,  food  fads,  and  other  quack  devices  and  worth- 
less treatment. 

A prime  concern  will  be  the  answer  to  the  question 
of  why  the  public  is  vulnerable  to  quackery.  Attempts 
will  be  made  to  determine  what  is  needed  in  health 
education  to  help  the  public  protect  themselves  against 
health  charlatans. 

Joint  sponsors  of  the  Congress  will  be  the  same  as 
those  who  sponsored  the  first  meeting  in  1961,  the 
American  Medical  Association  and  the  Food  and  Drug 
Administration. 

.\s  a result  of  the  1961  Congress,  state-level  quackery 
meetings  were  held  in  Pennsylvania  and  five  other  states. 


State  Laboratories  Consolidated 

The  State  Department  of  Health  announced  that  its 
Pittsburgh  Branch  Laboratory  was  consolidated  with 
the  Central  Laboratory  in  Philadelphia,  June  15.  Speci- 
mens previously  sent  to  the  Pittsburgh  laboratory  should 
be  directed  to  the  Division  of  Laboratories,  Pennsylvania 
Department  of  Health,  Corinthian  Avenue  and  Poplar 
Street,  Philadelphia  30. 
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THE  STATE  OF  MEDICINE 


Geisinger  Exhibit  Wins  AMA  Certificate 


Shown  with  their  award-winning  scientific  exhibit 
presented  at  the  AMA  convention  are  Drs.  Frederick 
F,.  Ziininer,  left,  Robert  ff.  Rough,  center,  and  James  A. 
Collins,  Jr.,  who  holds  the  certificate  citing  “The  Many 
Faces  of  Hypothyroidism’’  as  best  in  the  Section  on 
General  I’ractice.  The  e.xhibit  represents  clinical  and 
laboratory  findings  based  on  extended  Geisinger  Medical 
Center  Department  of  Medicine  studies  of  patients  rang- 
ing in  age  from  thirteen  to  eighty-six  years  with  spon- 
taneous hypothyroidism  (thyroid  deficiency).  FJarly, 
accurate  diagnosis  of  this  condition,  which  often  presents 
a variety  of  non-specific  symptoms  also  seen  in  heart, 
kidney,  and  blood  diseases,  is  a major  point  brought  out 
in  the  e.xhibit’s  separate  panels. 

Helping  the  Latchkey  Children' 

Washington  has  come  up  with  the  answer  to  how  to 
help  the  nation’s  “latchkey  children,”  youngsters  of 
mothers  who  work.  It’s  money!  Federal  funds  have 
been  earmarked  to  help  the  states  strengthen  their  public 
day  care  [)rograms.  I’ennsylvania  could  receive  as  much 
as  $34,710  in  fiscal  1963  and  a tentative  apportionment 
of  $451,312  has  been  approved  for  fiscal  1964.  The 
government  said  there  was  a 73  per  cent  increase  in 
the  number  of  working  mothers  in  the  last  decade. 

Complete  Cancer  Center  Materializing 

In  a move  described  as  a major  step  in  development 
of  a complete  cancer  center,  agreements  were  signed 
late  in  May  affiliating  The  American  Oncologic  Hospital 
with  The  Institute  for  Cancer  Research  and  Jeanes 
Hospital  in  the  Fox  Chase  Center  for  Cancer  and 
Medical  Sciences.  The  Oncologic  Hospital  will  relocate 
its  facilities  in  the  future  to  become  part  of  the  Fox 
Chase  Center,  a multi-million  dollar  cancer  center 
project. 

Leukemia  Pamphlet  for  Parents  Released 

Childhood  Leukemia — A Pamphlet  for  Parents,  pre- 
pared for  distrihution  by  physicians  to  parents  of  leu- 
kemic children,  has  just  been  released  by  the  National 
Cancer  Institute,  Public  Health  Service,  Department  of 
Health,  Education,  and  W’elfare. 

Copies  of  the  pamphlet  are  available  to  physicians 
only,  free  of  charge,  from  the  Office  of  Information  and 
Publications,  National  Cancer  Institute,  Hethesda  14, 
Maryland. 

116 


Trivalent  Poliovirus  Vaccine  Licensed 

The  licensing  of  a three-in-one  Sabin  live,  oral,  polio- 
virus vaccine  was  announced  by  Luther  L.  Terry,  Sur- 
geon General  of  the  Public  Health  Service. 

The  trivalent  poliovirus  vaccine  is  designed  to  confer 
simultaneous  immunity  against  all  three  types  of  polio. 
It  will  be  produced  and  marketed  by  Lederle  Labora- 
tories, of  Pearl  River,  New  York,  one  of  the  three  firms 
licensed  for  the  monovalent  polio  vaccines,  .Sahin  types 
I,  II,  and  HI. 

The  new  product,  to  be  given  in  two  doses  eight  weeks 
apart,  is  a balanced  combination  of  the  three  monovalent 
vaccines,  that  is,  the  amount  of  each  strain  included  is 
based  on  the  characteristics  of  the  virus  strains  and  on 
their  combined  action.  In  order  to  obtain  a mixture  that 
will  produce  a favorable  “take”  for  all  three  types  of 
polio,  considerably  more  of  the  types  I and  HI  vaccines 
are  included  than  of  the  type  H. 


FDA  Stops  Sale  of  Renacidin 

Commissioner  of  Food  and  Drugs,  George  P.  Larrick, 
issued  the  following  warning  to  doctors,  hospitals,  and 
drug  distribution  outlets  who  may  use  or  sell  drugs  for 
urinary  tract  irrigation  ; 

Stop  the  use  or  sale  of  the  drug  Renacidin, 
manufactured  by  the  Guardian  Chemical  Cor- 
poration, Long  Island  City,  New'  York.  The 
safety  of  the  drug  is  (|uestioncd  by  a number 
of  doctors  who  have  used  the  product. 

Commissioner  Larrick  said  the  product  is  a “new 
drug"  under  the  F'ederal  Food,  Drug,  and  Cosmetic  Act 
and  has  never  received  a safety  clearance  as  reciuired 
by  the  .\ct. 

Warning  Symbol  Adopted  by  AMA 

universal  symbol  designed  to  warn  persons  adminis- 
tering emergency  care  that  the  patient  has  a condition 
requiring  special  attention  was  approved  by  the  .•\M.\. 

The  symbol,  which  will  serve  as  a warning  in  cases 
when  an  accident  victim  or  other  patient  is  unconscious 

or  otherwise  unable  to  com- 
municate with  emergency 
personnel,  was  developed 
after  more  than  two  years 
of  conference  and  study  by 
the  .\M.\  Committee  on 
Emergency  Medical  Inden- 
tification.  It  may  be  dis- 
played on  a bracelet  or  worn 
as  a medallion  around  the 
neck,  or  elsewhere,  as  a sign  that  vital  medical  facts 
will  be  found  on  a i)crsonal  health  information  card  or 
other  alerting  device  carried  by  the  victim. 

b'or  information  on  obtaining  these  warning  symbols, 
contact  the  Department  of  Health  Education,  .-\M.\,  535 
North  Dearborn  Street,  Chicago  10,  Illinois. 
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I ig,  lacrimation,  nasal  blockage,  and  rhinorrhea.  Antispas- 
I iodic  action:  Because  of  its  inherent  atropine-like 
I roperties,  the  drug  affords  concurrent  relief  of  bronchial 
; 3asm.  Indications:  Allergic  diseases  such  as  hay  fever, 
! Ilergic  rhinitis,  urticaria,  angioedema,  bronchial  asthma, 
I Jrum  sickness,  atopic  dermatitis,  contact  dermatitis,  gastro- 
! itestinal  allergy,  vasomotor  rhinitis,  pruritus,  physical  aller- 
' ies,  reactions  to  injection  of  contrast  media,  reactions  to 
I leropeutic  preparations,  and  allergic  transfusion  reactions; 
' Iso  postoperative  nausea  and  vomiting,  nausea  of  preg- 
ancy,  motion  sickness,  parkinsonism  and  drug-induced 
xtrapyramidal  reactions,  and  quieting  emotionally  disturbed 
hildren.  Parenteral  administration  is  indicated  where,  in  the 
jdgment  of  the  physician,  prompt  action  is  necessary  and 
■ral  therapy  would  be  inadequate.  Precautions:  Avoid 
liubcutaneous  or  perivascular  injection.  Single  parenteral  dos- 
■ge  greater  than  TOO  mg.  should  be  avoided,  particularly  in 


hypertension  and  cardiac  disease.  Persons  who  have  become 
drowsy  on  this  or  other  antihistamine-containing  drugs,  or 
whose  tolerance  is  not  known,  should  not  drive  vehicles  or 
engage  in  other  activities  requiring  keen  response  while 
using  this  product.  Hypnotics,  sedatives,  or  tranquilizers,  if 
used  with  this  product,  should  be  prescribed  with  caution 
because  of  possible  additive  effect.  Diphenhydramine  hydro- 
chloride has  an  atropine-like  action  which  should  be  con- 
sidered when  prescribing  it.  Cream  (Ointment)  should  not 
be  applied  to  extensively  denuded  or  weeping  skin  areas. 
Supplied:  Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solu- 
tions: 1-cc.  Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri- 
Vials,®  10  mg.  per  cc.with  1:10,000  benzethonium  chloride  as 

a germicidal  agent;  Elixir,  1 0 mg.  per 

4 cc.  with  14  per  cent  alcohol;  2 per  PARKE-DAVIS 
cent  Ointment  (water-miscible  base). 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  [N]eo-Synephrine®  HCI  0.5%  — 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  [Tjhenfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  |2ephiran®  Cl 
1:5000  (antibacterial  wettingagent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  NeO'Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
yldia mine)  and  Zephiran  (brand  of  benzalkonium  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off 


nTz^  Nasal  Spray 


Winthrop  Laboratories 
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DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Balanced  ‘Deprol’  therapy  has  helped  relieve 
her  insomnia  and  fatigue  — her  normal  energy,  drive  and  interest  have  returned. 


Brightens  mood... relaxes  tension 


Energizers  may  stimulate  the  depressed  patient, 
but  they  often  aggravate  anxiety  and  insomnia. 
Tranquilizers  may  help  the  anxious  patient,  but 
they  often  deepen  depression.  ‘Deprol’  avoids 
these  “seesaw”  effects;  it  relieves  both  anxiety 
and  depression.  Moreover,  it  does  not  cause  liver 
damage,  psychotic  reactions  or  changes  in  sexual 
function. 

Slight  drowsiness  and,  rarely,  allergic  reactions, 
due  to  meprobamate,  and  occasional  dizziness  or 
feeling  of  depersonalization  in  higher  dosage,  due 
to  benactyzine,  may  occur.  Meprobamate  may 
increase  effects  of  excessive  alcohol.  Use  with  care 
in  patients  with  suicidal  tendencies.  Consider  pos- 
sibility of  dependence,  particularly  in  patients 
with  history  of  drug  or  alcohol  addiction.  With- 
draw gradually  alter  prolonged  use  at  high  dosage. 


Usual  Dosage:  1 tablet  q.i.d.  May  be  increased 
gradually,  as  needed,  to  3 tablets  q.i.d.;  with 
establishment  of  relief,  may  be  reduced  gradually 
to  maintenance  levels. 


*Deprol*‘ 

meprobamate  400  mg. 
+ benactyzine  1 mg. 

WALLACE  LABORATORIES  / Cra«/j«rv,  N.J. 
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Second  District — Mrs.  Manuel  A.  Bergnes,  1735  West 
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Third  District — Mrs.  Clement  A.  Gaynor,  405  Clay 
Avenue,  Scranton. 

Fourth  District — Mrs.  A.  Wesley  Hildreth,  1400  Ma- 
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Fifth  District — Mrs.  John  W.  Bieri,  2929  Rathton 
Road,  Camp  Hill. 

Sixth  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street,  Altoona. 


Seventh  District — Mrs.  John  S.  Purnell,  401  Market 
Street,  Mifflinburg. 

Eighth  District — Mrs.  Theophil  S.  Tyran,  3405  Mc- 
Connell Road,  Sharpsville. 

Ninth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  Lucian  J.  Fronduti,  1043  Manor 
Road,  New  Kensington. 

Eleventh  District — Mrs.  Leroy  W.  Coffroth,  499  West 
Main  Street,  Somerset. 

Twelfth  District — Mrs.  Achilles  Berrettini,  64  West 

Union  Street,  Wilkes-Barre. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  Mrs.  John  K.  Covey,  130  East  Linn 
Street,  Bellefonte. 

Archives:  Mrs.  Harry  C.  Podall,  15  Jacoby  Street, 
Norristown. 

Auxiliary  News  Section  of  Newsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  Adolphus  Koenig,  3701 
Mt.  Royal  Boulevard,  Glenshaw. 

Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Monroe  Avenue, 
Wyomissing. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  North  Eighth 
Street,  Lebanon. 

Conference:  Mrs.  Hami!  R.  Pezzuti,  303  North  28tli 
Street,  Camp  Hill,  Chairman;  Mrs.  Lloyd  S.  Persun, 
Jr.,  131  Paxtang  Avenue,  Harrisburg,  Vice-Chaimian. 

Convention:  Mrs.  Jacob  Ripp,  133  Conover  Road,  Pitts- 
burgh 8,  and  Mrs.  Karl  Zimmerman,  Grubbs  Road, 
Box  215,  R.  D.  1,  Wexford. 

Disaster:  Mrs.  Harry  H.  Huffman,  Jr.,  136  Main  Street, 
Landisville. 

Educational  Fund:  Nfrs.  William  A.  Sodeman,  2135 
St.  James  Place,  Philadelphia  3. 

Finance:  Mrs.  Delmar  R.  Palmer,  226  W'est  26th  Street, 
Erie. 

Health  Careers:  Mrs.  Paul  A.  Bowers,  9 Sandringham 
Road,  Bala-Cynwyd. 

International  Health  Activities:  Mrs.  VV'illiam  A.  Liin- 
berger,  Lenape  and  Birmingham  Roads,  West  Che.ster. 


Legislation:  Mrs.  John  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chairman;  Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  Vice-Chair- 
man. 

Medical  Benevolence:  Mrs.  Joseph  J.  Dougherty,  55 
East  Philhps  Street,  Coaldale. 

Membership:  Mrs.  James  W.  Minteer,  505  Hyde  Ave- 
nue, Ridgway. 

Members-at-Large:  Mrs.  Michael  Markarian,  222  Main 
Street,  Hallstead. 

Mental  Health:  Mrs.  P.  Ray  Meikranlz,  1601  VV^est 
Market  Street,  Pottsville. 

National  Bulletin:  Mrs.  Richard  C.  Reinsel,  1314  Mon- 
roe Avenue,  Wyomissing. 

Necrology:  Mrs.  Hugh  I.  Stitt,  204  North  Jefferson 
Street,  Kittanning. 

Nominations:  Mrs.  Allison  J.  Berlin,  1446  State  Avenue, 
Coraopolis. 

Program:  Mrs.  E.  Howard  Bcdrossian,  4501  State  Road, 
Drexel  Hill. 

Public  Health:  Mrs.  Charles  P.  Sell,  4090  W'est  Tilgh- 
man  Street,  AUentowii. 

Public  Relations:  .Mrs.  Tom  Outland,  2417  Parkway 
Boulevard,  Harrisburg. 

Publicity:  .Mrs.  James  R.  Duncan,  1004  Elmluirst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  M.  Wilson  Snyder,  Sliaron-Mercer 
Road,  Sharon. 

Safety:  Mrs.  William  B.  W’est,  Oneida  Heights,  Hunt- 
ingdon. 
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The  new  specialist 


(concentrates  on  coughs) 


margin  of  safety.^-a  No  opiate-like  effects,  such  as  constipa- 
tion, respiratory  depression  or  blood  pressure  changes. 5 
Glyceryl  Guaiacolate— safe,  superior  expectorant.  Greatly  in- 
creases and  thins  bronchial  secretions. ^ Facilitates  elimina- 
tion of  sputum  and  soothes  irritated  bronchial  mucosa. 
Virtually  no  adverse  effects.^ 

Tussicalm,  being  essentially  free  of  side  effects,  is 
available  to  the  whole  family  without  prescription. 


ROUSSEL  CORPORATION,  155  E.  44  ST.,  N.Y.  17,  N.  Y. 

Each  teaspoonful  (5  cc.)  contains  in  a delightfully  different  tasting  syrup:  Noscapine  10  mg.,  Glyceryl  Guaiacolate  90  mg..  Citric  Acid  Anhydrous  75 
mg.,  and  Sodium  Benzoate  5 mg.  DOSAGE:  Adults:  2 teaspoonfuls  three  or  four  times  daily.  Children  (6  to  12):  1 teaspoonful  three  or  four  times  daily. 
Children  (4  to  6):  Yz  to  1 teaspoonful  three  or  four  times  daily.  SUPPLIED:  4 oz.  bottles. 

REFERENCES:  (1)  Bickerman,  H.  A.:  M.  Clin.  N.  America  45:805,  1961  (2)  Bickerman,  H.  A.,  & Barach,  A.  L.:  Am.  J.  M.  Sc.  228:156,  1954.  (3)  Segal. 
M.  S.;  Goldstein.  M.  M.,  & Attinger,  E.  O.:  Dis.  Chest  32:305,  1957.  (4)  Bickerman,  H.  A.  ; German,  E.;  Cohen,  B.  M.,  & Itkin,  S.  E.:  Am.  J.  M.  Sc. 
234:191,  1957.  (5)  New  and  Nonofficial  Drugs,  Evaluation  by  A M. A.  Council  on  Drugs,  Philadelphia,  J.  B.  Lippincott  Company,  1962,  p.  453. 
(6)  Bickerman,  H.  A.,  in  Modell,  W.,  ed.:  Drugs  of  Choice  1962-1963,  St.  Louis,  The  C.  V.  Mosby  Company,  1962,  p.  469.  (7)  Bickerman,  H.  A.:  Clin. 
Pharmacol.  & Therap.  3:353  (May  June)  1962.  (8)  Winter,  C.  A.,  & Flataker,  L.:  Toxicol.  & Appl.  Pharmacol.  3:96,  1961.  (9)  Bickerman.  H.  A..  In 
Modell,  W.:  op.  cit.:  474.  (10)  Ibid.:  472. 


Tussicalm,  by  concentrating  solely  on  cough  relief,  permits 
therapeutic  and  dosage  flexibility  in  treating  individual 
patients,  since  other  symptoms  may  vary  in  type,  fre- 
quency, onset  and  duration.  Mixtures  with  multi-therapeutic 
effects  may  be  unnecessary,  increase  danger  of  side  effects, 
and  result  in  “inadequate  concentrations  of  effective 
ingredients ’’i 

With  Tussicalm.  patients  receive  concentrated  2-way  action. 
Noscapine— safe,  effective  cough  suppressant. 23  Antitussive 
potency  equal  to  codeine. nq  addiction  liability. T6, 7 wide 


Summer  in  Philadelphia 


MEDICINE  PROFITS  FROM  OFF-SEASON'  STUDENT  WORK 


\'oung  people  training  in  the  medical  fields  make  up 
a large  part  of  the  student  population  of  Philadelphia, 
famed  for  its  many  universities  and  schools.  This  past 
summer  many  of  these  youngsters  continued  their  pursuit 
of  knowledge  as  some  of  the  medical  schools,  the  city, 
and  a pharmaceutical  foundation,  among  others,  spon- 
sored uniiiuc  programs  which  made  the  students  forget 
the  weather  and  engage  in  activities  of  benefit  to  both 
themselves  and  medicine. 

Temple  University 

.\t  Temple  University  Medical  Center,  the  appeal  was 
to  teen-agers  interested  in  health  science  careers.  Some 
seventy-five  of  them  registered  for  a six-week  program 
combining  service  on  patient  floors  with  daily  lectures 
given  by  departmental  chiefs. 

The  objective  of  the  program  was  to  interest  the 
youngsters  in  health  science  careers  while  giving  them 
a greater  understanding  of  the  scope  of  a metropolitan 
medical  center. 

Lecturers  included  O.  Spurgeon  English.  M.D.,  Pro- 
fessor and  Chairman  of  the  Department  of  Psychiatry 
at  'remple.  Subjects  ranged  from  medical  photography 
and  art,  luihlic  relations,  and  surgery  to  personnel  and 
nursing. 


O.  Spurgeon  English,  M.D.,  lectures  Junior  Volunteers. 


In  another  summer  program  at  Temple,  sixty-six 
student  researchers  were  sponsored  by  the  School  of 
Medicine  and  worked  on  such  projects  as  the  blood  of 
borsesboe  crabs  and  the  measurement  of  muscle  faticpie. 

“We  know,”  said  Bert  R.  Boone,  M.D.,  Director,  “that 
the  desire  to  become  an  academician  or  researcher  may 
well  originate  during  a student's  summer  project.” 

City  of  Philadelphia 

The  City  of  Philadelphia  employed  twenty-two  medi- 
cal, dental,  engineering,  veterinary,  and  sanitation  stu- 


with  intermittent  ciaudication 
every  biock  seemed  a miie  iong 

now. . .with  3rlidin  riylidrin  HCI 

the  blocks  seem  much  shorter ...  he  can  walk  many  more  of  them  in  comfort 

Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc.  parenteral  solution. 

Protected  by  U.S.  Patent  Numbers:  2,661,372  and  2,661,373. 

u.  s.  vitamin  & pharmaceutical  corporation 


dents  from  seven  area  schools  and  two  out-of-state 
schools  during  the  summer  to  engage  in  clinical  work 
and  research  projects. 

This  is  the  fourteenth  summer  for  the  program.  John 
J.  Hanlon,  M.D.,  Director  of  the  Department  of  Public 
Health’s  Community  Health  Services,  said  that  both  the 
students  and  city  realize  great  benefits  from  the  arrange- 
ment. 

Pharmaceutical  Foundation 

Smith  Kline  & French  Foundation  during  the  summer 
sponsored  thirteen  undergraduate  students  in  a program 
to  give  them  an  opportunity  to  work  among  medical 
careerists  and  students. 

The  undergraduates,  from  ten  colleges  and  universities 
in  eastern  Pennsylvania,  worked  in  research  and  in  labo- 
ratories at  five  medical  schools  in  Philadelphia. 

“The  purpose  of  this  program,”  said  a Foundation 
official,  “is  to  help  overcome  a threatened  shortage  of 
physicians  by  identifying  and  trying  to  influence  toward 
medicine  able  students  suited  to  this  field  who  might 
otherwise  choose  different  careers.” 

University  of  Pennsylvania 

The  University  of  Pennsylvania  sponsored  a program 
which  took  twenty-two  students  out  of  Philadelphia  and 
the  country  this  summer.  The  twenty-two,  who  have 
completed  from  one  to  three  years  at  the  University’s 
School  of  Medicine,  went  abroad  to  work  in  hospitals 


and  serve  as  research  assistants  to  investigators  in 
foreign  medical  and  scientific  institutions. 

In  demonstrating  the  universality  of  medicine,  the 
students  also  added  to  their  training  and  knowledge  by 
serving  in  seven  foreign  countries.  Many  worked  under 
public  or  private  grants  and  fellowships. 


County  Societies  Against  Smoking 

Philadelphia  and  Lycoming  County  Medical  Societies 
have  announced  programs  to  discourage  cigarette  smok- 
ing, particularly  among  young  people. 

The  Philadelphia  Society  urged  a widespread  education 
campaign  by  physicians  informing  their  patients  of  the 
deleterious  effects  of  cigarette  smoking,  with  special 
emphasis  on  smoking  by  young  people. 

Its  Board  of  Directors  approved  a resolution  presented 
by  A.  Charles  LaBoccetta,  M.D.,  Chairman  of  the  Com- 
mittee on  Public  Health  and  Medical  Studies,  which 
cited  “sound  statistical  evidence  showing  the  increase 
of  lung  cancer  with  increasing  degrees  and  durations 
of  smoking,  particularly  cigarette  smoking.” 

Lycoming  Society  announced  a program  aimed  at 
informing  students  of  the  danger  in  county  high  and 
junior  high  schools.  Illustrated  lectures  showing  the 
results  of  smoking  are  presented.  Participating  in  the 
presentations  have  been  Drs.  Paul  B.  Reis,  Mattliew  M, 
Mansuy,  and  Herbert  A.  Ecker. 


srlidin  Cnylidrin  HCI) 

increases  local  blood  supply  and  oxygen  where  needed  most ...  to  relieve  distressed  “walking” 
muscles ...  for  sustained,  gratifying  relief  of  pain,  ache,  spasm,  intermittent  claudication. 
Indicated  in: 

arteriosclerosis  obliterans  diabetic  atheromatosis  ischemic  ulcers  thrombophlebitis 

thromboangiitis  obliterans  night  leg  cramps  Raynaud’s  syndrome  cold  feet,  legs  and  hands 

SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in  circulatory 
insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with  caution  in  the 
presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 


or  obviste 
the  need  for 

trensfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  JOcc  vial.  Therapy  chart  on  request. 

(^/^//?  CHATHAM  PHARMACEUTICALS,  INC, 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laborotories,  Ltd.  • Poris,  Ontario 


I Why  Not  Talk  About  Low  Fees? 

^ The  well  publicized  furor  over  excessive  physician 
fees  has  overshadowed  the  problem  of  undercharging, 
inadequate  fees,  and  underpayment.  Adequate  reimburse- 
I ment  of  many  physicians  has  obscured  the  problems  of 
' those  who  are  not. 

‘ Appropriate  reimbursement  is  one  of  a number  of  prop- 
; er  influences  in  attracting  prospective  physicians.  Inade- 
quacies and  inconsistencies  in  reimbursement  can  ad- 
versely influence  patterns  of  medical  practice.  The 
similarity  of  a physician’s  and  a TV  repairman’s  bill 
for  a house  call  is  common  knowledge.  The  college 
I student  may  stop  to  compare  a beneficient  physician’s 
$3.00  office  call  to  body  work  (on  his  car)  at  $6.00 
to  $9.00  an  hour.  Present  interns  may  question  the 
value  of  four  more  years  of  training  when  present  fee 
schedules  do  not  reflect  the  value  of  his  prospective 
greater  skill  and  knowledge.  The  present  shortage  of 
physician  anaesthetists  must  be  attributed,  in  part,  to  a 
' past  record  of  inadequate  recognition  and  remuneration 
of  hospital  salaried  physicians. 

Passive  acceptance  of  inadequate  reimbursement  from 
a prepayment  insurance,  government  plan,  or  any  em- 
ployer has  and  will  lead  to  devaluation  of  physicians’ 

: services.  Some  health  insurance  salesmen  have  seemed 

quick  to  imply  that  charges  above  their  plan’s  fee  sched- 
I ule  are  excessive,  rather  than  to  admit  deficiencies.  Al- 
; though  group  coverage  through  the  major  insurance 
companies  in  this  area  rarely  has  a fee  schedule  based 
below  a $200  surgical  ma.ximum  and  often  is  quite  com- 
prehensive and  complete,  some  individual  plans  with 
grossly  inadequate  fee  schedules  continue  to  be  sold. 
Charity  should  be  a trait  of  character,  not  a token  fee 
schedule  offered  for  sale  by  insurance  companies. 

Blue  Shield  Plan  A was  developed  more  than  twentj- 
years  ago  for  patients  with  low  incomes.  Remuneration 
from  this  plan  has  remained  essentially  unchanged.  It 
I has  also  served  an  unintended  purpose  as  a guide  for 
government  reimbursement.  On  this  basis  lower  fees 
may  be  substantiated  when  a usual  fee  is  indicated.  For 
example,  a usual  fee  should  be  indicated  for  examination 
of  social  security  beneficiaries  for  the  state  and  at  its  re- 
quest and  e.xpense  to  determine  their  eligibility  for 
disability  benefits.  This  constitutes  a service  to  the  state, 
not  the  patient. 

Blue  Shield  has  recently  developed  Plan  S,  with  fees 
lower  than  Plan  A,  for  the  aged  with  lower  income  limits. 
The  premium  saving  to  the  subscriber  compared  to 
A coverage  amounts  to  about  the  cost  of  a pack  of  cigar- 
ettes a month  or  no  more  than  half  of  the  anticipated 
yearly  premium  increase  for  the  comparable  Blue  Cross 
Senior  Citizen  hospitalization  plan.  Do  we  believe  that 
under  conditions  of  equal  income,  older  people  with 
generally  higher  liquid  assets  deserve  lower  fees  than 
younger  people  with  greater  family  liabilities?  Do  the 
medical  profession  and  Blue  Shield  wish  to  discourage 
and  penalize  those  phj-sicians  who  have  geriatric  in- 
terests? W’ill  medical  society  endorsement  be  inter- 
preted to  mean  that  physicians  believe  they  have  general- 
ly received  too  great  a fee  from  Plan  A?  Is  there  any 
real  meaning  to  a prepayment  plan  that  covers  little 
more  than  that  portion  of  a physician’s  fee  that  goes  for 
overhead  expense  ? 

Underpayment  is  among  the  acute  problems  of  many 
government  plans.  It  is  a testimonial  to  the  inadecpiate 


10 


THF  PbNNS^  LX  ANI.A  MI  DIC.AL  JOl'RN.AL 


FLAVORED 


THE  DOUBLE  PURPOSE  LAXATIVE 
THAT  RELIEVES 

CONSTIPATION-ACID  INDIGESTION 


BOTTLES  OF 
4 OZ„  8 OZ., 

1 PT„  1 QT. 


Antacid— Laxative— Lubricant 
to  help  correct  constipation 

Magnesium  Hydroxide  plus  pure  mineral  oil  mixke  Haley’s  M-0  a smooth 
working  antacid-laxative-lubricant  that  efficaciously  relieves  constipation 
and  attendant  gastric  hyperacidity. 

The  oil  globules  in  Haley’s  M-0  are  minutely  subdivided  to  assure  uni- 
form distribution  and  thorough  mixture  with  intestinal  contents.  Oil  leak- 
age is  thus  avoided  and  a comfortable  evacuation  is  effected  through  the 
stimulation  of  normal  intestinal  rhythm  and  blunted  defecation  reflex. 

May  we  send  samples  for  your  evaluation?  Just  write: 

THE  CHAS.  H.  PHILLIPS  CO. 

Division  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Indiridualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltrate® 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  V.  /. 


or  nonexistent  appropriations  for  those  phases  of  health 
care  which  the  public  has  assigned  to  their  government. 
For  example,  who  even  realizes  that  physicians  in  eco- 
nomically depressed  areas  or  poorer  neighborhoods  re- 
ceive $1.50  for  office  calls  and  $2.50  for  home  visits  from 
DPA? 

Enlightened  self-interest  is  a necessary  part  of  the 
democratic  process.  We  must  not  be  seduced  by  fear 
of  socialized  medicine  into  the  acceptance  of  unreason- 
ably low  fees.  Indeed,  the  reluctance  of  government 
plans  to  pay  adequately  for  medical  care  and  the  bureau- 
cratic nature  of  their  operation  should  be  sufficient  to  in- 
fluence most  people,  as  a matter  of  their  own  self-interest, 
to  have  their  funds  for  prepayment  of  their  health  care 
managed  by  a fiscally  sound  voluntary  agency  rather  than 
depend  upon  the  precar'ous  return  of  their  taxes  through 
a governmental  agency.  Positive  solutions  of  our  eco- 
nomic problems  demand  that  we  develop  the  politician’s 
art  of  anticipation  and  responsiveness  to  changing  pub- 
lic needs  and  desires,  the  salesman’s  techniques  to  con- 
vince the  public  that  health  is  worth  its  increasing  cost, 
and  the  businessman’s  eye  toward  developing  greater  ef- 
ficiency in  our  operations. — Matthew  Marshall,  Jr., 
M.D.,  Bulletin  of  the  Allegheny  County  Medical  Society. 


Cost  of  Health  Care  in  1961 

American  consumers  spent  a new  high  of  $21.1  billion 
for  health  care  in  1961,  according  to  the  Social  Security 
•Administration. 

The  federal  agency  reported  that  the  total  private 
outlay  for  health  care,  which  included  $14.4  billion  in 
direct  out-of-pocket  expenditures  and  $6.7  billion  paid 
for  health  insurance,  exceeded  by  $1.3  billion  the  total 
spent  in  1960. 

The  1961  consumer  expenditure  for  health  care 
amounted  to  $116.60  for  each  American.  Direct  expen- 
ditures per  capita  were  $79.76  and  payments  for  health 
insurance  amounted  to  $36.84  per  capita. 

These  sums  applied  only  to  private  expenditures  for 
health  care  and  did  not  include  government  outlays  or 
health  care  provided  through  private  organizations  to 
the  needy. 

A breakdown  by  category  of  expenditures  showed  how 
the  consumer’s  health  care  dollar  in  1961  was  divided  : 
hospital  care,  27.6  cents  ; physicians’  services,  27.6  cents  ; 
drugs,  19  cents;  dental  care,  9.8  cents;  eyeglasses  and 
appliances,  6 cents;  nursing  and  other  professional  care, 
4 cents;  nursing-home  care,  1.4  cents.  The  remaining 
4.6  cents  represented  the  net  cost  of  health  insurance. 

Of  the  total  $6.7  billion  expenditure  for  health  insur- 
ance premiums,  45.4  per  cent  was  paid  to  Blue  Cross- 
Blue  Shield  plans,  38.1  per  cent  to  insurance  companies 
for  group  coverage,  9.4  per  cent  to  insurance  companies 
for  individual  policies,  and  7.1  per  cent  to  independent 
health  insurance  plans. 

It  was  estimated  that  insurance  benefits  paid  28.3  per 
cent  of  the  consumer’s  total  1961  health  care  bill,  e.xclu- 
sive  of  the  cost  of  insurance.  Insurance  met  66  per  cent 
of  all  charges  for  hospital  care,  30  per  cent  of  all  charges 
for  physicians’  services,  and  1.5  per  cent  of  the  cost  of 
all  other  items,  including  dental  care,  nursing  service, 
drugs,  and  nursing-home  care. 
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clear  the  tract  with  Robitussin 


When  summer  coughs  make  the  rounds  and  interfere  with 
work  and  play  schedules,  Robitussin  “clears  the  tract” 
safely.  Glyceryl  guaiacolate,  the  expectorant  agent,  in- 
creases respiratory  tract  fluid  (R.T.F.)  almost  200%.  In- 
creased R.T.F.  helps  flush  mucous  plugs  and  other  irri- 
tants from  the  bronchi  to  make  coughs  more  efficient.  In 
the  treatment  of  coughs  in  425  infants  and  children, 
Blanchard  and  Ford  found  that  Robitussin  “...passed 
all  criteria  for  clinical  usefulness  and  is  highly  recom- 
mended.”* After  more  than  thirteen  years  and  millions 
of  prescriptions,  no  serious  side  effects  have  been  re- 
ported from  Robitussin.  Acceptance  by  infants  and  older 
children  has  been  outstanding. 

•Blanchard,  K.,  and  Ford,  R.  A.;  Clin.  Med.,  3:961,  1956. 


Robitussin®-each  5 cc.  tsp.  con- 
tains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5% 

Robitussin®  A-C  — Robitussin  with 
antihistamine  and  codeine 
Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate  100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate 10.0  mg. 

(exempt  narcotic) 

Alcohol  3.5% 


A.  H.  Robins  Company,  Incorporated  Richmond  20,  Virginia 
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It  is  unlawful 
to  duplicate 


This  is  the  key  that  opens  the  box  that  con- 
tains the  labels.  Only  authorized  supervisory 
personnel  have  the  key  to  transfer  labels  from 
the  "lockup  box"  to  the  labeling  machine. 
■ These  responsible  Lilly  employees  regard  la- 
bels as  serious  business.  To  make  certain  that  the 
right  label  appears  on  each  container,  all  labels 
are  kept  under  lock  and  key  until  needed  on 
the  finishing  line.  Only  the  quantity  needed  to 


finish  the  lot  is  dispensed.  When  transferred  to 
the  finishing  belt,  the  appropriate  number 
of  labels  is  placed  in  the  labeling  machine. 
Excess  labels  are  put  in  the  lockup  box 
until  needed.  At  night,  the  supervisor  returns 
unused  labels  to  the  box  lest  some  get  lost  or 
misplaced.  ■ This  is  just  one  more  precaution 
in  an  endless  list  of  rules  that  contribute  immeas- 
urably to  the  quality  of  the  finished  product. 


Eli  Lilly  a7}d  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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SPECIAL  ARTICLE 


TRAUMA  IN  BOXING  / 

/ Fact  or 
/ Fable? 

Alfred  S.  Ayella,  Jr.,  M.D. 

Philadelphia,  Pennsylvania 


Although  there  are  many  different  types 
of  injuries  that  occur  in  boxing,  serious  in- 
juries and  deaths  are  not  common.  There  have 
always  been  those  who  clamor  for  boxing  to  be 
abolished  on  the  basis  that  it  is  an  inhuman  and 
brutal  sport.  It  has  been  said  that  it  is  the  only 
sport  in  which  the  main  objective  of  each  partici- 
pant is  to  inflict  an  injury  upon  his  opponent. 
The  author,  from  his  ten  years  of  personal  con- 
tact, does  not  believe  this  to  be  true.  Actually 
the  injuries  sustained  are  secondary  to  the  effort 
put  forth  in  attempting  to  win  the  fight.  Boxers 
do  not  try  to  permanently  injure  their  opponents  ; 
better  sportsmanship  is  displayed  in  boxing  than 
in  most  other  sports.  For  years,  professional 
boxing  has  universally  been  considered  the  most 
dangerous  and  risky  of  all  competitive  sports. 
Deaths  and  serious  injuries  are  always  widely  re- 
ported and  played  up  by  the  press.  Lay  people 
and  many  members  of  the  medical  profession  are 
under  the  impression  that  serious  injuries  and 
deaths  are  common  in  boxing.  This  is  a mis- 
conception. 

Theoretical  Concepts 

Most  of  the  adverse  statements,  especially  those 
of  many  commentators,  have  been  l)ased  for  the 
most  part  on  impressions  and  theoretical  con- 
cepts. Some  physicians  who  have  written  on 
the  subject  have  freely  admitted  that  their  views 
have  been  founded  on  the  statements  given  to 


Dr.  .\yclla  has  been  Chief 
Physician  and  Surgeon  for  the 
Pennsylvania  State  .\thletic 
(.'oinmission  for  the  past  ten 
years,  lie  is  a member  of  the 
.Attending  Surgical  Staff  at 
Hahnemann  and  St.  .Agnes 
Hospitals,  and  will  he  a Chief 
of  Surgery  at  the  new  West 
Park  Hospital. 


them  by  laymen.  Extensive  studies  by  various 
medical  investigators  reveal  that  significant 
trauma  is  not  common  in  boxing.  Gonzales, 
in  a study  of  fatalities  in  competitive  sports  over  a 
thirty-two-year  period  from  1918  to  1950  in  New 
York  City,  found  that  there  were  more  deaths  in 
both  baseball  and  football  than  in  boxing  during 
that  period : forty-three  in  baseball,  twenty-two 
in  football,  and  twenty-one  in  boxing.  He  con- 
cluded that  in  thirty-two  years  of  boxing  com- 
petitions there  were  fewer  deaths  than  in  the  other 
two  sports,  in  proportion  to  the  number  of  par- 
ticipants, and  far  fewer  deaths  than  resulted  from 
daily  accidents.  Over  an  eight-year  period  in 
New  York  from  1952  to  1960,  there  was  only  one 
death,  that  occurring  in  June,  1960.  In  Pennsyl- 
vania, there  has  been  only  one  fatality  in  the  past 
fifteen  years.  Blonstein,  in  “Medical  Press”  in 
London  in  June  of  1960,  stated  that  boxing  ranks 
only  eighth  in  the  list  of  sports  which  injure  or 
kill  most  frecpiently.  He  said  that  the  “injury 
league”  is  led  by  skiing,  motorcycle  racing,  auto 
racing,  rugby  football,  and  track  and  field.  In 
1955  alone,  there  were  more  than  125  deaths  in 
auto  racing.  In  the  same  year  during  the  deer 
hunting  season,  the  state  of  Alichigan  rej)orted 
thirty-one  fatalities,  and  the  state  of  New  York, 
twelve.  During  the  past  fifteen  years,  there  have 
been  between  three  hundred  to  four  hundred 
deaths  from  gunshot  wounds  during  the  hunting 
season  in  Pennsylvania.  The  National  Board  of 
Insurance  Underwriters  has  listed  boxing  in 
seventh  place  on  its  list  of  hazardous  s])orts ; 
football  heads  the  list.  The  number  of  boxing 
deaths  considering  the  number  of  ])articipants 
is  small  comj)ared  to  the  fatalities  in  football,  auto 
racing,  and  hunting. 

An  investigation  of  the  subject  reveals,  again 
contrary  to  public  opinion,  that  there  are  less 
serious  injuries  in  boxing  tlian  in  any  other  body- 
contact  sport. 
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Types  of  Injuries 

Ccrcbrocranial  Trauma.  This  is  the  most  seri- 
ous injury,  hut  cerebral  injuries  are  not  as  com- 
mon as  generally  supposed.  Concussion  occurs 
when  a fighter  is  knocked  unconscious.  Usually 
in  these  instances  the  fighter  falls  and  remains 
still  for  two  t(.)  five  seconds,  and  then  makes  an 
attempt  to  get  up.  Rarely  does  a fighter  remain 
immobile  after  a ten-second  count.  i\Iost  often, 
after  the  count  of  ten,  he  is  able  to  assume  erect 
posture  with  slight  assistance.  Although  his  gait 
may  he  momentarily  unsteady,  after  a minute  or 
two  of  rest  he  walks  about  quite  well  and  is  able 
to  leave  the  ring  unassisted. 

Examination  of  such  a fighter  in  the  dressing 
room  usually  reveals  an  emotionally  upset  hut 
alert  voung  man  who  is  well  oriented  and  answers 
(piestions  readily  and  rationally.  A neurological 
examination  fails  to  reveal  any  gross  abnormal- 
ities. Rarely  will  a fighter  admit  to  dizziness  or 
a headache.  His  main  disturbance  is  that  he  has 
lost  the  fight.  If  a boxer  is  still  unconscious  in 
the  ring  at  the  end  of  the  count  of  ten,  he  should 
he  allowed  to  recover  on  the  floor  of  the  ring 
rather  than  being  forced  to  a semi-erect  position. 
His  head  should  be  supported  and  turned  to  one 
side,  making  sure  there  is  a good  airway.  Such 
a ])erson  should  not  he  .stimulated  in  any  way. 

T.ARLE  1 


Number  of  Deaths 
Throughout  the  W orld — 

]'ear  Amateur  and  Professional  * 


194.S 6 

1946  11 

1947  10 

1948  10 

1949  19 

1950  11 

1951  12 

1952  16 

1953  22 

1954  6 

1955  10 

1956  11 

1957  8 

1958  9 

1959  11 

1960  10 

1961  8 

1962  13 


* Four  of  the  ten  deaths  in  1960  occurred  in  the  United  States, 
two  professionals  and  two  amateurs.  In  the  United  States,  five 
thousand  professionals  and  many  more  amateurs  competed  in 
numerous  bouts.  In  football  in  the  United  States  during  October 
and  November,  1960,  eighteen  deaths  occurred. 

In  1961.  four  of  the  eight  deaths  occurred  in  the  United  States, 
again  evenly  divided  between  professional  and  amateur  boxers. 
In  this  same  year  there  were  over  thirty  deaths  in  football  in 
this  country. 
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Handlers,  managers,  and  other  attendants  fre- 
quently rub  the  boxer’s  neck,  shake  his  head, 
shower  him  with  ice  and  water,  and  do  other 
measures  to  try  to  stimulate  him.  Actually  these 
cases  should  he  treated  as  any  case  of  concussion, 
that  is,  careful  observation  with  no  attempt  at 
stimulation.  If  a boxer  remains  unconscious  for 
any  length  of  time,  he  should  he  removed  from  the 
ring  on  a stretcher  and  sent  to  a hospital  for  ob- 
servation. After  a concussion,  the  minimum 
period  of  restriction  from  boxing  is  thirty  days. 
,\n  electroencephalogram  is  advisable  in  cases  of 
concussion,  and  any  abnormalities  found  would 
indicate  a longer  period  of  restriction. 

Cerebral  contusion  is  unusual  in  boxing,  but 
when  it  does  occur,  the  fighter  should  not  be  per- 
mitted to  resume  boxing  regardless  of  subsequent 
neurologic  and  EEG  findings.  Although  studies 
may  all  be  negati\'e,  these  fighters  are  more  sus- 
ceptible to  recurrence.  There  has  been  one  such 
case  in  Philadelphia  in  the  past  nine  and  one-half 
years,  and  although  the  neurologic  and  EEG 
findings  returned  completely  to  normal,  the  fight- 
er was  not  permitted  to  resume  boxing. 

Intracranial  hemorrhage  is  rare,  but  when  it 
does  occur,  the  mortality  rate  is  high.  Two  acute 
subdural  hemorrhages  occurred  in  Pennsylvania 
during  the  past  nine  and  one-half  years — one  with 
a fatal  result,  and  the  other  with  a good  result. 
The  mortality  rate  with  acute  subdural  bleeding 
is  generally  recognized  to  l)e  in  the  neighborhood 
of  75  to  90  per  cent.  Acute  subdural  hematomas 
are  unavoidable  to  a certain  extent.  Most  of 
these  occur  as  the  result  of  the  head  of  the  boxer 
striking  the  floor.  The  replacement  of  the  old 
felt  padding  by  the  new  pla.stic  ensolite  fiber  lioard 
pad,  under  the  ring  canvas,  has  done  much  to  di- 
minish the  incidence  of  fatalities  from  serious 
head  injuries.  The  incidence  and  severity  of  head 
injuries  in  boxers  have  been  significantly  fewer 
since  this  safety  device  was  introduced. 

Skull  fractures  are  very  rare.  None  occurred 
in  Pennsylvania  during  the  period  studied. 

“Punch-Drunk”  Syndrome.  Busse,  in  a small 
series,  reported  a high  incidence  of  electroen- 
cephalographic  changes  in  fighters.  His  work 
was  not  substantiated  by  Kaplan,  a neurosurgeon, 
who  acted  as  ringside  jdivsician  for  three  years  in 
Xew  York.  Kaplan’s  work  in  this  respect  was 
probably  the  most  complete  ever  ])erformed.  The 
method  of  study  consisted  of  observations  at  the 
ringside  and  in  the  dressing  room,  analysis  of 
head  blows  with  slow  motion  and  fast  action  pho- 
tography, and  electroencephalography.  During 
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this  three-year  period,  Kaplan  encountered  few- 
serious  head  injuries.  He  stated  that  few  severe 
head  l)lows  occurred  during  the  course  of  any  one 
fight. 

Kaplan  questions  the  so-called  “punch-drunk” 
syndrome.  It  has  been  stated  by  Martland,  and 
his  w'ork  is  probably  the  one  most  (pioted  by 
others,  that  the  fighter  w-ho  is  regarded  as  “punch- 
drunk”  is  said  to  have  a syndrome  comjxarable 
to  that  of  paralysis  agitans  (parkinsonism). 
More  recently,  Jokl  has  emphasized  Martland’s 
feelings.  In  Kaplan  and  Browder’s  clinic  for 
patients  wdth  paralysis  agitans,  there  was  nothing 
to  suggest  that  there  was  a greater  susceptibility 
of  fighters  to  this  syndrome  than  of  the  average 
populace.  Martland  implies  in  his  article  that 
petechial  hemorrhages  occurred  in  the  brain  in 
professional  boxers,  similar  to  those  found  at 
post-mortem  examination  in  patients  killed  l)v 
accidental  trauma  to  the  head.  There  is  no  doc- 
umented evidence  in  his  paper  to  support  this  con- 
tention. No  brain  specimens  of  boxers  were  ex- 
amined. 

If  the  l)Oxer’s  personality,  mental  status,  man- 
nerisms, etc.,  w-ere  known  ])rior  to  his  boxing 
career,  in  almost  all  instances  it  would  he  found 
that  there  was  little,  if  any,  change  after  he  fin- 
ished boxing.  Those  who  are  branded  as  “punch- 
drunk”  usually  w'ere  that  way  even  before  fight- 
ing for  the  first  time.  The  author  has  observed 
this  many  times.  Very  few  boxers  have  become 
“punch-drunk”  in  recent  years. 

Facial  Fractures.  While  fracture  of  the  mandi- 
ble is  common  in  street  fighting,  it  rarely  occurs 
in  boxing.  The  infrequency  of  this  injury  is  no 
doubt  due  to  the  use  of  padded  gloves  and  a 
mouthpiece.  When  the  mandible  is  fractured 
in  boxing,  it  usually  involves  the  ramus  or  con- 
dylar angle.  Fracture  of  the  synqdiysis  of  the 
mandible  never  occurs  in  boxing,  since  it  is  the 
strongest  part  of  the  mandible.  If  a mandible  is 
re-fractured,  the  second  fracture  site  is  almost  al- 
ways at  a different  point.  Ke-fractnre  of  the 
same  site  is  extremely  rare  unless  there  has  been 
nonunion.  After  a fracture  of  the  mandible,  box- 
ing should  he  forbidden  for  six  months,  h'rac- 
ture  of  the  maxilla  is  also  rare. 

Eye  Injuries.  John  McKean,  M.D.,  Professor 
of  0])hthalmology  at  Cornell  University  Medical 
College,  found  injury  to  the  eye  itself  to  he  rare  in 
boxing.  Over  an  eight-year  study  in  New  York, 
from  1952  to  1960,  the  incidence  of  detached 
retina  in  boxers  was  only  0.054  per  cent.  McLean 
compared  this  with  the  incidence  of  detached 


retina  in  the  non-boxing  population,  which  was 
0.4  per  cent.  In  other  words,  there  was  almost  a 
ten  times  higher  incidence  of  detached  retina  in 
the  non-boxing  population.  He  believes  that 
trauma  is  not  an  important  factor  in  causing  de- 
tachments. He  has  found  the  incidence  of  blind- 
ness resulting  from  boxing  to  he  practically  non- 
existent. In  the  few  instances  in  which  blindness 
developed  in  boxers,  it  was  found  that  trauma 
was  not  the  factor.  In  one  case  in  which  a law- 
suit was  involved,  it  was  found  that  the  cause  of 
blindness  in  the  boxer  involved  was  due  to  optic 
atrophy,  the  result  of  syphilis. 

The  total  incidence  of  eye  injuries  in  boxing 
over  the  eight-year  period  studied  in  New  York 
was  0.17  per  cent.  The  majority  of  these  were 
minor  corneal  abrasions  which  resiwnded  well  to 
conservative  treatment. 

Injury  to  the  Teeth.  A well-fitting  mouthpiece 
is  vital  in  preventing  injuries  to  the  teeth.  The 
mouthpiece  also  can  diminish  the  likelihood  of  in- 
jury to  the  mandible  and  brain  liy  its  buffering 
effect.  Cohen  recommends  a custom-fitted  mouth- 
piece made  up  of  three  components  : metal,  vinyl, 
and  another  plastic  material.  He  feels  that  such 
a mouthpiece  eliminates  the  incidence  of  injurie,'- 
to  the  teeth. 

Sojt  Tissue  Injuries.  Soft  tissue  injuries  of 
the  face  are  the  commonest  injuries  seen  in  box- 
ing. 'I'hese  include  contusions,  abrasions,  and 
lacerations.  Most  fighters  claim  their  lacera- 
tions are  caused  by  butts  rather  than  blows  of 
the  fists.  Boxers  who  have  prominent  bony  ridges 
a])pear  to  he  more  easily  cut. 

Lacerations  are  best  managed  by  early  suture 
repair.  Minor  superficial  wounds  may  he  ap- 
])roximated  by  adhesive  “butterfly”  bridging,  as 
handlers  and  trainers  are  so  accustomed  and 
anxious  to  do,  hut  a laceration  of  any  significance 
should  he  sutured.  Repair  of  these  lacerations  is 
ini|)ortant  and  frecjnently  necessitates  a jdastic 
repair.  'I'liis  should  he  ])erformed  under  ideal 
circumstances  with  a sterile  setup  either  in  a hos- 
pital or  well-equipped  office.  Proi)er  sterility  can 
never  he  obtained  in  the  boxing  arena.  It  is  vital 
to  obtain  as  satisfactory  a result  as  possible,  not 
only  from  the  cosmetic  viewpoint,  hut  also  to  ]>re- 
vent  recurrences  in  the  future,  which  is  of  im- 
portance to  a boxer.  A recurrence  may  seriously 
jeopardize  the  boxer’s  means  of  livelihood.  'I'lie 
wound  should  he  carefully  cleansed  and  irrigated. 
Debridement  should  he  performed  if  necessary. 
Meticulous  suturing  is  advisable,  using  fine  .su- 
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ture  material.  Best  results  appear  to  lie  obtained 
when  suture  material  is  not  buried.  Piuried  cat- 
gut results  in  greater  tissue  reaction  and  longer 
hetiling  time,  probably  with  more  eventual  scar 
formation.  Sutures  should  be  removed  early, 
usually  on  the  second  or  third  day. 

Also  important  in  the  prevention  of  recurrence 
of  a laceration  is  adecpiate  rest  of  the  jiart.  'Phis 
me;ms  that  the  fighter  should  not  be  allowed  to 
tight  for  a minimum  of  four  to  eight  weeks,  de- 
peudiug  upon  the  severity  of  the  wound.  If  the 
jirecautions  mentioned  above  are  observed,  and  if 
the  lacerations  are  sutured  properly,  insisting 
upon  the  tighter  not  returning  to  boxing  too  soon, 
a wound  of  the  face  should  rarely  re-open  at  the 
same  jilace.  'Phe  resulting  scar  .should  be  minimal. 

'Phe  use  of  s\  stemic  enzyme  debridors  has  been 
advocated  recently.  Despite  the  enthusiasm  of 
some  investigators,  the  results  do  not  .seem  to  be 
signiticantly  altered  by  these  agents.  Certainly 
of  much  greater  importance  is  the  proper  surgical 
repair  of  the  injuries,  adhering  to  well-founded 
surgical  principles.  In  the  overwhelming  major- 
ity of  the  cases  treated  as  de.scribed  aliove,  there 


is  little,  if  any,  edema  at  the  end  of  four  or  five 
days.  'Pissue  reaction  should  he  minimal. 

Lid  Injury,  hjyelid  injury  is  more  serious  than 
eyebrow  injury  and  the  resulting  defect  is  usually 
of  more  significance.  Such  a wound  is  more  like- 
ly to  cause  a tight  to  be  stopped  because  further 
aggravation  may  be  serious. 

1)1  juries  to  the  Xose.  One  of  the  commonest 
boxing  injuries  is  a simple  nosebleed.  It  is  usual- 
ly e.asily  stopped  between  rounds  by  sitting  the 
bo.xer  upright,  pinching  the  nares,  and  applying 
a cold  sponge. 

The  sefital  cartilage  is  apt  to  lie  the  part  of  the 
external  nose  that  undergoes  the  most  frequent 
and  the  most  severe  injury  in  boxing,  and  it  is  this 
which  accounts  for  the  characteristic  appearance 
of  the  untreated  boxer’s  nose. 

A fractured  nasal  bone  is  rare.  Two  cases  were 
encountered  in  a series  of  4,350  contests.  In 
Pennsylvania,  eight  were  sustained  in  3,254  bouts. 
After  such  an  injury,  boxing  should  be  forbidden 
for  about  three  months.  Damage  to  the  ethmoid 
or  vomer  is  rare. 


TABLE  2 


Medic.xl  .\xi)  Statistical  Report  or  Injuries  Among  Proeessio.nal  Boxers  in  Pennsylvania* 


Data 

Philadelphia 

Others  in 
Pennsylvania 

Total 

Total  number  of  particiiiating  boxers 

(3254  bouts)  

3810 

2698 

6508 

tDeaths  

1 (1/26/56) 

0 

1 (1/26/56) 

Cerebral  Contusions  

1 

0 

1 

Subdural  Hematomas  ( acute  ) 

2 

0 

2 

**Cerebral  concussions  necessitating 

hospitalization 

5 

.5 

10 

Injuries  to  the  eve  

2 

0 

2 

Detached  Retina 

1 

0 

1 

Corneal  abrasion  

1 

0 

1 

Fractures  

16 

13 

29 

Mandible  

2 

1 

3 

Nasal  bones  

3 

5 

8 

Ribs  

3 

1 

4 

iMetacarpals  

8 

5 

13 

Forearm  

0 

1 

1 

Dislocations  

1 (shoulder) 

0 

1 (shoulder) 

Lacerations  requiring  medical  attention  . . . 

70 

55 

125 

Miscellaneous  soft  tissue  injuries  re- 
(piiring  medical  attention  (contu- 

sions,  sprains,  etc.)  

31 

21 

52 

Miscellaneous  hand  injuries  (trau- 

matic  synovitis,  sprains)  

16 

19 

35 

Injurv  to  teeth  

2 

2 

4 

Perforated  ear  drum  

2 

1 

3 

Intra-abdominal  injuries  

0 

0 

0 

* .\  nine  and  one-h.ilf-year  study  from  September,  1953,  to  March  31,  1963. 
t I.ast  death  prior  to  the  one  listed  occurred  in  1948. 

" Complete  recovery  in  all  instances. 
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Injuries  to  the  Ear.  The  coninioiiest  injury 
is  a hematoma  of  the  auricle.  If  seen  early,  it 
should  he  aspirated.  If  seen  later,  the  hematoma 
should  be  evacuated,  the  wound  packed  and  al- 
lowed to  granulate  in  from  the  bottom.  A perfo- 
rated ear  drum  is  not  often  seen  as  the  result  of 
boxing. 

Hand  Injuries.  Acute  and  chronic  traumatic 
synovitis  occasionally  occur  as  the  result  of 
trauma  in  boxing.  Usually  the  second  or  third 
metacarpophalangeal  joint  is  involved  and  the.  re- 
sulting injury  has  been  termed  “boxer’s  knuckle.’’ 
It  consists  of  swelling  of  the  skin,  subcutaneous 
tissues,  and  inflammation  of  the  synovia.  Glad- 
den divides  this  type  of  injury  into  four  catego- 
ries, depending  upon  the  amount  of  damage  pres- 
ent. 

“Boxer’s  knuckle”  may  he  a serious  condition 
which  frequently  cuts  short  a fighter’s  career  and 
changes  him  from  a good  boxer  to  a mediocre 
boxer.  He  loses  his  ability  to  land  hard  punches 
consistently  during  a fight.  The  commonest  frac- 
tures involve  the  first  metacarpal  hone.  The  com- 
monest joint  to  he  damaged  is  the  first  metacar- 
pophalangeal joint.  There  may  be  extensive  dam- 
age to  the  capsule  with  [)ossihle  rupture  of  a col- 
lateral ligament,  or  a chip  of  bone  may  he  avulsed. 
Immobilization  in  semiflexion  for  three  weeks  is 
essential,  followed  by  active  exercise.  Opera- 
tive repair  may  become  necessary.  Boxing  may 
not  he  possible  for  six  or  more  weeks. 

Renal  Trauma.  There  have  been  two  excel- 
lent studies  of  urologic  trauma  in  boxers,  one  by 
Amelar  and  Solomen,  and  one  by  Kleinian.  'I'heir 
findings  are  somewhat  similar.  Although  renal 
injuries  are  fairly  common  in  boxing,  they  are 
usually  minor,  and  do  not  result  in  significant 
renal  damage.  Ifoxers  with  congenital  anomalies 
are  more  prone  to  injury,  and  in  these  cases  the  in- 
jury is  more  serious.  There  should  he  a thorough 
clinical  and  laboratory  investigation  of  any  candi- 
date for  boxing  who  has  a history  of  any  genito- 
urinary disorder  or  renal  pathology.  Boxers 
with  jiersistent  hematuria  or  albuminuria  should 
he  completely  investigated  and  be  considered  can- 
didates for  retirement. 

Abdominal  Trauma.  Abdominal  trauma  is 
very  rare  in  boxing.  There  has  been  no  case  of 
significant  abdominal  trauma  in  Pennsylvania 
during  the  jiast  nine  and  one-half  years  that  the 
author  has  been  observing  the  sjiort.  Likewise, 
there  were  no  cases  of  abdominal  trauma  in  the 
eight-year  jieriod  studied  in  New  York.  During 


this  period  there  have  been  no  cases  of  ruptured 
spleen,  or  other  ruptured  viscera. 

Measures  to  Minimize  Trauma  in  Boxing 

It  is  not  sufficient  to  conclude  that  serious  in- 
juries and  fatalities  are  uncommon  in  boxing  and 
dismiss  the  subject.  There  are  a number  of 
measures  which  will  tend  to  diminish  the  numher 
of  injuries  sustained  in  boxing.  Some  of  these 
are  practiced  in  all  states  and  some  in  only  one  or 
two  states.  It  is  urged  that  there  he  universal 
adoption  of  these  measures. 

1.  A careful  history  and  comi)lete  i)hysical  ex- 
amination are  mandatory.  In  Philadelphia  for 
the  past  eight  years,  each  fighter  has  been  ex- 
amined by  both  an  internist  and  a surgeon.  If 
there  are  any  positive  findings,  a comjdete  survey 
hv  an  a])propriate  specialist  is  obtained. 

2.  There  should  he  recourse  to  a specialty 
hoard.  A Medical  Advisory  Board  has  been 
estalrlished  in  Pennsylvania,  New  York,  and  var- 
ious other  states. 

3.  A blood  count,  urinalysis,  serology,  che.st 
x-ray,  and  electroencephalogram  at  least  once 
yearly  should  he  mandatory.  Special  attention 
.should  he  given  to  those  boxers  who  sustain  a 
knock-out,  and  they  should  have  a complete  neu- 
rological examination  and  electroencephalogram 
before  being  permitted  to  l)ox  again. 

4.  If  a boxer  sustains  a cerebral  contusion  or 
other  significant  head  injury,  other  than  a minor 
concussion,  he  should  be  barred  from  further  hox- 
ing  regardless  of  jdiysical,  neurological,  and 
elect roencephalographic  findings. 

5.  Proper  ring  padding  is  essential.  Since  the 
majority  of  serious  head  injuries  are  the  result 
of  a boxer’s  head  .striking  the  ring  floor,  the  (pies- 
tion  of  projjer  padding  is  important. 

6.  'I'he  adoption  of  the  automatic  eight  count 
and  three  knock-down  rule  is  a .safety  measure 
of  merit.  Any  bout,  including  a championship 
fight,  is  stopped  when  one  opponent  sustains 
more  than  two  knock-downs  in  any  one  round. 
Both  of  these  knock-downs  must  he  for  the  man- 
datory eight  count. 

7.  A thirty-day  automatic  minimum  susi)en- 
sion  is  vital  for  any  boxer  who  sustains  a knock- 
out, technical  kn(x:k-ont,  or  other  injuries  of  suf- 
ficient severity.  This  period  may  he  extended 
depending  iq)on  circum.stances.  Almost  all  states 
have  a reciprocal  working  agreement  among 
themselves  so  that  a sns|)ension  will  usually  pre- 
vent a boxer  from  fighting  any  place  until  he  is 
re-instated.  This  certainly  .should  l>e  a universal 
rnling. 
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8.  A |)roi)erly-fitting  niouthpiece  must  l>e  worn 
by  tlie  boxer  during  a fight. 

9.  Ill  the  course  of  a Ixnit,  if  any  ligliter  is  helji- 
less  and  defenseless,  the  bout  should  he  stopped 
iiuuiediately.  This  is  the  time  when  a serious 
injury  is  most  apt  to  occur,  and  when  the  respon- 
sibilities of  the  referee  and  ringside  physician  are 
imramoimt. 

Referee’s  I'icsf’OHsibility.  'I'liis  is  a serious 
responsibility.  Therefore,  all  referees  must  he 
comjietent.  'i'hey  should  he  appointed  from  the 
standpoint  of  ability  rather  than  on  a political 
basis. 

[’Iiysieia)i's  Kesponsihility.  In  Pennsylvania, 
the  physician  at  ringside  is  jiermitted  to  enter  the 
ring  between  rounds  regardless  of  whether  or  not 
he  is  called  into  the  ring  by  the  referee.  The 
author  recommends  that  this  policy  he  adopted 
universally.  The  physician  often  can  recognize 
a serious  injury  from  the  ringside  quicker  than 
the  referee,  and  he  is  better  (jualified  to  recognize 
such  injuries,  d'he  doctor  should  also  he  aide 
to  stop  a bout  during  a round,  in  regard  to  the 
evaluation  of  an  injury,  the  physician’s  word 
should  he  final.  Here,  again,  there  is  a significant 
responsibility.  Thus,  ringside  physicians  should 
he  well  qualified  and  well  acquainted  with  trau- 
matic surgery.  'I'he  combination  of  a competent 
])hysician  accustomed  to  treating  traumatic  cases 
plus  a good  knowledge  of  boxing  is  ideal. 

10.  A ho.xer  should  l)c  suspended  or  barred  if 
his  record  is  poor.  This  is  the  responsibility  of 
the  .\thletic  Commission  and  the  Athletic  Com- 
mission physician.  Each  case  must  he  individual- 
ized. There  should  he  no  set  rules  such  as  six 
consecutive  defeats,  a total  of  five  or  six  knock- 
outs, etc.  One  or  two  knock-outs  may  he  suf- 
ficient to  warrant  susjrension  or  barring  of  a box- 
er. 

11.  It  is  in  mismatches,  involving  fighters  f)f 
unequal  ability,  exj^erience,  etc.,  that  serious  in- 
juries are  most  likely  to  occur.  True,  it  is  the 
promotor  who  makes  the  matches.  However,  the 
Athletic  Commission  sanctions  each  match.  An 
unbiased  commission  can  and  should  reject  an 
obviously  unequal  bout.  Some  of  the  large  cities 
have  rigid  unbiased  control,  and  will  reject  a bout 
considered  to  he  an  obvious  mismatch.  At  times, 
the  same  bout  will  he  sanctioned  in  a city  whose 
standards  are  not  as  strict.  This  practice  should 
he  condemned.  There  should  he  uniformity  of 
standards,  regulations,  and  control.  It  may  he 
neces.sary  to  establish  federal  control  of  boxing  to 
accomjdish  this.  This  has  been  a debated  point 
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for  a long  time,  and  there  are  many  who  feel 
that  federal  control  of  boxing  would  not  he  in 
the  best  interest  of  boxing.  From  a medical 
standpoint,  one  can  only  say  that  injuries  will  he 
reduced  by  the  prevention  of  mismatches,  how- 
ever this  can  best  he  accomplished. 

Championship  Fights 

It  is  an  nnwritten  rule  in  bo.xing  circles  that 
championship  bouts  should  rarely  he  stopped  be- 
cause of  an  injury  since  so  much  is  at  stake. 
Some  insist  that  a fight  should  only  he  terminated 
when  one  of  the  participants  is  flat  on  his  hack 
and  counted  out.  More  leeway  is  justified  in 
championship  fights  because  here  we  are  dealing 
with  the  best  and  most  experienced  fighters  who 
are  well  adept  at  protecting  themselves.  This  is 
especially  true  in  regard  to  soft  tissue  injuries 
about  the  eye  and  anywhere  on  the  face.  Rarely 
in  a championship  fight  should  a bout  he  stopped 
because  of  such  an  injury,  since  serious  eye  in- 
juries are  rare  and  soft  tissue  injuries  can  he 
rej)aired  with  excellent  results  when  treated  proj)- 
erly  after  a bout.  Shock  from  blood  loss  due  to  a 
soft  tissue  injury  in  a Ijoxer  has  never  been  re- 
ported. If  the  injuries  are  such  that  vision  is 
affected  to  the  extent  that  the  boxer  cannot  ade- 
(juately  defend  himself,  a bout  should  he  stopped. 

In  addition,  if  a boxer  is  helpless  and  defense- 
less, the  bout  should  he  stopped  immediately  re- 
gardless of  whether  it  is  a championship  or  pr^ 
liminary  fight,  regardless  of  the  round,  and  re- 
gardless of  which  boxer  is  winning.  There  is 
no  more  justification  for  a chani])ion  to  he  seri- 
ously injured  or  even  killed  than  for  a ])relimi- 
nary  fighter  to  he  so  injured.  Also,  if  in  a cham- 
pionship hunt  a boxer  receives  an  obviously 
severe  injury  and  is  unable  to  adequately  jirotect 
such  an  injury,  or  if  the  injury  is  .seriously  af- 
fecting the  fighter,  again  the  fight  should  he  ter- 
minated. 

Conclusion 

'I'he  interest  created  by  an  outstanding  bo.xing 
match  is  often  comparable  to  that  of  an  inqiortant 
])olitical  development  or  other  important  and 
newsworthy  events.  Such  a fight  is  widely  dis- 
cussed by  peoi)le  in  all  occupations  (physicians, 
lawyers,  manual  laborers,  etc.  ),  and  at  all  levels 
of  intelligence  for  days  before  and  after  the  fight. 

The  author,  ha.sed  on  an  e.xtensive  review  of 
the  literature,  an  evaluation  of  the  medical  pro- 
gram over  an  eight-year  period  in  New  York, 
including  a discussion  with  members  of  the  New 
York  Medical  .\dvisory  Hoard  as  well  as  ten 
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years  of  personal  experience  in  the  role  of  surgeon 
and  ringside  physician  in  Philadelphia,  is  of  the 
opinion  that  serious  injuries  in  boxing  are  un- 
common. In  answer  to  the  clamor  to  abolish 
boxing,  one  may  say  from  a medical  standpoint 
that  there  is  no  more  reason  to  abolish  boxing 
than  to  eliminate  football,  hunting,  baseball,  swim- 
ming, skiing,  auto  racing,  motorcycle  racing,  etc. 
With  proper  regulations,  injuries  can  and  should 
lie  minimized.  With  strict  medical  controls,  box- 
ing can  be  a useful  and  justifiable  sport. 
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Drug  Advertising  Rules  Challenged 

The  Pharmaceutical  Manufacturers  Association  joined 
with  forty-four  United  States  drug  producers  in  filing 
with  the  Food  and  Drug  Administration  objections  to 
“invalid"  regulations  over  drug  advertising.  The  industry 
claimed  that  rules  issued  by  the  agency  June  20  go 
beyond  the  law  and  intent  of  Congress. 

One  regulation  of  special  concern  subjects  virtually 
all  drug  advertisements  in  professional  journals  to  possi- 
ble federal  prepublication  censorship.  The  drug  industry 
said  that  this  “disregards  the  statutory  command.” 

In  the  Drug  Amendments  of  1962,  Congress  specified 
that,  except  in  “extraordinary  circumstances,”  no  adver- 
tisement should  be  subject  to  prior  governmental  ap- 
proval. 

The  FDA,  the  Pharmaceutical  Association  said,  has 
gone  beyond  powers  granted  by  Congress  by  trying  to 
specify  how  prescription  drug  advertisements  should  lie 
designed  and  written  and  where  certain  information 
should  be  placed.  The  law  requires  such  advertisements 
to  carry  information  in  “brief  summary”  relating  to  side 
effects,  contraindications,  and  effectiveness,  but  it  does 
not  give  the  Department  of  Health,  Education,  and  Wel- 
fare power  over  the  entire  layout,  typography,  and  con- 
tent, the  industry  said. 

“The  main  difficulty  is  that  the  FDA,  in  these  regula- 
tions, treats  advertising  as  labeling,”  Association  Presi- 
dent Austin  Smith,  M.D.,  said. 


Neurological  and  Sensory  Disease  Study 

Jefferson  Medical  College  and  the  State  Health  De- 
partment have  announced  a joint  study  of  the  neurological 
and  sensory  disease  problem  in  Pennsylvania.  The  aim 
of  the  study  is  to  improve  diagnostic  procedures,  treat- 
ment, and  rehabilitation  of  patients  and  professional  and 
paramedical  training  in  relation  to  these  diseases. 


Only  certain  diseases  in  the  neurologic,  ophthalmologic, 
and  otolaryngologic  categories  will  be  studied  at  first, 
with  others  to  be  added  later.  Medical  organizations, 
institutions,  and  individuals  will  be  asked  to  provide  data, 
advice,  and  assistance. 

Project  directors  are  Albert  L.  Chapman,  M.D.,  Di- 
rector, Bureau  of  Planning,  Evaluation,  and  Research, 
Pennsylvania  Department  of  Health,  and  C.  Earl  Al- 
brecht, M.D.,  Professor  of  Preventive  Medicine  at  Jef- 
ferson. 

Objectives  are  as  follows: 

1.  Collect,  analyze,  and  interpret  data  on  the  prevalence 
and  incidence  of  neurological  and  sensory  diseases  in 
Pennsylvania. 

2.  Identify  presently  available  services  for  prevention, 
detection,  diagnosis,  treatment,  and  rebabilitation. 

3.  Identify  presently  available  professional  personnel 
by  specialties,  numbers,  and  distribution  relative  to  popu- 
lation needs. 

4.  Determine  the  availability  of  facilities  in  the  state 
for  the  education,  training,  and  postgraduate  experience 
of  professional  and  paramedical  personnel. 

5.  Correlate  existing  services  with  demonstrable  needs 
to  determine  current  gaps  in  services. 

6.  Recommend  and  develop  plans  with  appropriate 
consultants  and  authorities  to  overcome  deficiencies  and 
improve  services  to  both  patients  and  physicians  in  the 
field  of  neurological  and  sensory  diseases. 


Dieting  May  Not  Be  Depressing 

Marvin  R.  Plessct,  M.D.,  and  William  G.  Shipman, 
Ph.D.,  of  the  Department  of  Psychiatry,  University  of 
Pittsburgh  School  of  Medicine,  have  challenged  the  belief 
that  dieting  leads  to  depression  in  many  obese  persons. 

Writing  in  the  June  Archive.t  of  General  Psychiatry, 
the  pair  said  that  among  151  overweight  patients  studied, 
mostly  women,  only  a few  became  depressed  during  a 
period  of  dieting.  They  said  that  successful  dieting 
actually  lowered  anxiety  and  depression. 
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CARDIOVASCULAR  BRIEFS 


Carotid  Sinus  Pressure 


What  is  the  location  of  the  carotid  sinus? 

The  carotid  sinuses  arc  located  at  the  bifurcation  of 
the  common  carotid  arteries.  They  have  been  found  to 
l)c  important  pressoreceptors. 

Ilovv  long  have  we  been  aware  of  the  important 
hinetion  of  the  carotid  sinus? 

Since  1799,  when  Parry  first  reported  that  pressure 
at  tlie  site  brought  about  dizziness  and  slowing  of  the 
heart.  Hering,  Weiss,  and  subsequent  workers  called 
attention  to  carotid  sinus  stimulation  as  a cause  of 
syncope.  Today,  we  recognize  the  carotid  sinus  reflex 
resulting  from  pressure  as  the  best  known  in  the  study 
of  the  circulation.  Afferent  impulses  arise  from  nerve 
endings  in  the  sinus  wall.  These  may  be  induced  by 
stretching  of  the  wall  from  within  or  pressure  from 
without.  The  impulses  travel  by  the  glossopharyngeal 
nerve  to  cardioaccclcrator  and  vasoconstrictor  centers  in 
the  medulla.  When  the  i)ressure  rises,  these  reflexes 
become  more  active.  Efiferent  fibers  connect  with  several 
nerve  pathways,  chiefly  the  vagus,  the  vasomotor  pres- 
sure nerves,  and  central  motor  pathways. 

hat  i.s  the  clinical  effect  of  carotid  .sinus  pres- 
sure? 

Carotid  sinus  i)ressure  produces  both  respiratory  and 
cardiovascular  changes.  The  depth  of  respiration  in- 
creases. Prolonged  stimulation  may  cause  periodic  breath- 
ing similar  to  the  Cheyne-Stokes  type  of  respiration. 
The  cardiovascular  effects  arc  on  the  sino-atrial  pace- 
maker, the  atrioventricular  conduction  system  and  the 
blood  pressure.  Bradycardia  may  appear,  or  the  punctum 
remotum  intervals  in  the  electrocardiogram  may  be 
prolonged.  Sino-atrial  arrest,  nodal  escape,  complete 
asystole,  and  ventricular  escape  may  also  occur.  These 
effects  are  primarily  the  result  of  vagal  stimulation. 

How  oftt'ii  do  we  encounter  these  events  in  the 
normal  patients? 

When  heart  disease  is  absent,  (under  age  forty),  18 
per  cent  may  show  a response ; over  the  age  of  forty, 
about  82  per  cent  show  a res[)onse.  Syncope,  nausea, 
and  dizziness  are  the  usual  subjective  manifestations. 
■ \s  a rule,  in  the  iiresence  of  aortic  stenosis,  coronary 
disease  and  disease  of  the  atrioventricular  node,  sensi- 
tivity of  the  carotid  sinus  to  pressure  i.s  increased. 

How  i,s  the  procedure  of  carotid  .sinu.s  pre.ssure 
carried  out? 

.\lways  place  the  patient  in  recumhency.  Bocate  the 
carotid  sinus,  just  below  the  angle  of  the  jaw.  When 
the  head  is  tilted,  massage  the  sinus  posteriorly  and 
medially  against  the  underljdng  vertebrae.  Massage  on 
one  side  at  a time,  and  do  not  carry  out  the  procedure 
for  more  than  five  seconds  at  a time.  Failure  to  achieve 
an  effect  does  not  preclude  success  at  another  time. 
Patients  subject  to  attacks  of  paroxysmal  tachycardia 
soon  learn  to  massage  themselves.  In  elderly  patients, 
electrocardiographic  monitoring  is  lu'eferahle,  as  well  as 
in  all  patients  with  known  cardiovascular  disease.  If  an 
electrocardiograph  is  not  available  at  the  time,  anscnlta- 
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tory  monitoring  should  be  done.  If  these  precautions 
arc  always  taken,  carotid  sinus  pressure  is  a reasonably 
safe  procedure. 

W hat  are  the  clinical  indications  for  the  use  of 
this  procedure? 

As  indicated,  the  major  indication  is  in  the  treatment 
of  supraventricular  tachycardias  of  a paroxysmal  nature. 
In  from  10  to  80  per  cent  of  the  cases,  sinus  rhythm 
returns.  Always  keep  in  mind  that  digitalis  increases 
the  sensitivity  of  the  carotid  sinus,  so  proceed  cautiously 
if  the  patient  is  taking  this  drug.  Neostigmine  is  also 
useful  in  increasing  carotid  sinus  sensitivity.  This  drug 
has  a maximum  effect  about  fifteen  minutes  after  a 
subcutaneous  injection  of  1 cc.  of  a 1 :2000  solution. 

Are  there  any  other  clinical  indications  for  the 
use  of  carotid  sinus  stimulation? 

Yes.  It  is  a useful  procedure  in  diagnosing  certain 
cardiac  arrhythmias,  in  the  diagnosis  and  relief  of  attacks 
of  angina  pectoris,  in  the  treatment  of  acute  pulmonary 
edema,  and  as  an  aid  in  auscultation  of  the  heart  by 
slowing  the  cardiac  rate  so  that  one  can  better  distin- 
guish heart  sounds  and  time  the  murmurs. 

Will  you  outline  the  hazards  of  carotid  sinu.s 
pressure? 

It  has  long  been  thought  that  carotid  sinus  stimulation 
is  a harndess  procedure,  and  it  usually  is.  However, 
precautions  should  always  be  taken.  In  addition  to  the 
care  taken  in  carrying  out  the  outlined  procedure,  other 
factors  should  be  considered.  The  main  dangers  are  the 
production  of  cardiac  asystole  or  interference  with  cere- 
bral circulation.  Recently  there  have  been  reports  of 
sudden  deaths  following  carotid  sinus  stimulation  ; it  is 
very  likely  that  there  have  been  other  cases  which  have 
not  been  reported. 

We  must  always  keep  in  mind  that  this  procedure  may 
be  dangerous  in  the  presence  of  digitalis  intoxication. 
Therefore,  caution  must  he  used  when  the  patient  is 
taking  cardiotoxic  drugs.  Rare,  untoward  effects  may 
be  the  production  of  ventricular  fibrillation,  ventricular 
tachycardia,  fre(|uent  premature  ventricular  heats,  and, 
in  the  elderly,  impairment  of  cerebral  blood  flow.  In 
the  latter,  ])rolongcd  compression  of  the  carotid  sinus 
may  bring  about  transient  or  permanent  hemiplegia. 
However,  1 believe  that  carotid  sinus  stimulation  is  a 
useful  procedure  in  the  management  of  certain  cardio- 
vasculai-  disorders.  Every  practicing  physician  should 
have  a knowledge  of  its  clinical  aiiplications,  as  well  as 
its  hazards. 


Questions  asked  by  Hf.rbkbt  Unti  uhkhgfh, 
\1.D.  Questions  answered  by  Donafd  Di'pffr, 
M.D.,  C.'bief  of  Medicine  and  Clinical  Cardiology. 
I’resbs  lerian  Hospital,  I’biladeipbia.  Tin’s  Hhiff  is 
edited  by  William  C.  l.eaman.  jr.,  M.D.,  Professor 
of  Medicine  at  tbe  Woman’s  Medical  College  of 
Pennsylvania,  for  tbe  Commission  on  Metabolic  and 
Cardiovascular  Diseases  of  tbe  Pennsslvania  Medi- 
cal .Society,  in  co-operation  with  tbe  Pennsylvania 
Heart  .\ssociation. 
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FEATURE  ARTICLES 


UTILIZATION  COMMITTEES 


/Threat 

Or  Challenge 


John  A.  Nave,  M.D.,  and 
Morris  London,  M.P.H. 

Pittsburgh,  Pennsylvania 


HOW’  CAN  the  rise  in  health  care  costs  he 
minimized  and  highest  quality  services  still 
he  rendered?  Wdiat  effect  will  future  trends  in 
the  organization  of  medical  practice  have  on  the 
development  of  hospital  services?  And  how  do 
the  benefit  provisions  of  prepayment  plans  and 
methods  of  reimbursement  affect  subscribers, 
hospitals,  and  medical  care  financing? 

'j'here  is  no  single  answer  to  any  of  these 
questions,  for  they  are  at  the  heart  of  current 
hospital  and  medical  care  proldems.  At  first 
glance,  they  may  appear  unrelated.  On  closer 
examination,  however,  they  will  be  noted  to  reflect 
a common,  underlying  element,  and  that  basic 
element  is  utilization.  The  word  is  applicable  to 
different  health  contexts  and  to  the  various  serv- 
ices which  the  public  receives.  In  this  presenta- 
tion, it  is  being  considered  in  relation  to  the  tise 
of  inj)atient  hos])ital  services. 


This  is  a portion  of  an 
address  on  medical  staff 
utilization  committees  pre- 
pared for  the  Third  .Annual 
Blue  Shield  Seminar  in 
Indianapolis,  Indiana,  in 
April,  by  John  A.  Nave, 
M.D.,  Medical  Director  of 
the  Hospital  Utilization 
Project  in  Pittsburgh,  and 
Morris  London,  .Associate 
Director.  Dr.  Nave  was 
formerly  in  general  practice 
in  Beaver  Falls  and  is  a 
Past  President  of  the  Bea- 
ver County  .Medical  Society 
and  the  medical  stalls  of 
both  Beaver  Valley  Cieneral 
and  Providence  Hospitals. 
Mr.  London  is  a former 
.Assistant  13irector  of  Jeffer- 
son .Medical  Ciollege  Hos- 
pital, Philadelphia,  has  held 
a number  of  health  field 
posts,  and  served  as  co- 
principal investigator  in  a 
study  of  factors  affecting 
hospital  bed  occupancy. 


'I'otal  costs  of  hospital  care  have  been  mounting 
for  the  past  few  decades  and  are  expected  to  exert 
continued  pressures.  As  costs  have  risen,  public 
attention  has  been  focused  more  and  more  on 
hospitals  and  their  daily  operations.  Increases 
in  premiums  by  Blue  Cross  and  hosijital  insurance 
have  led  to  close  scrutiny  of  hospitals  by  the 
patient,  labor,  management,  and  governmental 
agencies. 

The  increase  in  hosj)ital  use  and  changes  in  the 
patterns  of  hospital  use  have  been  among  the  most 
inqxjrtant  factors  which  have  resulted  in  upward 
cost  jiressures.  It  has  become  generally  recog- 
nized that  attempts  to  hold  down  increasing 
hospital  costs  must  be  centered  on  the  develop- 
ment of  mechanisms  for  effective  inpatient  utili- 
zation. 

Comprehensive  Program  Dealing  with  Utilization 

in  western  Pennsylvania,  a two-pronged  j)ro- 
gram  designed  to  deal  with  problems  of  hospital 
utilization  has  been  developed  by  the  medical 
jirofession  and  hospital  officials.'  'I'he  ])rogram 
is  directed  towards  the  two  aspects  of  utilization  : 
( 1 ) inpatient  utilization  by  the  population  .served, 
as  ex])res.sed  by  total  patient-days  of  hospital  care 
received  per  one  thousand  population,  and  (2) 
utilization  of  hosj)ital  beds,  as  expres.sed  by  hos- 
pital occupancy  rates,  i.e.,  average  daily  census 
divided  by  bed  complement. 

Role  of  Utilization  Committees  Basic 

'I'he  activity  which  has  been  pioneered  in  west- 
ern Pennsylvania  and  which  probably  re])reseiits 
the  most  imi)ortant  facet  of  the  total  ])rogram  to 
assure  effective  utilization  of  in])atient  facilities 
is  the  develo|)ment  of  medical  staff  utilization 
committees.  vSuch  an  api)roach  strengthens  the 
existing  ])atterns  of  medical  staff  organization  and 
is  least  likely  to  disrupt  traditional  relationships 
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among  patients,  physicians,  and  liospitals.  The 
utilization  committee  is  taking  its  place  alongside 
other  medical  stafif  committees,  with  clearly  de- 
fined responsibilities. 

Utilization  committees  represent  a major  facet 
of  the  total  Program  for  Improved  Medical  Serv- 
ice which  originated  in  western  Pemnsylvania  and 
was  subsequently  adopted  by  the  Pennsylvania 
^ledical  Society. ’ 

’I'he  utilization  committee  idea  is  based  on  the 
]>remise  that  all  physicians  will  benefit  if  educa- 
tional means  are  used  to  increase  their  awareness 
of  how  they  utilize  hospitals. 

Functioning  of  Committees 

d'here  has  been  substantial  progre.ss  in  the 
organization  and  development  of  utilization  com- 
mittees in  the  past  four  years.  Questionnaires 
recently  completed  by  utilization  committees  in 
thirty-four  general  hospitals  in  the  Tenth  Coun- 
cilor District  gave  basic  information  about  the 
o])eration  of  these  committees.  Some  of  the  high- 
lights of  the  replies  to  the  questionnaires  are  pre- 
sented, since  the  information  should  be  useful  to 
those  considering  the  est.ablishment  of  utilization 
committees  in  their  area. 

Committee  Size.  The  number  of  physicians  on 
individual  utilization  committees  ranged  up  to 
tweuty-two.  7'he  median  number  of  {diysicians 
on  a committee  was  six.  The  larger  committees 
generally  had  other  duties  in  addition  to  utiliza- 
tion. such  as  medical  records  or  audit.  There 
were  five  such  committees  with  combined  respon- 
.sibilities. 

Committee  Chairmen.  The  majority  of  the 
committees  were  headed  by  clinicians.  Seven  of 
the  thirty-four  chairmen  or  co-chairmen  were 
either  nidiologists  or  anesthesiologists.  Three  of 
the  committees  had  co-chairmen. 

Frequency  of  Meetings.  The  majority  of  the 
committees  met  monthly  to  conduct  their  case 
reviews.  There  were  only  four  committees  which 
reported  no  regularly  assigned  meeting  date. 

How  Committees  Operate.  The  basis  of  com- 
mittee activity  is  the  review  of  charts  of  dis- 
charged inpatients.  Generally,  charts  are  assigned 
for  prior  review  by  individual  members  of  the 
utilization  committee,  with  di.scussion  of  cases 
involving  questionable  utilization  at  ti  full  com- 
mittee meeting. 

I,ong-stay  cases  were  most  commonly  reviewed, 
with  committees  selecting  discharges  with  hos- 
pitalization exceeding  twenty-one  or  thirty  days. 
Committees  in  four  hospitals  reviewed  charts  of 
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patients  who  were  in  the  hosjdtal  for  more  than 
fourteen  days. 

In  addition  to  cases  questioned  or  rejected  for 
payment  by  prepayment  jdans,  utilization  com- 
mittees also  reviewed  emergency  admissions  and 
short-stays  (three  days  or  less). 

More  and  more,  cases  in  specific  diagnostic  or 
operative  categories  are  being  singled  out  for 
special  short-term  study.  Among  such  categories 
are:  acute  abdomen  and  appendectomy,  pneu- 
monia, myocardial  infarction,  herniorrhaphy,  di- 
latation and  curettage,  diabetes,  and  dental  ex- 
traction. 

Illustrations  of  various  guides  or  indexes  used 
for  case  selection  by  some  committees  include: 

1.  Tlie  patient  was  not  seen  daily  by  a physician  and 
did  not  have  orders  daily  from  a physician,  or  both. 
The  patient  did  not  receive  medication  and  treatment 
or  both  which  could  only  be  given  in  a hospital. 

2.  Emergency  admission  with  nurse’s  notes  the  next 
day  indicating  that  the  patient  was  "up  and  about  with- 
out pain.”  Or,  the  patient  was  admitted  as  an  emergency 
but  several  days  were  required  for  diagnosis. 

3.  Cases  where  it  is  apparent  that  treatment  such  as 
simple  fracture  without  anesthesia  could  have  been  ren- 
dered on  an  outpatient  basis. 

4.  Patients  without  complications  but  who  have  an 
extended  hospital  stay. 

5.  Promptness  of  performing  diagnostic  examinations 
and  recording  results. 

6.  Lack  of  good  tentative  diagnosis  or  the  relationship 
of  provisional  and  final  diagnosis. 

7.  Length  of  stay  in  relation  to  the  specific  condition. 

8.  Extent  of  use  of  lab  tests  or  x-ray  examinations. 

Au  interesting  tendency,  which  seems  to  be 
appearing  in  several  hospitals,  is  the  review  of 
charts  of  selected  patients  who  have  not  yet  been 
discharged.  vSuch  an  approach  has  proven  to  be 
valuable  in  cases  requiring  social  service  assistance 
in  order  to  facilitate  jirompt  discharge.  Review 
of  currently  hospitalized  cases  can  help  provide 
information  that  might  not  be  reatlily  apparent 
from  charts  which  are  reviewed  weeks  or  months 
later.  An  added  benefit  of  this  type  of  activity 
is  to  help  underscore  the  medical  staff’s  interest  in 
proper  utilization  of  hosi)ital  facilities  and  .services. 

Committee  Follow  Lip.  Committees  typically 
report  that  they  bring  cases  involving  question- 
able utilization  to  the  attention  of  the  attending 
physici.an.  Follow  up  is  conducted  either  by  in- 
formal conference  with  the  attending  physician, 
or  by  correspondence  reejuesting  further  explana- 
tory inform.'ition  about  the  case. 

Ffight  utilization  committees  indicated  that  in 
certain  instances  ([uestionable  cases  are  referred 
to  the  e.xecntive  committee  of  the  medical  staff' 
or  to  the  head  of  the  department. 

Nearly  all  committees  submit  a reptfrt  of  ac- 
tivities to  the  medical  staff.  This  is  a definite 
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indication  that  utilization  committees  are  becom- 
ing an  integral  part  of  the  medical  staff  structure 
in  hospitals. 

Benefits  from  Committees 

Some  specific  benefits  of  utilization  committee 
activity  which  have  been  reported  by  physicians 
who  have  served  on  committees  are : 

1.  Reduction  of  excessive  patient  stays. 

2.  Reduction  in  unnecessary  admissions  and  in 
over-utilization  of  ancillary  services. 

3.  Closer  communication  between  the  medical 
staff,  administration,  and  social  service. 

4.  Greater  awareness  of  the  problems  of  prepay- 
ment agencies  and  the  effect  of  unnecessary  utiliza- 
tion on  Blue  Cross  and  insurance  plans. 

5.  Prompter  completion  of  charts  and  improved 
charting,  with  increased  attention  to  dictating  opera- 
tive notes  immediately  and  to  entering  the  final  diag- 
nosis at  the  time  of  discharge. 

6.  Review  of  admission  and  discharge  procedures. 

7.  Closer  co-ordination  between  patient  admission 
and  scheduling  for  surgery,  to  avoid  prolonged  pre- 
operative stays. 

8.  Institution  of  procedures  requiring  completion 
of  a special  form  for  all  emergency  admissions. 

9.  Study  of  procedures  to  facilitate  speedier  trans- 
fers from  one  service  to  another. 

10.  Improved  arrangements  for  handling  disposi- 
tion problems  and  discharge  of  long-stay  cases. 

Establishment  of  Hospital  Utilization  Project 

Although  utilization  committees  have  produced 
many  beneficial  effects,  medical  and  hospital  offi- 
cials in  western  Pennsylvania  recognized  that 
these  committees  would  have  even  greater  poten- 
tial if  a staff  of  trained  personnel  were  available 
to  provide  full-time,  consultative  services. 

Utilization  committee  activity  meant  a great 
deal  of  hard  work  for  already  busy  practitioners 
and  assistance  was  necessary  to  help  free  jiliysi- 
cians  from  some  of  their  routine  chart  reviews 
and  paper  work.  It  became  apparent  that  im- 
proved procedures  were  necessary  if  committees 
were  to  function  in  the  most  effective  manner. 
If  the  best  methods  for  committee  ojieration  could 
be  found,  then  physicians  would  be  able  to  con- 
centrate much  more  easily — and  yet,  more  inten- 
sively— -on  factors  affecting  hospital  utilization 
and  on  develojMiient  of  criteria  for  effective  hos- 
pital use. 

Accordingly,  the  Allegheny  County  Medical 
Society  Foundation  and  the  Hospital  Council  of 
Western  Pennsylvania  co-sponsored  the  estab- 
lishment of  a i)rogram  designed  to  assist  utiliza- 
tion committees.  The  s})ecific  j)rogram  has  been 
named  the  Hosi)ital  Utilization  Project,  and  it 
began  its  operations  January  1,  1963. 

Financial  supi)ort  has  come  primarily  from 
industry,  with  additional  commitments  from  the 


local  county  medical  societies  and  the  Pennsyl- 
vania Medical  Society. 

The  project  is  guided  by  a Steering  Committee 
composed  of  representatives  from  the  local  county 
medical  societies,  the  Hospital  Council  of  Western 
Pennsylvania,  University  of  Pittsburgh  Medical 
School  and  Graduate  School  of  Public  Health, 
Hospital  Planning  Association  of  Allegheny 
County,  the  local  Blue  Cross  Plan,  and  industry. 

The  staff  of  the  Hospital  Utilization  Project 
attempts  to  promote  interchange  of  information 
among  utilization  committees  so  that  promising 
approaches  to  the  study  of  factors  affecting  hos- 
pital utilization  may  be  brought  to  the  attention 
of  all  committees.  Other  major  activities  include  : 

1.  Assembling  basic  data  on  the  dimensions  and  nature 
of  the  problem  of  unnecessary  utilization  as  determined 
by  practicing  physicians. 

2.  Perfecting  techniques  of  recording,  selecting,  and 
assembling  medical  record  data  that  will  minimize  the 
work  and  maximize  the  results  of  a utilization  committee. 

3.  Developing  a uniform,  mechanized  approach  to  as- 
sembling needed  data  for  utilization  committees. 

The  staff  has  devoted  special  efforts  to  the 
development  of  a standard  abstract  sheet  to  be 
completed  for  all  discharges  by  medical  records 
personnel  in  area  hospitals.  The  abstract  would 
he  used  to  record  the  basic  objective  data  describ- 
ing a patient’s  hospitalization.  The  approach  is 
now  being  field-tested  in  a small  group  of  pilot 
hospitals,  d'he  ultimate  aim  is  to  have  the  ab- 
stract sheet  in  use  in  all  area  hospitals.  Mechani- 
cal data  processing  equipment  at  Blue  Cross  will 
he  used  to  prepare  various  reports,  listings,  and 
indexes  from  the  abstracts.  The  various  reports 
represent  a tool  which  could  be  used  by  utilization 
committees  to  screen  cases  for  study  and  analysis 
of  factors  affecting  hospital  use. 

Information  derived  from  the  abstracts  will  akso 
make  possible  studies  of  utilization  in  relation  to 
])0])ulation.  Comj)arisons  of  hospitals  as  to  length 
of  stay  for  specific  diagnostic  categories  will  he 
facilitated,  j)roviding  utilization  committees  with 
meaningful  data  for  study.  Hospitals  will  then 
have  further  opportunity  to  investigate  the  medi- 
cal, administrative,  and  socioeconomic  factors 
res])onsihle  for  differences  in  utilization  j)atterns. 

It  is  anticii)ated  that  medical  record  depart- 
ments will  benefit  directly  from  the  develo])ment 
of  the  abstract  since  the  summaries  and  listings 
returned  to  hospitals  could  ultimately  take  the 
])lace  of  the  disease,  operation,  and  jdiysician  in- 
dexes currently  being  maintained  by  hand. 

The  I’njfessional  Activity  Study  (I’AS)  is 
another  method,  already  in  existence,  which  makes 
it  ])ossihle  for  hospitals  and  medical  staffs  to  re- 
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ceive  information  derived  from  tlie  hospital’s  own 
medical  records.  PAS  was  developed  hy  the  Com- 
mission on  Professional  and  Hospital  Activities, 
Ann  Arhor,  Michigan.  Under  this  system,  spe- 
citic  data  are  abstracted  from  charts  to  case 
abstract  sheets  and  forwarded  to  Ann  Arbor. 
Klectronic  data  processing  e(|nipment  is  then  u.sed 
to  analyze  the  data  and  develop  a variety  of 
reports,  analyses,  and  indexes. 

d'he  Hospital  Utilization  Project  has  been  hold- 
ing discussions  with  the  health  insurance  industry 
regarding  hnancial  support  for  enrolling  a number 
of  area  hospitals  in  PAS  and  ])roviding  guidance 
to  utilization  committees  in  the  use  of  PAS  re- 
ports. W'ith  two  methods  for  providing  data  to 
utilization  committee.s — the  systems  developed  hy 
the  Hospital  Utilization  Project  and  PAS — it 
would  he  ])ossihle  to  determine  the  most  produc- 
tive a])proach  or  ai)proaches  for  committees  in 
studying  hospital  use. 

I )iscussions  are  also  being  held  with  the  health 
insurance  industry  regarding  project  support  to 
investigate  how  abstracts  of  ])atients’  charts  could 
he  used,  through  electronic  data  processing,  to 
handle  claims  for  services. 

Centralized  mechanical  tabulation  procedures 
are  being  e.xplored  hy  the  Hospital  Utilization 
Project  l)ecanse  of  the  need  to  assist  utilization 
committees  to  develop  imj)roved  methods  for 
easily  getting  at  information  in  patients’  charts 
and,  in  this  way,  insure  that  utilization  studies 
are  productive.  A case-1  )_v-case  review  hy  com- 
mittee members  is  not  only  undesirable  from  a 
time-expenditure  standpoint,  hut  deters  commit- 
tees from  their  primary  responsibilities  to  develop 
criteria  for  utilization,  to  determine  the  extent  of 
inelfective  utilization,  aird  to  submit  recommen- 
dations for  improving  administrative  procedures. 

Periodic  reports  will  he  distributed  hy  the  Hos- 
])ital  Utilization  Project  in  order  to  spell  out 
recommendations  as  to  how  utilization  committees 
can  function  most  eftectivelv. 

Fffective  Committees  Represent  Positive  Program 

Since  there  has  been  several  years  of  experience 
with  utilization  committees  in  western  Pennsyl- 
vania. we  have  had  an  oj>portunity  to  view  the 
problems  facing  committee  organization  and  de- 
velopment. One  of  the  questions  which  must  he 
re.solved  in  a positive  way  before  utilization  com- 
mittees will  he  fully  accej)ted  is.  “To  what  extent 
do  these  committees  actually  represent  a threat 
to  the  medical  profession?"  It  is  understandable 
that  a ])hysician  might  he  concerned  with  a com- 
mittee activity  which  involves  anahsis  of  his 

26 


decisions  regarding  admission  or  discharge,  or 
u.se  of  hospital  services  for  his  own  patients. 
Xor  does  the  analogy  to  tissue  or  audit  committee 
activity  sit  so  well  with  physicians  who  see  the 
increasing  role  of  government  and  who  fear  the 
introduction  of  controls  into  their  own  medical 
affairs. 

And  yet,  it  is  unreasonable  to  e.xpect  that  hos- 
pitals and  the  medical  profession  can  avoid  con- 
tinued scrutiny  hy  labor,  management,  prepay- 
ment agencies,  public  agencies,  and  the  consumer. 

liupiiries  hy  consumers  into  the  factors  affecting 
costs  are  hound  to  continue  and  ill-advised,  uni- 
lateral controls  may  he  attempted.  It  is  to  the 
physician’s  own  interest  to  demonstrate  to  the 
public  that  he  is  meeting  his  responsibility  to 
assure  the  most  effective  use  of  hospital  facilities. 
If  physicians  do  not  shoulder  this  responsildlity, 
the  vacuum  will  he  filled  hy  others  outside  the 
medical  profession. 

Physicians  can  point  to  effectively  functioning 
utilization  committees  as  a concrete  indication 
that  they  are  making  earnest  attempts  to  do  some- 
thing about  hospital  costs  and  utilization.  The 
failure  of  medical  staffs  to  develop  utilization 
committees  poses  a far  greater  threat  to  the  pro- 
fession than  the  existence  of  these  committees. 

Criteria  for  Inpatient  Utilization 

Some  physicians  may  be  concerned  about  utili- 
zation committee  activity  because  they  believe  that 
it  could  lead  to  the  standardization  of  medical 
j)ractice.  The  argument  advanced  is  that  third 
parties  will  hold  physicians  to  the  criteria  de- 
veloped hy  utilization  committees  which  outline 
indications  for  admission  or  length  of  stay  for 
certain  diagnostic  categories. 

Physicians  know  that  they  treat  individuals, 
not  "average"  patients.  They  point  out  that  a 
multitude  of  factors  aff'ect  the  manner  in  which 
a ])atient  responds  to  therajw.  Age,  sex,  emo- 
tional status,  degree  of  co-operatiou,  associated 
conditions,  educational  and  economic  level,  home 
conditions,  etc.,  are  only  a few  of  the  variables 
with  which  ])hysicians  must  deal  in  pre.scrihing 
treatment.  Hence,  physicians  are  cautious  about 
making  statements  that  appendectomy  patients 
should  only  he  hospitalized  for  six  days,  or  ingui- 
nal hernia  j)atients  for  seven  days,  'riiey  realize 
all  too  well  that  medicine  cannot  be  practiced  in 
cookbook  style,  and  that  the  ]xatient  will  suffer 
if  that  day  ever  arrives. 

The  fear  that  utilization  committee  activity 
might  eventually  put  medicine  in  a straitjacket. 
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however,  would  seem  ill-founded  and  unjustified. 
Although  committees  attempt  to  develop  antici- 
pated lengths  of  stay  for  specific  diagnostic  cate- 
gories, their  emphasis  is  not  on  single  statistical 
averages,  but  on  ranges  of  probable  length  of  stay 
for  patients. 

In  studying  appendectomy  cases,  for  example, 
a utilization  committee  might  conclude  that  the 
usual  range  of  postoperative  stay  is  four  to  seven 
days.  It  might  further  indicate  that  specific  com- 
plications such  as  aspiration  at  surgery,  wound 
infection,  phlebitis,  etc.,  would  extend  postopera- 
tive stay  further. 

The  formulation  of  criteria  for  evaluating  the 
effectiveness  of  hospital  use  should  not  fall  by 
default  out  of  the  hands  of  the  medical  profession. 
Utilization  committees  provide  the  meatrs  where- 
I)y  snch  guiding  criteria  can  be  developed  in  a 
systematic  way. 

It  is  important  to  note  that  the  development 
of  criteria  for  inpatient  hospital  utilization  is  in- 
dispensable if  other  factors  besides  physicians’ 
l)atterns  of  practice  are  to  be  pinpointed.  Physi- 
cians are  confronted  daily  Iiy  nonmedical  factors 
which  affect  hospital  admission  or  length  of  stay, 
such  as  patients’  home  conditions,  the  extent  of 
insurance  coverage,  hospital  administrative  pro- 
cedures, and  the  availability  of  suitable  chronic 
disease  facilities  in  the  community.  Nevertheless, 
without  clearly  defined  medical  standards,  it  is 
not  ])ossible  for  physicians  to  highlight  extra- 
medical factors  which  might  reciuire  community 
action. 


Committees  Represent  Challenge 

PTilization  committee  activity  in  western  Penn- 
sylvania is  making  important  strides  and  will 
continue  to  make  progress.  The  value  of  these 
committees  in  educating  doctors  about  utilization 
and  the  key  role  they  play  in  determining  the  use 
of  hospital  services  has  been  well  demonstrated, 
d'his  is  not  to  imply  that  all  problems  have  been 
solved  and  that  we  can  rest  on  our  laurels.  As 
physicians,  you  all  know  that  there  is  no  single 
panacea  for  eliminating  or  curing  life’s  ills. 

But  we  in  western  Pennsylvania  do  believe  that 
the  utilization  committee  concept  which  has  taken 
root  does  represent  one  of  the  most  promising 
avenues  for  assuring  wise  and  effective  use  of 
hospitals.  We  are  doing  our  best  to  improve  the 
operation  of  utilization  committees  even  further. 

The  solution  of  hospital  utilization  problems 
is  not  an  academic  question.  The  pressures  from 
the  community  are  bound  to  intensify  as  per  diem 
hospital  costs  rise. 

To  the  question,  “Are  medical  staff  utilization 
committees  a threat  or  a challenge?’’  we  have 
answered,  “They  are  a challenge.’’  The  greatest 
threat  lies  in  inactivity  and,  as  a result  of  inac- 
tivity, in  permitting  other  groups  to  determine 
the  paths  the  medical  profession  should  take. 
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Manipulation  and  Physical  Therapy 

A recent  issue  of  the  Pennsylvania  Medical  Jour- 
nal carried  an  excellent  article  by  Mayer  S.  DeRoy, 
M.D.,  of  Pittsburgh,  on  the  role  of  manipulation  in  relief 
of  low  back  pain.  Doctor  DeRoy  cites  the  usage  of 
manipulation  by  the  “irregular  practitioners”  as  a cause 
of  rejection  of  this  practice  by  physicians.  Nevertheless, 
convincing  arguments  for  the  use  of  manipulation  and 
physical  therapy  are  presented  along  with  discussion  of 
the  pathology  involved  in  spinal  disorders  which  is  not 
always  evident  on  radiographic  examination.  Explana- 
tions are  also  advanced  for  the  “visceral”  cures  claimed 
by  the  cult  practitioners. 

One  cannot  help  but  wonder  in  reading  of  Dr.  DeRoy’s 
e.xperience  just  how  far  the  full  usage  of  a well  equipped 
and  staffed  physical  therapy  department  would  go  toward 
eliminating  radiography  without  accompanying  ability  to 
interpret  or  manipulation  of  spines  riddled  with  metastatic 
disease  by  the  cult  practitioners. — Ralph  F.  Miller, 
M.D.,  in  the  Indiana  County  Medical  Society  Letter- 
Bulletin,  June,  1963. 


Tolbutamide  for  Diabetics 

Twenty  nonobese  subjects,  eleven  to  thirty-five  years 
old,  with  asymptomatic  diabetes  were  treated  with  tol- 
butamide in  a dosage  of  1.0  to  1.5  gm.  daily  for  periods 
up  to  fifty-two  months,  and  oral  glucose  tolerance  tests 
were  repeated  at  two-  to  si.x-month  intervals  during 
therapy.  In  ten  of  these  patients,  glucose  tolerance 
became  normal  within  four  to  fourteen  months  of  ther- 
apy, and  has  remained  normal  in  nine  of  these.  .\n 
additional  seven  subjects  showed  improvement  in  glucose 
tolerance.  Three  remained  unimproved  after  fifteen  to 
twenty-six  months  of  therapy. 

The  results  suggest  that  prolonged  administration  of 
tolbutamide  to  such  patients  actually  improves  perform- 
ance of  the  insulin-producing  tissue  in  addition  to  the 
acute  action  of  this  compound  in  facilitating  release  of 
insulin. 

These  studies  suggest  the  possibility  that  beta  cell 
decomi)cnsation  might  be  preventable  if  sulfonylurea 
compounds  arc  initiated  before  tolerance  for  carbohy- 
drate is  lost. — Diabetes,  November,  1962. 
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OUTBREAK  OF  INFLUENZA  / . 

/ Evidence  that  Immunization 
/ Protects  Against  Type  A 

0.  K.  Stephenson,  M.D. 

New  Bloomfield,  Pennsylvania 


T \ A rivI'A  lOl’S  PAPER  ("An  Outbreak  of 
■L  Influenza,”  1’enxsylvania  ^Iedical  Jour- 
nal, April,  1060,  pp.  561-562),  I described  an 
outbreak  of  influenza,  type  B,  at  a private  boys’ 
scliool  in  New  Bloomfield,  Pennsylvania,  and 
found  no  evidence  of  protection  by  prior  iinnm- 
nization  with  polyvalent  influenza  virus  vaccine. 

Duriu”^  the  first  week  of  Eebruary,  1963,  there 
was  another  outbreak  of  influenza  at  the  school, 
and  an  ojiportnnity  to  repeat  the  study. 

'Pile  first  jxatient  reported  to  the  infirmary  on 
January  30,  1963,  and  new  cases  appeared  daily 
until  February  6.  The  maximum  numher  of  new 
cases  was  reached  on  the  fotirth  day,  when  twenty- 
five  hoys  became  ill.  During  the  eight  days  of 
the  epidemic,  forty-four  boys  of  a total  population 
of  214  were  infected  clinically  with  the  same 
disease.  The  explosive  nature  and  j)rompt  sub- 
sidence of  the  epidemic  were  entirely  similar  to 
the  1959  outbreak. 

Paired  sera,  taken  on  the  fifth  day  of  the  epi- 
demic from  nine  consecutive  new  cases  and  two 
weeks  later,  were  sent  to  the  Virus  Laboratorv 
at  Children’s  Hospital  in  Philadelphia  for  sero- 
logic study.  Three  of  these  showed  a marked 
rise  in  titer  of  antibodies  Z's.  influenza,  tvpe  A. 

'Phe  patients  seemed  sicker  than  in  the  1959, 
type  B,  outbreak.  They  were  more  willing  to 
stay  in  bed  and  complained  of  more  aches  and 
l)ains.  Aside  from  that,  the  manifestations  were 
the  same  and  characteristic  of  ujiper  res])iratory 
infection.  Treatment  was  .symj)tomatic.  .\nti- 
biotics  were  not  used  in  nnconi]4icated  cases. 
'Phere  were  three  com])lications.  all  otitis  media, 
and  all  cleared  without  sui)j)uration. 

It  is  the  custom  of  the  school  to  re(|ucst  tlie 
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parents  of  all  boys  to  have  their  sons  immunized 
with  polyvalent  influenza  virus  vaccine  before 
starting  the  school  year  in  September.  Some 
parents  comply ; others  do  not,  and  of  those  who 
had  preschool  immunization,  a number  had  had 
but  one  dose  of  vaccine,  and  the  parents  do  not 
give  permission  for  a second  dose  to  be  given  at 
school.  Accordingly,  there  were  three  population 
groups  to  consider  ; those  who  hafl  had  two  doses, 
one  dose,  or  no  vaccine  at  all. 

Satisfactory  information  regarding  the  state 
of  immunization  was  received  for  168  hoys.  Of 
eighty-five  unvaccinated  boys,  thirty-four  (40  ]>er 
cent  ) contracted  the  disease.  Of  forty-six  who 
had  received  one  dose  of  vaccine,  seven  (15  per 
cent)  contracted  the  disease;  out  of  thirty-seven 
who  had  received  two  doses  of  vaccine,  only  three 
(8  per  cent)  became  ill.  It  is  interesting  to  note 
that  in  1959,  46  per  cent  of  the  boys  who  were 
not  immunized  came  down  with  influenza,  about 
the  same  percentage  as  in  this  outbreak. 

Conclusions 

1.  There  is  evidence  that  prior  immnnization 
with  influenza  virus  vaccine,  polyvalent,  is  of 
significant  value  in  protecting  against  type  .V 
influenza  in  this  epidemic. 

2.  Two  doses  seem  to  be  more  effective  than 
one. 

3.  This  is  in  contrast  to  the  findings  in  an  out- 
break of  type  B influenza  four  years  earlier  by 
the  same  investigator  and  an  essentially  identical 
population. 

4.  The  attack  rate  of  inlluenza  in  an  unimmu- 
nized jiopnlation  of  boys  in  a boarding  .school 
seems  to  be  about  40  per  cent. 
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DiLAMIN  IN 


ALLERGIC  CONDITIONS 


/A  Study  of 
200  Cases 


Joseph  B.  Biederman,  M.D. 

Cincinnati,  Ohio 


Frederic  Damrau,  M.D. 

New  York,  New  York 


Apart  FRO^M  hyposensitization,  the  princi- 
pal drugs  used  in  the  treatment  of  allergic 
diseases  may  be  classified  as  follows ; ( 1 ) corti- 
coids;  (2)  antihistamines;  (3)  I)ronchodilators 
(xanthines  or  sympathomimetics),  and  (4)  io- 
dides (bronchial  asthmaj. 

All  of  these  medications  have  one  common 
rlisadvantage  : namely,  the  frequent  occurrence  of 
side  effects  in  full  dosage. 

( 1 )  \Vhen  corticoids  are  administered  over 
extended  periods,  they  may  cause  widespread 
physiological  and  metabolic  side  effects  resemblitig 
those  encountered  in  Cushing’s  syndrome. 

(2)  The  use  of  antihistamines  produces  drow- 
siness in  20  to  50  per  cent  of  patients.  This  effect 
reduces  efficiency  during  daytime  employment 
and  may  he  hazardous  while  driving  an  automo- 
bile or  operating  machinery. 

(3)  Taking  ephedrine  as  a typical  example, 
the  hronchodilator  drugs  (xanthines  or  sympatho- 
mimetics) often  elevate  blood  pressure  and  pro- 
duce nervousness,  anxiety,  and  insomnia. 

(4)  Potassium  iodide  is  employed  in  bronchial 
asthma,  its  beneficial  action  being  due  to  its  effect 
in  liquefying  the  secretions.  However,  iodism 
with  its  host  of  serious  consequences  is  a common 
reaction  and  will  occur  eventually  in  all  individ- 
uals if  the  dosage  level  is  sufficiently  high. 

Under  these  circumstances,  the  desirability  of 
an  effective  drug  for  relief  of  allergic  manifesta- 
tions with  few  side  effects  is  obvious. 

A Safer  and  Better  Anti-allergic 

The  results  reported  in  this  i)aper  confirm  the 
value  of  Dilamin  as  a safe  and  good  anti-allergic. 
The  drug  proved  highly  effective  for  symptomatic 

Dilamin  tablets  are  supplied  by  Walker  Laboratories,  Division 
of  Richardson-Merrell,  Incorporated,  Mount  Vernon,  New  York. 


relief  in  the  various  allergies  studied  and  few  side 
effects  were  observed.  The  composition  of  this 
long-acting  tablet  is  as  follows : methylethylamino- 
phenylpropanol  hydrochloride,  25  mg. ; theophyl- 
line aminoisobutanol,  60  mg. ; and  doxylamine 
succinate,  6 mg. 

The  tablet  contains  two  layers  : the  outer  layer 
dissolves  rapidly  for  immediate  action  and  pro- 
vides relief  for  three  to  four  hours.  The  core  is 
especially  coated  for  delayed  release  after  three 
to  four  hours.  Thus  one  tablet  has  a span  of 
continuous  action  lasting  six  to  eight  hours.  In 
this  way,  one  dose  before  breakfast  provides  day- 
long relief,  while  one  dose  at  bedtime  controls  the 
symptoms  overnight.  In  our  experience,  a daily 
dosage  of  two  tablets  proved  satisfactory. 

Rationale 

'I'he  Dilamin  formula  provides  an  e.xample  of 
synergism.  All  three  active  ingredients  combat 
the  manifestations  of  allergy  by  different  physio- 
logical mechanisms.  At  the  same  time,  side  effects 
are  avoided  I)y  the  reduced  dosage  of  the  individ- 
ual ingredients  and  their  mutual  antagoni.sms. 

Methylethylamino-phenylpropanol  hydrochlo- 
ride (N-ethylej)hedrine  hydrochloride)  is  an 
ephedrine  derivative.  Its  action  is  typically  sym- 
pathomimetic in  the  treatment  of  bronchial  asth- 
ma, hay  fever,  and  urticaria.  Its  efficacy  is  equal 
to  that  of  ei)hedrine  without  the  nervous  or  cir- 
culatory side  effects  of  that  drug.  The  ephedrine 
side  reactions  (nervousness,  ])al])itation,  and  in- 
creased blood  pressure)  are  notably  absent. 

The  action  of  theophylline  aminoisobutanol  is 
similar  to  that  of  aminophylline  and  it  is  used  in 
the  treatment  of  bronchial  asthma.  It  has  the 
advantages  of  better  absorption  and  toleration. 
'Pheophylline  aminoi.sobutanol  is  a xanthine  which 
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antat^onizes  histamine  and  is  lielieved  to  potenti.ate 
ei)hedrine  tind  related  sym])athoniinietics.  This 
])otentiation  may  explain  why  methylethylamino- 
])henyl])ropanol  liydrochloride  contained  in  Dlla- 
min  tablets  is  effective  in  less  than  h.alf  the  amount 
of  the  drug  required  when  used  alone. 

1 )oxylamine  succinate  is  an  officially  recognized 
antihistaminic.  'I'he  United  States  Pharuiaeopcia 
recommends  a dostige  of  25  mg.  up  to  four  times 
a day.  'riius  one  I )ilamin  tablet  contains  a])i)roxi- 
mately  one-fourth  the  U.S.f*.  usttal  dose  of  dox- 
ylamine  succinate. 

'I'he  unusual  effectiveness  of  Dilantin  may  he 
attributed  to  the  synergism  f)f  the  three  active 
ingredients,  e.ach  of  which  exerts  its  :mti-allergic 
action  by  a different  pharmacttlogical  mechanism. 
'I'he  infre(|ueticy  of  side  effects  may  he  due  to  the 
tact  that  e;ich  active  ingredient  is  contained  in  a 
reduced  amount  below  the  toxic  level,  also  tf>  their 
mutual  autagonisms  outside  the  allergy  s])here. 

Previou.s  Reports 

In  a two-year  study  of  441  cases  of  bronchial 
asthma,  the  1 filamiu  formula  ( without  the  delayed 
action  core)  proved  highly  effective  in  relieving 
the  symptoms,  'i'he  therapeutic  resi)ouse  was  best 
in  older  children.  In  milder  cti.ses,  es])ecially  of 
the  ])aroxysmal  ty|>e,  the  medication  relieved  the 
attack  in  85  to  90  per  cent  of  the  cases.  Side 
effects  were  inconspiettous.  Repetited  adminis- 
tration did  not  recpiire  an  increase  in  dosage. 

In  a group  of  23  asthmatic  or  allergic  children, 
the  thera])etitic  effectiveness  of  Dilantin  w:is  im- 
mediate and  ])rolonged.  In  two  cases,  relief  was 
achieved  within  one-half  to  one  hour  and  main- 
tained for  eight  to  twelve  hours.  In  five  other 
cases,  some  relief  was  oltserved  on  the  first  day. 
In  15  cases,  the  tuisctiltatory  wheezes  and  rhonchi 
diminished  within  24  to  -18  hours.  Nasal  conges- 
tion cleared  completely  in  half  of  the  cases.  Some 
jtatients  reported  a decrease  in  chest  tightness 
ctmsed  by  bronchial  spasm.  Following  a single 
dose  of  one  or  two  taldets,  therajieutic  blood  levels 
of  the  active  ingredients  were  obtained  within  one 
hour  and  maintained  for  at  least  eight  hours.  The 
only  side  effect  was  slight  drowsiness. 

Therapeutic  Results  with  DTlamin 

In  a group  of  200  {tatients  suffering  from  vari- 
ous tdlergies,  Dilantin  provided  sati.sfactory  relief 
in  150  cases  (78.0  per  cent  ),  excellent  in  83  ( 41.5 
])er  cent),  good  in  73  (30.5  jter  cent),  fair  in  22 
(11.0  per  cent),  :uid  no  relief  in  22  (11.0  per 
cent),  'rite  combined  excellent  .and  good  results 


were  cl.assified  as  .satisfactory.  No  other  medica- 
tion was  needed  in  137  c.ases  (08.5  per  cent  ). 

'I'he  clinical  material  was  gathered  from  a prac- 
tice limited  to  allergy.  It  included  107  males  and 
93  females,  105  adults  and  35  children.  Patients 
up  to  and  inchiding  the  age  of  sixteen  years  were 
classified  as  children. 

'I'he  .average  age  was  35.4  years,  range  two 
to  74.  'I'he  clinical  histories  indicated  that  the 
average  duration  of  the  allergic  disturbance  was 
15.9  ye.ars,  with  a wide  r.atige  extending  to  71 
years. 

The  primary  diagnosis  was  bronchial  asthma 
in  73  cases,  perennial  allergic  rhinitis  in  71,  h.ay 
fever  in  39,  allergic  eczema  in  12,  urticaria  in 
three,  .and  angioedema  in  two.  Each  of  the  four 
major  groujis  will  he  analyzed  sejiarately. 

The  princijial  disorder  was  complicated  by 
other  allergies  in  170  cases.  Our  experience  con- 
firms the  well  recognized  fact  that  allergies,  like 
other  misfortunes,  seldom  come  singly. 

'I'he  cotidition  was  severe  in  80  cases,  moderate 
in  lit),  and  mild  in  four.  Hyposensitization  had 
been  jierformed  in  191  cases. 

Bronchial  Asthma 

In  this  grotip  of  73  patients,  Dnaniin  provided 
satisfactory  relief  in  59  cases  (80.8  per  cent), 
excellent  in  31  (42.5  per  cent ),  good  in  28  (38.4 
per  cent),  fair  in  7 (9.6  per  cent),  and  no  relief 
in  7 (9.t)  per  cent).  No  other  medication  w’as 
needed  in  36  cases  (49.3  per  cent  ). 

4'he  grotip  included  39  males  and  34  females, 
64  adults  and  9 children.  The  average  age  was 
39.7  years,  range  two  to  74.  'fhe  duration  of  the 
asthmatic  condition  averaged  19.2  years,  range 
one  to  71.  The  disorder  was  severe  in  40  cases, 
moderate  in  31,  and  mild  in  two.  I lyposensitiz.a- 
tion  had  been  performed  in  72  cases. 

Complicating  allergies  were  present  in  71  cases  : 
jierennial  allergic  rhinitis  71,  h.ay  fever  45,  gastro- 
intestinal tillergy  eight,  urticaria  four,  eczema 
three,  allergic  dermatitis  two,  angioedema  one, 
and  allergic  headaches  one.  Previous  medications 
incltided  hronchodilators  (xanthines  or  synijiatho- 
mimetics)  57  cases,  aiitiliistainiiies  36,  and  corti- 
coids  12.  Concomitant  medications  included  hroti- 
chodilators  2t)  cases,  corticoids  eleven,  and  others 
four. 

The  maximum  Dnaniin  dosage  was  two  tablets 
daily  in  69  cases,  one  tablet  in  three,  and  four 
tablets  ill  one.  'i'he  average  daily  do.sage  was  two 
tablets. 
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TABLE  1 

Analysis  of  Two  Hundred  Allergy  Cases 


Primary  Diagnosis 

Cases 

Males 

Females 

Average  Age  j 

j Adults  1 

Children 

II 

Q 

C 

Moderate 

2 

Complicated 

O 

Concomitant  Medication 

Bronchial  Asthma 

73 

39 

34 

,39.7 

64 

9 

19.2 

40 

31 

2 

71 

72 

37 

Perennial  Allergic 
Rhinitis 

71 

33 

38 

35.5 

60 

11 

14.2 

15 

54 

2 

63 

69 

11 

Hay  Fever  j 

39 

25 

14 

33.9 

32 

7 

15.8 

18 

21 

0 

22 

34 

9 

Eczema  j 

12 

6 

6 

17.1 

6 

6 

9.1 

5 

7 

0 

10 

12 

5 

Urticaria  1 

3 

3 

0 

29.7 

2 

1 

10.3 

0 

3 

0 

3 

3 

0 

Angioedema 

2 

1 

1 

20.5 

1 

1 

3.5 

2 

0 

0 

1 

1 

1 

Total  

200 

107 

93 

35.4 

165 

35 

15.9 

80 

116 

4 

170 

191 

63 

Perennial  Allergic  Rhinitis 

In  this  group  of  71  patients,  Dilamin  provided 
satisfactory  relief  in  56  cases  (78.9  per  cent), 
excellent  in  29  (40.8  per  cent),  good  in  27  (38.0 
l)er  cent),  fair  in  9 (12.7  per  cent),  and  no  relief 
in  6 (8.5  per  cent).  No  other  medication  was 
needed  in  60  cases  (84.5  per  cent). 

The  group  included  33  males  and  38  females, 
60  adults  and  eleven  children.  The  average  age 
was  35.5  years,  range  three  to  62.  The  duration 
of  the  allergic  condition  averaged  14.2  years,  range 
two  months  to  56  years.  The  disorder  was  severt* 
in  15  cases,  moderate  in  54,  and  mild  in  two. 
Hyposensitization  had  been  performed  in  69  ca.ses. 

Complicating  allergies  were  present  in  63  cases  : 
hay  fever  43,  bronchial  asthma  13,  gastrointestinal 
allergy  eleven,  urticaria  five,  allergic  dermatitis 
four,  eczema  three,  angioedema  two,  and  allergic 
headaches  two.  Previous  medications  included 
antihistamines  47  ca.ses  and  hronchodilators  ( xan- 
thines or  sympathomimetics)  two.  Concomitant 
medications  included  hronchodilators  nine  ca.ses, 
antihistamines  one,  and  others  one. 

The  maximum  Dilamiu  dosage  was  two  tablets 
daily  in  62  cases,  one  tablet  in  five,  and  four  tab- 
lets in  four.  Average  daily  dosage,  two  tablets. 

Hay  Fever 

In  this  grou])  of  39  jiatients,  Dilamin  jirovided 
satisfactory  relief  in  27  cases  (69.2  jier  cent), 
excellent  in  13  (33.3  per  cent),  good  in  14  (35.9 
]ier  cent),  fair  in  6 (15.4  per  cent),  and  no  relief 


in  6 ( 15.4  per  cent).  No  other  medication  was 
needed  in  30  cases  (76.9  per  cent). 

'fhe  group  included  25  males  and  14  females, 
32  adults  and  7 children.  The  average  age  was 
33.9  years,  range  three  to  62.  The  duration  of 
the  disorder  averaged  15.8  years,  range  two  to  48. 
'I'he  condition  was  severe  in  18  cases,  moderate  in 
21 , and  mild  in  none.  Hyposensitization  had  been 
performed  in  34  cases. 

Complicating  allergies  were  present  in  22  cases  : 
bronchial  asthma,  17 ; perennial  allergic  rhinitis, 
five;  allergic  dermatitis,  four;  urticaria,  three, 
and  angioedema,  two.  Previous  medications  in- 
cluded antihistamines  23  cases,  hronchodilators 
(xanthines  or  sympathomimetics)  seven,  and  cor- 
ticoids  one.  Concomitant  medications  included 
hronchodilators  eight  cases  and  corticoids  one. 

'file  maximum  Dilamin  dosage  was  two  tablets 
daily  in  31  cases,  four  tablets  in  six,  and  one  tablet 
in  two.  Average  daily  dosage,  two  and  two-tenths 
tablets. 

Allergic  Eczema 

In  this  grouj)  of  12  patients,  Dilamin  j)rovided 
satisfactory  relief  in  ten  cases  (83.3  ])er  cent), 
excellent  in  seven  (58.3  per  cent  ),  good  in  three 
(25.0  per  cent),  and  no  relief  in  two  (16.7  ]>er 
cent ).  No  other  medication  was  recjuired  in  .seven 
cases  ( 58.3  per  cent ) . 

The  group  included  six  males  and  six  females, 
six  adults  and  six  children.  The  average  age  was 
17.1  years,  range  four  to  29.  The  duration  of  the 
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TABLE  2 

Degree  of  Relief  with  Dilamin 


Primary  Diagnosis 

1 

T otal  Cases 

Satisfactory  * 

Excellent  j 

Good 

s 

u. 

None 

Bronchial  .Asthma 

73 

59 

31 

28 

7 

7 

(80.8%) 

(42.5%) 

(.38.4%,) 

( 9.6%) 

( 9.6%,) 

Perennial  .Allergic  Rhinitis 

71 

56 

29 

27 

9 

6 

(78.9%) 

(40.87c) 

(.38.0%,) 

( 12.7%c) 

( 8.5%) 

Hay  Fever 

39 

27 

13 

14 

6 

6 

(69.2%,) 

(3.1.3%) 

(.35.9%) 

( 15.4%o) 

1 15.4%,) 

Eczema 

12 

10 

7 

3 

0 

2 

(83.3%) 

(58.37o) 

(25.0%) 

(0%) 

( 16.7%c) 

Urticaria 

3 

3 

2 

1 

0 

0 

-Angioedema 

2 

1 

1 

1 

0 

0 

1 

Total  

200 

156 

83 

73 

22 

22 

(78.0%) 

(41,5%) 

(36.5%,) 

(11.0%c) 

(11.0%c) 

* Combined  excellent  and  good  results. 


eczematous  allergy  averaged  9.1  years,  range  one- 
half  to  21.  The  disorder  was  severe  in  five  cases 
and  moderate  in  seven.  Hyposensitization  had 
been  performed  in  all  cases. 

Complicating  allergies  were  present  in  ten 
cases : perennial  allergic  rhinitis,  nine ; hay  fever, 
eight ; bronchial  asthma,  four  ; urticaria,  two,  and 
gastrointestinal  allergy,  two.  Previous  medica- 
tions included  antihistamines  four  ca.ses,  hroncho- 
dilators  (xanthines  or  sympathomimetics)  three, 
and  corticoids  two.  The  only  concomitant  medi- 
cations were  corticoids  in  five  cases. 

'I'he  maximum  Dilamin  dosage  was  two  tablets 
daily  in  all  12  cases. 

Other  Allergies 

'I'he  use  of  Dilamin  provided  satisfactory  relief 
in  three  cases  of  urticaria  and  one  of  two  cases  of 
angioedema.  Data  concerning  these  conditions 
will  he  found  in  Tables  1 and  2. 

Side  Effects 

Few  side  effects  were  observed. 

Summary 

The  safety  and  effectiveness  of  lOilamin  were 
evaluated  in  a group  of  200  patients  suffering 
from  various  allergies.  'I'he  primary  diagnosis 
was  bronchial  asthma  in  73  cases,  perennial  aller- 
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gic  rhinitis  in  71,  hay  fever  in  39,  allergic  eczema 
in  12,  urticaria  in  three,  and  angioedema  in  two. 
In  170  cases  (85  jier  cent),  the  principal  com- 
plaint was  complicated  by  other  allergies. 

'I'he  group  included  165  adults  and  35  children. 
The  average  age  was  thirty-five  and  four-tenths 
years.  'I'he  duration  of  the  allergic  condition 
averaged  15.9  years.  'I'he  disorder  was  rated  as 
.severe  in  80  cases,  moderate  in  116,  and  mild  in 
four. 

Dilamin  provided  satisfactory  relief  in  156  cases 
(78.0  ])er  cent ),  excellent  in  83  (41.5  per  cent), 
good  in  73  (36.5  per  cent),  fair  in  22  (11.0  per 
cent),  and  no  relief  in  22  (11.0  per  cent).  The 
combined  excellent  and  good  results  were  classi- 
fied as  satisfactory.  No  other  medication  was 
needed  in  137  cases  (68.5  per  cent). 

As  shown  in  'I'able  2,  the  order  of  therapeutic 
effectiveness  was  as  follows : allergic  eczema  83.3 
per  cent  satisfactory  relief,  bronchial  a.sthma  80.8 
per  cent,  ])erennial  allergic  rhinitis  78.9  per  cent, 
and  hay  fever  69.2  per  cent. 

'I'here  were  few  sitle  effects. 

Considering  the  comparatively  small  amounts 
of  the  three  individual  active  ingredients,  the 
Dilamin  formul.'i  appears  to  provide  an  example 
of  sviuM'gism. 

Ha  bibliography  is  desired,  it  will  be  provided  upon  request 
to  tlic  JoE^RNAL  ofhcc,  230  State  Street,  Harrisburg. 
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ANNOUNCING 

Highlights  of  the  State  Society  Annual  Session 
OCTOBER  9-12  . PITTSBURGH 


SCIENTIFIC  Annual  Oration  Three  General  Sessions 

Speeialty  Sessions  Physician  Testing  Program 

Scientific  and  Technical  Exhibits 


ORGANIZATIONAL  Sessions  of  the  House  of  Delegates 

Reference  Committee  Hearings 
Councilor  District  Meetings 
Installation  of  the  President 


SOCIAL 


GOLF 


Sixteenth  Annual  State  Dinner 
Dutch  Treat  Cocktail  Party 
Alumni  Parties  and  Class  Reunions 
Specialty  Events 

Eighth  Annual  Golf  Tournament  of  the  Pennsylvania  Medical 
Golfing  Association  and  Dinner 


WOMAN  S AUXILIARY  Annual  Convention  Will  Be  Held  Concurrently  With  Session  ’63 


REGISTRATION  Seventeenth  Floor  of  Headquarters  Hotel,  the  Penn-Sheraton 


FOUR  BIG  DAYS 

For  all  the  details  about  Session  '63,  see  the  following  pages  for  announce- 
ments, reports,  and  registration  postal  cards.  Also  see  the  August  issue  of 
the  JOURNAL  and  the  September  Newsletter. 


PLAN  NOW  TO  ATTEND  THE 
113th  ANNUAL  SESSION 


SEPTKMBER,  1963 
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PENNSYLVANIA  MEDICAL  SOCIETY 


i 


WEDNESDAY 


THURSDAY 


1 


9:00— REGISTRATION  OPENS,  17th  Floor 

10:00— PENNSYLVANIA  MEDICAL  CARE 
PLAN  Symposium,  Pittsburgh  Room, 
Lower  Lobby 


DAILY  REGISTRATION 

Wednesday  . 

...9  a.m.  to  9 p.m. 

Thursday  . . . 

. . .8  a.m.  to  5 p.m. 

Friday  

Saturday  .... 

...8  a.m.  to  1 p.m. 

9:00— SPECLALTY  SESSIONS  , 

Allergv’,  Allegheny  Room,  17th  Floor 
Blood  Banks,  Urban  Room,  17th  Floor 
Nuclear  Medicine,  Terrace  Room,  Lower 
Lobby  I 

Physical  Medicine  and  Rehabilitation,  Parlors  I 
E & F,  17th  Floor  I 

9:00— REFERENCE  COMMITTEE  HEARINGS  | 
Constitution,  By-laws,  East  Room,  Club  Floor  I 
Scientific  Advancement,  Steel  Room,  1st  Floor  ] 
Standing,  Special  Committees,  Nortli  Room,  I 
1st  Floor  f 

9:00— AUXILIARY  HOUSE  OF  DELEGATES, 
Pittsburgh  Room,  Lower  Lobby 

10:00— SPECIALTY  SESSION 

Ophthahnology  & Otolaryngology,  Grant  j 
Room,  Club  Floor 

10:30— REFERENCE  COMMITTEE  HEARINGS 
Governmental  Relations,  South  Room,  Club 
Floor 

Officers,  Club  Room,  Club  Floor 

Public  Service,  Park  \'iew  Room,  Club  Floor 


1:00— SCIENTIFIC,  TECTLNICAL  EXHIBITS 
OPEN 

1:00— AUXILIARY  REGISTRATION  OPENS 

3:00— PMS  COUNCILOR  DISTRICT  MEET- 
INGS 

Second  District,  Allegheny  Room,  17th  Floor 
Third  District.  Park  View  Room,  Club  Floor 
Fourth  District,  North  Room,  1st  Floor 
I'hfth  District,  Aero  Room,  Club  Floor 
Sixth  District,  W’est  Room,  Club  Floor 
Seventh  District,  East  Room,  Club  Floor 
Eighth  District,  Parlors  E & F,  17th  Floor 
Eleventh  District.  Steel  Room,  1st  Floor 
Twelfth  District,  Parlor  ‘G’,  17th  Floor 


7:00— HOUSE  OF  DELEGATES,  Urban  Room, 
17th  Floor 
Opening  Session 


12:00 — Pa.  Academy  of  Physical  Med.  & Rehab., 
Business  Meeting,  Parlors  E & F,  17th 
Floor 

12:4,5 — Pa.  .\llergv  .\ssociation.  Luncheon,  Alle- 
gheny Room,  17th  Floor 

1:0^GENERAL  SESSION 

“Problem  Cases  of  Arthritis,”  Urban  Room, 
17th  Floor 

1:00— SPECIALTY  SESSION 

Nuclear  Medicine,  Terrace  Room,  Lobby 
Floor 

1:30— REFERENCE  COMMITTEE  HEARINGS 

Medical  Service,  Grant  Room,  Club  Floor 
Miscellaneous  Business,  West  Room,  Club 
Floor 

2:00— AUXILIARY  HOUSE  OF  DELEGATES, 
Pittsburgh  Room,  Lower  Lobby 

3:15— SPECIALTY  SESSION 

Blood  Banks  & Clinical  Pathology,  Terrace 
Room,  Lobby  Floor 

3:30— GENERAL  SESSION 

“Thyroid  Disorders”,  Urban  Room,  17th  Floor 


5:00 — Alumni  Reception  and  Dinner,  Ih  of  P., 
.Yllegheny  Room,  17tli  Floor 

5:15 — Pa.  .\ssn.  of  Bh)od  Banks,  Business  Meet- 
ing, Terrace  Room,  Lobby  Floor 

5:30 — Pa.  .Yssn.  of  Clinical  Pathologists,  Business 
Meeting,  Terrace  Room,  Lobby  Floor 


HOUSE  REGISTRATION 

The  Credentials  Committee  will  be  pres- 
ent to  receive  delegate  registrations  be- 
ginning at  the  following  hours: 

Wednesday  ....  12  Noon 

Friday  8 a.m. 

Saturday 8 a.m. 


6:00 — .\luinni  Reception  and  Dinner,  Hahne- 
mann, Suite  466-68,  Fourtli  Floor 

6:00 — Former  Presidents  Dinner,  Suite  566-68- 
70,  5th  Floor 

6:30 — Alumnae  Dinner,  Women’s  Medical,  Par- 
lors E & F,  17th  Floor 

6:30 — .\luinni  Dinner,  Jeficrson.  Duquesne  Club 

7:00 — Pa.  Assn,  of  Blood  Banks,  Pa.  Assn,  of 
Clinical  Pathologists.  Pa.  Medical  Tech- 
nologists & Lab  Technicians  Dinner,  Ter- 
race Room,  Lobby  Floor 

7:00 — Pa.MPAC  Dinner  and  Politieal  Forum, 
Pittsburgh  Room,  Lower  Lobby 


SESSION  '63  SCHEDULE  OF  ACTIVITIES 


FRIDAY 


9:00— HOUSE  OF  DELEGATES,  Urban  Room, 
17th  Floor 

9:00— SPECIALTY  SESSIONS 


SATURDAY 


8:00— AUXILIARY  CONFERENCE,  Pittsburgh 
Room,  Lower  Lobby 

9:00— HOUSE  OF  DELEGATES,  Urban  Room, 
17th  Floor 

9:30— SPECLYLTY  SESSION 

Anesthesiology,  Allegheny  Room,  17tli  Floor 


Chest  Diseases,  Aero  Room,  Club  Floor 
Clinical  Pathology,  Terrace  Room,  Lobby 
Floor 

Neurosurgery,  Parlors  E & F,  17th  Floor 
Orthopedics,  Allegheny  Room,  17th  Floor 
Psychiatry,  Grant  Room,  Club  Floor 
Surgery,  Club  Room,  Club  Floor 

9:00— AUXILIARY  HOUSE  OF  DELEGATES, 
Pittsburgh  Room,  Lower  Lobby 


12:00 — Pa.  Chapter,  American  College  of  Chest 
Physicians,  Business  Meeting,  Aero  Room, 
Club  Floor 

12:00 — Pa.  Orthopaedic  Society,  Business  Meeting, 
Allegheny  Room,  17th  Floor 

12:00 — Pa.  Psychiatric  Society,  Business  Meeting, 
Grant  Room,  Club  Floor 

12:15 — Philadelphia  Neurosurgical  Society,  Busi- 
ness Meeting,  Parlors  E & F,  17th  Floor 
1:00 — Philadelphia  Neurosurgical  Society,  Lunch- 
eon, Club  Room,  Club  Floor 
1:00 — Auxiliary  Presidents’  Luncheon,  Pittsburgh 
Room,  Lower  Lobby 


EXHIBITS 

Register  at  each  technical  exhibit. 
They’re  open  daily  as  follows: 

Wednesday  ....  1 p.m.  to  5:30  p.m. 

Thursday  9 a.m.  to  5:30  p.m. 

Friday 9 a.m.  to  4:00  p.m. 

Free  physical  examinations  and  tests  (in- 
cluding electrocardiogram,  urinalysis, 
hearing  and  glaucoma  testing)  17th 
Floor. 


12:30 — Pa.  Society  of  Internal  Medicine,  Business 
Meeting,  Parlors  E & F,  17tli  Floor 

2:00— SPECIALTY  SESSION 

Internal  Medicine,  Terrace  Room,  Lobby 
Floor 


1:30— ANNUAL  ORATION 

‘^ALDOSTERONISM  IN  MAN” 
Jerome  W.  Conn,  MD 
Urban  Room,  17th  Floor 

2:30 — Workshops  for  Clinical  Pathologists  & 
Medical  Technologists,  University  of  Pitts- 
burgh Hospitals 

3:00 — GENERAL  SESSION,  “Dialysis  in  Man- 
agement of  Renal  Disease”,  Urban  Room, 
17th  Floor 


6:00 — Dutch  Treat  Cocktail  Party,  Terrace  Room, 
Lobby  Floor 


7:00— STATE  DINNER 

Installation  of  114th  President, 
WILBUR  E.  FLANNERY,  MD 
Pittsburgh  Room,  Lower  Lobby 


Scientific  Programs 
Rate  PAGP  Credit 

Category  I Credit  has  been  approved 
for  members  of  the  Pennsylvania  Acad- 
emy of  General  Practice  who  attend  the 
following  scientific  sessions.  These  pro- 
grams are  being  co-sponsored  by  the 
Pennsylvania  Academy  of  General  Prac- 
tice, the  respective  specialty  group,  and 
the  Pennsylvania  Medical  Society. 

Maximum 
Ilrs.  Credit 


•Yllergy 3 

Anesthesiology  3 

Blood  Banks  3 

Clinical  Pathology 2 

Internal  Medicine  3 

Neurosurgery  3 

Nuclear  Medicine  4 

Ophthal.  & Otolaryn 2 

Orthopedics  3 

Physical  Medicine  3 

Surgery  2V2 


GENERAL  SESSIONS 
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Session  '63 


MANAGEMENT  OF  THYROID  DISORDERS 

General  Session  Panel 


October  10,  3;30-5:00  p.m.,  Urban  Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pittsburgh 


Presiding 

Garfield  G.  Duncan,  M.D. 

Member,  Committee  on  Convention  Pro- 
gram. 

Moderator 

Thaddeus  S.  Danowski,  M.D. 

Renziehausen  Professor  of  Research  Medi- 
cine, University  of  Pittsburgh  School  of 
Medicine. 

Participants 

William  H.  Beierwaltes,  M.D., 

University  of  Michigan  Medical  Center. 
Leslie  J.  DeGroot,  M.D., 

Harvard  Medical  School. 

A.  Stone  Freedberg,  M.D., 

Harvard  Medical  School. 

J.  Beach  Hazard,  M.D., 

Cleveland  Clinic  Foundation. 

Jerrold  D.  Hydovitz,  M.D., 

University  of  Pittsburgh  School  of  Medi- 
cine. 

John  C.  McClintock,  M.D., 

Albany  Medical  College  of  Union  Univer- 
sity. 


DB,  BEIERWALTES  DR.  FREEDBERG 


DR.  HAZARD  DR.  McCLINTOCK 


i:ii!Uiiiiii;iiiiic]nii!iiiiiiic:i:;;i[iiiiiB3iiiiiiiiiiiiniiiiiiiiiiiic]iiiiiiiiiiii[2iiiiiiiiiiiiniiiiiiiiiiii[]iiiiiiiiiiiit]Miiiiiiiiiiniiiiiiiiiiiiaiiiiiiiiiiiic]iiiiiiiiiiiiniiiiiiiiiiii[]iiiiiiiiiiiiciiiiiimiiiit]iiiiiiiiiiiinimi 


QUESTIONS  FOR  PANEL  MEMBERS 

IVIembers  of  Pennsylvania  Medical  Society  are  urged  to 
submit  questions  for  presentation  to  and  discussion  by  panel 
members  who  will  participate  in  the  scientific  programs. 

Submit  questions  to  the  Committee  on  Convention  Program, 
230  State  St.,  Harrisburg,  Pennsylvania,  and  indicate  the  session 
and  speaker,  or  both,  to  whom  each  question  is  directed.  The 
committee  will  forward  the  questions  to  the  proper  presiding  of- 
ficer. 
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THE  PENNSYLVANIA  MEDICAL  JOURNAL 


ANNUAL  ORATION 


Aldosteronism  in  Man 


Annual  Session  • Penn-Sheraton  Hotel  • Pittsburgh 
Friday,  October  77  — 1:30  p.m.  — Urban  Room 


JEROME  W.  CONN,  M.D. 
Annual  Orator 


• Dr.  Conn  is  Professor  of  Internal  Medicine  and  Director  of  the  Department  of 
Endocrinology  and  Metabolism  and  the  Metabolic  Research  Laboratory,  University 
of  Michigan  Medical  School. 


ARTHRITIS  / Management  of  Problem  Cases 

General  Session  • Thursday,  October  10  • I p.m. 

Urban  Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pittsburgh 

• Management  of  Disabling  Pain  of  Non-articular  Rheumatic  Origin 

A Film 

• Orthopedic  Solutions  to  Medical  Failures 

Thomas  D.  Brower,  M.D.,  University  of  Pittsburgh 

• Diagnostic  Surprises  from  Synovial  Fluids  Examination 

Daniel  J.  McCarty,  Jr.,  M.D.,  Hahnemann  Medical  College 

• How  to  Start  off  the  Management  of  an  Early  Case  of  Polyarthritis 

Gerald  R.  Rodnan,  M.D.,  University  of  Pittsburgh 

• Gold  Therapy  Revisited 

John  Lansbury,  M.D.,  Temple  University,  Moderator 

• Steroid  Intoxication  in  Rheumatoid  A 

Glenn  M.  Clark,  M.D.,  Chief  of 
Rheumatology  Section,  Uni- 
versity of  Tennessee  College 
of  Medicine 

Dr.  Clark  is  a Fellow  of  the  Arthritis 
and  Rheumatism  Foundation,  and  a 
Diplomate  of  the  American  Board  of 
Internal  Medicine.  He  received  his 
M.D.  and  M S.  degrees  at  the  Uni- 
versity of  Colorado  and  has  authored 
thirty-nine  articles  for  publication. 


Vrthritis 


iiiiiiiiniiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiniiiiimiiimmiiiiiiimiiiiiiimiiiiiiiH 


OUT  OF  STATE  SPEAKER 


Oi 


DR.  CLARK 


.=niiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiniiiiiiiiiiiii; 
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Session  ’63 


DIALYSIS  IN  THE  MANAGEMENT  OF  RENAL  DISEASE 

General  Session  Panel 


October  11,  3:00  p.m.  to  5:00  p.m..  Urban  Room,  17tb  Floor 

PRESIDING 

Bernard  Fisber,  M.D.,  Pittsburgh. 

Meinlier,  Committee  on  Convention  Program 


DR.  BLUEMLE 


MODERATOR 

Lewis  W.  Bluemle,  Jr.,  M.D., 
x\ssociate  Professor  of  Medicine, 
Universitv  of  Pennsylvania  School  of 
Medicine. 


LEE  W.  HENDERSON,  M.D., 
Associate  in  Medicine, 
University  of  Pennsylvania 
School  of  Medicine. 


J.  DONALD  LASHER,  M.D., 

Director, 

Renal  Failure  and  Dialysis  Unit, 

St.  Vincent  and  Hamot  Hospitals,  Erie 


WILLIAM  J.  JOHNSON,  M.D., 
Staff  Physician, 

Department  of  Medicine, 

The  Geisinger  Medical  Center. 


FRANK  M.  MATEER,  M.D., 

Clinical  Assistant  Professor  of  Medicine, 
University  of  Pittsburgh  School  of  Medicine. 


v/  TUESDAY,  OCTOBER  8 

Eighth  Annual 

GOLF  TOURNAMENT  AND  DINNER 

at  the  famous 

OAKMONT  COUNTRY  CLUB 

Oakmont,  Pa. 
for  members  of  the 
Pennsylvania  Medical 
Golfing  Association 

For  More  Information:  See  the  August  JOURNAL 
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SPECIALTY  SESSIONS 


Session  '63 


ALLERGY 

Sponsored  by  the  Pennsylvania  Allergy  Assoeiation 
9:00  A.M.  to  12:15  P.M.,  October  10 
Allegheny  Room,  17th  Floor 


PRESIDING 

Philip  M.  Gottlieb,  M.D.,  Philadelphia 
President,  Pennsylvania  Allergy  Association. 


PARTICIPANTS 


Allergic  Transfusion  Reactions 

Patrick  J.  McKenna,  M.D.,  Philadelphia. 

Mechanisms  of  Drug  Reactions 

Howard  E.  Sullivan,  Jr.,  M.D.,  Philadelphia. 


Auto-immune  Diseases 

William  B.  Sherman,  M.D.,  New  York  City. 

Critical  Evaluation  of  Emulsion  Therapy 
Mayer  A.  Green,  M.D.,  Pittsburgh. 


Allergy  in  Relation  to  Deafness  and  Vertigo 
Bernard  J.  Ronis,  M.D.,  Philadelphia. 


OH.  SHKRMAX 


OR.  SULI.IVAX 


DR.  GREEN 


DR.  RONIS 


P.\CP  Category  I Credit:  Three  hours 


ALLERGY  LUNCHEON 
12:45  p.m.,  October  10 
Allegheny  Room.  17th  Floor 

All  Members  of  the  Pennsylvania  Allergy 
Association  Invited 


SEPTLMBHK,  1963 
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ANESTHESIOLOGY 

Sponsored  by  the  Pennsylvania  Soeiety  of 
Anesthesiologists 

9:30  A.M.  to  12:00  M.,  Oetoher  12 

Allegheny  Room,  17th  Floor 

PANEL 

THE  MANAGEMENT  OE  THE 
ACUTE  RESPIRATORY  CRIPPLE 

MODERATOR 

Seymour  Schotz,  M.D.,  Pittsburgh 
Vice-President, 

Pennsylvania  Society  of  Anesthesiologists. 
PARTICIPANTS 

H.  Barrie  Fairley,  M.B.,  Toronto,  Ontario. 
Theodore  Rodman,  M.D.,  Philadelphia. 
Peter  Safar,  M.D.,  Pittsburgh. 


DR.  SAFAR  DR.  RODMAN 

PAGP  Category  I Credit;  Tliree  hours 


VISIT  THE 

SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 
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CHEST  DISEASES 

SPONSORED  BY  THE  PENNSYLVANIA 
CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

9:00  A.M.  to  12:00  M.,  October  11 
Aero  Room,  Club  Floor 

PRESIDING 

J.  Antrim  Crellin,  M.D., 
Philadelphia. 

SPEAKERS 

Advances  in  Pulmonary  and  Cardiology 
Homotransplantation 

David  A.  Blumenstock,  M.D.,  Cooperstovm, 
New  York. 

Advances  in  Cystic  Fibrosis 

Joan  B.  Rodnan,  M.D.,  Pittsburgh. 

Annual  Chevalier  Jackson  Memorial  Lecture 

Study  of  Pulmonary  Mechanics  and  Its 
Clinical  Application 

Arthur  B.  DuBois,  M.D.,  Philadelphia. 

Advances  in  Metabolic  Aspects  of  Myocardial 
Diseases 

James  Leonard,  M.D.,  Pittsburgh. 

Advances  in  Metabolic  Aspects  of  Coronary 
Artery  Diseases 

John  W.  Vester,  M.D.,  Pittsburgh. 

Advances  in  the  Pathophysiology  of  Pneu- 
moconiosis 

Richard  O’  Neill,  M.D.,  Pittsburgh. 

BUSINESS  MEETING 
12:00  m.  to  1:00  p.m. 

Aero  Room,  Club  Floor 

ituttmituiutiniUNiiutiMiHiiuiiiiiiiittiiittiuunimtiiiiiiimmMiiiNitiiHiimitiiimiiiiiiiimiiiiimmmmmiit 
THE  PENNSYLVANIA  MEDICAL  JOURNAL 


DR.  DeGROOT 


NUCLEAR  MEDICINE 

Sponsored  by  the  Pittsburgh  Chapter 
Society  of  Nuclear  Medicine 

9:00  A.M.  to  3:00  p.m.,  October  10 
Terrace  Room,  Lobby  Floor 


MODERATOR 

Thaddeus  S.  Danowski,  M.D.,  Renziehausen  Professor  of  Research  Medicine, 
University  of  Pittsburgh  School  of  Medicine. 


UNDERSTANDING  AND  MANAGING  GOITERS 


Goiters  by  the  Dozen 
Dr.  Danowski 

A Laboratory  Evaluation  of  Thyroid  Function 
A.  Stone  Freedberg,  M.D.,  Boston,  Massa- 
chusetts. 

Radioisotope  Scamiing  Techniques  in  the 

Evaluation  of  Goiters 

William  H.  Beierwaltes,  M.D.,  Ann  Arbor, 
Michigan. 

The  Pathologist’s  View  of  Goiters 

J.  Beach  Hazard,  M.D.,  Cleveland,  Ohio. 


Lhnisual  Goitrogens 

Jerrold  D.  Hydovitz,  M.D.,  Pittsburgh. 

Thyroid  Hormone  Formation  in  Health  and 
Disease 

Leslie  J.  DeGroot,  M.D.,  Boston,  Massa- 
chusetts. 

The  Immunologist’s  Goiter 
Dr.  Beierwaltes. 

Nodides,  Goiters,  and  Cancers 

John  C.  McClintock,  M.D.,  Albany,  New 
York. 


QUESTIONS  AND  ANSWERS 
PAGP  Category  I Credit:  F’our  hours 


PHYSICAL  MEDICINE 


Sponsored  by  the  Pennsylvania  Academy  of 
Physical  Medicine  and  Rehabilitation 

9:00  A.M.  to  12:00  M.,  October  10 
Parlors  E and  F,  17th  Floor 


Robert  C.  Stevens,  M.D.,  Williamsport 
President,  PAPMR,  Presiding 

Management  of  the  Hemiplegic 

Joseph  F.  Novak,  M.D.,  Pittsburgh. 

Value  of  Electro  Diagnostic  Procedure  in  Neuro- 
muscular Disease 

Thomas  C.  Hohman,  M.D.,  Pittsburgh. 

Role  of  Physical  Medicine  in  Industry 
Lawrence  W.  Dibert,  M.D.,  Pittsburgh. 


Treatment  of  Cervical  Myoligamentous  Injuries 
Samuel  Sherman,  M.D.,  Pittsburgh. 

P.'VCP  Category  I Credit:  Three  hours 


BUSINESS  MEETING 
Pennsylvania  Academy  of  Physical 
Medicine  and  Rehabilitation 
12:00  M. 


SEPTEMBER,  1963 
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BLOOD  BANKS 

Sponsored  by  the  Pennsylvania  Assoeiation  of  Blood  Banks 
9:00  A.M.  to  12:15  P.M.,  October  10 


Urban  Room,  17tb  Floor 


Jay  H.  Silverberg,  M.D.,  Pittsburgh 
Director  of  Blood  Bank,  Montefiorc  Hospital,  Pittsburgh. 
Moderator 


MAINTENANCE  AND  MONITORING  OF  BLOOD  VOLUME 
AND  PROBLEMS  OF  MASSIVE  TRANSFUSION  THERAPY 


Experiences  M’itli  Blood  \"olume  Determinations  and 
Electrolyte  Changes  in  Transfusion  With  ACD  Blood 
Thomas  F.  Xealon,  Jr.,  M.D.,  Philadelphia. 

Treatment  of  Exsanguinating  Hemorrhage 
Peter  Safar,  M.D.,  Pittsburgh. 

The  Responsihility  of  Blood  Transfusion 

Scott  N.  Swisher,  M.D.,  Rochester,  New  York. 

ROUND  TABLE  DISCUSSION  WITH  QUESTIONS 

Participants:  Drs.  Nealon,  Safar,  Swisher,  and  Ned  G. 
M iixw’cll^  of  Pittsf)i-ir^h, 


- 


DR.  NE.XLON 


DR.  SWISHER 


P.\GP  Category  I Credit:  Three  hours 


MEETINGS  AND  SOCIAL  EVENTS  OCTOBER  10 

12:1.5  P.M.  5:15  P..M. 

Executive  Committee — P.ABB  Business  Meeting — P.\BB 

Parlor  G,  17th  Floor  Terrace  Room,  Lobby  Floor 

7 P.M.  Social  Hour  and  Dinner 
Pennsylvania  .\ssociation  of  Blood  Banks 
Pennsylvania  .\ssociation  of  Clinical  Pathologists 
Pennsylvania  Society  of  Medical  Technologists 
and  Laboratory  Technicians 

Terrace  Room,  Lobby  Floor 


See  the  next  page 
for 

Clinical  Pathology 
Sessions 
Co-Sponsored  by 
the  PABB 
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CLINICAL  PATHOLOGY 


Sponsored  by  the  Pennsylvania  Assoeiation  of 
Cdinieal  Pathologists  and  the  Pennsylvania 
Association  of  Blood  Banks 

3:15  p.M.  to  5:15  P.M.,  October  10 

Terrace  Room,  Lobby  Floor 


Louis  Goodman,  M.D.,  Pittsburgh 
Vice-President,  Pennsylvania  Association  of 
Clinical  Pathologists. 

Presiding 

Study  of  Antigenic  Sites  on  the  Red  Cell 
Robert  E.  Lee,  M.D.,  Pittsburgh. 

A Study  of  Characteristics  of  Blood  Group  Anti- 
bodies Participating  in  the  Coombs  Test 

Arnold  J.  Rawson,  M.D.,  and  Neva  M.  Abelson, 
M.D.,  Philadelphia. 

The  Evaluation  of  the  Fluorescent  Treponemal 
Antigen  Test 

Harvey  Mendelow,  M.D.,  and  Harry  Dalton, 
Ph.D.,  Pittsburgh. 

Basement  Membranes  and  Fibrillar  Antigens  in  the 
Human  and  Animal 

Jochanan  II.  Boss,  M.D.,  Pittsburgh. 

iic]iiiiiiiiiiiii:]iiiiiiiiiiiic]iiiiiiiiiiiic]iiiiiiiiiiiiE]iiiiiiiiiiiic]iiiiiiimiiniiiimi!i!i[]iiiiiiiiiiiic:ii 
PACP  MEETINGS 

Executive  Committee  Meeting 
8:00  p.m.,  October  9 
Parlors  E and  F,  17th  Floor 

Executive  Committee  Luncheon  (PACP  and  PSMTfiiLT) 
12:15  p.m.,  October  10 
Room  766,  Seventh  Floor 

Business  Meeting 
5:30  p.m.,  October  10 
Terrace  Room,  Lobby  Floor 

ii[]|iiiiiiiiiiiniiiiiiiiiiiinimiiiiimc]iiiiiiiiiiiiniiiiiiiniMC]iimiiiiiiic]iiiiiiiiiiiic]miiiiiiiiic]ii 


Chronic  Liver  Disease  Induced  by  Chronic 
Anaphylactic  Shock 

Henry  Fennell,  M.D.,  Pittsburgh. 

Serum  Proteins  in  Experimental  Liver  Disease 
Howard  M.  Rawnsley,  M.D.,  Philadelphia. 

Comparison  and  Evaluation  of  Several  Pregnancy 
Tests 

Cathryn  Frisch,  B.A.,  and  Irene  M.  Boccella, 
B..\.,  M.S.,  Pittsburgh. 

October  11 

9:00  A.M.  to  11:.30  a.m. 

Terrace  Room,  Lobby  Floor 
F.  Wells  Brason,  M.D.,  Harrisburg 

President,  Pennsylvania  Association  of  Clinical 
Pathologists. 

Presiding 

Auto-Immune  Disease  in  Animals  and  Man 
Ernest  VViteh,sky,  M.D.,  Buffalo,  New  York. 

Mechanisms  of  Immunologic  Injury  of  Blood 
Vascular  Tissues 

Charles  G.  Cochrane,  M.D.,  La  Jolla,  California. 
2:. 30  P.M. 

University  of  Pittsburgh  Hospitals 

Regional  Hospital  W orkshops  for  Clinical 
Pathologists  and  Medical  Technologists 

See  Opposite  Page  for  Blood  Banks 
Program  and  Social  Hour  and  Dinner 
Co-Sponsored  by  PABB  and  PACP 
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ANNUAL  MEETING 

PENNSYLVANIA  ORTHOPAEDIC  SOCIETY 

9:00  A.M.  to  12  M. 

October  11 

Allegheny  Room,  17th  Floor 


PRESIDING 

Champe  C.  Pool,  M.D.,  Harrisburg. 


DR. 

LOVE 


DR. 

C:OOK 


DR. 

FLATT 


Fate  of  the  Femoral  Head 

Richard  K.  White,  M.D.,  Allentown. 

Arthroplasty  of  the  Hips 

Willard  H.  Love,  Jr.,  M.D.,  Danville. 

Streamlining  Degenerative  Arthritis  of  the  Hip  by 
High  Intertrochanteric  Osteotomy 
Patrick  G.  Laing,  M.D.,  Pittsbureh. 

Medical  Aspects  of  Rheumatoid  Arthritis  as  Related  to 
the  Orthopaedic  Surgeon 

Roderick  W.  Cook,  M.D.,  Harrisburg. 

Surgery  of  tbe  Arthritic  Hand 
Adrian  E.  Flatt,  M.D.,  Iowa  City,  Iowa. 


PAGP  Category  I Credit:  Three  hours 


BUSINESS  MEETING 
12:00  M.  to  12:30  p.m. 
Allegheny  Room,  17th  Floor 
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Management  of  Nephrotic 
Syndrome 

Daniel  S.  Kushner,  M.D., 
Chicago,  Illinois. 


Diagnosis  and  Management 
of  Chronic  Glomerulone- 
phritis 

Neal  S.  Bricker,  M.D., 

St.  Louis,  Missouri. 


PANEL 

Problems  in  the  Diagnosis  and  Management  of 
Glomerulonephritis 
Jack  D.  Myers,  M.D. 

Chairman,  Department  of  Medicine, 
University  of  Pittshurgh  School  of  Medicine. 

Moderator 


PAGP  Category  I Credit:  Three  hours 


PENNSYLVANIA  SOCIETY 
OF  INTERNAL  MEDICINE 

Business  Meeting 
12:30  p.m.,  October  12 
Parlors  E and  F,  17th  Floor 


INTERNAL  MEDICINE 

Sponsored  by  the  Pennsylvania  Soeiety 
of  Internal  Medieine 
2:00  P.M.  to  5:00  p.m.,  October  12 
Terrace  Room,  Lobby  Floor 

Jerome  Chamovitz,  M.D., 

President,  Western  Region,  Pennsylvania 
Soeiety  of  Internal  Medieine. 
Presiding 

Biology  and  Natural  History 
of  Acute  Glomerulonephritis 

David  P.  Earle,  Jr.,  M.D., 

Chicago,  Illinois. 


OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Sponsored  by  the  Pennsylvania  Academy 
of  Ophthalmology  and  Otolaryngology 

10:00  A.M.  to  12:00  M.,  October  10 

Grant  Room,  Club  Floor 

CORTISONE  - ITS  USES  IN 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Raymond  E.  Jordan,  M.D. 

Clinical  Professor  of  Otolaryngology, 
University  of  Pittsburgh  School  of  Medicine. 
Moderator 

iiiniiiiiiiiiiiiioniiiiiiiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii^ 

INTRODUCTION 

Frank  M.  Mateer,  M.D., 

Pittsburgh. 

RHINOLARYNGOLOGY 

Bruce  B.  MacMillan,  M.D., 

Pittsburgh. 

OTOLOGY 

Ralph  J.  Caparosa,  M.D., 

Pittsburgh. 

OPHTHALMOLOGY 

Jay  G.  Linn,  Jr.,  M.D., 

Pittsburgh. 

GENERAL  DISCUSSION 
Dr.  Mateer 

aetsiiiaiiiiiiiiiiiiiDniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMi^ 

PAGP  Category  I (Yedil:  I vm>  hours 
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SURGERY 

October  11 

9:00  A.M.  to  12:00  M. 

Club  Room,  Club  Floor 

PRESIDING 

Bernard  Fisher,  M.D. 

C.'hairman,  Department  of  Surgery, 
Ihiiversity  of  Pittsburgh  Sehool  of  Medicine. 

Repair  of  Strictures  of  the  Common  Bile  Ducts 
lohn  Y.  Templeton,  III,  M.D.,  and  Charles 
Finebcrg,  M.D.,  Philadelphia. 

A Five-Year  Survey  of  1,035  Consecutive  Patients 
u ith  Extrahepatic  Biliary  Tract  Disease 

Robert  C.  Eyerly,  M.D.,  Danville,  and  James  E. 
llarshberger,  M.D.,  Bridgeport,  Connecticut. 

1 Nventy-two  Year  Experience  with  the  Pull-Through 
Operation  for  Cancer  of  the  Rectum 
llarr\'  E.  Bacon,  M.D.,  Philadelphia. 

Analysis  of  Results  of  Radical  Neck  Dissection  in 
Cancer  of  the  Head  and  Neck  Regions 

John  Blady,  M.D.,  and  Robert  D.  Harwich, 
M.D.,  Philadelphia. 


DK.  EVERLY  DR.  TEMPLETON 


PANEL  DISCUSSION 

WHAT  IS  THE  STATUS  OF 
HEART  SURGERY  TODAY 

MODERATOR 

Julian  Johnson,  M.D. 

Professor  of  Surgery, 

University  of  Pennsylvania  Sebool  of 
Medicine 
Philadelphia. 

Julio  C.  Davila,  M.D.  Bernard  Segal,  M.D. 

Ilenr)  T.  Bahnson,  M.D.  John  R.  Griffith,  M.D., 
Philadelphia. 


Sponsored  by  the 

Pennsylvanev  Psychlvtric  Society 


October  11,  9:00  a.m.  to  12:00  m.,  Grant  Room,  Club  Floor 


Pane 

MODERATOR 

Jack  A.  Wolford,  M.D. 

Associate  Professor  of  Psychiatry, 
University  of  Pittsburgh. 


MANPOWER 

Uois  Evey,  H.N.,  M.A., 
Pittsburgh. 

W.  Stanley  Good,  A.C.S.W., 
Pittsburgh, 

Ray  S.  Greco,  M.D., 

Weirton.  West  Virginia. 


USAGE 

Gordon  E.  Jackson.  Ph.D., 
Pittsburgh. 

John  F.  Muldoon,  Ph.D., 
Pittsburgh, 


ADDRESS 


Community  Mental  Health 
Center 


Alan  M.  Kraft,  M.D., 
Director, 

Fort  Logan  Mental  Healtb 
Center, 

Denver,  Colorado. 


MEETINGS 
October  10 

S:()()  p.M. — Council  Meeting,  Boom  7(if), 
7th  Floor 

October  11 

12:00  M. — Business  Meeting,  Grant  Boom, 
Club  Floor 
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NEUROSURGERY 


Sponsored  by  the  Philadelphia 
Neurosurgical  Society 


9:00  A.M.  to  12:00  M.,  October  11,  Parlors  E and  F,  17th  Floor 


Jerome  F.  Grunnagle,  M.D., 
Assistant  Professor  of  Neurological  Surgery, 
University  of  Pittsburgh  School  of  Medicine. 
Presiding 


Panel 

RELIEF  OF  INTRACTABLE  PAIN 

Stuart  N.  Rowe,  M.D.,  Pittsburgh. 
Moderator 

Spinal  Cord  Procedures 

Robert  A.  Groff,  M.D.,  Philadelphia. 

Brain  Procedures 

James  \V.  Watts,  M.D.,  Washington,  D.  C. 
Root  Procedures 

Robert  L.  Baker,  M.D.,  Pittsburgh. 

★ ★ ★ ★ 

PHILADELPHIA  NEUROSURGICAL  SOCIETY 
12:15  p.m.,  October  11 

Business  Meeting,  Parlors  E and  F,  17th  Floor 
1:00  p.m. 

Society  Luncheon,  Club  Room,  Club  Floor 

★ ★ ¥ ¥ 

PAGP  Category  I Credit:  Three  hours 


Panel 

THE  LOW  BACK  PROBLEM 

George  H.  Gray,  Jr.,  M.D. 

Moderator 

From  the  Viewpoint  of  Industry 

Isadore  Kaplan,  M.D.,  Baltimore. 

Orthopedic  Considerations 

William  F.  Donaldson,  Jr.,  M.D.,  Pitts- 
burgh. 

Neurosurgical  Considerations 

Michael  Scott,  M.D.,  Philadelphia. 

Rehabilitation 

Thomas  C.  Ilohman,  M.D.,  Pittsburgh. 


DK.  DO.NALDSON  DR.  SCOTT 


Session  '63  Programs  . . .Write  for  Yours  Today 


Advance  copies  of  the  complete  scien- 
tific program  of  Session  ’63  are  available 
on  request  to  the  Committee  on  Conven- 
tion Program.  The  program  includes  a 
daily  schedule,  highlights  of  papers  and 
panel  discussions,  exhibit  data,  and  other 


useful  information. 

If  you  would  like  a program  mailed 
to  you,  send  a card  to:  The  Committee 
on  Convention  Program,  230  State  Street, 
Ilarrislnirg,  giving  your  name  and  ad- 
dress. Write  for  your  copy  today. 


SEPTEMBER,  1963 
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PHYSICIAN  SCREENING  TESTS 


£3 


TEST  AREA  HOURS 

Wednesday,  October  9 
1 p.m.  to  5:30  p.m. 

Thursday,  October  10 
9 a.m.  to  5:30  p.m. 

Friday,  October  11 
9 a.m.  to  4 p.m. 


EXAMINATIONS 

Chest  x-ray 
Electrocardiogram 
Glaucoma 
Glucose 
Hearing 
Hemoglobin 
Leukocyte  count 
Protein 
Urinalysis 


As  a first  step  toward  a comprehensive  medical  checkup  for  physi- 
cians, free  laboratory  examinations  and  tests  will  be  offered  to  all 
registrants  and  guests  at  the  Annual  Session  of  the  Pennsylvania  Medical 
Society  in  Pittsburgh  next  month. 

Physicians  have  aKvays  been  concerned  with  their  patient’s  health, 
but  as  individuals  they  have  often  not  taken  time  to  have  their  own 
health  checked.  The  testing  program  at  Session  ’63  gives  the  busy 
physician  an  opportunity  to  submit  himself  in  an  unhurried  atmosphere 
to  a selected  group  of  tests  that  will  provide  useful  clinical  information. 
Public  knowledge  of  physicians  undergoing  tests  will  help  encourage 
the  public  to  do  the  same. 

Testing  will  be  conducted  by  members  of  the  State  Societs'  who  are 
specialists  in  their  fields.  The  Pennsylvania  Academy  of  Ophthalmology 
and  Otolaryngology  will  maintain  a soundproof  booth  and  an  automatic 
audiometer  for  measuring  and  recording  a person’s  hearing  under  con- 
stant guidance  of  certified  otologists.  They  will  also  provide  the  tests 
for  glaucoma.  The  Pennsylvania  Society  of  Clinical  Pathologists  will 
present  the  series  of  laboratory  tests  performing  in  the  categories  of 
chemistry,  hematology,  and  urinalysis,  .\ssisting  in  the  testing  will  be 
the  Pennsylvania  Society  of  Medical  Technologists  and  the  Pennsylvania 
Radiological  Society.  The  Pennsylvania  Society  of  Internal  Medicine 
will  provide  and  interpret  electrocardiograms.  The  Health  Research 
and  Survey  Foundation  of  Pittsburgh  will  provide  the  survey  chest  x-ray. 

Registrants  are  invited  to  view  the  operation  of  the  test  laboratory 
and  to  ask  questions  of  the  supervisory  pathologists. 

It  is  the  plan  of  the  directors  of  this  special  feature  of  the  .Vnnual 
Session  to  have  final  reports  on  examinations  and  tests  available  to  those 
taking  them  before  the  close  of  the  session.  If  a physician  is  unahle  to 
remain  to  receive  his  reports,  they  will  be  mailed  to  him. 
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SCIENTIFIC  EXHIBIT 


Here  is  a capsule  report  on  the  scientific  exhibit 
arranged  for  Session  ’63  by  the  Committee  on  Conven- 
tion Program.  Annual  Session  registrants  are  urged  to 
visit  these  exhibits.  Many  hours  have  been  spent  by 
exhibitors  preparing  attractive  and  informative  displays 
to  transmit  the  knowledge  gained  through  research  to 
the  practicing  physician. 

Awards.  The  Committee  on  Awards  will  view  all 
exhibits  and  rank  them  according  to  educational  value 
and  interest.  Awards  consist  of  first  and  second  place 
citations  and  certificates  of  merit.  Exhibits  sponsored 
by  committees  or  nonmembers  of  the  Society  are  not 
eligible  for  awards. 

Director.  Jack  D.  Myers,  M.D.,  Allegheny  County, 
planned  and  will  direct  the  Scientific  Exhibit  display  at 
Session  ’63. 

Hours.  Exhibits  will  be  located  on  the  17th  floor  of 
the  Penn-Sheraton  Hotel  in  Pittsburgh.  Hours  will  be : 
Wednesday,  October  9,  1 : 00  p.m.  to  5 ; 30  p.m.  ; Thurs- 
day, October  10,  9 : 00  a.m.  to  5 ; 30  p.m.  ; Friday,  Octo- 
ber 11,  9 ; 00  A.M.  to  4 : 00  p.m. 


S-1  Essential  Hypertension  / Today’s  Prog- 
nosis 

Edmund  L.  Housel,  John  J.  Kelly,  and 
James  W.  Daly,  Jefferson  Medical  Col- 
lege Hospital,  Philadelphia. 

The  purpose  of  the  exhibit  is  to  provide  a visual 
background  for  informal  but  informative  discussions  on 
the  management  of  essential  hypertension.  The  visual 
devices  are  overlaid  with  clear  plexiglass  which  permits 
the  demonstration  of  all  points  pertinent  to  the  topic. 
The  exhibit  functions  as  a mobile  classroom. 

S-2  Muscle  Relaxants  and  Increased  Muscle 
Tone 

Dominic  A.  Donio,  Earl  F.  Hoemer, 
and  Harold  T.  Hansen,  Sacred  Heart 
Hospital,  Allentown;  New  Jersey  Or- 
thopaedic Hospital,  Unit  of  the  Hos- 
pital Center  at  Orange,  New  Jersey. 

Evaluation  of  different  muscle  relaxants  and  their 
relationship  of  mode  of  action  within  the  central  nervous 
system  and  neuromuscular  apparatus.  An  attempt  is 
made  to  draw  correlations  between  monosynoptic  and 
polysynoptic  action  as  shown  by  objective  testing  using 
the  physiological  method  of  determining  reflex  times, 
muscle  extensibility  and  muscle  bulk  in  spasm  and  spas- 
ticity. A two-year  exploratory  structure  of  evaluating 
different  pharmacological  agents  with  the  objective  tests 
results  are  outlined.  The  relationship  of  muscle  relaxants 


and  clinical  effects  is  substantiated  by  these  objective 
measurements.  The  selection  of  the  pharmaceutical 
agents  used  in  clinical  w’ork  is  dependent  on  its  chemical 
site  of  action. 

S-.3  Drug  Treatment  of  Tuberculosis 
A.  C.  Cohen,  VA  Hospital,  Butler. 

This  exhibit  intends  to  show  the  improvement  in 
death  rate,  relapse  rate,  and  average  length  of  hospital 
stay  in  tuberculosis  between  1949  and  1961.  It  points 
out  that  this  improvement  is  due  primarily  to  the  use 
of  antituberculosis  drugs.  It  outlines  what  constitutes 
effective  chemotherapy  both  in  original  treatment  cases 
and  in  retreatment  cases,  and  it  emphasizes  that  inade- 
quate treatment  is  the  commonest  cause  of  treatment 
failure. 

S-4  Teaching  Medical  Experiences:  Guid- 

ance FOR  THE  Future 

John  B.  Coates,  Jr.,  Colonel,  MC,  USA, 

The  Historical  Unit,  U.  S.  Army  Medi- 
cal Service,  Washington,  D.  C. 

Edited  and  authored  by  such  pre-eminent  members 
of  the  medical  profession  as  W.  Paul  Havens,  Jr.,  Gar- 
field G.  Duncan,  Michael  Dellakcy,  Isidor  S.  Ravdin, 
and  Donald  M.  Pillsbury,  the  U.  S.  .Army  Medical  Ilis- 
tor>'  volumes  contain  clinical  and  administrative  refer- 
ence material  of  immeasurable  value.  The  lessons 
learned  in  the  care  of  large  numbers  of  casualties  can 
prevent  much  loss  of  life  in  the  event  of  future  disasters, 
whether  of  military  or  civil  origin. 
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S-5  Aminoacidi  BIAS  OF  Ohthofaedic  Signifi- 
cance 

Diuicl  C.  Kellsey,  Leonard  F.  Busli, 
Willard  H.  Love,  Jr.,  and  J.  George 
Jonas,  Geisinger  Medical  Center,  Dan- 
ville. 

riiis  exliibit  on  “Aminoacidurias  ol  Orthopaedic  Sig- 
nificance" is  a pictorial  resume  of  those  diseases  which 
affect  tlie  miiscnioskeletal  system  either  directly  hy 
causing  changes  in  nuiscles  and  hones  or  changes  in 
hone  growth,  or  indirectly  hv  causing  such  changes  in 
the  nervous  ssstein  that  the  nervous  pathways  to  the 
muscles  of  locomotion  arc  disturhed  residting  in  paraly- 
sis, spasticity,  palsy,  ataxia,  etc.  The  diseases  of  the 
preceding  types,  wfn’ch  also  ha\e  ahnorinal  levels  of 
aminoacids  or  ahnorinal  excretion  patterns  of  amino- 
acids  in  the  mine,  are  illustrated  in  the  exhihit. 


S-()  Diagnostic  Testing  Unit  on  Heaht 
Sot  NT)S 

Pennsylvania  Heart  Association,  Har- 
risburg. 

rhis  iiortahle  unit  can  he  used  hy  small  groups  of 
physicians  to  test  indix  idual  ability  in  diagnostic  auscul- 
tation. Eight  stethophones  and  a :3"  oscilloscope  (view- 
ing area  of  approximately  2"  x 2%")  make  it  possible  for 
the  plivsicians  to  test  themselves  simultaneously.  De- 
tailed instructions  are  included  with  each  unit.  It  comes 
pros  ided  with  multi-choice  (inestionnaires.  .Answer 
sheets  and  a supply  of  the  Modern  Concepts  reprint, 
“.Aiiscnltation  of  the  Heart,”  are  included  for  distribu- 
tion to  participants  alter  the  test. 


S-7  C.’i'KHENT  (]limcai,  Rese.arch  at  the  Na- 

TtON AL  InSTITCTES  OF  HeALTH 

K.  HimineLsbaeli,  Tbe  Clinical  Cen- 
ter, National  In.stitntes  of  Health,  Be- 
the.sda,  Maryland. 

The  highlight  of  this  exhibit  is  a continuous  slide 
projection  of  color  transparencies  svhich  present  pictures 
of  the  Clinical  Cienter’s  patient  care  facilities.  Eight 
large,  circular  panels  describe  with  photographs  and 
text  some  of  the  major  areas  of  clinical  research  cur- 
rentls  being  conducted  at  the  National  Institutes  of 
Health,  including  an  explanation  of  the  procedures  for 
phssicians  to  follow  in  referring  patients  to  the  Clinical 
(ientcr. 


S-8  Medig.al  .\s.sistant — Asset  oh  Liahility 

Pennsylvania  Association  of  Medical 
.Assistants. 

The  benefits  of  membership  in  P.AM.A  for  the  doctors’ 
assistants  will  be  stressed.  The  immediate  purpose  is  to 
luster  new  comity  organizations  and  increase  member- 
ship in  organizeil  eounties,  and  to  strive  to  attain  the 
type  of  educational  program  which  will  help  ever>- 
medical  assistant  to  keep  up  with  medicine — now  and 
in  the  challenging  future. 
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S-9  Ten- Yeah  Survival  Results  in  Hyperten- 
sion 

Joseph  H.  Hafkensehiel,  Jr.,  John  D. 
Bentley,  Jerry  E.  Sehinitthenner,  and 
Earl  .A.  Daugherty. 

One  hundred  and  twenty-one  patients  with  primary 
hypertension  were  examined  and  elassified,  using  the 
criteria  of  Smithwick,  in  four  groups  before  May,  1953. 
One-third  were  managed  surgically  and  two-thirds  were 
managed  medicalh . The  purpose  of  the  exhibit  is  to 
show  the  survival  rates  of  the  28  patients  with  severe 
hypertension  (Smithwick  Groups  HI  and  lA’)  out  of  a 
total  series  of  279  patients.  There  is  no  significant 
difference  in  the  medically  managed  males  (38  per  cent) 
compared  with  surgically  managed  males  (30  per  cent) 
at  the  ten-year  level. 

S-10  c tOnorrhea  in  Females 

Leonard  H.  Shapiro,  Philadelphia  De- 
partment of  Public  Health,  Philadel- 
phia. 

.Although  the  reported  cases  of  gonorrhea  are  less 
than  2.50,000  per  year,  it  is  estimated  that  approximately 
I million  cases  occur  yearly  in  the  U.S..A.  Much  of  the 
difference  in  these  figures  is  explained  bv  the  large  num- 
ber of  cases  occurring  among  females,  which  are  not 
diagnosed  because  of  the  absence  of  symptoms  and  lack 
of  efficient  diagnostic  procedures.  The  inability  to  diag- 
nose gonorrhea  in  the  majority  of  infected  females 
probably  represents  one  of  the  greatest  obstacles  to  the 
control  of  this  ilisease. 

S-11  Plaster  Gasts  and  Splints  in  the  Gare 
OF  Patients  with  Rheumatoid  .Arthritis 

National  Institute  of  .Arthritis  and 
.Metabolic  Diseases,  Bethesda,  Mary- 
land. 

This  exhihit  consists  of  a series  of  casts  and  splints 
used  in  the  care  and  rehabilitation  of  patients  with 
rheumatoid  arthritis.  .Among  others  it  presents  pre- 
ventative resting  splints  and  funetional  wrist  splints. 
It  features  a set  of  serial  casts  for  the  correction  of  knee 
flexion  contracture  and  pictures  their  application  and 
corrective  action.  Detailed  instructions  concerning  the 
application  of  the  corrective  casts  and  splints  are  given 
in  a hrochure  x\hich  accompanies  the  exhihit  and  is 
available  to  interested  persons. 

S-12  St.aitnton  Semin.ar.s  in  P.syghiatry  for 
Physicians 

Re.x  A.  Pittenger,  Ralph  N.  Zaharenko, 
and  Willard  G.  Schwartz,  Staunton 
(.’linie,  Departinent  of  Psychiatry, 
School  of  Medicine,  University  of  Pitts- 
hurgli,  Pittshurgh. 

Stall  members  of  the  Staunton  training  program  will 
he  present  to  talk  with  physicians  interested  in  exploring 
the  relevanee  of  modern  psyehiatrv  to  their  medical 
practice.  Examples  of  relevant  literature  will  also  he 
available. 

Tin;  PINNSA'LA'.ANIA  MIDIC.AI.  JODRN.AL 


S-13  Internist’s  Function  in  Health  Care 
American  Society  of  Intenial  Medicine. 

Vistaflow  display  (continuous  projection  of  scenes 
depicting  activities  of  an  internist). 

S-14  Jejunal  Interposition  for  Postgastrec- 
tomy Malabsorption  and  Dumping 

C.  Wiliner  M’irts,  John  Y.  Templeton, 
Charles  Fineberg,  and  Franz  Gold- 
stein, Jefferson  Medical  College,  Phil- 
adelphia. 

The  exhibit  consists  of  charts  listing  the  symptoms, 
etiologic  concepts,  and  diagnosis  of  postgastrectomy 
sequellae  as  well  as  the  results  in  the  medical  assessment 
and  management  of  30  postgastrectomy  patients  (15  with 
and  15  without  steatorrhea)  and  nine  postgastrectomy 
patients  who  had  excellent  relief  of  symptoms  following 
jejunal  interposition.  Transilluniinated  colored  photo- 
graphs will  illustrate  clinical  findings  of  advanced  post- 
gastrectomy malnutrition,  details  of  operative  findings, 
and  x-ray  appearance  of  the  gastroenterostomy  area 
before  and  after  operation.  A brief  film  will  show  the 
cineradiographic  appearance  of  the  Billroth  II  anas- 
tomosis and  the  jejunal  interposition. 

S-15  The  Many  Faces  of  Hypothyroidism 

James  A.  Collins,  Jr.,  Frederick  E.  Zim- 
mer, Robert  H.  Kough,  and  William  J. 
Johnson,  Geisinger  Medical  Center, 
Danville. 

We  believe  that  spontaneous  hypothyroidism  is  a 
frequently  overlooked  clinical  condition.  Paradoxically, 
we  also  believe  that  many  patients  so  labeled  as  having 
hypothyroidism  do  not  actually  have  this  particular 
condition.  Our  exhibit  illustrates  specific  instances 
where  the  initial  manifestation  of  hypothyroidism  seems 
to  be  misleading,  .\nemis,  congestive  heart  failure, 
angina  pectoris,  and  emotional  disturbances  frequently 
dominate  the  clinical  picture.  With  a careful  evaluation 
of  the  patient,  paying  particular  attention  to  certain  and 
definitive  clinical  signs,  we  believe  the  accuracy  of  the 
diagnosis  can  be  increased.  We  have  an  accompanying 
movie  to  help  illustrate  some  of  the  helpful  points  in 
clinical  diagnosis. 

S-16  Comparative  Effects  of  A’asopressor 

Drugs  on  \’.ascul.ar  Hemodyn.amics 

Lewis  C.  Mills,  Hahnemann  Medical 
College  and  Hospital,  Philadelphia. 

This  exhibit  shows  the  comparative  hemodynamic 


elfects  of  vasopressor  drugs  in  common  use  with  par- 
ticular reference  to  their  effect  on  renal  hemodynamics. 
Drawings  showing  these  effects  are  shown,  depicting 
the  results  obtained  in  normotensive  humans  and  animals 
as  well  as  hypotensive  subjects.  Methods  of  adminis- 
tration and  side  effects  are  shown. 

S-17  Sterota.xic  Surgery 

Nicholas  T.  Zervas,  Jefferson  Medical 
College,  Philadelphia. 

This  exhibit  will  demonstrate  advances  in  the  tech- 
nique of  stereotaxic  cerebral  surgery  for  the  treatment 
of  Parkinson’s  Disease,  movement  disorders,  and  intract- 
able pain.  It  also  will  include  an  exhibit  of  stereotaxic 
hypophyscctomy  for  the  treatment  of  diabetic  retinop- 
athy and  mammary  cancer.  The  accuracy  attainable 
with  long  range  15  foot  x-ray  beams  will  be  shown. 
The  effect  of  ervosurgery  and  radiofrcquency  lesions 
will  be  demonstrated. 

S-18  .Atypical  Presentation  of  Lung  Carci- 
nomas 

James  S.  C.  Harris  and  George  M. 
Wilson,  Germantown  Dispensary  and 
Hospital,  Philadelphia. 

Purpose  of  exhibit  is  to  stress  importance  of  detailed 
examination  of  patients  with  presenting  symptoms  or 
signs  other  than  the  predominant  ones  of  cough  and 
hemoptysis.  Failure  to  complete  such  studies  as  bron- 
choscopy, biopsy,  or  oTology  and  bronchograpby  before 
treatment  will  result  in  delay  in  diagnosis  of  the  basic- 
lesion.  Exhibit  will  present  six  long  carcinomas  with  an 
unusual  chief  symptom  or  sign,  e.g.:  (1)  pneumonitis, 
(2)  vocal  cord  paralysis,  (3)  lung  abscess,  (4)  substernal 
and  chest  pain,  (5)  atelectasis,  and  (fi)  a display  taken 
from  a series  of  150  conseeutive  lung  carcinomas. 

S-I9  Creation  of  .\  Third  Coronary  .Artery 

A'itTor  P.  Satin.sky,  Hahemaim  Medical 
College  and  Ho.spital,  Philadelphia. 

The  exhibit  demonstrates  an  experimental  techni(|ue 
for  creating  a third  coronary  arterv-,  utilizing  the  pos- 
terior sinus  of  valsalva  as  the  site  or  origin.  The  effect 
of  ligating  the  anterior  descending  coronarv-  arterv-  is 
visualized,  with  immediate  restoration  of  normal  rubi- 
cund coloration  upon  establishment  of  third  coronary 
artery  flow  beyond  the  point  of  ligation.  This  procedure 
apparently  holds  promise  for  effective  revascularization 
of  the  heart. 


REGISTER  FOR  SESSION  '63  TODAY 


SEE  SPECIAL  INSERT  IN  THIS  ISSUE 
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Session  '63 


Technical  Exhibit 


Session  ’63  will  feature  a large  display  of  technical 
exhibits  showing  the  latest  equipment,  pharmaceuticals, 
appliances,  books,  foods,  and  services  available  to  aid 
the  practicing  physician. 

Detailmeii.  The  attractive  displays  arranged  for  the 
Annual  Session  permit  the  busy  practitioner  to  view 
equipment  he  cannot  sec  in  his  office,  discuss  newer 
therapy  with  trained  personnel  in  a relaxed  atmosphere, 
browse  tbrough  books  that  have  attracted  his  attention 
in  Journal  advertisements,  and  have  a leisurely  visit 
with  the  local  dctailman  who  can  normally  be  seen  only 
between  patients. 

\'isit  Exhibitors.  Through  their  purchase  of  exhibit 
space,  commercial  firms  have  been  largely  responsible  for 
financing  this  .Annual  Session.  Every  physician  should 
show  his  appreciation  by  visiting  every  booth. 

Hours.  Exhibits  will  be  located  on  the  17th  floor  of 
the  Pcnn-Sheraton  Hotel  in  Pittsburgh.  Hours  will  be: 
Wednesday,  October  9,  1 ; 00  p.m.  to  5 : 30  p.m.  ; Thurs- 
day, October  10,  9 : 00  a.m.  to  5 : 30  p.m.  ; Friday,  Octo- 
ber 1 1,  9 : 00  A.M.  to  4 : 00  p.m. 

Abbott  Laboratories  Booth  58 

We  invite  you  to  visit  our  exliibit.  Our  representa- 
tives will  be  happy  to  answer  any  questions  you  may 
have  coneerning  our  leading  products  and  new  develop- 
ments. 

Americana  Corp.  Booth  15 

We  will  be  featuring  tbe  new  1963  edition  of  the 
Encyclopedia  Americana,  available  on  a special  exhibit 
offer.  You  are  cordially  invited  to  drop  by  our  booth, 
where  our  representatives  will  be  bappy  to  show  you 
the  new  major  revision  and  explain  any  details. 

Arnar-Stone  Laboratories,  Lie.  Booth  4 

.\mericaine  topical  anesthesia  is  featured  in  ointment 
and  a new  aerosol  form  which  sprays  right-side  up  and 
upside-down.  Tetrasule,  a timed  release  capsule,  in- 
creases coronary  blood  flow  in  angina  pectoris  and 
coronary  insufficiency.  Quintettes  are  easy  to  use,  aes- 
thetically acceptable,  and  stop  vaginitis  in  a twelve-day 
treatment.  Isoclor  brings  oral  relief  of  nasal,  sinus,  and 
bronchial  congestion,  and  postnasal  drip. 

Ayerst  Laboratories  Booth  14 

Mesulfin,  a brand  of  antibacterial  for  urinary  tract 
infections,  attacks  uropathogens  directly  in  urinary  tis- 
sues, on  mucosa,  and  in  urine,  and  may  be  used  con- 
tinuously with  virtually  no  side  effects.  Mesulfin  helps 
to  prevent  development  of  resistant  uropathogens.  Also 
exhibited  is  Premarin,  which  provides  the  superior 
physiologic  and  metabolic  benefits  of  natural  oral  estro- 
gens, assures  prompt  relief  of  menopausal  distress,  and 
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imparts  a gratifying  sense  of  well-being.  Premarin  ex- 
erts a protective  influence  in  many  vital  processes,  is 
well  tolerated,  convenient  to  take,  and  contains  all  the 
components  of  the  equine  estrogen  complex  as  they 
naturally  occur. 

Bertholon-Rowland  Agencies  Booth  64 

Representatives  will  be  on  band  to  discuss  your 
participation  in  the  various  endorsed  group  insurance 
plans  of  the  Society. 

Blue  Shield  Booth  60 

A wealth  of  information  concerning  recent  develop- 
ments that  affect  your  practice  will  be  readily  available 
for  your  convenience  at  the  Blue  Shield  booth.  Oiu' 
professional  relations  representatives  look  forward  to 
discussing  Blue  Shield  with  you  and  will  have  available 
for  you  Blue  Shield  “aids”  to  facilitate  your  office 
administration  of  Blue  Shield  matters.  We  sincerely 
hope  to  see  you  at  our  exhibit. 

Borcherdt  Company  Booth  26 

Featured  are  Maltsupex  Li(|uid  and  Powder,  an  ex- 
tract of  malted  barley  which  produces  a predominantly 
aciduric  flora.  Maltsupex  is  a useful  dietary  aid  for 
chronic  constipation  in  patients  of  all  ages  and  is 
valuable  in  intractable  pruritus  ani  and  bowel  upsets 
following  antibiotic  therapy.  Ferromalt  Tablets,  a com- 
bination of  ferrous  sulfate  and  Maltsupex,  are  non-con- 
stipating, inexpensive,  and  well  tolerated  and  give  good 
clinical  respon.se  without  usual  side  effects  of  oral  iron. 
Register  for  a useful  pocket  flashlight  magnifier,  mailed 
to  your  office  with  samples  of  Maltsupex  and  Ferromalt. 

Tllfi  PI  NNSYLVANIA  MI  DICAL  JOHRNAL 


Breon  Laboratories,  Inc.  Booth  32 

We  will  present  our  complete  line  of  anti-asthmatic 
products:  Bronkometer,  Bronkospray,  Bronkephrine, 

Bronkotabs,  and  Bronkotab  Elixir  for  the  prophylactic 
and  therapeutic  management  of  bronchial  asthma.  In 
addition,  Fortizyme,  a new  concept  in  anti-inflammatory 
therapy;  Diaparene  for  prevention  and  treatment  of 
diaper  rash;  Caroid  and  Bile  Salts  Tablets,  and  Esta 
Products  for  more  reliable  family  planning  will  be  on 
display. 

Bristol  Laboratories  Booth  30 

Our  exhibit  features  Prostaphlin  (sodium  oxacillin). 
This  newest  member  of  the  Bristol  family  of  synthetic 
penicillins  possesses  the  property  of  resistance  to  inac- 
tivation by  staphylococcal  penicillinase.  Prostaphlin  is 
acid  resistant  and  can  be  conveniently  administered  in 
the  oral  dosage  form,  thus  making  treatment  in  office 
and  home  practical  and  reasonable. 

Burroughs  Wellcome  and  Co.  Booth  43 

Please  visit  us  for  information  on  our  products  and 
the  newest  developments  from  the  extensive  research 
facilities  of  Burroughs  Wellcome  and  Company.  Of 
particular  interest  at  this  meeting  are  Neosporin  and 
Cortisporin  Creams  for  topical  bacterial  infections, 
Mantadil  Cream  for  relief  of  itching,  Actifed  for  respir- 
atory congestion,  and  Cardilate  for  angina. 

CIBA  Pharmaceutical  Company  Booth  20 

Ritalin  hydrochloride  (methylphenidate  hydrochlo- 
ride CIB.\)  is  a gentle  stimulant  and  antidepressant 
which  restores  physical  and  mental  activities  to  normal 
or  near-normal  levels.  It  has  no  adverse  effect  on  blood, 
urine,  liver,  or  kidney  function;  it  rarely  affects  appe- 
tite, blood  pressure,  or  pulse  rate. 

The  Coca-Cola  Company  Booth  48 

Ice-cold  Coca-Cola  will  be  served  through  the  cour- 
tesy and  co-operation  of  the  Quaker  State  Coca-Cola 
Bottling  Company,  and  The  Coca-Cola  Company. 

Davies,  Rose  and  Company,  Ltd.  Booth  8 

A cordial  Invitation  is  extended  to  members  to  visit 
our  booth,  -\lthough  most  physicians  need  no  intro- 
duction to  our  outstanding  cardiac  therapies — Pil.  Digi- 
talis and  Tablets  Quinidine  Sulfate  (Natural) — our  rep- 
resentatives, Messrs.  C.  W.  Foster  and  R.  M.  Lawless, 
will  be  on  hand  to  greet  you  and  to  explain  the  depend- 
ability of  our  laboratory  productions. 

Desitin  Chemical  Company,  Inc.  Booth  7 

Desitin  Ointment,  for  treatment  of  burns,  ulcers,  and 
diaper  rash,  is  exhibited.  Also  featured  are:  Desitin 
Powder,  for  relief  of  chafing,  sunburn,  and  diaper  rash; 
Desitin  Baby  Lotion,  to  soothe,  lubricate,  and  protect 
baby’s  skin;  Desitin  Suppositories  and  Rectal  Ointment, 
which  relieves  pain  and  itching  in  hemorrhoids  without 
anesthetics,  and  new  ,\nafung,  an  antifungal  in  powder, 
cream,  or  aerosol  spray. 

Dictene  Company  Booth  37 

Have  you  tasted  Meritene?  Meritcne  is  the  good- 
tasting protein-vitamin-mineral  food  supplement  pre- 
scribed to  provide  concentrated  nutrition  for  patients 
with  poor  appetite  or  tolerance  for  ordinar>’  food.  Visit 
our  booth  and  let  us  serve  you  a cool,  refreshing  Meri- 
tcne nourishment.  ,\lso  review  our  Dietene  Reducing 
Plan,  designed  to  get  better  co-operation  from  over- 


weight patients.  The  Dietene  Plan  provides  optimum 
nutrition  and  maximum  satiety  without  the  use  of  drugs. 
Meritene  and  Dietene  are  advertised  only  to  the  medical 
profession. 

Dome  Chemicals,  Inc.  Booth  29 

Dome  Chemicals,  Incorporated,  world  leader  in  der- 
matologicals,  will  feature  dermatological  specialties  that 
are  of  general  interest  to  the  members  of  the  Pennsyl- 
vania Medical  Society.  Topical  steroid  products  as 
Cort-Dome,  Neo-Cort-Donie,  Domeform-Hc,  Lida-Man- 
tle-Hc,  and  Cor-Tar-Quin,  will  be  presented.  The  new 
sterile  otic  products  such  as  Otic  Domeboro,  Otic  Neo- 
Cort-Dome  and  Otic  Lidaform  will  be  presented.  Our 
representatives  will  be  available  to  discuss  with  you 
several  products  recently  released  from  the  research 
laboratories  of  Dome  Chemicals. 

Enclo  Laboratories,  Inc.  Booth  12 

Endo  Laboratories  will  present  the  latest  clinical 
information  relating  to  our  products:  Coumadin,  War- 
farin Sodium,  Nuniorphan  Oxymorphone  Hcl,  Percodan, 
Percodan-Denii,  Hycomine,  Ilycoinine-Coinpound,  Ily- 
codan,  Valpin,  and  Valpin-PB  Anistropine  Methylbro- 
inide. 

Robert  A.  Fulton  Company  Booth  44 

Geigy  Pharmaceuticals  Booth  33 

W’ e cordially  invite  members  and  guests  of  the  Society 
to  visit  our  exhibit.  The  exhibit  features  important  new 
therapeutic  developments  in  the  management  of  cardio- 
vascular disease  as  well  as  current  concepts  in  the  con- 
trol of  inflammation;  hypertension  and  edema;  depres- 
sion; obesity,  and  other  disorders  which  may  he  dis- 
cussed with  representatives  in  attendance. 

Glenwood  Laboratories,  Inc.  Booth  11 

We  cordially  invite  you  to  visit  our  booth.  The 
exhibit  will  feature  up-to-date  information  on  systemic 
antifibrosis  therapy  with  Potaba  and  Potaba-6  in  sclero- 
derma and  collagen  diseases.  Also  presented  will  be 
Paskalium,  a superior  P.A.S.  for  tuberculosis  therapy. 
Requests  for  samples  and  literature  will  be  accepted. 

II.  J.  Heinz  Co.  Booth  40 

HEINZ,  the  “world’s  best-known’’  Baby  Foods,  are 
made  by  a new  patented  “super-quick”  cooking  process 
to  assure  maximum  nutrition.  Other  important  results 
are  fresher  flavor,  more  natural  color,  and  smoother 
texture.  New  varieties  are  Prune-Orange  and  Orange- 
Apricot  Juice  Drinks;  Mixed  and  High  Protein  Cereal 
with  Apples  and  Bananas,  and  Strained  and  Junior 
Tuna  with  Noodles. 

Johnson  & Johnson  Booth  38 

We  will  display  the  latest  improvements  in  surgical 
dressings,  as  developed  by  our  research  laboratories. 
Of  special  interest  is  Surgicel  .Absorbable  Ilemostat,  a 
major  advance  in  the  control  of  hemonJiage  which  does 
not  depend  upon  the  normal  clotting  mechanism.  Der- 
micel  Surgical  Tape,  a newly-improved  high  strength 
special-purpose  dressing  tape  for  patients  with  unusual 
adhesive  tape  sensitivity  is  an  outstanding  addition  to 
the  complete  line  of  adhesive  tape  products.  Other 
products,  designed  for  your  office,  hospital,  or  patient 
use,  are  also  displayed.  You  will  find  well-informed 
representatives  pleased  to  discuss  these  products  or 
provide  information  on  any  other  items  made  available 
by  the  world’s  largest  manufacturer  of  surgical  dressings 
and  baby  products. 


SKPTKMBFR,  1%3 


53 


Knoll  Pharmaceutical  Company  Booth  59 

Dilaudid  Cough  Syrup  for  “tlie  cough  that  must  be 
controlled,”  and  Dilaudid  ampules  for  pain  that  syn- 
thetic analgesics  frequently  fail  to  relieve.  Nico-Metra- 
zol  Elixir  and  Tablets  bave  increased  tbe  scope  of  Oral 
Metrazol  Therapy,  a field  in  which  Metrazol  and  \’ita- 
Metrazol  arc  widely  and  successfully  used  in  fatigue, 
geriatric,  and  convalescent  patients.  .\lso  featured  are 
Qiiadrinal  Suspension  and  Tablets  for  asthma,  and  .\ki- 
neton  Tablets  and  .\mpides,  the  new  agent  for  parkin- 
sonism. 

Lake  Shore  Markers,  Inc.  Booth  17 

Don’t  miss  our  display  of  lifetime  aluminum  signs — 
maintenance  free,  and  designed  for  every  purpose. 
From  the  front  yard  to  the  desk,  and  in  the  hall,  attrac- 
tive and  dignified  messages  direct,  inform,  or  instruct 
your  clientele.  A minute  or  two  now  will  please  you 
tor  years  to  come. 

Lcdcrlc  Laboratories  Booth  50 

Members  of  tbe  Pennsylvania  Medical  Society  and 
tbeir  guests  will  be  most  cordially  welcomed  at  our 
booth.  Our  medical  representatives,  who  have  access 
to  the  worldwide  Lederle  research  organization,  are 
prepared  to  furnish  information  regarding  I.ederle 
products  and  your  related  medical  questions. 

lA*mmon  Pharmacal  Company  Booth  66 

We  will  be  pleased  to  have  you  visit  our  exhibit. 
Professional  service  representatives  will  be  present  to 
welcome  you  and  present  Obestat  Ty-Med  and  Neo- 
thylline,  two  well-accepted  Lemmon  products.  Other 
Lemmon  products  will  be  displayed.  M e cordially  in- 
vite you  to  spend  a few  minutes  with  us. 

Loma  Linda  Food  Cxtmpany  Booth  31 

The  Loma  Linda  Food  Company,  manufacturers  of 
the  tasty  hypoallergenic  infant  soy  milk,  Soyalac,  will  be 
pleased  to  show  evidence  of  the  nutritional  adequacy  of 
their  product.  Our  company  is  .\merica’s  exclusive 
manufacturer  of  fiber-free  soy  milk.  Our  <|ualified  at- 
tendants will  be  pleased  to  explain  why  this  milk  is  un- 
usual in  that  it  does  not  tend  to  raise  infants’  serum 
cholesterol.  Uses  of  this  milk  for  adult  ulcer  patients 
and  in  cholesterol-lowering  diets  will  be  discussed. 
Samples  of  this  flavorful  product  will  be  served. 

P.  Lorillard  Company  Booth  51 

You  are  cordially  invited  to  visit  our  exhibit  for  an 
interesting  and  informative  booklet  on  our  newest 
breakthrough  in  filtration  research — the  selective  filtra- 
tion of  phenol  from  cigarette  smoke.  M’e  are  proud  of 
this  newest  achievement  and  the  promise  to  treat  your 
taste  kindly  with  Kent.  M’e  will  be  pleased  to  give  you 
a table  cigarette  box  with  your  signature  in  gold,  filled 
with  either  Kent  or  Newport  (menthol)  cigarettes. 
Stop  by  for  your  handsome  souvenir. 

Luke  Pharmaceutical,  Inc.  Booth  3 

Dione,  new  approach  to  therapy  for  collagen  diseases, 
helps  reduce  inflammation  and  rebuild  new  collagenous 
tissue  and  fiber.  Enisyl  with  Iron,  aminogratn  approach 
to  anemia,  treats  entire  hemoglobin  mode,  not  just  (i 
per  cent  heme  portion.  Enisyl  V,  complete  lysine  forti- 
fied prenatal  supplement  fulfilling  tbe  increased  need 
of  vitamins  and  amino  acids  during  pregnancy. 
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The  S.  E.  Masscngill  Company,  Inc.  Booth  39 

M'e  extend  a cordial  invitation  to  you  to  visit  our 
exhibit.  One  of  the  products  featured  is  Ilybephen, 
both  in  tablet  and  elixir  form,  the  first  choice  for  your 
next  irritable  patient  with  a growling  gut.  Our  repre- 
sentatives will  be  pleased  to  discuss  this  product  and 
other  Massengill  specialties  with  you. 

Mead  John.son  Laboratories  Booth  42 

Our  exhibit  has  been  arranged  to  give  you  the  opti- 
mum in  quick  service  and  product  information.  To 
make  your  visit  productive,  specially  trained  represent- 
atives will  be  on  duty  to  tell  you  about  our  products. 

Medical  Protective  Company  Booth  19 

M'ith  exceptional  proficiency  in  defense,  so  essential 
to  the  doctor’s  protection  today.  The  Medical  Protective 
C.’ompany  offers  unexcelled  coverage  in  any  claim  or 
suit  for  damages  based  on  professional  services  rendered 
or  which  should  have  been  rendered.  Our  experience 
from  the  successful  handling  of  85,000  claims  and  suits 
during  f>4  years  of  Professional  Protection  Exclusively  is 
unparalleled  in  the  professional  liability  field. 

Merck  Sharp  & Dohmc  Booth  56 

The  theme  of  our  exhibit  is  “Service  to  Medicine.” 
One  phase  features  the  details  of  the  .Merck  Sharp  & 
Dohme  Postgraduate  Program.  .\nother  feature  in- 
cludes information  on  teaching  films  for  use  by  the 
profession  and,  also,  lay  films  that  can  be  utilized  to 
portray  the  story  of  medicine  to  the  lay  public.  The 
exhibit  is  concluded  with  a display  of  fingertip  files  on 
selected  Merck  Sharp  & Dohmc  products. 

Mutual  Benefit  Life  Insurance  Booth  6 

Financial  Planning  for  the  Physician.  Representatives 
whose  special  training  and  knowledge  enables  them  to 
understand  the  physician’s  unique  financial  problems 
can  supply  information  and  ideas  that  help  the  physician 
build  and  keep  financial  assets.  Free  booklets  available 
on  tax  saving  ideas,  money  management,  and  life  in- 
surance. Principal  Pennsylvania  offices:  Harrisburg, 

Philadelphia,  and  Pittsburgh. 

Ilcrmicn  \ushaum  and  Associates  Booth  16 

M'e  invite  you  to  see,  discuss,  and  register  for  the 
following  samples:  new  items  in  the  Evenflo  line  of 

feeding  equipment;  Balmcx  Ointment  and  Lotion,  which 
prevents  and  corrects  skin  irritation  from  diapers,  and 
M'eathcr-Guard  Heat  Mask,  which  preheats  air  as  it  is 
breathed  and  reduces  shock  and  stress  caused  by  cold 
air  or  blustering  winds,  recommended  for  normal  out- 
door use  as  well  as  for  those  with  physical  problems. 

Ortho  Pharmaceutical  Corporation  Booth  36 

M e are  proud  to  present  a complete  line  of  products 
for  tbe  control  of  conception.  Featured  will  be  Ortho- 
Xovum  Tablets,  the  oral  product  specifically  designed 
for  contraception.  Your  questions  concerning  these  and 
our  other  well-known  products  will  be  welcomed. 

Pacific  Medical  Etpiipmcnt  Co.  Booth  61 

,\udio-Digest  Foundation  (a  nonprofit  subsidiary  of 
the  California  Medical  .Yssociation ) gives  the  busy 
physician  a timesaving  tour  through  the  best  of  some 
six  hundred  current  medical  journals  and  highlights  of 
scores  of  national  meetings.  These  time-proven  medical 
tape-recorded  services  are  now  oflered  in  seven  series: 
General  Practice,  Surgery,  Internal  Medicine,  Obstetrics 
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and  Gynecology,  and  Anesthesiology  and  Ophthalmol- 
ogy. Digest  suhscrihers  listen  in  their  car,  home,  or 
office.  Carefully  selected  tape  equipment  for  jjlaying 
the  Digest  is  offered  hy  Pacific  Medical  Equipment 
Company. 

Pfizer  Laboratories  Booth  45 

Our  Professional  Service  Representatives  will  he 

pleased  to  have  you  in  attendance  at  our  booth  to 
discuss  the  latest  products  of  Pfizer  research. 

Pittsburgh  District  Dairy  Council  Booth  9 

Our  exhibit  will  be  centered  around  the  theme, 
“Proper  Nutrition  for  Everyday  Living.”  Highlighted 
will  be  attractive  photographs  or  transparencies  depict- 
ing the  basic  four  food  groups.  Part  of  the  exhibit  will 
describe  practical  approaches  to  weight  control. 

Pittsburgh  University  Book  Stores  Booth  28 

Our  exhibit  features  medical  books  from  commercial 
and  university  press  publishers.  Stop  by  to  browse 
around. 

Point  Park  Junior  College  Booth  13 

Information  and  facts  about  the  college’s  two  unique 
professional  career  courses — Medical  Secretarial  Science 
and  the  School  of  Nursing — both  extremely  popular 
with  young  women  (men  are  admitted  to  the  nursing 
program),  are  highlighted  at  the  convention  by  a pic- 
ture display  exhibit.  These  two-year  Associate  Degree 
courses  are  of  great  benefit  to  the  graduate  and  a service 
to  the  medical  world.  The  display  pictures  feature  data 
on  the  curriculum,  laboratory  training,  internship  pro- 
gram, and  pertinent  information  on  medical  background 
training,  business  management,  housekeeping  duties, 
personality  development,  medical  ethics,  and  hospital 
internship.  Catalogs  are  available  at  the  exhibit  for 
visitors  and  guests. 

R.  J.  Reynolds  Tobacco  Company  Booth  47 

Welcome  to  the  R.  J.  Reynolds  Tobacco  Company 
Exhibit!  You  are  cordially  invited  to  receive  a cigarette 
case  (monograrnmed  with  your  initials)  containing  your 
choice  of  Camel,  Winston  Filter,  menthol  fresh  Salem, 
or  Cavalier  king-size  cigarettes. 

Ritter  Cminpany,  Inc.  Booth  23 

We  invite  you  to  see  our  exhibit  featuring  the  new 
Ritter  “75”  Universal  Table  with  Mobile  Foot  Control 
and  other  exclusive  features,  the  new  low-priced  Rantam 
Rovie  for  office  electrosurgery,  and  the  popular  Castle 
#8  Light  and  the  Castle  “777”  Speedclave  for  simple, 
trouble-free  sterilization. 

II.  Robins  Company,  Inc.  Booth  53 

Welcome  to  the  convention,  doctor,  from  us  at  the 
A.  H.  Robins  Company.  We  hope  you  can  stop  at  our 
display  for  a moment.  Our  representatives  will  be 
happy  to  answer  any  questions  you  may  have  about  our 
products  and  explain  their  advantages.  I’roducts  Fea- 
tured: Rohinul  and  Pabalate. 

Roche  Laboratories  Booth  49 

Our  exhibit  features  Librium  (chlordiazepoxide),  a 
therapeutic  agent  for  superior,  safer,  faster  control  of 
nervousness,  anxiety,  tension,  and  other  common  emo- 
tional disturhances  without  the  rlulling  ellect  or  depres- 
sant action  of  the  tranquilizers. 


J.  B.  Roerig  and  Company  Booth  55 

Our  company  welcomes  members  of  the  medical 
profession  at  our  exhibit  of  leading  specialty  products. 
Representatives  will  answer  any  questions  you  may 
have.  Roerig  recently  introduced  a number  of  new 
products  which  our  representatives  will  describe  and 
give  information  on  the  results  of  clinical  reports. 

Ross  Laboratories  Booth  10 

Our  laboratories,  manufacturer  of  Similac,  features 
Similac  with  Iron,  supplying  12  mg.  of  ferrous  iron  per 
quart  of  feeding  at  no  additional  cost.  Similac  with 
Iron  is  designed  for  use  with  the  premature  from  birth, 
and  to  provide  prophylaxis  against  iron  depletion  start- 
ing about  the  fourth  month  or  fourteen  pounds.  Infor- 
mation about  Similac  PM  (>0/40  and  the  newest  Ross 
Booklets  will  be  available. 

Sandoz  Pharmaceuticals  Booth  54 

We  cordially  invite  you  to  visit  our  display,  where 
we  are  featuring  Mellaril,  Sansert  Bellergal,  Cafergot 
P-B,  Fiorinal,  and  Fiorinal  with  codeine.  Any  of  our 
representatives  will  gladly  answer  questions  about  these 
and  other  Sandoz  products. 

W.  B.  Saunders  Company  Booth  18 

Our  new  books  of  special  clinical  interest  include: 
Cecil-Loeb,  Textbook  of  Medicine,  revised  by  Drs. 
Beeson  and  McDermott;  Nadas,  Pediatric  Cardiolofiy; 
Campbell,  Urology;  Hinshaw  and  Garland,  Chest  Dis- 
eases; and  Aegerter  and  Kirkpatrick,  Orthopedic  Dis- 
eases. 

Schering  Corporation  Booth  22 

You  are  cordially  invited  to  visit  the  Schering  exhibit 
where  the  following  products  will  be  featured:  Naqua, 
effective  oral  diuretic  and  antihypertensive;  Naquival, 
particularly  effective  in  advancing  or  complicated  hy- 
pertension, and  Rela,  an  excellent  muscle  relaxant- 
analgesic  that  relieves  pain  and  muscle  spasm. 

Jidius  Schmid,  Inc.  Booth  5 

.An  interesting  and  informative  exhibit  featuring 
Immolin  Vaginal  Cream-Jel  for  use  without  a dia- 
phragm, Ramses  Flexible  Cushioned  and  Bendex  Dia- 
phragms; Ramses  Vaginal  Jelly;  Vagisec  Litpiid  and 
\'agisec  Plus  Jelly  and  Suppositories  for  vaginal  tricho- 
moniasis therapy,  and  XX.XX  Fourex  Skin  Condoms, 
Ramses,  Sheik,  and  Sheik  Lubricated  Rubber  (!ondoms 
for  the  control  of  trichomonal  reinfection. 

Shaffer  Electronic.s  Corp.  Booth  67 

The  Medco-Sonlator  is  still  the  instrument  of  choice 
where  ultrasonic  and  neuromuscular  stimulation  is  de- 
sired. Our  patented  unit  permits  sinudtaneous  action 
of  sound  waves  and  electrical  muscle  stimulation 
through  the  transducer.  Better  predictable  results 
should  be  anticipated  through  the  use  of  the  Medco- 
Sonlator.  ,Vlso,  the  Kinemometer,  an  instrument  for 
determining  thyroid  condition  in  less  than  a minute, 
will  he  demonstrated.  Our  new  Mark  V is  even  more 
advanced. 

Smith  Kline  & French  Lahoratoric.s  Booth  62 

May  we  discuss  the  use  of  our  products  in  your 
specialty?  Our  representatives,  F.  Selznick,  D.  C. 
^agy,  J.  R.  Johnson,  and  It.  A.  Rupp,  are  on  duty  to 
answer  specific  (piestions  you  may  have.  .Also,  informa- 
tion on  SKK'I''  Medical  Films  and  other  special  services 
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is  available  on  request.  Products  on  display  are:  Eska- 
trol,  Ornade,  Parnate,  Stelazine,  and  Tuss-Ornade. 

E.  R.  Squibb  & Sons  Booth  21 

Our  coniijany  has  long  been  a leader  in  development 
of  new  therapeutic  agents  for  prevention  and  treatment 
of  disease.  The  results  of  our  diligent  research  are 
available  to  the  medical  profession  in  new  products  or 
improvements  in  products  already  marketed.  We  will 
he  pleased  to  present  up-to-date  information  on  these 
advances  for  your  consideration. 

Stiefel  Laboratories,  Inc.  Booth  27 

Our  laboratories  will  feature  Bandrulf  (for  dandruff), 
safe,  simple,  and  effective  medication  for  the  control  of 
common  seborrheic  dermatitis;  Brasivol,  scrub  cleanser 
lor  controlling  teen-age  problems,  and  Polytar  Shampoo, 
antiseptic,  tar-merlicated  scalp  cleanser. 

Tlie  Stuart  Company  Booth  41 

A cordial  invitation  is  extended  to  all  members  and 
guests  to  visit  our  exhibit.  Specially  trained  represent- 
atives will  answer  your  ([uestions  on  new  products, 
developed  in  our  modern  laboratories,  which  have  par- 
ticular interest  for  the  medical  profe,ssion.  Products 
featured  are  Mylanta,  Stuart  Prenatal,  Stuart  Prenatal-F, 
Mulvidren-E,  and  Cari-Tab. 

Trent  Pliarniaeenticals,  Inc.  Booth  2 

Our  exhibit  will  feature  Tocosamine  brand  of  spar- 
teine sulfate,  an  intramuscular  oxytocic,  the  drug  of  first 
choice  for  induction  and  stimulation  of  labor.  It  is  effec- 
tive, reliable,  and  has  a wide  margin  of  safety. 

Tri-State  Medical  Equipment  Co.  Booth  25 

At  our  booth  we  will  demonstrate  the  new  Beck-Lee 
Cardi-O-Mite  electrocardiograph,  with  free  electrocar- 
diographs available  to  physicians.  Along  with  this  unit 
will  be  demonstrated  the  Lawson  Kinemometer.  Ultra- 
sound efiuipment  and  other  electro-medical  equipment 
will  be  on  display.  A complete  display  of  x-ray  acces- 
sories will  also  be  included. 

U.  S.  \4tamin  & Pharm.  Corp.  Booth  1 

Fidl  details  are  available  at  our  booth  on  D B I,  a 
“broad-range”  oral  hypoglycemic  agent.  D B I,  brand 
of  phenformin  (Nl-B-phenethylbiguanide  HCl),  is  dis- 
tinctly different  in  chemical  structure  and  physiologic 
action  from  the  oral  hypoglycemic  sulfonylureas.  It 
effectively  lowers  blood  sugar  and  eliminates  glycosuria 
in  mild,  moderate,  and  severe  diabetes.  D B I,  in  com- 
bination with  insulin,  improves  regulation  of  “brittle” 
adult  and  juvenile  diabetes.  In  juvenile  diabetes,  D B I 
often  permits  up  to  .50  per  cent  reduction  in  insidin 
requirement.  Also  effective  in  the  insulin-resistant,  and 
in  primary  and  secondary  tolbutamide  and  chlorpropa- 
mide failures. 

Upjohn  Company  Booth  46 

Professional  representatives  of  the  Upjohn  Company 
are  eager  to  contribute  to  the  success  of  your  meeting. 
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We  are  here  to  discuss  with  you  products  of  L^pjolin 
research  that  are  designed  to  assist  you  in  the  practice 
of  your  profession.  We  solicit  your  inquiries  and  com- 
ments. 

Wallace  Laboratories  Booth  57 

Our  exhibit  features  information  on  Capla,  a new 
kind  of  drug  for  the  treatment  of  hypertension.  Capla 
acts  specifically  on  the  brain  centers  that  control  blood 
pressure,  rather  than  indirectly  or  peripherally,  as  do 
older  antihypertensives.  It  has  proved  nontoxic  in 
clinical  use,  and  side  effects  are  limited  to  occasional 
cases  of  drowsiness,  usually  transient  in  nature. 

Wampole  Laboratories  Booth  34 

Our  exhibit  features  Avazyme  Tablets,  the  first  anti- 
inflammatory preparation  to  offer  high  dosage  enzyme 
therapy;  Avazyme  is  100  per  cent  chymotrypsin.  Or- 
ganidin,  a mucolytic  expectorant,  effective  as  iodides  but 
better  tolerated,  available  in  Solution,  Elixir,  and  Tab- 
lets. Also  to  be  featured  are  three  new  companion  prod- 
ucts to  Organidin:  Tussi-Organidin,  Theo-Organidin 

Elixir,  and  Ephed-Organidin  Tablets. 

Warner-Chilcott  Laboratories  Booth  24 

The  products  being  featured  at  our  booth  are  Gelusil 
and  Peritrate. 

Westwood  Pharmaceuticals  Booth  35 

We  invite  physicians  to  stop  by  our  booth  to  discuss 
our  unique  dermatological  products:  Fostex  Cream, 

Fostex  Cake,  Lowila  Emollient,  Lowila  Cake,  Sebulex, 
Fostril,  Alpha-Keri,  and  Keri  Lotion.  These  products 
are  particularly  suitable  for  personal  use  by  physicians 
and  their  families  who  may  be  plagued  with  dandruff, 
acne,  dry  and  itchy  skin,  and  sensitivities  to  soap. 
Begister,  so  that  we  may  send  prescription  units  to 
your  home. 

White  Laboratories,  Inc.  Booth  52 

We  will  exhibit  our  new  product,  Mol-Iron  Panhcmic 
Chronosule  Capsules,  a sustained  release  capsule  for 
the  prevention  and  treatment  of  nutritionally  compli- 
cated iron-deficiency  anemias. 

Winthrop  Laboratories  Booth  63 

You  are  cordially  invited  to  visit  our  booth  where 
representatives  will  be  pleased  to  give  you  information 
on  latest  developments  in  the  field  of  medicine. 

Wyeth  Laboratories,  Inc.  Booth  65 

We  will  feature  pjquagesic  (Meprobamate  and  Etho- 
heptazine  Citrate  with  Aspirin,  Wyeth),  effective,  well- 
tolerated,  anti-anxiety,  .skeletal-muscle-rclaxant  anal- 
gesic. We  will  also  feature  our  latest  cough-relieving 
agent,  presenting  phenylephrine  hydrochloride  (decon- 
gestant) with  the  well-known  expectorant,  antihista- 
minic,  topical  anesthetic,  and  sedative  actions  of  the 
proved  promethazine  expectorant  formula.  Full  infor- 
mation is  available  at  our  booth. 
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OFFICIAL  REPORTS 

113th  Annual  Session 


This  is  Part  II  of  the  Official  Reports  to  the  1963  House  of  Delegates. 
Part  I was  published  in  the  August  Journal. 


Official  Call  to  the 
1963  Annual  Session 

The  House  of  Delegates  of  the  Pennsylvania 
Medical  Society  will  convene  in  Annual  Session 
at  7 P.M.,  Wednesday,  October  9,  in  the  Urban 
Room,  17th  Floor,  Penn-Sheraton  Hotel,  Pitts- 
burgh, to  transact  any  lawful  business  provided 
for  in  the  Constitution  and  By-laws  of  the  Penn- 
sylvania Medical  Society.  Subsequent  meetings 
of  the  House  of  Delegates  will  be  held  at  9 a.m., 
Friday,  October  11,  and  at  9 a.m.,  Saturday, 
October  12. 

Proposed  Amendments  to 
Constitution  and  By-laws 

Note:  Material  which  is  underscored  is  being  added. 

Material  which  is  enclosed  in  {brackets}  is  being 
deleted. 

The  following  proposed  amendments  to  the 
Constitution  and  By-laws  have  been  prepared 
by  the  Standing  Committee  on  Constitution  and 
By-laws  and  are  being  presented  in  accordance 
with  the  requirements  of  Article  XV  of  the  Con- 
stitution and  Chapter  XVI  of  the  By-laws: 

Requested  by  House 

Report  of  the  Reference  Committee  on  Reports  of  Officers 
regarding  elimination  of  offices  of  Second,  Third,  and 
Fourth  Vice-Presidents. 

Constitution 

Article  X. — Officers. 

Section  1. — Designations. 

Amend  this  section  as  follows ; 

“The  officers  of  this  Society  shall  be  a Presi- 
dent, a President-Elect,  [four  Vice-Presi- 
dents] a Vice-President,  [who  shall,  at  the 
time  of  their  election,  be  designated  First, 
Second,  Third  and  Fourth  Vice-Presidents, 
respectively,]  a Treasurer,  a Secretary,  a 
Speaker  and  a Vice-Speaker  of  the  House 
of  Delegates,  as  many  District  Censors  as 
there  are  Component  Societies  and  such  As- 
sistant Treasurers  and  Assistant  Secretaries 
as  the  Board  of  Trustees  and  Councilors  may 
from  time  to  time  designate  by  resolution.” 


Section  4.- — Terms  of  Other  Officers. 

Amend  the  first  sentence  to  read  as  follows ; 
“A  Vice-President  [Four  Vice-Presidents], 
a Secretary,  a Speaker  and  Vice-Speaker  of 
the  House  of  Delegates  and  the  District  Cen- 
sors shall  be  elected  annually  by  the  House 
of  Delegates,  each  to  serve  until  the  end  of 
the  next  Annual  Session  of  the  House  of 
Delegates  of  this  Society  or  until  his  succes- 
sor is  elected  and  installed.” 

Section  5. — Successor  to  the  President. 

Amend  the  last  sentence  of  this  section  to  read 
as  follows : 

“If  there  is  a vacancy  in  the  offices  of  both 
President  and  President-Elect,  the  office  of 
President-Elect  shall  remain  vacant  and  the 
Vice-President  [with  the  highest  order  of 
seniority]  shall  act  as  President  until  the 
next  Annual  Session  of  this  Society,  at  which 
time  the  House  of  Delegates  shall  elect  an 
eligible  person  to  serve  as  President  until  the 
following  Annual  Session  of  this  Society.” 

By-laws 

Chapter  II.- — Meetings. 

Section  2. — General  Meetings. 

Amend  the  first  sentence  of  this  section  as 
follows : 

“A  general  meeting  shall  be  presided  over  by 
the  President  or  [a]  the  Vice-President,  or  a 
delegated  chairman.” 

Chapter  IV. — Elections. 

Section  1. — Ballot. 

Amend  this  section  as  follows  : 

“All  elections  shall  be  by  ballot  of  the  House 
of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect,  except  that  delegates 
and  alternates  to  the  American  Medical  As- 
sociation [and  the  Vice-Presidents]  shall  be 
elected  by  a plurality  vote.  [If  the  ballot  for 
Vice-Presidents  results  in  a tie  between  two 
or  more  candidates,  the  House  of  Delegates 
shall  elect  the  candidates  for  the  offices  con- 
cerned in  said  tie.]” 
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Chapter  VI. — Officers. 

Amend  Section  3 as  follows  : 

“Section  3. — llce-Presich'nt\s].  The  Vice- 
President  [s]  should  assist  the  President  and 
President- hdect  in  the  performance  of  their 
duties,  and  perform  such  other  duties  as  may, 
from  time  to  time,  he  assigned  to  [them]  him 
hv  the  Hoard  of  Trustees  and  Councilors.’’ 

Amend  the  first  sentence  of  Section  8 as  fol- 
lows : 

"Section  8. — Execution  oj  Donuncnts.  The 
Chairman  of  the  Board  of  Trustees  and  Coun- 
cilors, the  President,  [any]  the  Vice-Presi- 
dent, or  the  Treasurer  shall  execute  on  behalf 
of  this  Society  under  its  seal  any  bonds, 
deeds,  mortgages,  or  other  contracts  approved 
hv  the  Board  of  Trustees  and  Councilors.” 

Requested  by  IPiari)  of  Trustees 

Clarification  of  responsibility  for  filling  vacancies  in 

standing  committees. 

By-lau’s 

Chapter  XIV. — Committees,  Administrative 
Councils  and  Commissions. 

Section  1. — Appointment  of  Members,  Vacan- 
cies and  Qualification. 

Amend  the  (e)  portion  of  this  section  as  fol- 
lows : 

“(ii)  Vacancies  among  [appointed]  mem- 
bers of  standing  committees,  special  commit- 
tees and  commissions  originally  appointed  by 
the  President-Elect  shall  be  filled  by  the  Pres- 
ident, [the  latter]  with  the  advice,  in  the  case 
of  appointments  to  commissions,  of  the  gen- 
eral members  of  the  related  administrative 
council. 

“ ( iii ) Vacancies  among  members  of  standing 
committees,  special  committees  and  commis- 
sions originally  appointed  by  an  individual 
or  body  other  than  the  President-Elect,  shall 
he  filled  by  the  individual  or  body  originally 
appointing  them.” 

Change  the  present  sub-paragraph  (iii)  to 
(iv). 

Change  of  name  for  Standing  Committee  on  American 

Medical  Education  Foundation. 

By-lazvs 

Chapter  XIV. — Committees,  Administrative 
Councils  and  Commissions. 

Section  2. — Standing  Committees. 

Change  the  second  listing  as  follows; 
“Committee  on  American  Medical  Associa- 
tion Education  and  Research  Eoundation” 


Change  paragraph  (b)  as  follows: 

“(b)  Committee  on  American  Medical  As- 
sociation  Education  and  Research  Founda- 
tion. The  Committee  on  American  Medical 
Association  Education  and  Research  Foun- 
dation shall  consist  of  seven  [ten]  members 
and  shall  be  responsible  for  [conducting  a 
jiersonal  contact  approach  to  all  members  of 
this  Society  in  order  to  secure  contributions 
to  the  American  Medical  Education  Founda- 
tion] assisting  with  the  programs  of  the 
AMA-ERF.” 

Elections 

Among  the  officers  to  be  elected  during  this 
Annual  Session  of  the  House  of  Delegates  will 
he : 

A President-Elect,  four  Vice-Presidents  {or 
one  Vice-President,  if  proposed  amendments  to 
the  Constitution  are  approved),  a Secretary,  a 
Speaker  of  the  House  of  Delegates,  and  a Vice- 
Speaker  of  the  House  of  Delegates. 

A Trustee  and  Councilor  for  the  Fourth  Coun- 
cilor District  to  succeed  Charles  L.  Johnston, 
M.D.,  Columbia  County,  who  is  eligible  for  re- 
election,  having  served  a partial  term  of  only  two 
years  and  one  term  of  five  years. 

A Trustee  and  Councilor  for  the  Fifth  Coun- 
cilor District  to  serve  for  five  years,  to  succeed 
Edgar  W.  Meiser,  M.D.,  Lancaster  County,  who 
is  eligible  for  re-election,  having  served  one  term 
of  five  years. 

A Trustee  and  Councilor  for  the  Eighth  Coun- 
cilor District  to  serve  for  three  years,  to  fill  the 
unexpired  term  of  Dr.  James  D.  Weaver,  re- 
signed. 

Also  to  be  elected  for  a two-year  term  begin- 
ning January  1,  1964,  will  he  six  delegates  and 
six  alternate  delegates  to  the  American  Medical 
Association. 

Delegates  whose  terms  expire  December  31, 
1963,  are: 

William  F.  Brennan,  M.D.,  Allegheny  County 
Samuel  B.  Hadden,  M.D.,  Philadelphia  County 
W.  Benson  Harer,  M.D.,  Delaware  County 
Edward  Lyon,  Jr.,  M.D.,  Lycoming  County 
Thomas  W.  McCreary,  M.D.,  Beaver  County 
Elmer  G.  Shelley,  M.D.,  Erie  County 

Alternate  delegates  whose  terms  expire  Decem- 
ber 31 , 1963, are : 

Wendell  B.  Gordon,  M.D.,  Allegheny  County 
Edmund  T,.  Housel,  M.D.,  Philadelphia  County 
William  A.  Limherger,  M.D.,  Chester  County 
Edgar  W.  Meiser,  M.D.,  Lancaster  County 
Malcolm  W.  Miller,  M.D.,  Philadelphia  County 
Russell  B.  Roth,  M.D.,  Erie  County 
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Also  to  be  elected  will  be  a member  to  serve 
for  three  years  on  the  Committee  to  Nominate 
Delegates  and  Alternates  to  the  American  Medi- 
cal Association  to  succeed  Hugh  Robertson,  M.D., 
Philadelphia  County,  whose  term  expires. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  hvo 
members  of  the  Committee  on  Convention  Pro- 
gram, to  serve  for  three  years,  to  succeed  Edward 
G.  Torrance,  M.D.,  Delaware  County,  and  Gar- 
field G.  Duncan,  M.D.,  Philadelphia  County,  who 
are  completing  their  terms.  The  Board  of  Trus- 
tees and  Councilors  on  August  21,  1963,  nomi- 
nated Dr.  Duncan  and  Dr.  Torrance  to  succeed 
themselves.  Dr.  Duncan  later  declined  nomination. 

Also  to  be  elected,  upon  nomination  of  the 
Board  of  Trustees  and  Councilors,  will  be  one 
member  of  the  Judicial  Council,  to  serve  for  a 
term  of  five  years,  to  succeed  S.  Meigs  Beyer, 
M.D.,  Jefferson  County,  who  is  eligible  for  re- 
election,  having  served  one  term  of  five  years. 
On  August  21,  1963,  the  Board  of  Trustees  and 
Councilors  nominated  the  following  persons  for 
this  office:  S.  Aleigs  Beyer,  AI.D.,  Jefferson 

County;  Ralph  L.  Cox,  M.D.,  Fayette  County; 
M.  Louise  Gloeckner,  IM.D.,  Montgomery  Coun- 
ty, and  E.  Roger  Samuel,  M.D.,  Northumberland 
County. 

Also  to  be  elected  is  a district  censor  from  each 
of  the  component  county  medical  societies  to 
serve  for  one  year  following  the  Annual  Session. 

The  nominees  submitted  by  the  individual 
county  medical  societies  are  as  follows : Adams, 
James  H.  Allison;  Allegheny,  Robert  A.  Schein; 
Armstrong,  Cyrus  B.  Slease;  Beaver,  Herman 
Bush ; Bedford,  Edward  A.  Shields ; Berks, 
John  C.  Stolz ; Blair,  Charles  S.  Hendricks; 
Bradford,  Willis  A.  Redding;  Bucks,  John  A. 
Prickett ; Butler,  Earle  Mortimer;  Cambria, 
Warren  F.  White ; Carbon,  Edwin  S.  P.  Cope ; 
Centre,  H.  Richard  Ishler;  Chester,  Robert  E. 
Brant;  C/an’on,  Theodore  R.  Koenig ; Clearfield, 
Fred  Pease;  Clinton,  Edward  Hoberman ; Co- 
lumbia, George  P.  Moser;  Crawford,  Charles 
E.  Mullin;  Cumberland,  Charles  M.  Shaffer; 
Dauphin,  Hamblen  C.  Eaton ; Delaware,  John 
B.  Klopp;  Elk-Cameron,  James  L.  Hackett ; 
Erie,  John  F.  Hartman,  Jr.;  Fayette,  Harold 
L.  Wilt;  Franklin,  Albert  W.  Freeman; 
Greene,  William  B.  Clendenning;  Huntingdon, 
hrederic  H.  Steele;  Indiana,  M.  Frederick  Dills; 
J efferson,  Francis  J.  Trunzo ; Lackawanna,  Philip 
E.  Sirgany ; Lancaster,  John  L.  Farmer;  Law- 
rence, Ralph  Markley;  Lebanon,  C.  Ray  Bell, 


Jr.;  Lehigh,  Willard  S.  Masonheimer  ; I^uscrnc, 
Jacob  G.  Hyman;  Lycoming,  Albert  F.  Hardt ; 
McKean,  Ralph  E.  Hockenberry;  Mercer,  Don- 
ald H.  Walker;  Mifflin-Juniata,  John  R.  W. 
Hunter,  Jr.;  Monroe,  Claus  G.  Jordan;  Mont- 
gomery, Elmer  R.  Place;  Montour,  George  H. 
Jones;  Northampton,  William  L.  Estes,  Jr.; 
Northumberland,  George  R.  Wentzel;  Perry, 
William  H.  Magill ; Philadelphia,  John  B.  Mont- 
gomery; Potter,  Herman  C.  Mosch  ; Schuylkill, 
Joseph  T.  Marconis ; Somerset,  Russell  C. 
Minick;  Susquehanna,  Raymond  C.  Davis; 
Tioga,  David  E.  Lewis;  Union,  Erwin  G. 
Degling;  Thomas  A.  Gardner ; War- 

ren, Jacob  F.  Crane;  Washington,  Leonard  J. 
Quetsch ; Wayne-Pike,  Harry  Masters;  West- 
moreland, Leslie  S.  Pierce;  Wyoming,  John  S. 
Rinehimer,  Jr.;  York,  William  C.  Langston. 

Procedure  for  Submitting  Resolutions 
Standing  Rule  No.  2 

(Revised  Oct.  9,  1962) 

Resolutions  may  be  submitted  at  any  time 
prior  to  thirty  days  before  a session  of  the  House 
of  Delegates  and  shall  be  printed,  circulated,  and 
become  the  business  of  the  House.  Those  reso- 
lutions submitted  later  than  thirty  days  prior  to 
a session  shall  be  printed  or  duplicated  and  dis- 
tributed, but  shall  require  a two-thirds  favorable 
vote  of  the  members  of  the  House  of  Delegates 
present  and  voting  at  the  first  meeting  of  the 
House  to  become  the  business  of  the  House.  Any 
resolution  submitted  after  the  House  of  Delegates 
has  convened  will  require  a three-fourths  favor- 
able vote  of  the  members  of  the  House  present 
and  voting  to  become  the  business  of  the  House. 
The  foregoing  rule  shall  not  apply  to  substitute 
resolutions. 

All  resolutions  must  be  introduced  by  a mem- 
ber of  the  House  of  Delegates  acting  in  his  own 
behalf  or  for  the  component  county  medical  so- 
ciety he  represents. 

Resolutions  emanating  from,  and  approved  by, 
the  Board  of  Trustees  may  be  submitted  directly 
to  the  House  of  Delegates  at  any  time  prior  to  or 
during  the  session,  at  the  discretion  of  the 
Speaker. 

All  resolutions  are  to  be  submitted  to  the 
Secretary  of  this  Society  in  eight  copies. 

'I'he  S[)eaker  of  the  House  of  Delegates  during 
the  session  of  the  House  shall  have  the  right  to 
declare  any  resolution  out  of  order  in  accordance 
with  the  principles  of  Robert’s  Rules  of  Order. 

Allen  W.  Cowley,  M.D., 
Secretary. 
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MEMBERS  OF  THE  1963  HOUSE  OF  DELEGATES 


Figures  in  parentheses  indicate  total  representation, 
including  secretary,  for  each  county  medical  society. 

Voting  Members 
(The  offset  names  are  the  alternates) 

Adams  County  (2) 

W.  North  Sterrett,  Secretary. 

Albert  L.  Grasmick,  President. 

Roy  W.  Gifford 

John  A.  Dunkelberger 
Harold  R.  Hand 

Allegheny  County  (19) 

Patrick  J.  McDonough,  Secretary. 

C.  William  Weisser,  President. 


Delegates 


William  C.  Barnett 
William  A.  Barrett 
William  F.  Brennan 
W'infield  B.  Carson,  Jr. 
William  M.  Cooper 
Albert  B.  Ferguson 
Paul  C.  Gaffney 
Wendell  B.  Gordon 
Richard  H.  Horn 


William  R.  Hunt 
David  Katz 
William  J.  Kelly 
Jay  G.  Linn,  Jr. 
Matthew  Marshall,  Jr. 
Frank  M.  Mateer 
Gilmore  M.  Sanes 
Charles  L.  Schmitt 
C.  William  Weisser 


Alternates 


Allison  J.  Berlin 
Harry  A.  Black,  Jr. 
Fred  C.  Brady 
Daniel  C.  Braun 
Andrew  J.  Brown 
W.  Roderick  Brown 
Ralph  J.  Caparosa 
John  T.  Dickinson 
Herbert  R.  Domke 
William  F.  Donaldson 
William  R.  Eaton 
Howard  L.  Elstner 
Boyce  M.  Field 
Louis  Goodman 
Wendell  B.  Gordon 
Matthew  R.  Hadley 
Robert  M.  Laughlin 
John  S.  Liggett 


Andrew  J.  McAdams 
Milton  L.  McCall 
J.  Everett  McClenahan 
Marcus  D.  McDivitt 
Wayne  O.  McKee 
James  T.  McLaughlin 
Bernard  I.  Michaels 
Allan  V.  Morgan 
Robert  L.  Patterson 
Rex  L.  Pittenger 
James  B.  Shaler 
Ephraim  S.  Siker 
Glenn  O.  Smith 
James  W.  Speelman 
Erank  N.  Tetlow 
T.  Ewing  Thompson 
Ralph  C.  Wilde 
John  H.  Wilkinson 


Armstrong  County  (2) 

Robert  H.  Yockey,  Secretary. 

David  L.  Rosencrans,  President. 
Cyrus  B.  Slease 

John  H.  Allman 
William  R.  Balash 


Bedford  County  (2) 

J.  Albert  Eyler,  Secretary. 

James  K.  Gordon,  President. 
Graftious  L.  Rinard 
Victor  Maffucci 

Berks  County  (4) 

Mark  S.  Reed,  Secretary. 

John  R.  Spannuth,  President. 
LeRoy  A.  Gehris 
John  E.  German 
Ethan  L.  Trexler 
John  H.  Bisbing 
George  P.  Desjardins 
Irving  Imber 
George  R.  Matthews 
Robert  A.  Scribner 
John  R.  Spannuth 

Blair  County  (3) 

Richard  W.  Skinner,  Secretary. 

Ralph  E.  Himes,  Sr.,  President. 
Irvan  A.  Boucher 
Joseph  M.  Stowell 
Lloyd  R.  Ayers 
C.  Henry  Bloom 
Richard  H.  Bulger 
James  J.  D'Luzansky 

Bradford  County  (2) 

William  C.  Beck,  Secretary. 

Jesse  T.  Littleton,  HI,  President. 
Orlo  G.  McCoy 

Henry  S.  Lively 
Charles  S.  Wolfe 

Bucks  County  (3) 

Daniel  T.  Erhard,  Secretary. 

Ered  J.  Phillips,  President. 

Richard  I.  Darnell 
Carl  M.  Shetzley 
Jacques  Babbin 
John  J.  McGraw 
Flugh  S.  Pershing 
Wilmer  Trinkle 

Butler  County  (2) 

Lewis  C.  Santini,  Secretary. 

David  E.  Imbrie,  President. 
William  J.  Armstrong 
Leroy  Eisler 
Edward  M.  Toloff 


Beaver  County  (3) 

J.  Willard  Smith,  Secretary. 

Harrison  H.  Richardson,  President. 
Floward  E.  Mitchell 
George  B.  Rush 

John  S.  Marshall 
John  Martsolf 
Albert  Pantalone 
J.  Howard  Swick 


Cambria  County  (3) 

Albert  M.  Benshoff,  Secretary. 

Victor  S.  Bantly,  President. 

C.  Reginald  Davis 

Samuel  K.  Schultz 
John  C.  Cwik 
John  B.  Lovette 

Edward  L.  Keim 
Yale  S.  Lewine 
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Carbon  County  (2) 

John  L.  Bond,  Secretary. 

Joseph  J.  Dougherty,  President. 
Albert  N.  Redelin 
Dennis  Bonner 
Robert  E.  Mitchell 

Centre  County  (2) 

John  K.  Covey,  Secretary. 

Robert  L.  Hall,  President. 

Hiram  T.  Dale 
Paul  L.  Carney 
Paul  M.  Corman 

Chester  County  (4) 

Donald  E.  Harrop,  Secretary. 

M.  Price  Margolies,  President. 
Whittier  C.  Atkinson 
Frank  H.  Ridgley 
Richard  H.  Smith 

Hugh  C.  Abernethy 
DeWitt  T.  Dabback 
James  L.  Hoobler 
Albert  F.  Parker 

Clarion  County  (2) 

David  L.  Miller,  Secretary. 

Donald  W.  Briceland,  President. 
Ray  B.  Erickson 

Clinton  R.  Coulter 
Frederick  B.  Stahlman 

Cleareield  County  (2) 

Thomas  G.  Bell,  Secretary. 

Russell  A.  Boykiw,  President. 

Elmo  E.  Erhard 

Samuel  L.  Earley 
Andrew  J.  Water  worth 

Clinton  County  (2) 

Kenneth  S.  Brickley,  Secretary. 

Henry  G.  McKeown,  President. 
Robert  F.  Beckley 

Edward  Hoberman  (1st  alternate) 
John  L.  Brown  (2nd  alternate) 

Columbia  County  (2) 

James  B.  Gormley,  Secretary. 

Leonard  A.  Winski,  President. 
George  A.  Rowland 
Leonard  A.  Winski 

D.  Ernest  Witt 

Crawford  County  (2) 

Paul  T.  Poux,  Secretary. 

Robert  T.  Hendricks,  President. 

F.  Gregg  Ney 

Gisela  T.  Dalrymple 
David  D.  Kirkpatrick,  Jr. 

Cumberland  County  (2) 

David  S.  Masland,  Secretary. 

H.  Robert  Davis,  President. 

John  H.  Harris,  Jr. 

Frank  S.  Bryan 

E.  Blaine  Hays 


Dauphin  County  (S) 

Raymond  C.  Grandon,  Secretary. 

G.  Winfield  Yarnall,  President. 

J.  Collier  Bolton 
J.  Arthur  Daugherty 
William  K.  McBride 
C.  William  Smith 

Lewis  G.  Crawford 
William  Tyler  Douglass,  Jr. 

Hamblen  C.  Eaton 
George  L.  Gleeson 
Kermit  L.  Leitner 
Hamil  R.  Pezzuti 
A.  Harvey  Simmons 

Delaware  County  (6) 

William  Y.  Rial,  Secretary. 

Harry  V.  Armitage,  President. 

Harry  B.  Fuller 
Merrill  B.  Hayes 
Lewis  C.  Hitchner 
Charles  T.  McCutcheon 
Edward  G.  Torrance 

Walter  H.  Beadling,  Jr. 

E.  Howard  Bedrossian 
Rocco  de  Prophetis 
J.  Albright  Jones 
Burton  L.  Williams 

Elk-Cameron  County  (2) 

James  W.  Minteer,  Secretary. 

Joseph  M.  Blackburn,  President. 

John  T.  McGeehan 

Paul  R.  Myers  (1st) 

James  E.  Milligan  (2nd) 

Erie  County  (3)’- 

Alfred  T.  Roos,  Secretary. 

E.  Buist  Wells,  President. 

John  F.  Hartman 
David  J.  Keck 
Richard  C.  Lyons 
John  E.  Brown 
Robert  O.  Byers 
David  D.  Dunn 
Joseph  M.  Faso 
William  Lamberton 

Fayette  County  (2) 

Gertrude  Blumenschein,  Secretary. 

Robert  A.  Rupp,  President. 

Joseph  E.  Shelby 

David  B.  Goodman 
Joseph  A.  Klimoski 

Franklin  County  (2) 

Charles  A.  Bikle,  Secretary. 

William  W.  Barkley,  Jr.,  President. 

Harry  H.  Hadden,  Jr. 

Albert  W.  Freeman 

Greene  County  (2)2 

Secretary. 

President. 

1.  List  is  incorrect.  seat  only  three  representatives 

(secretary  and  two  delcRates). 

2.  Representatives  to  be  elected  later. 
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Huxtixgdox  Couxty  (2) 

Harry  H.  Xegley,  Jr.,  Secretary. 

Fred  H.  McClain,  Jr.,  President. 
William  B.  Patter.soii 
Robert  J.  Ayclla 
Alerrill  D.  Cunningham 

Ixi)l.\XA  CouxTv  (2) 

Stephen  J.  Takach,  Secretary. 

William  ('■.  Ivvan.s,  Jr.,  President. 
John  H.  Lapsley 
Daniel  H.  Bee 
Thomas  \\'.  Kredel 

jKi'i'KKsnx  County  (2) 

James  K.  Fugate,  Secretary. 

A.  Randon  McKinley,  President. 
Firnest  P.  Cigliotti 

.\rmond  .\.  IRA'ittiorio 
W’ayne  S.  iMcKinlcy 

1,.\CK.\\\  AX .X A County  (-1) 

Thomas  F.  Clauss,  Secretary. 

Xestor  Cj.  Detjuevedo,  President. 
Anthony  J.  Cummings 
Peter  P.  Cupple 
Robert  F.  Hickok 
Philip  E.  Sirgany 

Albert  P.  Morgan 
John  C.  Sanner 
William  J.  Yevitz 

Edward  F.  Comhar 
.Mexander  M.  Munchak 

Lancastkr  County  (4) 

Joseph  Appleyard,  Secretary. 

J.  Howard  Eshenshade,  President. 
Charles  \\’.  Bair 

John  M.  Carper  ( 1st) 

Harold  E.  Stauffer  (2nd) 

Charles  P.  Hammond 
Paul  J.  Rowan  (1st) 

Joseph  A.  Knepper  (2nd) 

William  C.  Ridgway 
Frank  .A.  \’eri  ( 1st) 

F.  WT'iidle  McLaughlin  (2nd) 

Lawkencs  County  (2) 

George  W.  Moore,  Secretary. 

Mildred  Rogers,  President. 

Alildred  Rogers 

William  B.  Bannister 
Walter  H.  Kehler 

Lebanon  County  (2) 

Robert  M.  Kline,  Secretary. 

Raymond  R.  Curanzy,  President. 
Herbert  C.  McClelland 

Franklin  D,  Zimmerman,  Jr. 

Lehigh  County  (4) 

Frank  J.  DiLeo,  Secretary. 

Forrest  G.  Moyer,  President. 
Frederick  D.  Fister 
Henry  Kozloff 


Charles  K.  Rose,  Jr. 

Howard  L.  Carhaugh 
Leo  C.  Eddinger 
Guy  L.  Kratzer 
John  B.  Kucharezuk 
Pauline  K.  W.  Reinhardt 
Michael  J.  Skweir 

Luzerne  County  (4) 

D.  Craig  Aicher,  Secretary. 

Rufus  M.  Bierly,  President. 

Rufus  M.  Bierly 
Herman  A.  Fischer,  Jr. 

H.  Gordon  Guyler 

■Achilles  A.  Berrettini 
Charles  X.  Burns 
Philip  J.  Ferry 
Jacob  G.  Hyman 
Y'illiam  Pearlman 
Stephen  Wartella,  Jr. 

Lycoming  County  (3) 

Ralph  M.  Gingrich,  Secretary. 

William  T.  F'ord,  President. 

Harry  W.  Buzzerd 
Edward  Lyon 

J.  Stanley  Smith 
Robert  G.  Stevens 
Franklin  G.  Wade 
J.  Donald  Wentzler 

McKean  County  (2) 

Harry  E.  Taylor,  Secretary. 

James  E.  Woodhouse,  President. 
Charles  E.  Cleland 
George  J.  Still 
Donald  R.  Watkins 

Mercer  County  (2) 

Robert  W.  Alonroe,  Secretary. 

Thomas  C.  Ryan,  President. 

David  W.  Kline 

Alichael  E.  Connelly 
Benjamin  J.  Wood 

Mifflin-Juniata  County  (2) 

E.  Edward  Reiss,  Jr.,  Secretary. 

Ray  H.  Flory,  President. 

Ray  H.  Flory 

Stephen  I.  Dodd 
Jay  M.  Riden 

Monroe  County  (2) 

Horace  G.  Butler,  Secretary. 

William  M.  Simons,  President. 

W'alter  H.  Caulfield 

Edward  T.  Horn,  Jr. 

John  J.  Martucci 

Montgomery  County  (6) 

Paul  L.  Bradford,  .Secretary. 

R.  Bruce  Lutz,  President. 

Samuel  F'.  Cohen 
William  S.  Colgan 
Stei>hen  J.  Deichelmann 
M.  Louise  Gloeckner 
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Alternates 


R.  Bruce  Lutz 

Bruce  H.  Carney 
Byron  Clyman 
Rudolph  K.  docker 
Joseph  L.  Hunsberger 
Arthur  D.  Nelson 
H.  Tom  Tamaki 
Frank  J.  Tornetta 
Theodore  Plume 
D.  Stewart  Polk 
Walter  Stein 

Montour  County  (2) 

James  A.  Collins,  Jr.,  Secretary. 

William  T.  Barnes,  President. 

Walter  I.  Buchert 

Harry  M.  Klinger 
Isaac  L.  Messmore 

Northampton  County  (4) 

William  G.  Johnson,  Secretary. 

Horace  Y.  Seidel,  President. 

James  E.  Brackbill 

Ralph  K.  Shields 

Frederick  W.  Ward 
George  A.  Dobosh 
Robert  H.  Dreher 
David  H.  Feinberg 
George  R.  Greenwood 
Gilbert  M.  Hoffman 
John  G.  Oliver 

Northumberland  County  (2) 

Joseph  N.  Aceto,  Secretary. 

J.  Mostyn  Davis,  President. 

E.  Roger  Samuel 

Willard  W.  Christman 
Benjamin  Schneider 

Perry  County  (2) 

O.  K.  Stephenson,  Secretary. 

Joseph  J.  Matunis,  President. 

Frank  A.  Belmont 
Blaine  F.  Bartho 
James  O.  Rumbaugh,  Jr. 


Budd  B.  Axelrod 
Henry  L.  Bockus 
Robert  H.  Bradley,  Jr. 
W.  Emory  Burnett 
Paul  R.  Casey 
Horace  T.  Caswell 
Joseph  J.  Cava 
Leon  H.  Collins,  Jr. 
Donald  R.  Cooper 
Joseph  K.  Corson 
Charles  Q.  DeLuca 
Robert  J.  Derham 
Laurence  P.  Devlin 
Garfield  G.  Duncan 
Sylvan  H.  Eisman 
Robert  B.  Punch 
Donald  C.  Geist 
John  H.  Gibbon,  Jr. 
Frank  Glauser 
Edward  Gosfield,  Jr. 
George  A.  Hahn 
John  M.  Howard 
Robert  L.  Lambert 
Herbert  R.  Luscombe 
James  J.  Lynch 
John  L.  McClenahan 
Wallace  G.  McCune 


William  M.  McFadden,  Jr. 
John  R.  Minehart 
Hugh  Montgomery 
John  H.  Moyer,  Jr. 

Axel  K.  Olsen 
Ward  D.  O’Sullivan 
Paul  J.  Poinsard 
Jacob  Pomerantz 
Jonathan  E.  Rhoads 
Brooke  Roberts 
John  M.  Roberts 
James  H.  Robinson 
Ernest  L.  Rosato 
Jerome  J.  Rubin 
Francis  A.  H.  Sanders 
Truman  G.  Schnabel,  Jr. 
Dorothy  L.  Shindell 
Norman  Skversky 
David  S.  Smith 
Dewey  A.  Snyder 
LeRoy  H.  Stahlgren 
Timothy  R.  Talbot,  Jr. 
John  Y.  Templeton,  HI 
Theodore  A.  Tristan 
Joseph  A.  Wagner 
Robert  I.  Wise 


Potter  County  (2) 

George  C.  Mosch,  Secretary. 

Clarence  E.  Baxter,  President. 
Herman  C.  Mosch 

Clarence  E.  Baxter 
Alfred  F.  Domaleski 


Schuylkill  County  (3) 

Walter  R.  Bohnenblust,  Secretary. 

Ralph  Lyons,  President. 

Clayton  C.  Barclay 
Joseph  T.  Marconis 
John  J.  Canfield 
A.  Wesley  Hildreth 
Joseph  J.  Leskin 
William  H.  Walters 


Philadelphia  County  (31 ) 

Eugene  J.  Garvin,  Secretary. 

Charles  M.  Thompson,  President. 

Delegates 


W’alter  F.  Ballinger 
John  V.  Blady 
Katharine  R.  Boucot 
James  E.  Bowman 
David  A.  Cooper 
A.  Reynolds  Crane 
James  B.  Donaldson 
George  E.  Farrar 
John  T.  Farrell,  Jr. 
Theodore  R.  Fetter 
Paul  S.  Friedman 
William  Gash 
Samuel  B.  Hadden 
Harold  A.  Hanno 
Edmund  L.  Housel 


Richard  A.  Kern 
G.  Clayton  Kyle 
Pascal  F.  Lucchesi 
Albert  A.  Martucci 
John  B.  Montgomery 
Samuel  X.  Radbill 
Hugh  Robertson 
George  P.  Rosemond 
Ira  L.  Schamberg 
David  M.  Sklaroff 
William  A.  Sodeman 
Martin  J.  Sokoloff 
Charles  M.  Thompson 
Anthony  S.  Tornay 
Robert  P.  Waterhouse 


Somerset  County  (2) 

Clyde  L.  Holmberg,  Secretary. 

Harold  S.  Hay,  President. 

James  L.  Killius 

Russell  C.  Minick 
Ronald  C.  Spangler 

Susquehanna  County  (2) 

Michael  Markarian,  Secretary. 

Raymond  C.  Davis,  President. 
Raymond  C.  Davis 
John  C.  Cavender 
David  V.  Grow 

Tioga  County  (2) 

Thomas  E.  Davies,  President. 

Robert  A.  Barclay 
David  E.  Lewis 
Adam  F.  Weiss 
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Union  County  (2) 

John  F.  Osier,  Secretary. 

George  W.  Rinck,  President. 

Harold  H.  Evans 

\\  illiam  J.  Rarrison,  Jr. 

William  II.  Weber 

Venango  County  (2) 

Frank  E.  Butters,  Secretary. 

James  1).  Curry,  President. 

James  A.  Welty 

Francisco  Esparraguera 
George  S.  Smith 

Warren  County  (2) 

William  M.  Cashman,  Secretary. 

Albert  D.  Eberly,  President. 

W'illiam  S.  Walters 
Richard  A.  Peters 
John  C.  Urbaitis 

Washington  County  (3) 

Ernest  E.  Abernathy,  Secretary. 

Ralph  S.  Blasiole,  President. 

George  E.  Clapp 
Milton  F.  Manning 
Raymcn  G.  Emery 
Norman  G.  Golomb 
Herbert  J.  Levin 
Herbert  II.  Rawnsley 

Wayne-Pike  County  (2) 

Harry  D.  Propst,  Secretary. 

John  Petkus,  President. 

REFERENCE  COMMITTEES  OF  THE 

Committee  on  Credentials 

Charles  A.  Bikle,  Franklin  County,  Chairman. 

Francis  W.  Feightner,  Westmoreland  County. 

Alilton  F.  Manning,  Washington  County. 

Joseph  N.  Aceto,  Northumberland  County. 

Mildred  Rogers,  Lawrence  County. 

Committee  on  Rules 

-A.  Reynolds  Crane,  Philadelphia  County,  Chairman. 

William  F.  Brennan,  Allegheny  County. 

J.  Arthur  Daugherty,  Dauphin  County. 

^Villiam  iM.  Cashman,  Warren  County. 

Charles  J.  H.  Kraft,  Wyoming  County. 

Tellers 

J.  Willard  Smith,  Beaver  County,  Chairman. 

George  A.  Rowland,  Columbia  County. 

James  K.  Fugate,  Jefferson  County. 

Philip  E.  Sirgany,  Lackawanna  County. 

John  T.  McGeehan,  Elk-Cameron  County. 

Robert  F.  Beckley,  Clinton  County. 

James  A.  Welty,  Venango  County. 

Matthew  Marshall,  Jr.,  Allegheny  County. 

Cyrus  B.  Slease,  Armstrong  County. 

John  B.  Lovette,  Cambria  County. 
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Harvey  Klaer 

Emil  T.  Niesen 
Howard  Patton 

Westmoreland  County  (3) 

William  U.  Sipe,  Secretary. 

William  E.  Marsh,  President. 

Ray  W.  Croyle 

Francis  W.  Feightner 
Andrew  J.  Cerne 
Frederick  C.  Gibson 
James  Hamilton 
Harry  Lubow 

Wyoming  County  (2) 

Charles  J.  H.  Kraft,  Secretary. 

Hollis  K.  Russell,  President. 

Hollis  K.  Russell 
Helen  M.  Beck 
Arthur  B.  Davenport 

York  County  (3) 

H.  Malcolm  Read,  Secretary.^ 

John  W.  Best,  Presidetit. 

LeRoy  G.  Cooper 

Edward  T.  Lis 

Wallace  E.  Hopkins 
George  Kushner 
Lois  N.  Kushner 
Raymond  M.  Lauer 


3.  Ineligible  to  serve  as  voting  delegate  while  serving  as  a 
member  of  Judicial  Council. 


1963  HOUSE  OF  DELEGATES  ' 

« 

Paul  T.  Poux,  Crawford  County. 

David  A.  Cooper,  Philadelphia  County. 

Walter  I.  Buchert,  Montour  County. 

Committee  on  Constitution  and  By-laws 

M.  Louise  Gloeckner,  Montgomery  County,  Chairman. 

Joseph  Appleyard,  Lancaster  County. 

Paul  S.  Friedman,  Philadelphia  County. 

Francis  G.  Ney,  Crawford  County. 

William  J.  Kelly,  Allegheny  County. 

Ex  officio: 

Russell  B.  Roth,  M.D.,  Erie  County,  Speaker,  House 
of  Delegates. 

William  Y.  Rial,  M.D.,  Delaware  County,  Vice- 
Speaker,  House  of  Delegates. 

Allen  W.  Cowley,  M.D.,  Secretary. 

Samuel  Knox  White,  Legal  Counsel. 

Lester  II.  Perry,  Executive  Director. 

Committee  on  Governmental  Relations 

Gilmore  M.  Sanes,  Allegheny  County,  Chairman. 

C.  Reginald  Davis,  Cambria  County. 

William  S.  Walters,  Warren  County. 

Richard  A.  Kern,  Philadelphia  County. 

John  II.  Lapsley,  Indiana  County. 
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Committee  on  Medical  Service 

William  R.  Hunt,  Allegheny  County,  Chainnan. 

John  W.  Best.  York  County. 

Raymond  C.  Grandon,  Dauphin  County. 

Elmo  E.  Erhard,  Clearfield  County. 

O.  K.  Stephenson,  Perry  County. 

Committee  on  Miscellaneous  Business 

John  H.  Harris,  Jr.,  Cumherland  County,  Cluiinmin. 
Kenneth  S.  Brickley,  Clinton  County. 

James  E.  Brackhill,  Northampton  County. 

Richard  W.  Skinner,  Blair  County. 

Ralph  K.  Shields,  Northampton  County. 

Committee  on  Public  Service 

Edward  G.  Torrance,  Delaware  County,  Chainnan. 
Alfred  T.  Roos,  Erie  County. 

John  L.  Bond,  Carbon  County. 

Richard  I.  Darnell,  Bucks  County. 

Charles  \V.  Bair,  Lancaster  County. 

Committee  on  Reports  of  Officers 

Herman  Fischer,  Jr.,  Luzerne  County,  Chainnan. 
William  B.  Patterson,  Huntingdon  County. 

Samuel  B.  Hadden,  Philadelphia  County. 

Leroy  A.  Gehris,  Berks  County. 

Hiram  T.  Dale,  Centre  County. 

Committee  on  Repttrts  of  Standing  and 
Special  Committees 

David  \\^  Kline,  Mercer  County,  Chainnan. 

Edmund  L.  Housel,  Philadelithia  County. 

\V^  North  Sterrett,  .\dams  County. 

Ethan  L.  Trexler,  Berks  County. 

Joseph  M.  Stowell,  Blair  County. 

Committee  on  Scientific  Advancement 

Frank  J.  DiLeo,  Lehigh  County,  Chainnan. 

David  S.  Masland,  Cumherland  County. 

William  J.  .Artnstrong,  Butler  County. 

John  F.  Osier,  Union  County. 

Edward  Lyon,  Jr.,  Lycoming  County. 

♦ 

REFERENCE  COMMITTEE  HEARINGS 

On  'J'hursday,  Octolter  10,  the  reference  com- 
mittees ol  the  House  of  Delegates  will  hold  ojten 
hearings  to  discti.ss  the  reports  and  re.solntions 
referred  to  them,  d'he  pnqtose  of  reference  com- 
mittees is  to  sttidy  rejtorts  and  resolutions  and 
make  recommendations  to  the  llotise.  \'arious 
policies  of  the  vSociety  are  established  hy  the 
llotise  in  its  actions  on  rejjorts  of  the  committees. 


Invitation.  Committee  hearings  are  open  to 
any  member  of  the  Society,  hhich  person  desir- 
ing to  address  a committee  will  he  permitted  to 
do  so.  An  expression  of  opinion  may  be  in  per- 
son or  through  an  elected  delegate. 

Schedule.  Here  is  the  schedule  of  the  commit- 
tee hearings.  All  rooms  are  located  on  the  Club 
Floor  of  the  heackiuarters  hotel,  the  Penn-Shera- 
ton. 

9 : 00  A.M. 

Scientific  Advancement Steel  Room 

Standing  and  Special  Committees  . . North  Room 

Constitution  :ind  Bylaws Fast  Room 

10:30  A..\i. 

Public  Service Park  View  Room 

Re])orts  of  Officers Club  Room 

t'lOvernmental  Relations South  Room 

1 : 30  P.M. 

Medical  Service Cirant  Rttom 

Miscellaneous  Business West  Room 

Councilor  District  Meetings 

Here  is  list  of  councilor  district  meetings  sched- 
uled October  9 and  October  11  during  the  So- 
ciety’s Annual  Session  in  Pittsburgh.  All  of  the 

meetings  will  he  in  the  head(iuarters  hotel,  the 
Penn-Sheraton. 

'I'he  councilor  of  each  district  extends  a cordial 
invitation  to  attend  to  any  member  of  a county  so- 
ciety in  his  district.  Yon  need  not  he  a delegate 
or  officer  of  a county  society  to  attend.  'I'hese 
meetings  will  give  the  county  officers  and  dele- 
gates an  oi)portnnity  to  discuss  matters  of  im- 
])ortance  that  will  he  brought  before  the  House  of 
Delegates  as  well  as  to  air  local  problems. 

W'ednesday,  October  9 

3:00  P.M. 

Second  District — Allegheny  Room,  17th  Floor 
Third  District  -Park  \'iew  Room,  Club  Floor 
I'ourth  District  North  Room,  I'irsl  b'loor 
Fifth  District  -Aero  Room,  Clnh  Floor 
Sixth  District  West  Room,  C'luh  h'loor 
Seventh  District  — Ivist  Room,  Club  Floor 
liighth  District  - Parlors  h'  and  h',  17th  Floor 
Eleventh  District  Steel  Room,  Ifirst  h'loor 
Twelfth  District  Parlor  fi,  17th  Floor 
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REPORTS  OF  OFFICERS 


REPORT  OF  THE  BOARD  OF 
TRUSTEES  AND  COUNCILORS 

(Referred  lo  Referente  C^ommittee  on  Reports  of  Officers, 
except  as  otherwise  nittecl) 

To  till’  House  of  I h'h'snilt’S : 

'I'lie  IWti-h.i  Hoard  of  'rnistees  and  Councilors  held  its 
organizational  meeting  in  Atlantic  City  last  October  and 
met  agtiin  in  Jamiarv,  March,  and  May.  This  report 
includes  the  iiertinent  activities  of  those  meetings.  Items 
directed  to  the  Hoard  during  the  year  and  later  referred 
to  councils  or  committees  w ill  he  included  in  the  annual 
report  of  the  respective  council  or  cannmittee. 

New  orticers  of  the  1 ’ennsy Ivania  .Medical  Society  w ere 
introduced  at  the  organizational  meeting,  and  various 
council  assignments  were  madt'  hy  the  Chairman  of  the 
Itoard.  Other  api)ointments  to  various  committees  were 
made  hy  the  Hoard  in  ticcordance  with  the  Constitution 
and  Hy-laws  of  the  Society.  The  names  of  those  elected 
or  appointed  to  the  various  positions  are  listed  in  the 
Directory  of  (ffticials  and  Staff  ot  the  Hennsylvaniti 
Medical  Society  for  l‘t62-h.H  During  the  year,  other 
a]ipointments  and  reiilacements  were  nuide  as  stipulated 
in  the  Constitution  and  Hy-laws. 

Resolutions  of  the  1962  House  of  Delegates 

'Pile  19()2  House  of  Delegates  considered  twenty-two 
resolutions.  The  decisions  of  the  1 louse  on  the  resolu- 
tions were  as  tollows  : nine  were  adopted  (two  of  these 
were  substitute  resolutions)  ; eleven  were  rejected,  and 
on  two  no  action  w;is  taken.  The  Hoard  has  elected  to 
report  briefly  on  the  sttitus  of  all  resolutions  introduced 
at  the  session  of  the  House  of  Delegates. 


it  was  stilted  that  the  commission  approved  the  goal  of 
the  educational  pl:m  of  the  Department  of  1 lealth  and  the 
Deiiartment  of  Public  Instruction  and  will,  at  the  appro- 
priate time,  ;isk  county  societies  to  co-oper;ite  with  local 
committees  when  formed,  .\dditional  inlorimition  on  this 
resolution  m;iy  he  found  in  the  reiiort  of  the  Council  on 
( iovernmeiital  Relations. 

62-4  Abolition  of  Professional  Boxing  No  Action 

'Phe  House  of  Delegates  concurred  with  the  reference 
committee  that  no  action  be  taken  hut  referred  this  item 
to  the  Council  on  Scientific  .Advancement  for  study.  The 
.Advisory  Committee  on  Sports  Injuries  was  assigned  to 
study  the  problem.  Consideratioti  of  the  resolution  is 
recorded  in  the  report  of  the  Council  on  Scientific  .Ad- 
vancement. 

62-S  Recruitment  and  Training  of  More  Adopted 

Cieneral  Practitioners 

The  Hoard  referred  this  resolution  to  the  Commission 
on  Medical  Ivlucation.  This  problem  was  discussed  at 
the  hirst  .Annual  Conference  on  Aledical  Kducation  in 
Philadeliihiti  on  .April  11.  Detailed  information  is  in- 
cluded in  the  report  of  the  Council  on  Scientific  .Advance- 
ment, 


62-6 

Direct  Nomination  and  Flection  of 
Officers  of  the  AM  A 

Rejected 

62-7 

Direct  Nomination  and  Plection  of 
Officers  of  the  PMS  and  of  Delegates 
to  the  AM  A 

Rejected 

62-8 

National  F^hysicians  Poll  on  Social 
Security  Coverage 

Rejected 

62-9 

Medical  (fare  of  the  Aged  through 
Social  Security 

Rejected 

62- IS  AM.A  Assistance  in  Drafting  Idder  Adopted 

Care  Legislation 

'Phis  resolution  was  transmitted  to  the  .AM.A  Council 
on  Medical  .Service  as  recommended  hy  the  1962  House 
of  Delegates.  The  .\M.\  Council  on  Medical  Service 
referred  the  resolution  to  the  Hoard  of  Trustees  of  the 
.A.M.\  with  a statement  that  the  council  is  of  the  opinion 
that  this  resolution  is  in  line  with  the  sentiment  of  the 
council  as  exiiressed  in  a reiiort  suhmitted  to  the  .AM.A 
House  of  Delegates  at  the  19(i2  Clinical  .Meeting.  This 
reiiort  was  as  follows; 

'Pile  Council  on  Medical  Service  believes  that, 
despite  general  lack  of  public  awareness,  the 
.American  Medical  .Association  has  a strong, 
positive,  realistic  program  for  medical  care,  not 
only  for  peoiile  over  sixty-five,  hut  for  people  of 
all  ages.  It  further  believes  that  the  established 
policy  position  of  the  .American  .Aledical  .Asso- 
ciation is  capable  of  being  expressed  as  a legis- 
lative program,  superior  in  all  respects  to  the 
King-.Anderson  type  of  program  as  advocated 
hy  the  federal  administration. 

.As  a result  of  the  action,  a clear  legislative  expression 
of  policy  was  made  to  the  memhers  of  the  .AM.A  and  the 
public  at  large. 

62-2  Bucks  County  Medical  (fare  Plan  Rejected 

62-.A  Cigarette  Smoking  Aiiopted 

'Phe  Hoard  of  'Prustees  referreil  this  resolution  to  the 
('ommission  on  Public  Health.  In  a report  to  the  Hotird, 


62-loS  Kerr-Mills  Implementation  .Adopted 

The  P>oard  referred  this  item  to  the  -Advisory  Com- 
mittee to  the  If.xecutive  Director.  In  January,  the  .Aii- 
visory  Committee  met  with  t'lovernor  Scranton’s  legis- 
lative representative  and  recommended  ;i  seven-point 
IH'ogram  to  him.  'Phe  text  of  his  program  is  recorded 
in  the  report  of  the  .Advisory  Committee  which  is  in- 
cluded in  the  "Significant  .Actions  ” of  the  Hoard  of 
'Prustees. 

62-11  Annual  Session  Preferably  Held  Rejected 

in  Pennsylvania 

62-12  Study  and  Revision  of  the  Pennsylvania  Aiiopted 
Department  of  Public  Assistance 
Physicians  Pee  Schedule 

'Phis  resolution  was  assigned  to  the  Council  on  Medical 
Service  and  it  made  the  following  statement  to  the  Hoard 
in  March;  "It  was  recognized  that  tmother  committee 
of  the  St;ite  Society  is  responsible  for  implementing 
legislation.  'Phe  council  believes  ])hysicians  and  their 
friends  should  talk  with  their  legislators  concerning  the 
need  for  adequate  allocation  of  funds  lor  coverage  for 
the  indigent,  and  the  need  for  realistic  fees  for  physicians 
rendering  service  under  the  public  assistance  program.  ’ 

'Phe  President  of  the  State  .Society  met  with  the 
Secretary  of  Public  AA'elfare  and  iirohlems  concerning 
public  assistance  lees  were  discussed  in  a favorable 
manner.  .Additional  information  on  this  resolution  may 
he  found  in  the  report  of  the  Council  on  Medical  Service. 
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62-13  Responsibilities  of  Investigating  No  Action 

Physicians  '^'ho  Represent 
Insurance  Companies 

The  House  of  Delegates  took  no  action  on  this  resolu- 
tion but  referred  it  to  tlie  Council  on  Metiical  vService 
tor  study.  Legal  Counsel  reported  that  it  did  not  think 
"an  insurance  company  doctor  has  an  ethical  duty  to 
notify  the  patient's  regular  physician  of  such  an  exami- 
nation.” The  resolution  was  discussed  with  representa- 
tives of  the  Health  Insurance  Council. 

Correspondence  was  sent  to  the  sponsors  of  the  reso- 
lution reciuesting  additional  information  concerning  a 
background  and  e.xtent  of  this  problem.  More  informa- 
tion on  this  resolution  is  contained  in  the  report  of  the 
Council  on  Medical  Service. 

62-14  Compulsory  Social  Security  for  Rejected 

Physicians 

62-15  Poll  by  the  American  Medical  Rejected 

Association  on  the  Question  of  Com- 
pulsory Social  Security  for  Physicians 

62-16  Implementation  of  Kerr-Mills  Rejected 

in  Pennsylvania 

The  intent  of  this  resolution  was  referred  to  the  Board 
of  Trustees  for  study.  They  referred  it  to  the  .Advisory 
Committee  to  the  K.xecutive  Director  for  consideration. 
-Any  innovation  of  this  resolution  that  was  considered 
favorably  by  the  Advisory  Committee  was  incorporated 
into  the  seven-point  program  that  was  recommended  to 
C.overnor  Scranton’s  legislative  representative  as  re- 
ported in  Resolution  62-lOS. 

62-17  Medical  Examiner  System  Adopted 

This  resolution  was  referred  to  the  Council  on  Govern- 
mental Relations.  In  January,  the  council  reported  to 
the  Board  that  the  Pennsylvania  State  University  would 
conduct  a study  of  the  present  coroner’s  system  in  Penn- 
sylvania at  a cost  between  $2,500  and  $3,000.  The  Board 
allocated  a sum  not  to  exceed  $3,000  to  ])ay  for  the  study. 
The  report  is  to  be  finished  by  the  end  of  the  year. 
Further  developments  concerning  this  resolution  are  in- 
cluded in  the  report  of  the  Council  on  Governmental 
Relations. 

62-18  Hypnosis  Rejected 

62-19  Extension  of  the  Berry  Program  Adopted 

The  Board  of  Trustees  concurred  with  the  recommen- 
dation of  the  Council  on  Scientific  .Advancement  regard- 
ing the  implementation  of  this  resolution.  The  council 
sent  a copy  of  this  resolution  to  the  Secretary  of  Defense, 
the  .Assistant  Secretary  of  Defense  for  Health,  and  to  the 
Surgeon  General  of  the  United  States  Public  Health 
Service. 

Further  developments  are  recorded  in  the  report  of 
the  Council  on  Scientific  .Advancement. 

62-20  Reduction  in  State  Society  Dues  Rejected 

62-21  Health  Insurance  for  Senior  Citizens  Ado|>ted 
of  Pennsylvania 

This  resolution  is  being  imiilemented  by  the  Council 
on  Medical  Service.  The  council  reported  to  the  Board 
of  Trustees  in  January  that  “efforts  are  being  made  to 
urge  commercial  insurance  companies  in  Pennsylvania 
to  jointly  make  major  medical  insurance  available  to 
residents  in  Pennsylvania  over  sixty-five  in  a manner 
similar  to  the  Connecticut  65  Plan.” 

Contacts  have  been  made  with  rcjiresentatives  of  the 
Health  Insurance  Council  and  further  jirogress  is  antici- 
pated. .Additional  information  on  the  implementation  of 
this  resolution  is  included  in  the  report  of  the  Council 
on  .Medical  Service. 


62-22S  Internship  in  Pennsylvania  Adopted 

This  resolution  was  adopted  by  the  House  of  Delegates 
and  now  becomes  the  State  Society  policy  on  internships 
in  Pennsydvania.  The  subject  of  the  resolution  was  dis- 
cussed at  the  hearing  held  by  the  State  Board  of  Medical 
Education  and  Licensure  in  Xovember.  More  detailed 
information  on  the  status  of  this  resolution  is  contained 
in  the  report  of  the  Council  on  Medical  Service. 

Committees  of  the  Board 
Fix.vnce  Committee 

The  Finance  Committee  met  regularly  during  the  year, 
pritnarily  in  conjunction  with  the  Board  of  Trustees’ 
meetings.  The  budget  for  the  fiscal  year  1963  was  pre- 
pared by  the  committee  and  apiiroved  by  the  Board.  In 
some  cases,  it  was  necessary  to  iticreasc  budgetary  allo- 
cations in  order  to  continue  various  projects  or  to  expand 
the  activities  of  a particular  group.  These  proposed 
increases  were  submitted  to  the  Board  for  approval  after 
consideration  by  the  committee. 

.At  the  October  meeting  of  the  Board  of  Trustees,  a 
resolution  was  adopted  authorizing  the  creation  of  a time 
deposit  savings  account  in  the  Lemoyne  Trust  Company 
for  the  Equipment  Replacement  Fund.  The  purpose  of 
this  account  was  to  make  funds  readily  available  for  the 
purchase  of  equipment  when  found  desirable  to  do  so. 
.A  limit  on  the  amount  of  eiiuipment  to  he  purchased  by 
the  Executive  Director  in  any  one  year  without  Board 
approval  was  placed  at  a sum  eipial  to  one  year’s  depre- 
ciation. 

In  January,  the  b'inance  Committee  presented  a pro- 
lK)sal  to  the  Board  that  any  unallocated  surplus  remaining 
in  the  General  I-Tind  at  the  end  of  the  audit  for  the  fiscal 
year  1962  be  transferred  to  the  Contingency  Reserve 
b'und.  .After  meeting  the  deficit  for  the  year  1962 
($32,079),  the  surplus  which  had  accumulated  in  the 
General  Fund  for  the  last  six  months  of  I960  (which 
was  a short  fiscal  period  when  the  fiscal  year  was 
changed  from  July  1 through  June  30  to  January  1 
through  December  31  ),  and  for  the  year  1961  was 
$16,415.  .At  the  March,  1963,  meeting  of  the  Board  of 
'I'rustees,  the  Finance  Committee  was  authorized  to 
transfer  this  amount  to  the  Contingency  Reserve  b'und, 
thus  eliminating  the  surplus  from  the  General  b'und. 

In  May,  the  Board  authorized  the  b'inance  Committee 
to  invest  $9,513.19  in  the  Building  Reserve  b'und  with 
the  First  Pennsylvania  Company.  This  amount  re|)re- 
sented  accumulated  depreciation  for  the  fiscal  year  1962. 

It  should  he  reported  here  that  with  the  a|>i)roval  of 
the  1962  House  of  Delegates  an  allotment  from  every 
active  dues  jiaying  member  was  transferred  to  siiecial 
funds  of  the  Society  as  follows  ; 


liducational $5.00 

Medical  Benevolence  3.00 

Scholarship 2.00 


Re(|uests  for  budgetary  allocations  for  the  year  1964 
have  been  sent  to  all  council  and  committee  chairmen 
of  the  State  Society,  and  the  b'inance  Committee  will 
meet  in  September  to  apjirove  the  budget  for  submission 
to  the  Board. 

Benja.mix  Rush  .Aw  ards  Committee 

The  deadline  for  nominees  by  the  county  medical  .so- 
cieties for  the  state  awards  was  December  1,  1962.  Both 
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the  individual  and  gronp  Henjainin  Rn^h  awaials  for 
ldf)d  were  jiresvnti'd  May  d at  thv  dinner  invvting  during 
the  annual  Ottieers’  Conferenee  by  Charles  J.  11.  Kraft, 
M.D.,  \'iee-Chairman  of  the  Conned  on  I’nhlie  Serviee. 

The  recipient  of  the  individual  awaial  was  the  nominee 
of  Lackawanna  County  Medical  Society,  iMrs.  Samuel 
R.  Dinner,  of  Scranton,  for  her  outstanding  work  in 
transcrihing  hooks  and  articles  for  the  hliiul.  The  gronp 
award  was  presented  to  the  nominee  of  the  Lehigh 
Comity  Medictd  Society,  the  junior  Aides  of  .Allentown 
Hospital,  for  their  linancial  contrihntions  and  outstanding 
service  to  the  hospital.  'I'lie  President  of  the  .Aiiles, 
Mrs.  Renjamin  W’alhert,  |r.,  of  .Allentown,  accepted  the 
award  for  her  organization. 

Advisokv  Co.\I^tn■TEE  to  the  Executive  Director 

The  immediate  prohlem  of  implementing  Kerr-Mills 
legislation  in  Pennsylvania  was  assigned  to  the  .Advisory 
Committee  to  the  h'.xecntive  Director  hy  the  P)oard  of 
Trustees  in  January. 

At  the  March  meeting,  the  .Advisory  Committee  re- 
ported on  a meeting  w ith  Covernor  Scranton's  legislative 
representatives  that  was  held  January  27,  ld63.  The 
following  seven-])oint  program  was  recommended  to 
them  : 

1.  J he  current  state  administration's  hills  he 
amended  to  inclnde  outpatient  diagnostic  serv- 
ices. 

2.  .A  study  ol  the  pnrehase  of  health  insurance 
( Texas  program  ) he  eontinned. 

vL  Simplification  of  eligibility  reipiirements 
and  a method  of  predetermination  for  prospective 
reciiiients  he  developed. 

4.  .An  attempt  he  made  to  make  relatives’ 
responsibility  more  realistic  and  acceptable  by 
reducing  the  degree  of  responsibility  but  not 
eliminating  it. 

5.  The  state  should  have  the  right  to  become 
an  ordinary  creditor  of  the  estate  of  a deceased 
recipient  so  that  it  could  be  able  to  reclaim  an\’ 
monev  advanced  in  the  individual's  behalf  for 
-ALA. A care. 

(i.  The  ginernor's  program  to  increase  the 
allowable  assets  from  $1,300  to  $2,400  for  a sin- 
gle person  and  from  $2,400  to  $.5,840  for  a mar- 
ried couple  he  suiiiiorted. 

7.  The  Department  ol  Welfare  should  con- 
tinue to  be  the  administering  agency  of  the  state 
government  for  .\I.\.\  and  O.A.A  jiatients. 

In  June,  the  .Atlvisory  Committee  endorsed  the  admin- 
istration’s legislative  hills,  as  amended,  to  implement  the 
Kerr-Mills  Laws  in  Pennsylvania  ( H.  56.  57,  and  58) 
prior  to  their  passage  in  the  House  of  Representatives 
and  the  Senate.  The  goverm^r  and  the  legislators  were 
notified  of  State  Society  siipjiort  of  this  legislation. 

.At  the  January  meeting,  the  Hoard  referred  three 
additional  items  to  the  .Advisory  Committee  for  study 
and  recommendations  as  follows  : 

1.  -A  report  of  the  Committee  on  Objectives 
as  approved  hy  the  ld()2  House  of  Delegates. 

2.  President  Harer’s  proposal  that  the  Society 
secure  the  full-time  services  of  one  or  more 
Doctors  of  Medicine. 

3.  The  age  and  other  (|ualifications  desired  in 
candidates  for  the  office  of  Secretary. 

The  Advisory  Committee  will  report  to  the  P>oard  of 
I rustees  in  .August  and  iiresent  its  recommendations 
regarding  the  report  of  the  Committee  rin  Objectives, 


Dr.  Harer's  proposal,  and  qualifications  for  the  office  of 
Secretary. 

Other  Committees 

L.’Vbor-Medicixe  Li.-usox  Committee 

This  committee  was  formed  by  the  Pennsylvania 
Medical  Society  and  the  Pennsylvania  .AI'L-CIO  in 
1%()  to  meet  at  regular  intervals,  on  call  from  either 
party,  to  discuss  and  attempt  resolution  of  mutual  prob- 
lems. 

The  significant  accomplishment  of  the  committee  this 
year  was  to  plan  the  Third  Statewide  Conference  on 
I lealth  Care,  co-sponsored  hy  the  Pennsylvania  Medical 
Society  and  the  Pennsylvania  .AFL-CKL  The  Confer- 
ence was  held  on  November  12  and  13,  1962,  at  Hotel 
Hershey.  Representatives  of  medicine  and  labor  ex- 
changed ideas  with  particular  regard  to  the  following 
subjects:  il)  the  problem  of  distressed  areas;  (2) 

.Senate  Rill  844,  the  proposed  “Voluntary  Non-i>rofit 
Health  Service  .Act  of  1961,"  and  f3)  “Does  the  .After- 
math  of  .Automation  Create  Medical  Problems?” 

Medic.m.  C.are  Coordix.vtixg  Committee 

This  committee  met  several  times  during  the  jiast  year 
to  consider  the  operation  and  expansion  of  the  Penns)d- 
vania  Medical  Care  Program.  The  committee  notes  with 
interest  that  the  iirogram  has  cxiianded  to  other  areas 
of  the  state. 

.Attached  as  .Appendix  .A  is  a complete  analysis  of  the 
activities  relating  to  the  Pennsylvania  Medical  Care 
Program. 

.Significant  Actions 

Many  of  the  important  actions  of  the  Roard  of  Trustees 
are  recorded  in  the  reports  of  the  councils  and  commit- 
tees, however,  the  Roard  takes  this  opiiortunity  to  record 
the  significant  actions  as  well  as  other  actions  which  may 
not  he  recorded  in  other  reports  to  be  considered  by  tbe 
House  of  Delegates. 

Rrsig}wlions 

Harold  B.  Ciardner,  M.D.  'I'he  Roard  accepted  the 
resignation  of  Harold  R.  Ciardner,  M.D.,  Secretary  of 
the  Pennsylvania  Medical  Society,  effective  January  16, 
1963.  This  was  done  with  extreme  regret  and  with 
e.xpression  of  appreciation  for  his  valued  service  over 
the  past  ten  years.  On  March  13,  1963,  the  Roard 
adopted  a resolution  to  Dr.  Gardner  as  an  expression  of 
friendship  and  respect. 

.At  the  Alarch  Roard  meeting.  Dr.  Gardner’s  resigna- 
tion as  a Trustee  of  the  Educational  and  Scientific  Trust 
was  accepted  with  regret.  .Allen  \\A  Cowley,  M.D.,  was 
appointed  to  the  interim  term  of  Secretary  until  the 
.Annu.d  Session  hy  the  Roard  (hiring  its  March  meeting. 

James  D.  Weaver,  M.D.  In  January,  the  Roard  ac- 
cepted the  resignation  of  James  D.  Weaver,  M.D., 
Trustee  and  Councilor  of  the  Eighth  District.  The 
resignation  was  accepted  with  regret  hut  with  appre- 
ciation for  his  faithful  service  to  the  Society.  To  replace 
Dr.  Weaver  as  Trustee  and  Councilor  of  the  Eighth 
District,  the  Roard  appointed  James  .A.  Riggins,  M.D., 
to  serve  until  the  ne.xt  .Annual  Session. 
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Lcnkcr  and  Rit::man  Prof^crtics 

The  Advisory  Committee  to  the  Executive  Director 
recommended  to  the  Board  during  the  January  meeting 
that  the  Pennsylvania  Medical  Society  should  not  pur- 
chase the  Lenker  property  which  adjoins  the  Society 
building.  In  addition,  it  recommended  to  the  Board  that 
no  additional  offers  be  made.  The  Board  approved  the 
recommendation. 

In  May,  the  Board  was  again  approached  on  tlie  sub- 
ject of  purchasing  property.  This  time  it  was  the  Ritz- 
man  property  which  adjoins  the  Lenker  huilding.  The 
Board  approved  the  recommendation  of  the  Advisory 
Committee  to  reject  the  offer  to  purchase  this  property. 

N curological  and  Sensory  Disease  Study  in  Pennsylvania 

In  May,  a request  was  suhmitted  to  the  Pennsylvania 
Medical  Society  by  the  Department  of  Health  for  support 
of  a one-year  study  of  the  neurological  and  sensory 
disease  problem  in  Pennsylvania.  The  study  was  to  be 
conducted  jointly  by  the  State  Health  Department  and 
the  Jefferson  Medical  College,  and  financed  by  grants 
from  the  Public  Health  Service.  The  Jefferson  grant 
would  cover  a survey  of  the  eastern  portion  of  the  state 
including  certain  areas  of  New  Jersey  and  Delaware,  and 
the  State  Health  Department  grant  would  cover  a survey 
of  the  western  jjortion  of  the  state. 

The  studies  are  to  be  co-ordinated  very  closely,  and 
the  conclusions  of  the  studies  will  be  incorporated  into  a 
single  report.  The  support  of  the  Pennsylvania  Aledical 
Society  was  requested  since  the  success  of  the  study  is 
largely  dependent  upon  the  co-operation  of  physicians 
in  various  parts  of  the  state. 

A request  was  also  made  for  the  Pennsylvania  Medical 
Society  to  appoint  a member  of  the  Society  to  serve  as 
a liaison  person  to  the  study.  Albert  L.  Chai)inan,  M.D., 
Director  of  the  Bureau  of  Planning,  Evaluation  and  Re- 
search of  the  State  Health  Department,  and  C.  Earl 
-Albrecht,  M.D.,  Professor  of  Preventive  Medicine,  Jef- 
ferson Medical  College,  were  designated  as  the  project 
directors  for  the  joint  study. 

Charles  L.  Wilbar,  Jr.,  M.D.,  Secretary  of  Health, 
re(|uested  immediate  action  on  the  part  of  our  Board 
of  Trustees  as  the  study  was  scheduled  to  be  completed 
in  one  calendar  year,  from  January  1,  1963,  to  December 
31,  1963,  and  five  months  had  already  passed  at  the  time 
the  Pennsylvania  Medical  Society  was  notified. 

A mail  vote  was  then  authorized  by  the  Board  in  order 
to  attain  the  results  of  the  vote  (piickly.  The  vote  of  the 
Board  was  in  favor  of  supporting  the  study.  Results  of 
the  study  will  be  reported  after  its  completion. 

Medieine  and  Osleofiathy 

(This  portion  referred  to  Reference  Committee  on 
Standing  and  Special  Committees) 

.At  its  March,  1963,  meeting,  the  Board  of  Trustees 
received  a progress  report  regarding  the  activities  of  the 
Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy.  In  addition,  the  Board  also  considered  a 
letter  from  D.  George  Bloom,  M.D.,  Chai  rman  of  the 
State  Board  of  Metlical  Education  and  Licensure,  re- 
(piesting  the  Pennsylvania  Medical  Society  to  name  three 
physicians  to  meet  with  a suh-committee  of  the  State 
Board  to  consider  an  opinion  of  the  .Attorney  General's 
office  w’ith  regard  to  the  status  of  the  osteopatlis  in 
Pennsylvania  who  have  received  the  degree  of  Doctor 


of  Medicine  from  the  California  College  of  Aledicine. 
Subsequently,  the  Board  appointed  Drs.  A,  Reynolds 
Crane,  W,  Benson  Harer,  and  Gilmore  AL  Sanes,  and 
Air,  Samuel  K.  White,  Legal  Counsel,  to  represent  the 
State  Society, 

The  opinion  rendered  by  the  office  of  the  Attorney 
General  of  Pennsylvania  stated  in  effect  that  persons 
liolding  the  degree  of  Doctor  of  Aledicine  from  the  Cali- 
fornia College  of  Aledicine  may  be  regarded  as  eligible 
for  consideration  for  licensure  umler  the  Alcdical  Prac- 
tice Act. 

The  meeting  between  the  representatives  of  the  Penn- 
sylvania Aledical  Society  and  the  State  Board  of  Aledical 
Education  and  Licensure  was  held  in  Philadelphia,  April 
10,  1963.  LTpon  the  recommendation  of  our  representa- 
tives who  attended  this  meeting,  the  Board  notified  Dr. 
Bloom  that  the  Pennsylvania  Aledical  Society  accepted 
the  opinion  of  the  Attorney  General’s  office.  The  Board 
further  stated  in  this  communication  that  action  by  the 
Board  of  Aledical  Education  and  Licensure  leading  to 
the  evaluation  of  application  for  licensure  of  bona  fide 
residents  of  Pennsylvania  who  are  fully  licensed  to  prac- 
tice osteopathy  in  Pennsylvania  and  who  presently  hold 
the  degree  of  Doctor  of  Aledicine  from  the  California 
College  of  Aledicine  would  meet  with  the  approval  of 
the  Pennsylvania  Aledical  Society. 

f.dneational  and  Scientific  Trust 

At  the  Alay  meeting,  the  Board  of  Trustees  approved 
the  1962  annual  report  of  the  Educational  and  Scientific 
Trust,  Some  of  the  highlights  of  that  report  are  listed 
below. 

In  October,  the  Trustees  of  the  Trust  accepted  the 
resignation  of  N,  Leroy  Elwell  as  Secretary  and  Project 
Director  of  the  Trust  and  named  him  consultant  to  serve 
until  December  31,  1962.  AIc.k  1 1.  Stewart  was  elected 
to  succeed  Air.  Elwell  as  Secretary,  and  he  was  also 
named  Executive  Director  of  tlie  Trust. 

Since  its  inception,  the  Trust  has  received  gifts  and 
grants  of  more  than  $144,000  with  which  it  has  carried 
out  a program  of  professional  education  in  the  field  of 
public  health,  preliminary  ])lanning  of  a hospital  utiliza- 
tion survey,  and  assisted  in  financing  a study  of  public 
health  needs  and  resources  in  I’ennsylvania, 

'Hie  1962  activities  of  the  Trust  were  basically  directed 
to  the  continuation  of  tlie  program  of  professional  edu- 
cation in  the  field  of  public  health.  During  the  year, 
$4,984.47  was  spent  from  tlie  fund ; the  balance  of 
$5,701.91  will  be  sufficient  to  continue  this  project  in 
1963.  .Although  the  program  has  continued  beyond  its 
estimated  termination  date,  it  is  still  accomplishing  the 
worthwhile  juirposes  of  informing  the  profession  of  ]nib- 
lic  health  matters,  introducing  medical  students  to  the 
potentials  of  a career  in  public  health,  and  publicizing 
the  co-o])eration  that  e.xists  between  the  medical  profes- 
sion and  the  Pennsylvania  Department  of  Health. 

The  mission  of  the  Educational  and  Scientific  Trust 
in  providing  financial  assistance  for  the  study  of  public 
health  needs  and  resources  was  actually  completed  in 
1961  with  the  publication  of  the  survey  report  by  the 
Johns  Hopkins  University.  The  Trust  accumulated 
$18,062.14  for  this  iiroject,  but  only  $17,000  was  needed; 
the  balance  of  $1,962.14  was  transferred  into  the  General 
or  Undesignated  h'und  account  of  the  Trust,  to  be  avail- 
able for  other  purposes. 
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Duriiif;  thi'  year,  gifts  in  the  amount  of  $4,4()5.()5  liave 
lieen  added  to  the  John  Karl  l•'etterInan  Memorial  Medi 
eal  Seholarsliip  l-'niul.  This  fund  amounted  to  $10,321.88 
at  the  end  of  the  year. 

'I'he  (General  or  Unrestriete<l  I'und,  whieh  can  he  used 
for  educational,  scientific,  or  cliaritahh-  purposes  in  the 
medical  field,  had  a halance  of  $l,60,i.l4  at  the  end  of 
the  year. 

I’nder  the  deed  of  trust,  the  administrative  expenses 
of  the  Trust  are  to  he  provided  for  hy  the  1 ’ennsyl vauia 
.Medical  Society.  'I'he  'I'nistees  of  the  Trust  wish  to 
acknowledge  the  $().510.()0  expended  hy  the  1 ’ennsylvania 
Medical  Society  in  10()2  foi-  the  administration  of  the 
I'rnst. 

In  addition  to  approving  the  1062  annual  report,  the 
Hoard  of  'I'nistees  concurred  with  the  recommendation 
ol  the  'I'rust  that  the  major  jirogram  should  he  in  the 
area  of  educational  loans,  grants,  and  scholarships,  and 
granted  the  'I'rust  permission  to  solicit  surplus  funds 
accruing  from  the  Sahin  oral  polio  vaccine  programs  of 
the  v;  irious  county  medical  societies. 

.\uthorization  was  granted  for  the  study  and  prepara- 
tion of  necessary  changes  to  eventually  allow  the  Udu- 
cational  and  Scientific  Trust  to  administer  the  loan, 
scholarship,  and  educational  grants  for  the  medical  pro- 
tession  in  I ’ennsyl  vauia. 

I^>64  .Innual  Session 

I he  ollicial  dates  ot  the  114th  Annual  Session  of  the 
I’ennsylvania  Medical  Society  have  been  established  as 
\\  ednesilay,  October  14,  through  Saturday,  October  17, 
ld64,  at  the  Hellevue-Strattord  Hotel  in  Philadelphia. 

I'rof'osed  Site  of  l‘^6S  Convention 

On  May  8,  1963,  the  Hoard  of  Trustees  passed  a motion 
to  recommend  to  the  House  of  Delegates  that  Pittsburgh 
he  selected  for  the  1968  .\nnual  Session. 

C oinnuttee  on  .\1  eiiieine  and  Religion 

In  May,  the  Hoard  took  appropriate  action  to  recom- 
mend to  the  House  ot  Delegates  that  a Committee  on 
•Medicine  and  Religion  he  created  to  work  with  the 
.\merican  Medical  .Association's  Department  of  Medicine 
and  Religion.  It  is  planned  to  have  the  Rev.  Dr.  Paul 
l>.  AlcL  leave.  Director,  address  the  delegate  body  on 
this  subject  at  the  .Annual  Session  in  Pittsburgh. 

Other  Actions 

Xominated  Raiiih  Markley.  M.D.,  of  Lawrence 
(- ounty,  as  District  Cetisor  replacing  George  AA'.  Moore, 
M.D.,  who  resigned. 

• .Approved  the  Second  Kdition  of  Pennsylvania  Rela- 
trve  I (line  Study  and  a new  schedule  of  charges  per  copy. 

^ • .Approved  the  recommendation  of  the  Publication 
Cotnmittce  to  continue  cigarette  advertisitig  in  the 

JofK.x  At.. 

• Passed  a motioti  that  the  PMS  supiiort  the  Penti- 
sylvania  .Academy  of  Ophthtilmology  and  Otolaryngology 
in  a proiiosed  hill  to  he  introduced  to  the  legislature 
restricting  the  use  of  drtigs  hy  ojitotnetrists  and  prohibit- 
ing decc])tive  advertising. 

• Confirmed  the  a])pointment  of  Kdward  C.  Raflfen- 
siierger,^  M l).,  as  A'ice-Chairnian  of  the  Council  ciii 
Public  Service. 

• lliscontmued  the  State  Society’s  special  committee 
on  a Shrine  t(>  .American  Medicine. 
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• Authorized  Legal  Counsel  to  prepare  suitable 
amendmeiits  and  recommended  that  the  Deiiartment  of 
Health  he  asked  to  introduce  a bill  into  the  legislature 
to  tighten  the  portion  of  the  County  Code  regarding 
authority  of  coroner  physicians  to  conduct  autopsies. 

• .Approved  county  society  participation  in  programs 
of  the  .ACES. 

• .Adopted  a recommendation  that  the  honorarium 
to  he  presented  the  .Annual  Orator  he  set  at  $200. 

• .Adopted  a hank  resolution  to  oiien  a time  deposit 
open  account  to  be  known  as  the  Medical  Henevolence 
Open  .Account. 

• Adopted  a recommendation  that  all  money  in  e.xcess 
of  $5,000  currently  held  in  Medical  Henevolence  savings 
account  he  invested  with  the  advice  of  Investment  Counsel 
for  the  Society. 

• Declined  to  contribute  to  the  deficit  of  the  Pennsyl- 
vania I lealth  Council. 

• .Authorized  AA  illnir  E.  Flannery,  M.D.,  to  attend  the 
Second  .Annual  .Association  Public  .Affairs  Conference  in 
AA’ashington,  D.  C.,  on  January  23-24. 

• .Authorized  the  President  or  his  designate  to  repre- 
sent the  Society  at  the  150th  .Anniversary  of  the  A'ermont 
Medical  Society  on  May  24-25. 

• .Authorized  a charter  sustaining  memhership  in 
S.AM.A. 

• Discontinued  the  letter  bulletin  service  for  county 
medical  societies  as  of  Jtily  1.  1963. 

• Appointed  representatives  to  the  Pennsylvania 
Health  Council:  Delegate  and  member  of  the  E.xecutive 
Committee,  AA'illiam  E.  Hartman,  M.D.,  Lancaster; 
.Alternate  Delegate,  John  H.  Harris,  AI.D.,  Harrisburg. 

• Recommended  that  each  Councilor  shotild  report 
to  the  Hoard  on  significant  problems  or  matters  at  meet- 
ings of  county  medical  societies. 

• Reipiested  Committee  on  Educational  bund  to  obtain 
necessary  information  requested  in  a letter  from  Dr. 
Hlasingame  regarding  integration  of  state  and  county 
scholarship  and  loan  funds. 

• Received  report  of  testimony  iiresented  before  State 
and  Local  AA’elfare  Commission  in  Philadelphia,  January 
23. 

• -Authorized  the  transfer  of  $6,450  from  the  budget 
of  the  .Annual  Session  to  the  administration  of  the  Edu- 
cational and  Scientific  'I'nist. 

• .Approved  the  recommendation  of  the  Cotincil  on 
Medical  Service  advocating  the  emiiloyment  of  a Medical 
Director  of  .AIS.AP. 

• .Authorized  President  Harer  to  attend  the  Third 
National  Conference  of  the  Joint  Council  to  Improve 
the  Health  Care  of  the  .Aged. 

• Referred  the  matter  of  the  creation  of  a special 
committee  to  study  the  medical  aspects  of  automotive 
safety  to  the  Committee  to  Study  Committees  and  Com- 
missions. 

• .Authorized  the  State  Society  to  pay  registration 
fees  for  the  first  two  applicants  as  observers  to  the  AA’orld 
Medical  .Association,  which  will  be  held  at  the  Commo- 
dore Hotel,  New  A'ork,  October  13-19. 

• Supported  a reipiest  from  D.  George  Hloom,  M.D., 
Chairman  of  the  State  Hoard  of  Medical  Education  and 
Licensure,  regarding  the  apiiroval  of  fingerprinting  for 
all  applicants  for  licenses  to  practice  medicine  in  Penn- 
sylvania. 

• .Authorized  the  President  or  someone  designated  by  ^ 
him  to  represent  the  State  Society  at  the  .Annual  Meeting 

of  the  I'.  S.  Chamber  of  Commerce. 
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• Approved  a motion  establishing  the  Officers’  Con- 
ference Committee  as  the  President-Elect  ( who  will  he 
President  at  the  time  of  the  ensuing  Conference),  a Board 
representative,  and  five  members  to  be  appointed  by  the 
Board.  The  1964  Committee  is  as  follows:  Drs.  Travis 
A.  French,  Chairman,  H.  Robert  Davis,  Ralph  K.  Shields, 
E.  Bnist  Wells,  Wilbur  E.  Flannery,  President-Elect,  and 
Park  M.  Horton,  Board  representative. 

• Recommended  that  the  "Year  in  Summary”  continue 
as  a separate  i)uhlication. 

• Appointed  Gilmore  Sanes,  M.D.,  to  serve  another 
year  on  the  Advisory  Council  for  Professional  Licensing 
Boards. 

• Elected  Park  M.  Horton,  M.D.,  as  Trustee  of  the 
Educational  and  Scientific  Trust  in  accordance  with  the 
Declaration  of  Trust. 

• Appointed  A.  Reynolds  Crane,  M.D.,  and  W.  Benson 
Harer,  M.D.,  to  represent  the  P^IS  at  an  AMA  break- 
fast meeting  in  Atlantic  City  of  the  Committee  on  Os- 
teopathy and  Medicine. 

• Recommended  that  George  A.  Rowland,  M.D.,  rep- 
resent the  State  Society  at  a meeting  of  the  Pennsylvania 
Farmers’  Association  in  Harrisburg. 

• .Authorized  the  President  to  appoint  a reimesentative 
to  the  new  Medical  Policy  Committee  of  MS.AP  from 
the  list  of  physician  members  of  the  MSAP  Corporation. 

• Received  a progress  report  regarding  the  apj)oint- 
ment  of  an  Advisory  Committee  to  Penal  Institutions  in 
Pennsylvania. 

• Received  a recpiest  from  Governor  Scranton  to  sub- 
mit a list  of  names  for  his  consideration  in  filling  the 
vacancy  on  the  State  Board  of  Medical  Fiducation  and 
Licensure.  The  Board  confirmed  a mail  vote  approving 
the  si.x  names  suggested  by  Dr.  Harer.  It  included  Drs. 
D.  George  Bloom,  .Mien  W.  Cowley,  Raymond  C.  Gran- 
don,  John  F.  Hartman,  Jr.,  David  L.  Perry,  and  Robert 
L.  Schaeffer. 

• .Approved  the  ai)pointment  of  a sub-committee  of  the 
Medical  Care  Coordinating  Committee  to  study  and  re- 
view the  activities  and  work  load  of  the  Pittsburgh  office 
and  make  recommendations.  .Assigned  to  this  committee 
were  Drs.  Edgar  W.  Meiser,  Chairman,  John  S.  Donald- 
son, Jr.,  and  Russell  H.  Roth. 


Report  on  August  and  October  Board  Meetings 

Due  to  the  necessity  of  preparing  the  Board  report  well 
in  advance  of  the  .Annual  Session,  it  is  not  possible  to 
integrate  those  actions  taken  in  .August  and  October  into 
this  report.  Consetpiently,  a supplemental  report  or 
reports  will  he  prcparcfl  to  inform  the  House  of  the 
actions  of  the  Board  at  the  .August  and  October  meetings. 


Activities  of  the  Pennsylvania  Health  Council 

A brief  report  outlining  the  functions  and  projected 
activities  of  the  Pennsylvania  Health  Council  appears  as 
.Appendi.K  B.  .As  recpiested  by  the  House  of  Delegates, 
the  Pennsylvania  Health  Council  has  submitted  an  annual 
report  for  inclusitin  in  the  Board’s  report  to  the  House 
of  Delegates. 

(Conclusion 

.As  we  conclude  our  report,  highlighting  many  of  the 
significant  achievements  of  the  Pennsylvania  Medical 
Society,  we  wish  to  take  this  oi)portunity  to  record  our 
sincere  appreciation  to  the  many  people  who  have  con- 
tributed considerable  time  and  effort  in  making  these 
accomplishments  possible.  The  Board  of  Trustees  e.x- 
presses  its  gratitude  to  the  officers  of  the  State  Society, 
the  Woman’s  .Au.xiliary,  members  of  the  various  councils, 
commissions,  and  committees,  officers  and  members  of  the 


county  societies,  and  the  administrative  staff  at  230  State 
Street. 


Respectfully  submitted. 


Daniel  H.  Bee 
James  .A.  Bigci.ns 
John  S.  Donaldson.  Jk. 
Wilbur  FL  F’lannERV 
W.  Benson  Harer 
Park  M.  Horton 
Charles  L.  Johnston 


William  .A.  Li.mbErgek 
Clarence  J.  McCullough 
Edgar  W.  Meiser 
Con.nell  H.  Miller 
Robert  S.  Saneord 
JosEi’ii  .A.  Walsh 
WlI.LIAM  B.  W’est 

Miller,  Chainmui. 


Malcolm  W. 


.Appencli.v  A 

Report  of  the  Pennsylvania  Medical  Care  Program 
(This  portion  referred  to  Reference  Committee  on 
Medical  Service) 

The  following  report  of  activities  under  this  [irogram 
covers  the  past  year,  however,  it  also  includes  activities 
carried  out  since  the  establishment  of  the  ffittsburgh 
office  on  May  1,  I960. 

The  Pennsylvania  I’rogram  originated  in  1958  in  the 
Tenth  Councilor  District,  and,  in  line  with  Resolution 
No.  8,  adopted  by  the  1959  House  of  Delegates,  the  State 
Society  assumed  the  administrative  responsibilities  con- 
nected with  it.  It  was  believed  that  the  program  born  in 
the  Tenth  District  was  worthy  of  further  testing,  matur- 
ing, and  bringing  to  optimum  operation  in  the  Tenth 
District,  and,  ultimately,  to  extend  the  program  through- 
out the  state. 

The  basic  objectives  of  this  educational  program  have 
remained  constant  and  are  as  follows : 

1.  To  make  the  voluntary  systems  of  financing 
health  care  more  successful ; 

2.  To  keep  the  responsibilities  for  the  cpiality, 
cost,  and  efficiency  of  medical  care  rendered  un- 
der these  plans  in  the  hands  of  the  medical  pro- 
fession, and 

3.  To  promote  free  choice  by  the  public  of 
their  |)hysician,  hospital,  or  system  of  medical 
care. 

These  objectives  are  being  attained  by  responsible 
committees  of  physicians  acting  within  the  e.xisting 
framework  of  policy  established  by  the  State  Society 
and  component  county  societies.  .All  such  committees 
function  in  an  advisory  capacity:  they  are  educational 
and  non-disciplinary,  and,  therefore,  do  not  lessen  the 
responsibility  or  authority  of  existing  county  medical 
societies. 

Because  the  activities  of  prepayment,  insurance,  labor, 
and  other  organizations  dealt  with  under  this  program 
transcend  county  medical  society  boundaries,  regional  or 
councilor  district  committees  are  re(|uired  to  implement 
the  program  successfully.  F'or  this  reason,  continued 
field  administrative  assistance  by  the  Pennsylvania  Med- 
ical Society  appears  not  only  desirable,  hut  mandatory. 

'I’he  past  year  has  been  devoted  to  further  development 
of  the  program  within  the  Tenth  Councilor  District  and 
limited  hut  significant  expansion  of  the  program  to  other 
councilor  districts. 

First  Councilor  District 

Under  the  guidance  of  the  Trustee  and  Councilor  of 
the  First  Councilor  District,  a mechanism  was  established 
to  consider  a review  of  Blue  Shield  problem  cases.  This 
district  has  certain  mechanisms  available  to  consider 
cases  from  commercial  insurance  comiianies  as  well  as 
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Rliic  Cross,  althoiinli  these  latter  functions  do  not  oper- 
ate under  tlie  direct  auspices  of  the  Pennsylvania  Medical 
Care  Program. 

Skcond  Couxcii.ok  District 

Although  the  activity  in  the  Second  Councilor  District 
was  light  during  the  ])ast  year,  the  review  niechanisni  in 
the  district  continued  to  he  available  to  commercial  in- 
surance companies  as  well  as  lilue  Cross  and  I’hie  Shield 
to  consider  problem  cases. 

h'li-'TH  C'ouNcii.oK  District 

In  1%2,  Dr.  Dutlinger,  Medical  Director  of  Capitol 
Blue  Cross  in  Ilarrishnrg,  visited  Pittsburgh  to  study 
the  Blue  Cross  Review  mechanism,  and,  in  the  spring  of 
1%,\  the  Dauphin  County  Medical  Society  authorized 
preliminary  discussions  which  were  held  in  Harrisburg 
on  June  6,  IdPa. 

Dauphin  County  hospitals  arc  concluding  arrangements 
to  invite  Tenth  Councilor  District  reiiresentatives  to  their 
staff  meetings  to  discuss  the  establishment  of  utilization 
committees  and  a Blue  Cross  Review  Program,  suitable 
for  implementation  in  their  county  in  the  fall  of  P)(),v 

Kic.iiTii  Corxcii.oR  District 

In  IdPi,  the  Krie  County  Medical  Society,  with  the 
assistance  of  the  Pittsburgh  olhce,  authorized  the  estab- 
lishment of  a Health  Insurance  Review  Committee  to 
serve  h.rie  County.  In  the  spring  of  1S6,^,  this  committee 
came  into  being  under  the  Chairmanship  of  David  Dunn, 
M.D.,  of  Krie  County.  The  committee,  patterned  after 
the  Tenth  Councilor  District  Committee,  is  comprised  of 
a rotating  pool  of  twenty-seven  physicians.  It  will  serve 
the  commercial  insurance  industry  in  F.rie  County  in  an 
advisory  capacity. 

(Jn  November  14,  P)62,  reiiresentatives  of  the  Tenth 
District  attended  a meeting  with  the  Mercer  County- 
Medical  Society,  and  shortly  thereafter,  Mercer  County- 
elected  to  participate  in  the  activities  of  the  P.lue  Cross 
Committee  in  I’ittshurgh. 

(■reenville  and  Sharon  Hospitals  have  formed  utiliza- 
tion committees,  and  since  January  1,  196,4,  have  evaluated 
nineteen  "A"  cases  and  thirty-nine  “B”  cases. 

Further  implementation  of  the  Pennsylvania  Program 
in  the  F.ighth  Councilor  District  has  been  hampered 
because  of  the  large  geographic  area  involved. 

Ninth  Councii.or  District 

Some  hospitals  in  the  Ninth  District  have  indicated 
establishment  of  medical  staff  utilization  committees  and, 
upon  re(|uest,  representatives  of  the  Tenth  District  have 
discussed  utilization  committee  activity-  at  Oil  City, 
FVanklin,  and  Brookville  hospitals. 

The  more  sparsely  populated  counties  of  the  Ninth 
Councilor  District  have  impeded  co-ordinated  efforts  to 
implement  the  program  to  any  large  degree,  however, 
the  program  is  felt  to  have  an  application  in  the  Ninth 
District,  and,  since  recent  discussions  with  representatives 
from  this  District  have  been  fruitful,  it  is  believed  that 
portions  of  it  will  he  implemented  in  the  Ninth  District 
in  the  not  too  distant  future. 

Tenth  Councilor  District 

The  Local  Medical  Care  Coordinating  Committee 
continues  to  play-  an  active  role  in  promoting  the  program 
in  the  T enth  District  as  w'ell  as  throughout  Pennsylvauia. 
Under  the  Chairmanship  of  Matthew'  Marshall,  Jr., 


M.D.,  this  Councilor  District  Committee  continues  active 
liaison  with  the  Hospital  Council  and  hospital  associa- 
tions, prepayment,  and  private  insurance  groups,  as  well 
as  industrial  and  labor  organizations. 

The  Coordinating  Committee  is  also  responsible  for 
the  following  suh-committees  which  have  been  established 
to  deal  directly-  w ith  third  parties  : 

Blur  Cross  Reriezo  Coinmiticc.  This  medical  advisory 
committee.  Chaired  by  Lester  .\.  Dunmire,  M.D.,  con- 
tinues to  meet  twice  each  month  in  Pittsburgh.  Two 
phy-sicians  from  each  of  the  forty-  general  hospitals  in 
the  Tenth  District  participate  in  these  meetings,  which 
involve  four  to  six  hospitals  at  each  session. 

Two  categories  of  claims  receive  their  attention  ; those 
which  have  been  denied  hy  Blue  Cross,  designated  as 
cases,  and  those  which  have  been  selected  hy  Iflue 
Cross  as  representing  possible  overuse  of  hospital  facili- 
ties and  which  are  designated  as  “B”  cases. 

For  the  twelve-month  period  ending  June  1,  1963, 
2,930  charts  were  evaluated  by  this  group ; 280  were  “A” 
cases,  of  which  Blue  Cross  has  accepted  liability  for  67 
based  on  the  committee's  recommendation.  There  have 
been  2,650  “B"  cases  evaluated  ; of  these,  2,302  appeared 
to  the  committee  to  reflect  proper  use  of  hospital  facili- 
ties ; the  balance,  348,  appeared  to  reflect  overuse  of 
facilities  iu  varying  ilegrces.  The  attending  physicians 
in  these  cases  were  sent  appropriate  letters  recpiesting 
their  future  co-operation. 

The  first  Blue  Cross  meeting  was  held  in  March,  1959, 
and  since  the  inception  of  this  activity,  11,594  charts  have 
been  evaluated.  There  have  been  2,174  charts  in  the  “A” 
category,  and  about  15  per  cent  of  these  were  recom- 
mended for  payment.  There  have  been  9,420  “B”  charts 
reviewed,  and  nearly  85  per  cent  were  found  to  reflect 
proper  use  of  hospital  facilities. 

Health  Insurance  Revieza  Committee.  This  rotating 
panel  is  Co-Chaired  by  Drs.  Robert  A.  Schein  and  Her- 
man Bush,  and  continues  to  meet  every  other  mouth  to 
render  advisory-  decisions  to  the  commercial  insurance 
industry.  In  the  year  ending  July  1,  19(>3,  32  individual 
claims,  including  five  Blue  Shield  claims,  received  atten- 
tion, and,  since  the  first  meeting  in  the  Spring  of  1959, 
196  cases  have  been  evaluated.  The  majority  of  these 
cases  continue  to  involve  (|uestionahle  fees.  In  80  per 
cent  of  the  fee  cases,  the  charges  for  services  rendered 
w ere  considered  to  be  usual  and  customary  and  the  insur- 
ance carriers  accepted  the  liability  recommended  hy  the 
committee.  The  remaining  20  per  cent  were  considered 
to  represent  higher  than  customary-  fees  for  patients  in 
usual  circumstances. 

It  must  he  emphasized  that  the  foregoing  statistics 
do  not  necessarily-  reflect  the  true  value  of  this  commit 
tee’s  e.xistence.  Through  its  operation,  physicians  in  the 
Tenth  District  have  become  more  aware  of  what  consti- 
tutes usual  and  customary-  charges.  .\lso,  manv  claims 
which  might  otherwise  result  in  serious  disagreement 
have  been  satisfactorily  adjusted  hy  correspondence  and 
personal  contact  prior  to  actual  review-. 

The  committee  is  also  designed  to  accept  complaints 
by  physicians  involving  commercial  insurance  company- 
practice.  During  the  past  year,  two  such  cases  have  been 
handled  hy  this  committee,  and,  in  each  instance,  a satis- 
factory resolution  has  been  attained. 

Censors  Committee.  This  committee,  composed  of  the 
county  medical  society-  censors  from  the  four  counties  of 
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the  Teiitli  District,  was  originally  charged  with  the  re- 
sponsibility of  encouraging  the  development  of  hospital 
medical  staff  utilization  committees.  Such  committees 
are  now  active  in  each  of  the  forty  hos])itals  in  the  Dis- 
trict, and,  in  an  effort  to  provide  assistance  to  them,  the 
Hospital  Utilization  Project  was  conceived  in  1962  hy 
the  county  medical  societies  of  the  Tenth  Councilor  Dis- 
trict. The  Allegheny  County  Medic:. 1 Society  created 
a county  society  foundation  to  receive  tax-free  donations, 
and  was  joined  by  the  Hospital  Council  of  Western 
Pennsylvania  in  co-sponsoring  this  special  three-year 
study.  The  Censors  continue  to  re[)resent  their  respec- 
tive county  medical  societies  on  the  Steering  Committee 
guiding  the  Utilization  Project. 

This  important  project,  supported  hy  local  corpora- 
tions, significant  contributions  from  .Allegheny,  Reaver, 
Lawrence,  and  Westmoreland  County  Medical  Societies, 
and  the  Pennsylvania  Medical  Society,  has  obtained 
grants  totalling  $250, OOO  to  support  its  operation  for  the 
contemplated  three-year  study.  The  need  for  such  a 
project,  employing  a well-trained,  full-time  staff,  has 
grown  out  of  the  realization  that  an  effective  study  of 
hospital  utilization  reejuires  an  independent  outside  or- 
ganized group.  The  comple.\ity  of  the  many  factors 
affecting  hospital  utilization  and  the  lack  of  criteria  for 
studying  inpatient  utilization  are  some  of  the  reasons  its 
development  was  necessary. 

Hospitals,  prepayment  agencies,  and  industry  have  been 
enthusiastic  concerning  its  development.  It  represents 
further  proof  of  the  validity  of  the  utilization  committee 
approach  to  the  study  of  inpatient  utilization. 

Kcliilions  K'ilh  Lnhor.  As  indicated  by  John  S.  Don- 
aldson, Jr.,  API).,  in  his  Tenth  Councilor  District  Report, 
the  local  Coordinating  Committee  has  been  active  for 
two  years  in  promoting  an  amicable  solution  to  the  con 
troversy  involving  Lhiited  Mineworkers  Welfare  and 
Retirement  Fund,  the  Russellton  Medical  Ciioup,  and  the 
Citizens  Ceneral  Hospital  in  New  Kensington.  The 
committee  has  attem])ted  to  assume  a mediating  role  at 
the  reepiest  of  the  Pmard  of  Trustees  of  the  Pennsylvania 
Medical  Society,  and,  during  the  jiast  year,  several  joint 
meetings  were  held.  In  .April,  1963,  the  Coordinating 
Committee  submitted  a report  to  the  Hoard  of  its  find 
ings,  and  the  recommendations  therein  were  approved  hy 
the  Pioard.  .At  the  present  time,  the  recommendations  are 
under  study  hy  the  parties  to  the  cotitroversy. 

As  in  the  past,  the  Coordinating  Committee  continues 
to  meet  with  representatives  of  the  United  Steelworkers 
of  .America.  .A  series  of  meetings  at  which  the  adminis- 
tration of  their  health  care  coverage  was  discussed  cul 
minated  with  a meeting  on  October  3,  1962,  at  which 
time  steelworker  representatives  stated  their  problems 
were  being  satisfactorily  handled  by  the  prei)ayment 
agencies  involved.  J'he  Accident  and  Sickness  Program 
of  the  steelworkers  was  also  discussed  at  this  meeting, 
which  included  representatives  of  the  .Medical  and  In- 
dustrial Relations  Departments  of  .Alcoa,  Rlaw-Knox, 
Jones  and  Laughlin,  and  United  States  Steel.  Travelers, 
.\fetropolitan,  and  K(|uitablc,  the  insurance  carriers  in- 
volved, were  also  represented.  There  was  general  agree- 
ment by  union,  management,  and  physician  representatives 
that  the  steel  companies’  .Accident  and  Sickness  Programs 
were  being  administered  fairly  and  efficiently.  Meetings 
with  the  Central  Labor  Council  of  Pittsburgh  have  f)een 
interrupted  because  of  the  1962  elections  and  the  resulting 


change  in  leadership.  The  committee  has,  however,  main- 
tained contact  with  Air.  William  J.  Hart,  new  President 
of  the  Central  Labor  Council,  and  we  expect  to  resume 
joint  discussions  with  this  group. 

Eleventh  Councilou  District 

Because  of  the  wide  geographic  area  involved  in  the 
Eleventh  District,  participation  in  the  Pennsylvania 
Program  has  been  limited  to  Cambria  and  Washington 
Counties.  Since  December,  1961,  Cambria  County  hos- 
pitals ( Lee,  Alcrcy,  and  Conemaugh  ) and  one  Somerset 
County  hospital  (Windber)  have  participated  in  the  Blue 
Cross  Review  Committee  Aleetings  held  in  Pittsburgh. 

In  Alay,  1962,  and  in  November,  1962,  the  Aledical 
Care  Coordinating  Committee  of  the  Tenth  Councilor 
District  conducted  panel  discussions  with  the  Washington 
County  Aledical  Society  and  Washington,  Charleroi- 
Alonesseu,  and  Alonongahela  Hospitals  in  Washington 
County  are  now  participating  in  the  activity  of  the  Blue 
Cross  Review  Committee  in  Pittsburgh. 

To  June  1,  1963,  the  Eleventh  Councilor  District  hos- 
pitals have  evaluated  520  Blue  Cross  cases.  Fifty-four 
were  “.A”  cases,  of  which  Blue  Cross  has  accepted  lia- 
bility for  19 ; 466  “B”  cases  were  considered,  and  of 
these,  394  appeared  to  the  committee  to  reflect  proper  use 
of  hospital  facilities. 

.At  the  1963  Oflicers’  Conference,  an  Eleventh  Councilor 
District  Aleeting  was  held,  and  a local  coordinating  com- 
mittee has  been  selected  to  serve  in  the  Eleventh  District. 
Fayette  and  Bedford  Counties  have  joined  with  Cambria 
and  Washington  Counties  for  implementation  of  appro- 
priate aspects  of  the  program  in  the  near  future. 

Blue  Shield 

Since  its  establishment,  physicians  working  with  the 
program  have  hoped  to  obtain  active  jiarticipation  by 
Blue  Shield.  During  the  past  three  years,  many  discus- 
sions have  taken  place  between  representatives  of  Blue 
.Shield  and  the  Pennsylvania  Aledical  Society. 

In  September,  1962,  representatives  of  Blue  Shield  met 
in  Pittsburgh  with  the  Local  Coordinating  Committee 
and  agreed  to  submit  certain  kinds  of  cases  for  review 
by  e.xisting  committees  functioning  under  the  Pennsyl- 
vania Program. 

Because  the  Health  Insurance  Review  Committee  is 
comprised  of  representatives  of  the  various  specialty 
groups,  and  because  it  has  had  considerable  experience 
in  dealing  with  medical  and  surgical  claims  for  the  com- 
mercial insurance  industry,  it  was  designated  as  the 
committee  best  suited  to  handle  problems  submitted  by 
Blue  Shield. 

hive  claims  have  been  submitted  by  Blue  Shield  to  the 
committee  during  the  past  year,  and  the  committee  has 
rendered  advisory  opinions  regarding  each  case.  Satis- 
factory results  have  not  heretofore  been  forthcoming  be- 
cause of  restrictions  concerning  the  release  of  information 
felt  by  Blue  .Shield  to  be  imiiosed  by  their  enabling  legis- 
lation. However,  in  .March,  1963,  these  restrictions  were 
overcome  by  the  adoption  of  changes  in  Blue  Shield  By- 
laws which  resulted  in  a redefinition  of  the  role  of  their 
Board  of  Review.  .A  state  level  physicians’  review  com- 
mittee was  created  by  Blue  Shield  that  may  refer  a case 
for  recommendation  or  action  to  whatever  committee, 
board,  or  division  of  the  Pennsylvania  Aledical  Society 
or  any  county  medical  society  in  Pennsylvania  it  deems 
most  apjiropriate. 
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It  is  hoped  the  foregoing  change  will  result  in  closer 
co-oi>eration  between  Blue  Shield  and  coininittees  func- 
tioning under  the  I’ennsylvania  Medical  Care  Program. 

The  Future  ok  the  Pexxsvlva.nia  Pkuc.ram 

'I'he  Pcical  Medical  Care  Coordinating  Committee  of 
the  'Penth  Councilor  District  has  met  with  the  State 
Medical  Care  Coordinating  Committee  on  two  occasir)iis, 
in  ld()2  and  19()3,  to  discuss,  among  other  matters,  the 
expansion  of  the  Pennsylvania  Program.  Several  actions 
have  been  taken  which  are  designed  to  imiirove  communi- 
cations and  to  motivate  other  areas  concerning  this  pro- 
gram’s implementation. 

In  the  summer  of  ld6,i,  each  memher  of  the  Hoard  ol 
'Prustees  of  the  T'ennsylvania  Medical  Society  will  write 
to  the  president  of  stalY  of  each  hospital  in  his  district 
urging  the  estahlishment  of  a medical  staff  utilization 
Committee  and  participation  in  some  form  f>f  Blue  Cross 
review  activity. 

•Also,  arrangements  are  being  completed  to  provide  a 
pre-.\nnual  .Session  meeting  of  several  panels  of  Penn- 
sylvania physicians  and  hosiiital  personnel  to  discuss  the 
program.  This  one-day  session  has  been  scheduled  for 
October  d.  Idh.l,  immediately  preceding  the  convention  in 
Pittsburgh, 

'Po  further  emphasize  the  need  for  and  to  facilitate  the 
expansion  of  the  program,  the  .State  Coordinating  Com- 
mittee has  also  suggested  that  the  Constitution  and  By- 
laws of  the  Pennsylvania  Medical  Society  he  amended 
to  provide  more  formal  recognition  of  committees  func- 
tioning under  the  |)rogram.  .Such  changes  should  make 
the  organizational  aspects  of  the  iirogram  more  clearly 
understood,  and.  tlierefore,  more  easily  adaptable  to  other 
areas. 

Since  this  program  involves  more  work  and  respon- 
sibility for  already  overburdened  i)racticing  physicians, 
its  implementation  reipiires  both  time  and  patience. 
W hile  it  appears  to  he  more  applicable  in  the  more 
heavily  po]>uIated  and  industrialized  centers,  it  is  believed 
that  the  program  can  and  should  be  adopted  throughout 
I’ennsylvania. 

.Appendix  B 

Current  and  Future  Activities  of 
Pennsylvania  Health  Council,  Inc. 

Lcfliskitizu'  Actk'itics.  The  Pegislative  Committee  has 
reviewed  and  reiiorted  on  all  legislation  introduced  into 
the  Cifueral  Assembly  and  selected  hills  dealing  with 
health  and  welfare  for  discussion.  The  committee  chooses 
pertinent  hills  (2,il  to  date)  to  report  to  the  membershi]) 
of  the  council  through  the  Lc(/islaln\'  Bulletin.  Four 
hundred  and  eighty  copies  are  sent  to  the  members.  The 
Bulletin  keeps  the  members  informed  as  to  the  actions 
taken  on  certain  hills  by  the  various  organizations  with 
a statement  of  justification.  Suhse(iuent  copies  of  the 
Bulletin  keep  the  members  informed  of  the  status  of  each 
hill  and  in  this  way  direct  the  memher  agencies  so  that 
action  can  he  taken. 

More  detailed  information  has  been  provided  on  hills 
of  special  interest  such  as  creation  ot  the  Deiiartment  of 
Alental  Health,  mandatory  licensure  of  practical  nurses, 
Kerr-Mills  exi)ansion,  and  the  proposed  Local  District 
Health  I.aw. 

'I'he  progress  of  key  hills  is  highlighted  in  the  Health 
Council’s  “Memo”  or  newsletter,  e.g.,  the  (food  Samari- 


tan, Cancer  (Juackery,  the  administrative  regulation  of 
school  health  e.xamination.  Medical  Practice  .Act,  and 
regulation  of  sewage  disjiosal  systems. 

Health  Careers  Aetiz'ities.  'Phe  Committee  on  Health 
Careers,  which  is  composed  of  representatives  of  Penn- 
sylvania 'L'uherculosis  and  Health  Society,  Pennsylvania 
Heart  .-Association,  Pennsylvania  School  Counselors  .As- 
sr)ciation.  Pennsylvania  Society  for  Crippled  Childr.Mi 
and  .Adults,  Pennsylvania  Aledical  Society,  Pennsylvania 
.-Association  of  Aledical  .-Assistants,  Pennsylvania  Depart- 
ment of  Health,  Pennsylvania  Department  of  Public  In- 
struction, Bucks  County  Health  De])artment,  .American 
Cancer  Society,  AA’oman’s  .Auxiliary  to  Pennsylvania 
Medical  Society,  Philadelphia  Department  of  Health, 
Pennsylvania  Society  of  Clinical  Pathologists,  Pennsyl- 
vania League  for  Nursing,  and  Pennsylvania  'Peachers 
.Association,  promotes  health  careers  in  the  following 
w ay  : 

1.  Developing  and  encouraging  local  health 
careers  committees  which  will  stimulate  interest 
in  health  careers  by  working  with  the  stiulents 
and  personnel  of  junior  and  senior  high  schools 
and  colleges  in  the  area,  or  both. 

2.  Publicizing  Health  Careers  Alonth,  No- 
vember, as  a month  for  special  emphasis  in  the 
"year-round’’  i)romotional  campaign,  and  stimu- 
lating interest  in  health  careers  liy  securing 
Sunday  supplements  and  feature  articles  on 
Health  Careers  in  the  leading  papers  in  Penn- 
sylvania, e.g.,  Philadelphia  lnt]uirer  for  this  fall. 

,L  Kneouraging  the  attendance  of  guidance 
counselors  at  the  .-Annual  Health  Conference  at 
Penn  State  in  order  to  give  them  an  opportunity 
to  discuss  and  learn  first  hand  the  training  and 
opportunities  in  the  health  field.  In  19.S8,  four 
counselors  attended  the  conference ; in  19(>2, 
thirty  counselors. 

4.  Publishing  a brochure  of  health  careers 
which  outlines  opportunities  in  health  careers 
in  Pennsylvania  such  as  medicine,  dentistry, 
nursing  and  all  paramedical  specialties  ( physio- 
therapy. lahoratt)ry  technicians,  etc. ) and  which 
provides  information  concerning  scholarship, 
type  of  training  necessary,  and  schools  in  or 
near  Pennsylvania. 

The  W'oman’s  .Auxiliary  to  the  Pennsylvania  Medical 
Society  has  been  very  helpful  in  this  project. 

Promotion  and  Assistance  to  Local  Councils.  In  order 
that  the  community  can  have  and  make  use  of  adecpiate 
health  facilities  and  service,  the  council,  working  with 
the  memher  agencies,  promotes  and  assists  in  the  develop- 
ment of  local  health  committees  or  councils.  I'jxisting 
councils  ;ire  kei)t  informed  of  current  health  activities, 
needs,  anil  information. 

.At  the  F.astern  Regional  Meeting,  representatives  of 
various  organizations  Irom  in  and  around  Philadelphia 
met  at  Smith,  Kline  and  h'rench  Laboratories  on  Feb- 
ruary 27,  196.1,  to  review  and  discuss  the  major  health 
services  and  issues  of  196,1,  such  as  patient  care  for  the 
needy  and  medically  needy,  services  to  the  handicapped, 
mental  health  and  retardation  problems,  and  Department 
of  Health’s  projiosed  legislation.  .As  a result  of  this 
meeting,  under  the  direction  of  Richard  AA'arfield  ot 
Philadeli)hia  Health  and  AA’elfare  Council,  the  represent- 
atives requested  that  it  he  repeated  in  the  next  legislative 
year. 

Si'ecial  sessions  are  also  planned  at  the  .-Annual  Health 
Conference  for  the  council  memhers. 
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Provision  of  an  Opportiiiiitv  for  Special  Groups  to 
Dis  cuss  Mutual  Problems  or  Plan  Joint  .Iction.  The 
council  provides  a meeting  room  and  staff  assistance  for 
grot:ps  to  discuss  formally  or  informally  mutual  i)roblcms 
or  plan  joint  action  : 

1.  Multi-phasic  Screening.  The  eleven  or- 
ganizations interested  in  and  participating  in  the 
multi-phasic  screening  were  invited  by  the  coun- 
cil to  discuss  these  programs  as  they  were  con- 
ducted at  health  fairs.  Out  of  this  meeting  a 
pamphlet  was  developed  which  describes  the 
guide  lines  for  approved  screening  tests  (ap- 
proved by  the  Pennsylvania  Medical  Society 
and  some  other  participating  groups)  to  be  used 
in  multi-phasic  screening  programs.  Five  hun- 
dred copies  of  the  pamphlet  have  been  distributed 
to  local  organizations. 

2.  Local  District  Health  Laiv.  The  council 
convened  a series  of  meetings  with  representa- 
tives of  the  Department  of  Health,  ami  of  the 
organizations  of  townships,  boroughs,  third-class 
cities  and  counties  ( three  of  them  physicians  ) 
to  discuss  a plan  for  providing  local  health  serv- 
ices through  a structure  which  can  be  supported. 

'I'lie  present  county  health  law  has  not  received 
wholehearted  support,  particularly  from  repre- 
sentatives of  local  government.  These  meetings 
culminated  in  a proposed  local  district  health 
law  which  would  enable  a number  of  contiguous 
municipalities  to  join  in  forming  a health  district 
and  which  would  complement  tlte  present  county 
health  law.  It  is  hoped  that  this  bill  will  be  in- 
troduced in  the  General  Assembly  this  year. 

3.  'I he  Solicitation  Act.  The  voluntary  health 
agencies  have  been  interested  in  the  enactment 
of  a law  which  would  adecpiately  regulate  fund 
raising  activities  for  charitable  organizations  in 
Pennsylvania  and  prevent  fraudulent  solicitation. 

The  Voluntary  Health  Agency  Committee  of  the 
council  undertook  to  draft  legislation  to  this 
effect,  \fembers  of  other  interested  groups,  e.g., 
Pennsylvania  United  P'und,  American  Associa- 
tion of  Fund  Raising  Councils,  Association  of 
Colleges  and  Universities,  and  Pennsylvania 
Catholic  Welfare  Committee,  joined  in  this  en- 
deavor and  dcveloi>ed  a bill  wliich  has  been  in- 
troduced in  the  General  .\ssembly. 

Dissemination  of  Information.  The  council  keeps  its 
member  agencies  and  other  people  interested  in  health 
informed  through  its  five  hundred  copies  of  the  newsletter 
and  special  communications. 

•A  meeting  calendar  is  published  every  three  months 
which  keeps  the  member  agencies  informed  of  important 
meetings,  avoids  the  scheduling  of  important  meetings 
on  the  same  date,  and  helps  to  prevent  too  close  schedul- 
ing of  meetings  which  are  directed  to  the  same  groups, 
e.g.,  doctors  and  nurses. 

.A  pamiihlet,  highlighting  the  1963  .Annual  Conference 
of  the  I’ennsylvania  Health  Council,  “Public  Health  and 
Public  Opinion,”  has  been  given  wide  circulation.  The 
problem,  “How  can  the  enormous  advances  in  medical 
science  be  used  to  solve  Pennsylvania’s  health  problem,” 
and  a solution  were  di.scussed  by  Charles  P.  Wilbar,  Jr., 
M.D.,  (lovernor  William  W.  Scranton,  and  representa- 
tives of  public  relations  firms  as  well  as  the  registrants. 

Presentation  of  the  Collective  Voice  for  Better  Health 
Scrz'ices  in  Pennsylvania.  Rejiresentatives  of  the  Penn- 
sylvania Health  Council  met  with  W^illiam  Scranton, 
August  17,  1962,  and  with  Richardson  Dilworth  on  Sc[)- 
teinber  21,  1962,  to  discuss  informally  some  of  the  major 
health  issues  confronting  the  Commonwealth  of  Penn- 
sylvania today  and  hear  some  of  the  opinions  of  the 


gubernatorial  candidates  concerning  those  iiroblems. 
Summaries  of  the  discussion  were  mailed  to  the  mem- 
bers in  order  that  they  would  know  the  opinions  of  the 
leaders  in  Pennsylvania. 

Representatives  of  the  council  appeared  before  the 
Platform  Committees  of  both  parties  in  July  to  encourage 
each  party  to  give  serious  consideration  to  the  major 
health  issues. 

Co-sponsors  Statezeidc  Program.  The  Pennsylvania 
Health  Council  is  an  active  participant  in  the  following 
programs  : 

1.  Annual  Health  Conference,  which  is  planned 
by  the  Pennsylvania  Department  of  Health, 
Pennsylvania  Medical  Society,  Pennsylvania 
Public  Health  Association,  and  Pennsylvania 
Health  Council,  at  which  the  average  attendance 
is  1,200. 

2.  Comm  tin  i ty  - School  Health  F.ducation 
W’orkshops,  which  are  planned  by  the  Inter- 
.Agency  Planning  Committee  of  which  the  Penn- 
sylvania Health  Council  is  a member,  which  arc 
held  at  five  collegiate  schools  in  Pennsylvania 
during  the  summer  months.  The  purpose  is  to 
enable  those  interested  in  health  to  study  com- 
mon problems,  learn  some  educational  tech- 
ni(jues,  promote  interprofessional  understanding, 
and  stimulate  group  action  for  a more  effective 
community-school  health  education  program. 

3.  Smoking  and  the  Health  of  Youth,  which 
is  a statewide,  all-out  educational  iirogram  on 
smoking,  planned  by  representatives  of  the  De- 
liartment  of  Health,  Department  of  Public  In- 
struction, medical  professions,  educators,  civic 
leaders,  youth  groups,  voluntary  health  organi- 
zations, and  Pennsylvania  Health  Council,  hy 
which  young  people  can  be  given  accurate  infor- 
mation about  cigarette  smoking  and  its  hazards. 

.At  eight  regional  meetings  packets  of  material 
which  have  been  produced  by  the  various  or- 
ganizations (Cancer,  Tuberculosis,  and  Heart 
Societies ) were  distributed  to  all  of  the  high 
schools  in  Pennsylvania,  b'ollow-up  meetings 
will  be  held  with  the  administrators  and  teachers. 

♦ 

REPORT  OF  EXECUTIVE  DIRECTOR 

(Referred  to  Reference  Committee  on  Reports  of  Officers) 
To  the  House  of  Delegates : 

As  trade  and  professional  associations  go,  the  Penn- 
sylvania Medical  Society  is  a relatively  large  and  com- 
ple.v  organization.  This  is  true  because  the  State  Society 
is  the  instrument  used  by  the  physicians  of  Pennsylvania 
to  accomplish  many  goals  which  are  important  both  to 
the  jirofession  and  to  the  iieojile  of  this  Commonwealth. 
In  its  efforts  to  achieve  these  goals,  the  Society  is  con- 
stantly being  challenged  to  define  and  evaluate  its  basic 
objectives,  to  update  its  jirograms,  to  modify  its  structure, 
and  to  staff  its  administrative  ofiice  in  the  best  way 
(lossible  for  effective  accomplishment. 

Again  this  year  the  officers,  the  councils,  and  the 
committees  of  the  Society  will  submit  over  thirty  re|)orts 
for  consideration  by  the  members  of  the  House  of  Dele- 
gates. These  reports  w ill  jioint  out  the  problems  facing 
organized  medicine,  will  present  programs  and  jirojects 
aimed  at  solving  these  problems,  and  will  list  the  accom- 
plishments of  the  past  year.  Careful  reading  of  these 
reports  will  give  .some  indication  of  the  thought,  the 
time,  and  the  effort  e.xpended  by  the  olficers  and  the 
members  of  the  councils,  the  commissions,  and  the  com- 
mittees. 
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A (Iftaik’d  description  of  the  tactical  support  given  by 
the  administrative  staff  of  the  Society  to  the  oflieers,  the 
eonneils,  the  eomniissions,  and  the  eonnnittees  would  he 
too  voluminous  to  include  in  this  report.  C'onse(piently, 
it  will  he  limited  to  those  activities  which  are  not  re- 
corded elsewhere.  In  so  limiting  the  repoit,  however, 
1 do  not  want  to  minimize  the  importance  of  tactical 
support  for,  without  it,  strategy  alone  is  ineffective. 

It  is  i>rohahly  true  that  relatively  lew  memhers  are 
completely  aware  of  the  full  range  i)f  activities  in  which 
the  Society  is  invoha'd.  Among  the  jihysicians  directly 
concerned  with  Society  programs,  interest  is  generally 
high  although  it  is  usually  confined  to  the  particular  area 
in  which  they  are  working.  'I'here  is  often  lacking,  even 
among  these  physicians,  a broad  iierspective  of  the  So- 
ciety's total  program  commitments.  This  is  natural  and 
'■irtnally  inevitable  because  of  tlu'  vast  scope  and  endless 
variety  of  Socii-ty  iirograms. 

.Much  of  the  activity  of  the  I 'ennsylvania  Medical 
vSociety  is  relatively  invisible  in  that  it  <loes  not  directly 
aftect  the  individual  jiliysician  at  frequent  intervals  either 
in  his  pri\ate  practice  or  in  his  own  locale.  Doubtless 
many  ol  onr  memhers  find  littk'  urgency  about  our  efforts 
to  improve  the  Medical  Practice  .\ct,  our  liaison  with 
labor,  our  medical  scholarship  program,  the  Pennsylvania 
.Medical  Care  Plan,  our  efforts  to  improve  Kerr-Mills 
im|)lementation  in  Pennsylvania,  the  Kducational  and 
Scientific  'Prust,  our  plans  for  medical  care  during  disas- 
teis,  our  I'fforts  to  find  ])hysicians  for  eommunities  in 
need  of  additional  medical  si'i  vice,  the  activities  of  onr 
judicial  Council,  onr  support  of  science  fairs,  our  radio 
and  television  iirogr.ams,  our  efforts  to  control  (piackery, 
the  Pennsylvania  Relative  \'alue  Study,  our  campaign 
to  discourage  smoking  by  teen-agers,  the  Conference  on 
.\thletic  Injuries,  or  our  efforts  to  prohibit  the  use  of 
hypnosis  tor  entertainment  ])nrposes — to  mention  onlv 
a few  ])rojects  selected  at  random  from  among  the  scores 
of  those  included  in  the  overall  program  of  your  State 
Medical  Society. 

Most  of  these  programs  are  in  the  long-range  category. 

1 heir  results  are  cumulative  and  become  completely 
visible  only  in  retrospect — five  or  ten  years  after  the 
original  blueprint  is  drawn. 

It  is  easy  to  fall  into  the  error  of  assuming  that  the 
present  level  of  aeconqilishment  in  the  Pennsylvania 
■Medical  Care  Plan,  in  Kerr-Mills  implementation,  in 
our  radio  and  television  programs,  or  in  any  other 
Society  activity  e.xists  and  came  about  siinplv  because 
of  some  natural  sequenee  of  events.  Nothing  could  he 
furtlu’r  from  the  truth.  These  acconqilishments,  in  fact, 
result  only  from  years  of  sustained  effort  on  the  part  of 
your  officers,  your  trustees  and  councilors,  your  council. 
Commission,  and  committee  memhers,  and  your  staff. 

Imjdementation  of  Actions 
of  House  of  Delegates 

] he  1%2  I louse  of  Delegates  took  definite  action  on 
218  problems,  and  this  large  figure  does  not  include 
elections,  the  introdiietion  of  guests,  their  jiresentations, 
or  routine  actions  such  as  a motion  to  adjourn.  Of  this 
total,  86  decisions  re(|uircd  im]ilementation  by  members 
of  the  Society  or  by  the  administrative  staff.  The  form 
of  this  implementation  was  varied;  but  it  practically 
cdw.iys  lequired  some  study,  research,  correspondence, 
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and  discussion  before  the  newdy  authorized  project  was 
under  way. 

In  all  instances  these  decisions  by  the  House  of  Dele- 
gates either  have  been  completed  or  are  in  the  process 
of  implementation.  The  reports  of  the  officers,  the  Board 
of  Trustees,  and  the  various  committees  and  councils  con- 
tain information  on  the  progress  which  has  been  made. 

All  actions  requiring  any  degree  of  implementation 
are  carefully  screened  to  be  sure  that  a complete  follow- 
up has  been  made.  Regardless  of  its  significance,  any 
decision  made  by  the  House  of  Delegates  receives  full 
consideration.  Our  aim  is  to  process  these  many  actions 
in  a manner  that  will  achieve  ma.ximum  results  elTiciently 
and  effectively. 

F’ersonnel 

Several  pei  sonnel  changes  have  been  made  during  the 
year  for  the  pnr])ose  of  increasing  administrative  effec- 
tiveness, but  these  have  all  been  accomplisbed  without 
any  increase  in  our  total  staff.  In  fact,  we  are  now 
oi)crating  with  a staff  composed  of  two  persons  less  than 
the  number  authorized.  Members  of  your  general  ad- 
ministrative staff  have  discharged  virtually  all  of  the 
duties  of  the  Secretary’s  office  since  the  illness  of  former 
Seeretary  Harold  B.  (iardner,  M.D.,  which  began  about 
a year  ago.  In  addition,  we  managed  to  get  through  this 
session  of  the  legislature  without  the  services  of  an 
assistant  in  this  area  authorized  some  time  ago  by  the 
Board  of  Trustees  on  its  own  volition.  We  have  not 
been  able  to  operate  in  this  fashion  with  complete  im- 
])unity,  hut  thus  far  the  Society  has  suffered  no  serious 
conse(|uences, 

Kmphasis  on  Economy 

In  a letter  to  the  chairman  of  each  council,  commission, 
and  committee  of  the  Pennsylvania  Medical  Society  on 
October  2,1,  1962,  W.  Benson  I hirer,  M.D,,  President, 
urged  eeonomy  of  o|)eration  in  order  to  curtail  exiienses 
wherever  practicable  in  view  of  the  anticipated  deficit 
for  196,5.  On  November  21,  1962,  in  a memorandum  to 
tbe  staff,  I challenged  each  of  them  to  economize  in 
every  way  possible  so  as  to  help  diminish  this  anticipated 
deficit. 

Economy  is  being  considered  in  the  scheduling  of 
meetings  and  the  planning  of  menus.  Telephone  confer- 
ences are  being  used  when  possible  instead  of  formal 
meetings.  Such  habits  as  turning  off  lights  when  leaving 
the  room,  the  prudent  use  of  xerox  and  thermofax  jiaper, 
and  good  judgment  in  reipiesting  copies  of  material  from 
the  duplicating  room  are  all  encouraged.  Separately 
these  items  may  seem  insignificant,  but  in  the  aggregate 
they  constitute  important  ways  to  bring  about  a reduction 
in  e-xpenditures. 

Council  and  committee  personnel  and  my  colleagues 
at  2,50  State  Street  have  all  co-operated  wholeheartedly 
with  these  appeals  to  continue  the  authorized  program  of 
the  Society  with  a high  (juality  of  service  in  the  most 
economical  manner. 

Legislative  Task  Force 

East  year  I discussed  in  some  detail  the  activities  of 
the  Eegislative  Task  h'orce,  which  was  organized  in  1961 
tor  the  primary  purpose  of  eo-operating  with  the  Ameri- 
can Medical  .\ssociation  in  a nationwide  effort  to  defeat 
King-.\nderson  legislation.  Our  efforts,  coupled  with 
tliose  of  the  other  state  medical  associations,  were  suc- 
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cessful  not  only  in  defeating  the  King-Anderson  bill  but 
also  all  similar  legislative  proposals. 

The  second  goal  of  this  Task  Force  was  to  secure 
legislation  in  Pennsylvania  for  the  implementation  of 
the  Kerr-Mills  program.  This  was  extremely  difficult 
to  achieve  under  the  administration  of  former  Governor 
Lawrence,  who  was  publicly  opposed  to  Kerr-Mills. 

This  year  our  Legislative  Task  Force  was  once  again 
charged  with  the  dual  responsibility  of  working  with  the 
American  Medical  Association  in  oi>posing  King-Ander- 
son  while  at  the  same  time  endeavoring  to  expand  and 
improve  the  Kerr-Mills  program  in  Pennsylvania.  In 
addition,  the  Task  Force  was  directed  to  interest  itself 
in  all  other  aspects  of  both  State  and  Federal  legislation 
which  require  the  best  efforts  of  medicine. 

Staff  members  assigned  to  the  1963  Legislative  Task 
Force  include  Robert  H.  Craig,  Jr.,  LeKoy  C.  Erickson, 
Richard  B.  McKenzie,  H.  David  Moore,  Jr.,  John  F. 
Rineman,  William  L.  Watson,  and  Dane  S.  Wert.  Al- 
though certain  modifications  were  made  in  the  operating 
methods  used  by  this  group  in  order  to  increase  its 
administrative  efficiency,  it  would  serve  no  useful  pur- 
pose to  detail  these  procedural  changes.  The  goal  re- 
mained constant. 

Insofar  as  the  campaign  to  defeat  the  King-Anderson 
hill  is  concerned,  the  Legislative  Task  Force  is  under 
the  general  policy  direction  of  a special  committee  com- 
posed of  officers,  trustees,  and  council  chairmen  as 
follows:  Drs.  John  S.  Donaldson,  Wilbur  E.  Flannery, 
John  II.  Harris,  W.  Benson  Harer,  John  F.  Hartman, 
Jr.,  Edgar  W.  Meiser,  and  Malcolm  W.  Miller,  who 
serves  as  chairman  of  the  group. 

With  the  help  and  advice  of  this  committee,  the  Task 
Force  has  endeavored  to  keep  the  profession  in  Penn- 
sylvania informed  and  alert  so  that  we  shall  be  ready 
when  the  proper  time  arrives.  All  county  medical 
societies  have  been  instructed  with  regard  to  the  AAL\ 
program  entitled  “Operation  Hometown,”  a statewide 
meeting  for  this  purpose  having  been  held  in  Hershey 
on  April  28,  1963. 

The  basic  plan  calls  for  a seven-member  committee 
in  every  county  society  in  the  United  States,  consisting 
of  a general  chairman  and  six  other  members,  each  of 
whom  is  responsible  for  one  of  the  following  activities : 
Speakers’  Bureau,  the  enlistment  of  allies,  the  letter- 
writing cami)aign,  materials  distribution.  Congressional 
contacts,  and  newspaper,  radio,  and  television  coverage. 
Kits  with  specific  instructions  and  programs  in  each  of 
these  fields  have  been  distributed  to  all  our  county  medi- 
cal societies,  and  an  “Operation  Hometown”  committee 
has  been  aiipointed  in  each. 

It  was  recognized  that  some  county  societies  might 
prefer  a different  committee  structure,  and  such  societies 
were  encouraged  to  modify  the  standard  pattern  according 
to  their  respective  needs  and  personnel  resources.  In 
several  instances,  certain  of  the  si.x  aforementioned 
functions  were  merged  and  assigned  to  the  jurisdiction 
of  one  committee  member.  The  ultimate  decision  re- 
garding the  size  of  the  committee  was  left  to  each  county 
society. 

We  have  heard  that  nothing  is  going  to  haiipen  on 
King-Anderson  this  year.  That  may  be  true,  but  tins 
information  cannot  be  acccjitcd  without  question.  Re- 
gardless of  the  outlook,  we  must  avoid  the  blunder  of 
doing  nothing.  Even  though  King-Anderson  does  not 


come  to  a vote  in  1963,  we  can  be  certain  that  the 
opposition  is  not  idle.  They  are  probably  busy  right 
now  figuring  out  how  they  can  capture  enough  votes 
to  pass  this  bill  through  Congress.  Nothing  would  suit 
their  purpose  better  than  for  us  to  adopt  a policy  of 
complete  inaction. 

The  officers  of  the  Society,  the  special  committee,  and 
the  Legislative  Task  Force  all  understand  this.  We 
trust  that  every  county  medical  society  in  the  Common- 
wealth will  be  ready  to  join  with  the  State  Society  if  a 
drive  is  made  this  year  by  the  Administration  in  Wash- 
ington to  enact  the  latest  version  of  the  King-Anderson 
bills — S.  880  and  H.R.  3920. 

,\s  the  first  draft  of  this  section  of  the  report  was 
being  prepared,  we  received  a call  from  the  Governor's 
office  requesting  the  Society  to  have  a representative 
present  when  the  Governor  signed  House  Bills  56,  57, 
and  58,  which  are  outlined  in  the  report  of  the  Council 
on  Governmental  Relations.  These  are  the  bills  designed 
to  improve  Kerr-Mills  implementation  in  Pennsylvania, 
and  President  Harer  was  present  on  July  26,  1963,  when 
thej"  became  Acts  172,  173,  and  174  by  virtue  of  the 
Governor’s  signature. 

These  three  acts  constitute  positive,  constructive,  for- 
ward-looking legislation,  and  the  Task  Force  is  gratified 
to  have  played  its  part  in  their  enactment.  In  addition, 
however,  the  Task  Force  rendered  valuable  assistance 
in  our  general  legislative  program,  including  the  much 
needed  amendments  to  the  Medical  Practice  Act,  the 
hill  to  create  a separate  Department  of  Mental  Health, 
and  the  so-called  “Good  Samaritan”  legislation. 

The  journal 

During  the  past  year  the  Pennsvi.v.vnia  Medic.vl 
JouRN.M.  marked  its  sixty-sixth  anniversary  as  the  offi- 
cial puhlication  of  the  Society.  As  usual,  the  Journai. 
I)resented  timely  medical  information  and  organizational 
news  under  the  able  guidance  of  Carl  B.  Lechner,  M.D., 
Medical  Editor,  who  received  fine  support  from  the 
Publication  Committee  and  excellent  co-operation  from 
the  Contributing  Editors. 

Advertising  income  for  the  calendar  year  1962  declined 
approximately  eighteen  per  cent  as  compared  to  the 
previous  twelve-month  period.  This  loss  in  advertising 
income  reflected  a national  trend  which  was  produced 
hy  Congressional  investigations  and  reached  a climax 
in  May,  1963,  with  the  institutioi;  of  new  drug  adver- 
tising regulations  hy  the  h'ederal  I'ood  and  Drug  Ad- 
ministration. The  pharmaceutical  companies,  unsure  of 
the  full  effect  of  these  regulations,  drastically  reduced 
their  promotional  expenditures,  including  journal  adver- 
tising. Many  companies  discontinued  journal  advertising 
altogether  while  others  cut  their  promotions  markedly. 
Use  of  color  in  advertisements  and  the  placement  of 
inserts,  both  good  income  producers,  were  also  curtailed 
by  tbe  manufacturers. 

There  were  three  distinct  developments  during  the 
year  which  reflected  the  staff's  concern  over  declining 
advertising  revenue.  First,  efforts  were  accelerated  to 
secure  both  national  and  local  advertising,  .\ction  on 
the  national  scene  was  directed  by  the  Journal's  adver- 
tising representative,  the  State  Medical  Journal  Ad- 
vertising Bureau,  which  continued  its  endeavors  to 
tnaintain  and  improve  present  accounts  and  to  search 
for  new  ones.  In  Pennsylvania,  a move  to  secure  local 
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advertising  was  initiated  with  a readership  survey  under 
the  guidanec  of  a Harrisburg  marketing  research  firm 
to  lay  the  groundwork  for  a space  sales  cami>aign.  This 
organization  has  started  an  analysis  of  current  medical- 
interest  iieriodicals  and  a study  of  the  reading  habits 
and  needs  of  Pennsylvania  physieians  with  reference  to 
medical  literature.  The  results  of  these  studies  will 
bring  forth  recommendations  hearing  on  the  editorial 
policies,  format,  and  advertising  sales  methods  of  the 
JouK.N.M.  which  should  result  in  additional  revenue  as 
well  as  an  increase  in  our  reading  audience. 

Second,  efforts  were  made  to  maintain  a reasonably 
constjmt  relationship  between  e.xpcnses  and  income. 
Changes  were  made  in  the  format  to  bring  this  about, 
resulting  in  issues  with  fewer  jiages  and  less  color. 
-\s  examples  of  other  stejis  taken,  a new  less  expensive 
text  paper  was  tested  and  tipproved  for  use  and  the 
rates  for  classified  advertising  were  increased  so  that 
these  pages  would  pay  their  own  way. 

Finally,  earc  was  taken  during  the  year  to  iiresent 
only  the  items  which  were  believed  to  he  of  the  greatest 
genertil  interest  to  the  memliers  of  the  Society.  .\n 
amilysis  of  the  Jouk.x.m,  was  made  by  the  Research 
Center  of  the  Syracuse  University  School  of  Journalism, 
and  the  results  of  this  study  have  been  utilized  to  iniiirove 
the  content,  format,  and  style  of  the  Jourx.vl.  Head- 
lines and  type  taces  were  eh.anged,  layouts  of  various 
jiages  were  standardized  and  improved,  color  was  more 
effectively  used  when  available,  editing  was  tightened, 
and  photograiihs  were  taken  by  staff  memhers  in  an 
effort  to  eut  expenses. 

In  this  iieriod  of  adjustment,  the  Jot'i<.\.\[,  nevertheless 
Continued  to  he  an  outlet  for  opinions  of  Society  meni- 
hers  through  editorials,  scientific  articles,  letters  to  the 
editor,  and  other  items.  .More  than  fifty  scientific  t>a|iers, 
fitteen  special  tirticles,  and  forty-four  editorials  were 
published.  .-Ml  of  tlie  regular  features  of  the  Journal 
were  continued,  and  a real  effort  was  imide  to  present 
orgiinizational  news  (piickly  and  comiiletely. 

Member.ship  Records 

Membership  in  the  Pennsylvtinia  Medical  Society  in- 
creased during  1963,  The  active  iiicmhership  as  of  June 
30,  1963,  was  11,040;  of  this  total,  10,553  were  full  dues- 
paying  memhers.  The  remainder  hold  resident,  senior, 
or  military  memhershiiis.  In  comparison,  the  total  active 
memhership  for  :dl  categories  as  of  June  30,  1962,  was 
10,899.  Although  the  increase  is  slight,  an  analysis  of 
the  mid-year  totals  reveals  two  interesting  trends. 

More  young  jiliysicitins  are  electing  to  become  members 
of  the  county  and  state  societies.  This  is  undoubtedly  a 
direct  result  of  the  action  taken  by  the  1962  House  of 
Delegates  to  reduce  the  dues  of  members  in  residencies 
from  forty  per  cent  to  ten  per  cent  of  the  regular  annual 
assessment.  For  1963,  this  meant  a reduction  in  their 
dues  from  $24  to  $6.00. 

.\t  the  other  end  of  their  professional  life,  more  of  our 
elderly  members  are  retaining  active  memhershii)  after 
they  are  eligible  for  associate  memhershi]).  This  is  doubt- 
less a result  of  the  action  taken  by  the  1961  House  of 
Delegates  to  reduce  the  dues  of  active  memhers  over 
seventy  years  ol  age  from  full  payment  to  twenty-five 
per  cent  of  the  regular  annual  assessment.  For  1963 
this  meant  a reduction  in  their  dues  from  $60  to  $15. 


1 )uring  the  year  several  imiirovcmcnts  were  made  in 
the  Memhership  Records  Section  of  the  Headquarters 
Office  as  follows : 

1.  A new  dues  statement  was  designed  and 
itrinted  in  (piadruplicate  in  order  to  facilitate 
dues  reiiorting  [wocedures  by  county  societies 
and  to  enable  all  offices  ( local,  state,  and  na- 
tional ) to  kec])  an  aliihabetical  record  of  dues 
payments.  This  system  has  been  very  effective 
and  will  he  continued  in  1964. 

2.  ,\  new  record-keei)ing  system  was  installed. 

All  memhership  records  have  been  transferred 
from  the  former  card-file  system  to  new  trays 
where  up  to  ninety  cards  are  visible  at  one  time. 

3.  -\  new  record  card  was  designed  with  space 
for  biographical  information.  After  all  informa- 
tion has  l)een  transferred  from  the  old  cards  to 
these  new  ones,  an  accurate  and  complete  record 
on  each  member  w ill  he  available  at  a moment's 
notice. 

4.  A new  and  better  method  of  publishing  the 
annual  roster  was  used  for  the  first  time  this 
year.  The  1963  edition  has  been  printed  by  the 
offset  process  from  an  H3M-type  card  which  the 
printing  firm  keeps  current  at  all  times,  thus 
eliminating  all  maintenance  of  roster  records  in 
the  1 lead(|uartcrs  Office.  The  new  system  makes 
it  possible  to  maintain  these  records  and  to  print 
the  roster  at  appro.ximately  the  same  cost  as  was 
formerly  re<iuired  for  the  printing  alone. 

These  various  improvements  reipiired  considerable  time 
and  effort  during  the  past  year,  and  there  were  also 
some  installation  costs  involved.  Already,  however,  we 
have  seen  results  in  both  efficiency  and  economy,  and  I 
am  confident  that  these  desiderata  will  become  even  more 
apparent  as  time  goes  by, 

.'\  detailed  hreakrlown  of  the  tcrtals  for  all  classes  of 
membership  in  1961  and  1962  is  shown  in  Table  1. 
The  distribution  of  active  members  for  the  years  1962 
and  1963  is  shown  by  county  society  in  Table  2. 


tablf:  1 


Pcnnsyh'aiiia 

American 

Medical 

Society 

Association 

Dec.  31  Dec.  31 

Dec.  31  Dec.  31 

m2  mi 

1962  1961 

Active  memhers 


Paying  full  dues  . . 

10,734 

10,798 

10,509 

10,553 

Resident 

249 

253 

249 

253 

Senior 

79 

151 

123 

Military  

39 

52 

39 

52 

Total  active  members 

11,101 

11,103 

10,948 

10,981 

.Affiliate  members  .... 

9 

8 

Associate  members 

Permanent 

910 

883 

Temporarv  

82 

80 

Total  associate 

memhers  

992 

963 

1,001 

971 

Total  Membership  . . , 

12,102 

12,074 

11,949 

11,952 

78 


THE  PENNSYLVANIA  MEDICAL  JOliRNAL 


TABLE  2 


Convention  Task  Forte 


Active  Membership  Distribution  by  County 
Medical  Societies  as  of  June  30,  1963 


County 

1963 

1962 

County 

1963 

1962 

.Adams 

29 

28 

Lancaster  . . 

260 

261 

.Allegheny  . . 

1783 

1769 

Lawrence  . . 

77 

76 

.Armstrong  . 

60 

48 

Lebanon  . . . 

72 

69 

Beaver 

139 

136 

Lehigh 

261 

260 

Bedford  .... 

18 

18 

Luzerne  .... 

305 

305 

Berks  

269 

111 

Lycoming  . . 

125 

124 

Blair  

117 

117 

McKean  . . . 

34 

35 

Bradford  . . . 

54 

53 

Mercer  .... 

98 

98 

Bucks 

166 

159 

Mifflin- 

Butler  

66 

62 

Juniata  . . . 

44 

46 

Cambria  . . . 

172 

173 

Monroe  .... 

42 

39 

Carbon  

38 

40 

Montgomery 

495 

487 

Centre  

61 

59 

Montour  . . . 

77 

59 

Chester  .... 

201 

195 

Xortham])ton 

205 

200 

Clarion  .... 

15 

17 

Xorthumber- 

Clearfield  . . 

24 

24 

land  

58 

59 

Clinton  .... 

23 

23 

Perrv 

9 

9 

Columbia  . . . 

44 

44 

Philadelphia 

3128 

3072 

Crawford  . . 

46 

47 

Potter  

6 

7 

Cumberland 

41 

42 

Schuylkill  . . 

119 

118 

Dauphin  . . . 

333 

326 

Somerset  . . . 

28 

28 

Delaware  . . 

426 

427 

Susquehanna 

13 

11 

Elk- 

Tioga 

28 

27 

Cameron  . 

28 

26 

Cnion 

24 

21 

Erie  

209 

208 

A^enango  . . . 

54 

52 

Fayette  .... 

89 

92 

W'arren  .... 

47 

46 

P'ranklin  . . . 

80 

80 

Washington 

134 

139 

Greene 

22 

23 

\A'ayne-Pike 

21 

21 

Huntingdon 

27 

26 

W'estmore- 

Indiana  .... 

35 

37 

land  

186 

189 

Jefferson  . . . 

44 

44 

W’yoming  . . 

10 

10 

Lackawanna 

236 

230 

A’ork  

185 

186 

Total  Active  Membership  11,040  10,899 


The  Library- 

The  use  of  our  library  services  continued  to  increase 
during  the  past  year  with  a final  total  of  990  re(|uests 
being  received  as  compared  to  839  in  1961.  Sixty-one 
])cr  cent  of  these  reipiests  were  from  physicians:  the 
remainder  came  from  medical  lihrarics,  nurses.  Society 
staff  members,  and  students. 

Over  70.000  articles  covering  approximately  1.500  dif- 
ferent medical,  scientific,  socio-economic,  and  manage- 
ment subjects  are  available  in  the  library.  Most  of  these 
articles  were  printed  during  the  past  five  years.  M'ithin 
two  months  after  iniblication,  the  articles  are  iirocessed, 
classified,  and  filed — ready  for  use  in  filling  requests. 
Library  packages  are  provided  free  to  borrowers  with 
return  postage  being  the  only  investment  necessary  in 
order  to  take  advantage  of  this  service. 

A special  project  was  undertaken  hy  the  library  staff 
during  the  past  year.  They  developed  a system  of  cata- 
loging the  policies  which  have  been  adopted  by  the  House 
of  Delegates  and  the  Board  of  Trustees,  .‘\lthough  not 
yet  completed,  this  new  system  has  already  enabled  the 
headquarters’  staff  to  retrieve  policy  information  quickly 
and  efficiently. 


The  Convention  Task  Force  proved  to  be  an  effective 
mechanism  for  the  co-ordination  of  staff  responsibilities 
at  the  1962  Annual  Session,  and  its  success  warranted 
continuation  of  this  innovation  in  the  administration  of 
the  1963  Session. 

The  heart  of  the  Task  Force  concept  is  to  provide  a 
method  whereby  all  Society  personnel  may  be  utilized 
in  the  work  of  the  convention  during  the  pre-convention 
period  and  at  the  meeting  itself,  when  the  peak  work- 
load is  beyond  the  capacity  of  those  directly  charged 
with  convention  responsibilities.  The  goal  of  the  Task 
Force  concept  is  to  conduct  a convention  with  its  myriad 
of  diverse  resiionsibilities  as  successfully  and  as  eco- 
nomically as  possible. 

Seven  key  staff  members  have  been  devoting  relatively 
small  portions  of  their  time  to  the  administrative  planning 
for  the  1963  Session.  The  utilization  of  their  talents  in 
this  manner  has  brought  new  thinking  to  hear  on  the 
problem  of  convention  planning,  which  in  turn  has  re- 
sulted in  several  innovations  for  the  forthcoming  meeting. 
And  this  has  been  accomplisbed  without  sacrifice  to  the 
primary  responsihilities  of  those  serving  on  the  Task 
Force. 

Conference  of  County  Society  Fxecutive  Secretaries 

In  December,  1961,  we  inaugurated  the  Pennsylvania 
Conference  of  County  Society  E.xecutive  .Secretaries. 
.At  the  request  of  our  helpful  and  hard-working  colleagues 
in  the  various  counties,  we  held  the  second  such  confer- 
ence on  January  24,  1963.  The  purpose  of  these  con- 
ferences is  to  discuss  problems  of  mutual  interest,  to 
improve  liaison  between  the  State  Society  and  the  county 
societies,  and  to  focus  attention  on  important  develop- 
ments at  both  state  and  national  levels. 

This  year  a planning  committee  of  three  State  Society 
staft  members  and  three  county  society  e.xecutive  secre- 
taries arranged  the  iirogram,  which  included  such  topics 
as  “The  Function  of  a County  Medical  Society  as  an 
Information  and  Public  Relations  Center,”  “Legal  Prob- 
lems Confronting  Medical  .Societies,”  “.An  Explanation 
of  Keogh  Legislation,”  and  "Developments  at  Blue  Shield 
of  Interest  to  Medical  Society  E.xecutives.”  .A  tour  of 
the  head(|uarters  of  the  Medical  Service  .Association  was 
arranged  for  the  participants  at  the  conference.  The 
highlight  of  the  meeting  was  a presentation  hy  Harold 
Slater,  of  the  .AM.\  Washington  office,  who  discussed 
the  federal  legislative  scene  with  candor  and  insight. 

Those  attending  the  conference  were  unanimous  in 
their  opinion  that  such  meetings  are  worthwhile,  and 
all  expressed  the  hope  that  this  would  become  an  annual 
affair.  Toward  this  end,  a committee  was  appointed  to 
plan  for  the  1964  conference. 

Office  Management 

S|)ot  checks  have  indicated  that  our  incoming  mail 
totals  more  than  60,000  jiieces  a year,  which  means  that 
we  receive  an  average  of  240  items  at  the  I leadiiuarters 
Office  on  every  business  day.  The  counting  device  on 
our  iiostage  meter  indicates  that  our  outgoing  mail  from 
January  1 to  July  31,  1963,  totalled  99,433  [lieces — an 
average  of  672  each  business  day  e.xclusive  of  bulk  mail- 
ings such  as  the  Joiirnal  and  the  Xm-slellcr.  These 
figures  are  not  mentioned  for  the  sake  of  statistics  tier  sc 
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Init  rather  to  emphasize  tliat  elVicient  oftiec  management 
is  essential  to  the  eeonomical  handling  of  such  a volume 
ot  mail. 

In  order  to  achieve  maximum  etTiciency  in  mail  and 
duplicating  services,  in  the  handling  of  telephone  calls, 
in  the  purchasing  of  supplies  and  the  maintenance  of  an 
adequate  inventory,  in  the  administration  of  our  central- 
ized filing  system,  and  in  the  conduct  of  similar  operating 
services,  we  take  advantage  of  the  many  new  labor- 
saving  and  timesaving  devices  adai)tahle  to  our  needs, 
lint  that  is  not  all.  In  addition,  we  have  co-ordinated 
all  these  services  under  the  su|)ervision  of  one  individual 
known  as  the  Business  Managt'r.  .\lthough  he  has  sev- 
eral other  responsibilities,  this  concentration  of  super- 
visory authority  and  responsibility  has  proven  of  great 
value. 

W'e  realize  that  effective  oHice  management  is  not  an 
end  in  itself,  (fur  goal  is  to  provide  more  and  belter 
services  for  both  Society  members  and  staff  personnel 
in  the  discharge  of  their  organizational  responsibilities — 
and  to  do  so  at  the  lowest  possible  cost  consistent  with 
(piality. 

Ai  know  Icdgement 

kittle  Could  he  accomplished  by  the  hkxecutive  Itirector 
w ithout  the  guidance  and  co-operation  of  the  officers,  the 
trustees,  and  many  other  members  of  this  Society.  In 
like  manner,  little  could  he  accomplished  without  the 
loyalty  of  a capable  and  devoted  staff.  To  every  indi- 
vidual in  both  of  these  important  groups,  1 am  grateful. 

Respectfully  submitted, 
I.Kstkk  II.  Perky, 
lixciutivc  Director. 

♦ 

REPORT  OF  THE  TREASURER 

(Referred  to  Reference  Committee  on  Reports  of  Officers) 
To  the  House  of  Dclegolcs : 

The  customary  examination  of  the  Society's  accounts 
;is  of  December  ,fl,  1062,  was  performed  by  Afain  and 
Comitany,  Certified  I’uhlic  Accountants,  and  the  report 
of  this  audit  is  submitted  herewdth  so  that  the  state  of 
the  Society  s funds  will  he  fully'  i)ortra\'ed.  fn  accord- 
ance with  the  recotnmendation  of  the  1961  House  of 
Delegates,  a brief  e.x])lanation  of  the  accounting  pro- 
cedures used  is  included  in  the  report  of  Main  and 
Company. 

The  Society’s  resources  are  contained  in  seven  separate 
funds,  hut  it  should  be  emiihasized  that  most  of  these 
assets  have  been  set  aside  for  special  juirposes  and, 
consequently,  are  unavailable  for  current  operating 
e.xpenscs. 

During  the  fi.scal  year  1962,  an  allotment  of  $51  from 
the  annual  dues  of  $60  went  into  the  General  Fund  for 
each  active  member  of  the  Society.  The  allocation  to 
the  F.ducational  Fund  was  increased  by  the  1961  House 
of  Delegates  from  $3.00  to  $4.00.  Two  dollars  per 
member  were  allocated  to  the  Scholarship  Fund,  and 
$3.00  to  the  Medical  Benevol  ence  Fund. 

The  General  Fund  is  the  active  functif)iiing  account 
for  the  day-to-day'  operation  of  the  Society’s  various 
programs.  During  1962,  income  for  this  account  (de- 
rived chiefly  from  dues,  advertising  in  the  Journal, 
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commercial  exhibits  at  the  convention,  and  investments') 
amounted  to  $697,854 — a decrease  of  $33,971  as  compared 
to  the  1961  income  of  $731,825.  This  decrease  w-as  caused 
by  the  combination  of  a reduction  in  the  dues  allocated 
to  the  General  Fund  and  the  sharp  decline  in  Journal 
advertising.  The  reduction  of  dues  allocated  to  the 
General  Fund  was  not  the  result  of  a loss  in  membership 
hut  rather  the  lowering  of  dues  for  the  newly  created 
senior  memhership  and  the  allocation  of  $1.00  more  per 
member  to  the  Educational  Loan  h'und.  These  two  fac- 
tors resulted  in  a reduction  of  $14,301.  From  1961  to 
1962,  there  was  a decrease  of  $20,856  in  revenue  from 
the  Journal,  the  cause  of  which  is  discussed  in  the 
report  of  the  Executive  Director.  The  expenditures 
from  the  General  Fund  totaled  $729,933  in  1962,  resulting 
in  a deficit  of  $32,079  for  the  year.  It  is  significant  that 
this  deficit  resulted  primarily  from  a reduction  in  receipts 
rather  than  an  increase  in  expenses. 

The  Property  and  Equipment  Fund  is  made  up  of 
land  and  buildings  valued  at  $123,566,  furniture  and  fix- 
tures at  $48,2()6,  and  reserves  for  replacement  of  $190,740, 
or  a total  of  $362,572. 

The  Medical  Defense  Fund  has  assets  totaling  $84,401. 
Since  the  income  from  investments  has  been  sufficient 
to  cover  all  expenses  of  this  fund  for  the  past  several 
years,  no  allotment  from  dues  was  made  for  1962. 

The  Medical  Benevolence  Fund,  consisting  of  invest- 
ments and  savings  totaling  $404,553,  yielded  $13,643  in 
income  during  1962,  which  was  added  to  the  allotment 
of  $3.00  jier  niemher  for  use  in  making  payments  to 
beneficiaries.  The  capital  of  this  fund  is  accumulated 
from  contributions. 

The  Educational  Fund  has  a value  of  $128,441,  which 
has  been  built  up  by  the  allotment  of  $4.00  per  member 
from  dues,  by  contributions  from  many  sources  but 
I>articularly  the  Woman’s  Auxiliary',  and  by  investment 
income.  Loans  were  repaid  in  the  amount  of  $10,476 
during  the  year  1962,  hut  outstanding  loans  are  not 
included  in  the  stated  assets  of  the  fund. 

The  Scholarship  P'und  was  approved  by  the  House 
of  Delegates  in  1960.  During  1962,  an  allocation  from 
dues  of  $2.00  per  active  member  was  made  to  this  fund. 
■\t  the  end  of  the  y'ear  the  assets  of  the  fund  totaled 
$30,209,  which  are  segregated  from  those  of  the  Educa- 
tional Loan  Fund. 

The  Contingency  Reserve  Fund  was  established  in 
1960  with  the  approval  of  the  House  of  Delegates  for 
the  purpose  of  accumulating  in  this  fund  an  amount  equal 
to  one  year’s  operating  budget,  which  is  recognized  by 
authorities  as  consistent  with  sound  fiscal  policy  and 
good  administrative  practice.  The  value  of  this  fund  is 
$220,001,  representing  an  increase  over  the  previous  year 
of  $5,663,  which  was  realized  from  the  sale  of  invest- 
ments and  an  increase  in  the  value  of  Series  J Bonds. 

All  of  the  invested  assets  of  the  various  funds  are 
carried  at  hook  value  (actual  cost).  Our  security'  trans- 
actions are  made  under  the  terms  of  an  Investment 
.Advisory  Service  Agreement  with  the  First  Pennsylvania 
Banking  and  Trust  Company  of  Philadelphia,  and  the 
Treasurer  of  the  Society  is  authorized  to  purchase  and 
sell  securities  only  upon  the  written  approval  of  the 
Chairman  of  the  L'inauce  Committee  or  the  Chairman 
of  the  Board  of  Trustees. 

Respeetfully  submitted, 
Lester  H.  Perry, 
Treasurer. 

Tin:  PllNNSA  kVANI.A  MHDICAI.  JOCRNAL 


ACCOUNTANTS’  REPORT 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  The  Pennsylvania  Medical  Society, 

Harrisb iirg,  Pennsy Ivan ia . 

We  have  examined  the  balance  sheet  of  The  Penn- 
sylvania Medical  Society  as  of  December  31,  1962,  the 
statement  of  income,  and  the  statements  of  recorded  cash 
receipts  and  disbursements  of  the  related  funds  for  the 
year  then  ended.  Our  examination  was  made  in  accord- 
ance with  generally  accepted  auditing  standards,  and 
accordingly  included  such  tests  of  the  accounting  records 
and  such  other  auditing  procedures  as  we  considered 
necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet,  state- 
ment of  income,  and  statements  of  recorded  cash  receipts 
and  disbursements  of  the  related  funds,  present  fairly 
the  financial  position  of  The  Pennsylvania  Medical 
Society  at  December  31,  1962,  the  results  of  operations, 
and  the  recorded  cash  transactions  of  the  respective  funds 
for  the  year  then  ended. 

Main  and  Company, 

Certified  Public  Accountants. 

March  6,  1963 

Supplemental  Information  and 
General  Comment 

ASSETS 

Cash.  The  recorded  cash  receipts  were  traced  to 
deposit  in  bank,  and  the  recorded  cash  disbursements 
were  reconciled  in  total  with  the  hank  charges  for  the 
year.  Checks  paid  by  the  bank  during  the  period  were 
examined  on  a test  basis.  The  bank  statement  balances 
were  confirmed  by  direct  correspondence  and  were  re- 
conciled with  the  amounts  shown  by  the  books  of 
account.  Invoices  to  support  disbursements  were  ex- 
amined on  a test  basis. 

Accounts  Receivable.  Individual  accounts  receivable 
records  were  in  agreement  with  the  control  account, 
and  the  balances  were  collected  suhscc|uent  to  December 
31,  1962. 

Interest  and  Dividends  Receivable.  These  amounts 
represent  dividends  receivable  and  interest  accrued  on 
investments  at  December  31,  1962,  collected  subsec|uent 
thereto. 

Travel  Advances.  The  correctness  of  advances  to 
employees  for  travel  was  confirmed  directly  as  of 
December  31,  1962. 

Prepaid  Expen.ses.  Premiums  for  the  pension  fund 
and  insurance  are  prorated  over  the  terms  of  the  policies. 
These  amounts  w'ere  verified  by  examination  of  invoices 
and  insurance  policies. 

Property  and  Equipment.  Land  and  buildings  and 
furniture  and  fixtures  are  carried  on  the  books  at  origi- 


nal cost,  reduced  by  accumulated  depreciation  since  the 
date  of  acquisition.  Depreciation  has  been  computed  on 
real  estate  at  the  rate  of  3^  per  cent  of  the  recorded 
value,  and  on  furniture  and  fixtures  at  10  per  cent  of 
recorded  cost. 

Investments.  Investments  owned  at  December  31, 
1962,  were  confirmed  by  correspondence  with  the  First 
Pennsylvania  Banking  and  Trust  Company,  Philadelphia, 
Pennsylvania,  custodian  under  the  terms  of  agreement 
dated  September  15,  1957.  Brokers  advices  were  ex- 
amined to  support  purchases  and  sales  during  the  year. 
Tests  were  made  of  the  income  from  dividends  and 
interest. 

Due  from  Other  Funds  (See  Contra  Liabilities).  These 
amounts  represent  expenses  or  payments  made  for  other 
funds,  but  not  reimbursed  at  December  31,  1962. 


LIABILITIES 

Membership  Dues  Collected  for  Year  196.5.  This 
amount  represents  receipts  from  members  in  December, 

1962,  to  cover  membership  dues  for  the  calendar  year 

1963. 

Accounts  Payable.  Invoices  were  examined  in  support 
of  bills  unpaid  at  December  31,  1962,  but  applicable  to 
the  year  then  ended. 

Lffiallocated  Dues.  This  amount  represents  1963  dues 
received  in  December,  1962,  which  will  be  allocated  to 
the  various  funds  upon  receipt  of  additional  membership 
information. 

Accrued  Payroll  Taxes.  Provision  has  been  made  for 
payroll  taxes  payable  on  1962  salaries,  due  subsequent 
to  December  31,  1962. 

Unremitted  Dues.  This  represents  the  portion  of  1963 
dues  collected  prior  to  Decemher  31,  1962,  for  AM.A. 
and  other  funds  which  were  remitted  subsequent  thereto. 


GENERAL 

Allocation  of  Expenses.  Under  the  Society’s  method 
of  accounting  for  expenses,  certain  items  such  as  salaries, 
travel,  supplies,  postage,  telephone,  etc.,  arc  charged 
directly  to  the  function  or  department  to  which  they 
apply,  rather  than  to  he  accumulated  in  the  natural 
expense  classification.  The  effect  of  this  method  of 
accounting  is  that  the  statement  of  income  presents  a 
total  operating  cost  for  the  department  or  function. 

Educational  Fund.  The  Society  maintains  subsidiary 
records  for  educational  loans  with  a remaining  balance 
of  $261,163  at  Decemher  31,  1962,  which  were  not  con- 
firmed by  us. 

The  loans  granted  and  loans  rei)aid  during  the  year 
are  recorded  on  the  cash  basis ; therefore,  the  loan 
balances  are  not  included  as  an  asset  on  the  attached 
balance  sheet. 
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BALANCE  SHEET 
December  31,  1962 


General  Fund 


ASSETS 


Cash : 

Checking  Account  

Savings  Account 

Revolving  and  Payroll  Account  . 


$55,582 

63,672 

16,400 


$135,654 


Accounts  Receivable : 

Advertising  8,670 

Subscriptions  102 


Due  from  (>other  I'unds; 

Kducational  Kuiid  851 

Medical  Itenev(tlence  Fund 9,823 


Interest  and  Dividciuls  Receivable 


Travel  Advances  

Prepaid  Expenses : 

Pension  F'und  Premiums 2.635 

Insurance  4,737 


8,772 


10,674 

2,216 

1,516 


7,372 


LIAFMLITIES 

General  Fund 

^lembership  Dues  Collected  for  Year  1963  $70,795 

Accounts  Payable  16,316 

Unallocated  Dues 8,043 

Accrued  Payroll  Taxes  5,837 


Unremitted  Dues: 

A.MA  $34,935 

ICducational  Fund 6,847 

Medical  Penevolence  Committee 

Account  4,116 

Scholarshij)  Fund  2,900 

48,798 


Total  Current  Liabilities $149,789 

Fuiul  Balance  16,415 


Total  CiJ-NERAl  Fund 


$166,204 


Total  General  Fund 


$166,204 


Property  and  Fquipment  Fund 

Cash  Reserved  for  Replacements  $19,356 

Replacement  Reserve  Fund  Investments  171,384 

Accmnuhitcd 

Cost  Pcprcciittion  Net 

Land  and 

Ituihlings  ...  $285,016  $161,450  $123,566 

Furniture  and 

Fixtures 84.884  36.618  48.266 


$369,900  $198,068  $171,832 

= 171,832 


Total  Property  and  EguiPMENT  F'und  ..  $362,572 


Medical  Defense  Fund 

Cash.  Savings  Account  $10,649 

Investments  73,659 

Interest  and  Dividends  Receivable  93 


Total  Medical  Defense  F'und  $84,401 


Medical  Benevolence  Fund 

Cash.  Savings  Account  $50,092 

Investments  366,550 

Interest  and  Dividends  Receivable  1,554 


Total  Medical  Benevolence  F'und  ....  $418,196 


(a>ntingenc'>'  Reserve  Fund 

Investments  $220,001 


Total  Contingency  Reserve  Fund $220,001 


Fducalional  Fund 

Cash.  Savings  Account  $41,708 

Investments  80,355 

Interest  and  Dividends  Receivable  382 

Due  from  General  F'und 6,847 


Total  Educational  F'und  $129,292 


Scholarship  Fund 

Cash.  Savings  Accnunt  $27,309 

Due  from  General  F'und  2,900 


Total  Scholarship  F'und  $30,209 


Property  and  Fquipment  Fund 

Fund  Balance  $362,572 


Total  Property  and  EyuiPMENT  Fund  ..  $362,572 

Medical  Defense  Fund 

F'und  Balance  $84,401 


Total  Medical  Defense  F'cnd $84,401 

Medical  Benevolence  Fund 

Due  to  <leneral  F'uml  $9,823 

Due  to  Medical  Benevolence  Committee — Current 

Interest  3,820 

F'und  Balance  404,553 

'I'oTAL  Medical  Benevolence  F'und  ....  $418,196 

Contingency  Reserve  Fund 

F'uml  Balance  $220,001 

Total  Contingency  Reserve  F'und  ....  $220,001 

Educational  Fund 

Due  to  General  I'uiul  $851 

F'und  Balance  128,441 


Total  Educational  F'und  $129,292 

Scholarship  Fund 

F'und  Balance  $30,209 

'I'otal  Scholarship  Fund  $30,209 
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TUF:  PENNSY  LVANIA  MEDICAL  JOURNAL 


GENERAL  FUND 

STATEMENT  OF  INCOME  AND  EXPENSES 
January  1 to  December  31,  1962 


INCOME 

Membersliip  Dues  $555,608 

Pennsylvania  Medical  Journal  90,155 

Annual  Session  23,855 

Medical  Education  Coininittee  3,862 

Investment  Income  21,235 

Other  3,139 


TOTAL  INCOME  $697,854 


EXPENSES 

Pennsylvania  Medical  Journal $129,218 

Annual  Session  44,143 

Operation  and  Maintenance  of  Office  Buildings  28,293 

General  Administration  61,864 

Secretary's  Office  23,009 

AMA  Delegation  20,758 

Officers’  Conference  14,530 

Library  9,458 

Officers’  Travel  and  Ex[)ense  20,999 

Emplo\'ee  Benefits  9,833 

I’ayroll  Taxes  10,146 

Legal  Eees  and  Expenses  15.037 

Accounting  Fees  725 

Retirement  Plan  28,590 

Dues  and  Subscriptions  3,390 

Insurance — Other  Than  Real  Estate  1,937 

Operating  Services  29,496 

Membership  Records  and  Services  15,552 

Special  Printing  484 

Administration  of  Educational  and  Scientific  Trust  6,506 

Councilor  District  Meetings  1,215 

Student  AMA  1,000 

Management  Consultation  and  Training  4,406 

General  Travel  and  Expense  4,287 

Depreciation  Expense,  b'urniture  and  b'ixtures  7,328 

Contributions  5,399 

Miscellaneous  502 

Committees : 

American  Medical  Education  Foundation  $2,713 

W oman’s  Auxiliary  8,193 

Medical  Care  Coordinating  Committee  21,696 

Other  Committees  9,874 

42,476 


Council  on  Scientific  Advancement: 

Council  Administration  $23,066 

Blood  Banks 107 

Cancer  676 

Cardiovascular  and  Metabolic  Disease  355 

Chronic  Diseases  258 

Conservation  of  Hearing  181 

Geriatrics  1,150 

Industrial  Medicine  789 

Maternal  Welfare  and  Child  Health 291 

Mental  Health  661 

Restorative  Medical  Service  191 

Medical  Education  4,984 

Vision 200 

32,909 
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$19,368 

432 

13,078 

1,827 

18 

$34,723 


Council  on  Public  Service  : 

Council  Administration  $31,576 

Plincrgcncy  Disaster  Medical  Service  1,176 

Rural  Health  1,309 

Promotion  of  Medical  Research 462 

Public  Relations  52,639 

107,492 

Council  on  Medical  Service: 

Conticil  Administration  $13,095 

Bine  Cross-Rlne  Shield  234 

rtistrihution  of  Interns  374 

Medical  Economics  438 

Hospital  Relations  87 

14,228 


Council  on  Governmental  Relations: 

Council  Administration  

Forensic  Medicine  

Legislation  

Public  Health 

Federal  Medical  Service  


TOTAL  LXPLNSLS  $729,933 

NET  LOSS  $32,079 


MEDICAL  DEFENSE  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1 to  December  31,  1962 

CASH  RECEIPTS 

Investment  Income  $1,906 

CASH  DLSHHRSEMENTS 

Medical  Defense  Expenses  3,691 


EXCESS  OF  CASH  DISBL'RSEMENTS  OVER  CASH  RECEIPTS $1,785 

CASH  BALANCE,  JANUARY  1,  1962  12,434 

CASH  BALANCE,  DECEMBER  31,  1962  $10,649 


MEDICAL  BENEVOLENCE  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 


January  1 to  December  31,  1962 

CASH  RECEIPTS 

Investment  Income  $13,643 

Contributions  10,200 

TOTAL  CASH  RECEIPTS  $23,843 

CASH  DISBURSEMENTS 

Payment  of  Amount  Due  General  E'nnd  13,630 

EXCESS  OF  CASH  RFCEIPTS  OVER  CASH  DISBURSEMENTS $10,213 

CASH  BALANCE,  JANUARY  1,  1962  39,879 

CASH  BALANCE,  DECEMBER  31,  1962  $50,092 


Note:  The  allotment  from  dues  for  Aledical  Benevolence  is  transferred  directly  to  the  Medical 

Benevolence  Committee  Account, 
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THE  PENNSY  LVANIA  MEDICAL  JOliRNAL 


EDUCATIONAL  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 

January  1 to  December  31,  1962 

CASH  RECEIPTS 

Allotment  from  Dues  1961-62  $64,657 

Less:  Allotment  Transferred  to  Scholarship  Fund 20,172 

$44,485 

Investment  Income  4,695 

Contributions  5,174 

Repayment  of  Loans  by  Students  10,476 

Transferred  from  Scholarship  Fund  for  1961  Scholarship  Grants 5,350 

TOTAL  CASH  RECEIPTS  $70,180 

CASH  DISBLRSEMENTS 

Transferred  to  General  Fund  for  Educational  Fund  Payments 

1961-62  $55,611 

Less:  Reimbursement  by  Scholarship  Fund  for  1962  Scholarship 

Grants  10,325 

45,286 

Transferred  to  Scholarship  Fund  for  Allotment  of  Dues  for  1961  . . 22,676 

TOTAL  CASH  DISBliRSEMENTS  67,962 

EXCESS  OF  CASH  RECEIPTS  OVER  CASH  DISBDRSEMENTS $2,218 

CASH  BALANCE,  JANUARY  1,  1962  39,490 


CASH  BALANCE,  DECEMBER  31,  1962  $41,708 


SCHOLARSHIP  FUND 

STATEMENT  OF  RECORDED  CASH  RECEIPTS  AND  DISBURSEMENTS 

January  1 to  December  31,  1962 

CASH  RECEIPTS 

Allotment  from  Dues,  1962  $20,172 

Transferred  from  Educational  h'und  for  1961  Dues  22,676 

Investment  Income  136 

TOTAL  CASH  RECEIPTS  $42,984 

CASH  DISBURSEMENTS 

Transferred  to  Educational  Fund — 

1961  Scholarship  Grants  $5,350 

1962  Scholarship  Grants  10,325 

TOTAL  CASH  DISBURSEMENTS  15,675 


CASH  BALANCE,  DECEMBER  31,  1962  $27,309 
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REPORTS  OF  INDIVIDUAL  COUNCILORS 


FOURTH  COUNCILOR  DISTRICT 

iCohimliia,  Montour,  N'ortlninilaTlaiul,  Schuylkill,  and 
Snyder  Counties) 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

7 II  the  I louse  oj  I : 

At  the  risk  of  tiKain  being  criticized,  1 will  say  that 
the  h'ourth  District  has  been  (|uiet.  There  have  been  no 
startling  ha])penings  in  any  of  the  four  county  medical 
societies.  d'he  only  law  suit  luis  been  settled  out  of 
Court,  and  there  are  none  pending  or  threatening  at  this 
time.  ,\11  the  counties  luive  put  on  a very  successful 
Sabin  oral  polio  vaccine  drive. 

{'oliniihiti  (.'ouiily.  'Phis  society  combined  diabetes 
detection  with  the  last  dose  of  oral  vaccine,  and  it  was 
moderately  successful,  lloth  the  political  and  disaster 
programs  are  well  organized  and  could  go  into  high 
gear  if  alerted.  'Phis  county  society  this  year  has  had  a 
1 oor  attendance  at  the  meetings,  so  much  so  that  one 
hesitates  asking  a visiting  speaker  from  a distance  to 
address  the  society.  .\t  the  ( Ithcers’  Conference,  there 
was  only  one  memher,  lleorge  .\.  Rowland,  M.D.,  to 
represent  Columbia  County  this  year. 

Stiniylkill  Coiiuly.  This  county  society  has  again  had 
a successlul  year.  'Pheir  medical-legal  meeting  was,  as 
usual,  well  attended  and  enjoyed.  The  Health  Fair 
started  this  ye.ir  was  worthwhile,  and  they  tire  consider- 
ing making  it  an  annual  affair.  1'his  county  society  was 
incor|iorated  this  year. 

\ ortluunbciiand  Comity.  This  society  changed  its 
meeting  to  a dinner  meeting  which  they  held  at  various 
lilaces  in  the  county,  and  this  has  resulted  in  an  increase 
in  attendance  nj)  to  5()  pi'r  cent  of  the  membership. 
'Phey  ari'  in  the  process  of  revising  theii'  constitution 
and  instituting  the  council-commission  form  of  organi- 
zation. 

Montour  County.  This  society'  has,  as  usual,  had 
e.xceiitioual  programs  as  well  as  having  several  programs 
lor  the  general  profession.  s])onsored  jointly  by  the 
County  medical  society  and  Ceisinger  Hospital. 

'Phis  is  my  final  report  as  'Prustee  and  Councilor  of 
the  Ponrth  District.  1 want  to  thank  the  olficers,  mem- 
bers of  the  Hoard,  and  the  staff  at  2.10  State  Street  for 
the  consideration  and  kindness  shown  me  and  to  all  mv 
Iriends  and  colleagues  in  the  h'ourth  District. 

Resiiect fully  submitted, 

ClIARI.KS  H.  Joll.N'STON, 
Truster  ami  Couneilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  h,lk,  Hycoming,  I’otter,  Tioga, 
and  Cnion  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 
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7 (1  the  House  of  Deleijotes : 

.-\s  'Prustee  and  Counedor  of  the  Seventh  Councilor 
District,  this  is  my  first  report  to  the  House  of  Delegates 
since  taking  olfice  in  October,  1962. 

general  survey  of  the  Seventh  Councilor  District 
reveals  that  most  of  the  component  county  societies 
represent  rural  districts,  yet  in  .s])ite  of  the  wide  distri- 
bution of  county  members  in  some  areas,  it  is  gratifying 
to  find  active  participation  in  the  Pennsylvania  Medical 
Society  and  local  affairs  in  almost  all  of  the  representa- 
tive regions.  'Phe  component  county  societies  have  been 
co-operative  and  the  general  enthusiasm  demonstrated 
leads  me  to  look  forward  with  interest  to  future 
associations. 

To  date,  visits  have  been  made  to  some  of  the  county 
societies  and  those  not  yet  personally  contacted  will  he 
visited  prior  to  the  ne.xt  meeting  of  the  Hoard  of 
'Prustees. 

TJk-Cauieron  County.  This  society  reports  an  aver- 
age of  (lO  jier  cent  attendance  at  their  meetings,  which 
is  a good  ])ercentage  in  view  of  the  fact  that  this  society 
is  the  most  widely  spread  in  the  Councilor  District.  It 
has  taken  an  active  part  in  health  iirohlems  within  the 
two-county  area.  'Phe  society  has  sponsored  a program 
of  tetanus-toxoid  inoculations  which  was  carried  out 
with  good  attendance.  'Phe  clinics  were  conducted  under 
the  direction  of  memhei's  of  the  society,  and  all  injections 
were  administered  by  members  of  the  society.  Sabin 
oral  vaccine  clinics  will  be  organized  for  October,  196.i. 
Members  of  the  h.lk-Cameron  County  Society  have 
served  as  lecturers  in  a course  entitled  “The  Nurse’s 
Role  in  Disaster.”  'Phese  meetings  were  well  attended 
by  the  nurses  in  Klk-C''ameron  Counties  and  approxi- 
mately 5(1  per  cent  of  the  society  served  as  instructors 
and  members  of  jianels  throughout  the  course.  Of  in- 
terest is  the  fact  that  in  sjiite  of  extreme  economic  crisis 
within  a large  portion  of  this  two-county  area,  plus 
close  scrutiny  of  the  activities  of  the  society  by  the 
general  public,  there  apparently  is  an  excellent  reputa- 
tion enjoyed  by  the  medical  profession  as  a whole  because 
of  the  continued  activities  of  the  members  both  pro- 
fessionally and  in  community  affairs. 

Union  County.  'Phe  newest  of  the  component  county 
societies.  Union  County  Medical  Society,  is  very  active 
and  presents  a very  conscientious  program.  Fixcellent 
attendance  at  the  comity  meetings  represents  a keen 
interest  on  the  part  of  the  members  to  conduct  and 
maintain  a first-rate  society.  'Phrough  the  co-operation 
of  the  P’nion  County  Society  and  the  Women's  Civic 
Club  of  Hewishurg,  the  ipiotas  for  blood  donors  as  set 
111)  l*y  tlie  Red  Cross  were  achieved  for  the  first  time 
since  World  War  11.  In  January,  in  co-operation  with 
local  Civil  Defense  authorities,  a special  meeting  was 
sponsored  by  this  society  presenting  “Techniipies  of 
Resuscitation."  'Phis  program  was  available  to  amhu- 
lance  teams,  rescue  sipiads,  etc.,  and  had  approximately 
one  hundred  and  fifty  persons  in  attendance. 

f.yeoinin;;  County.  Hyconiing  County  has  showed 
marked  activity  within  the  county  area  by  the  presenta- 
tion of  outstanding  medical  educational  programs  avail- 
able to  its  memhers  as  well  as  memhers  ol  the  surround- 
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ing  county  societies.  This  society  has  also  conducted  a 
fine  Sabin  oral  vaccine  inoculation  program  resulting  in 
appro-xiniately  80  per  cent  of  the  county  receiving  im- 
munizations. -All  of  the  vaccine  administration  was  car- 
ried out  by  members  of  the  society  in  numerous  clinics 
throughout  the  county.  Lycoming  County  members  have 
been  very  active  in  Pennsylvania  Medical  Society  affairs 
having  representatives  on  numerous  of  the  councils  and 
commissions  as  well  as  special  committees. 

Clinton  County.  This  society  has  shown  active  interest 
in  local  affairs  and  also  has  been  showing  a strong 
interest  in  the  work  of  PaMP.LC  as  well  as  other  legis- 
lative activities  on  both  state  and  national  levels.  Thej' 
have  had  representative  speakers  from  both  Washington 
and  Plarrisburg.  The  society  conducted  a very  successful 
vSabin  oral  vaccine  program  with  an  e.xcellent  percentage 
of  immunizations  among  the  peo|)le  of  Clinton  County. 

Tioga  County.  'Pioga  County  is  enjoying  renewed 
vigor  and  interest  especially  in  reference  to  a public 
relations  t)rogram  within  the  county  and  is  soliciting 
the  co-operation  of  newspapers  and  the  local  radio  station 
in  their  behalf. 

The  general  trend  of  activities  of  the  component 
county  societies  of  the  Seventh  Councilor  District  shows 
promise  of  increasing  vigor  of  associations  with  local 
groups,  the  county  societies,  and  with  the  F'ennsylvania 
Medical  Society.  The  otdy  area  opened  to  needed  change 
of  status  is  the  very  small  Potter  County  Medical  So- 
ciety. W'ith  oidy  a handful  of  members,  all  in  general 
practice,  the  interest  for  conducting  activities  of  a county 
.society  has  lieen  lost.  In  such  a county  society,  where 
even  the  seeming  need  ff>r  regular  county  meetings  is 
absent,  interested  participation  in  community  and  county 
affairs  as  well  as  interest  in  activities  on  a state  level 
will  be  absent.  One  cannot  help  but  feel  that  there  is 
a need  for  renewed  vigor  within  this  group.  How  such 
a problem  can  be  solved  is  not  evident  at  the  moment, 
but  it  would  seem  to  this  Councilor  that  a solution  of 
this  problem  might  best  be  brought  about  by  a reorgani 
zation  of  county  societies  whereby  Potter  County  could 
be  joined  with  an  adjacent  county  society  to  form  a 
more  active  two-county  component  society  of  the  Penn- 
.sylvania  Medical  Society. 

Respectfully  submitted, 

Rohekt  S.  Sanford, 

Trn.ttce  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

( Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
and  W'ashington  Counties) 

(Referred  to  Reference  Committee  on  Reports 
of  Officers) 

To  the  House  of  Delegates : 

Our  county  medical  societies  gave  vigorous  su()|)ort 


during  the  past  year  to  the  national  effort  of  the  medical 
profession  for  more  adetjuate  hospital  care  of  our  senior 
citizens  who  are  not  able  to  meet  the  present-day  high 
costs  of  hospital  care. 

The  drive  for  better  implementation  of  the  Kerr-Mills 
Law  required  contribution  of  considerable  time  and  funds 
by  the  members  of  the  component  societies  and  their 
au.xiliaries.  These  au.xiliaries  and  societies  merit  and 
deserve  the  plaudits  and  warm  thanks  of  all  of  us  for 
their  part  in  this  successful  undertaking. 

Scientific  programs  at  regular  meetings  have  been 
well  planned  and  ably  presented,  but  attendance  has  been 
less  than  desired. 

Fayette  Ccnmty  Medical  Society  held  four  Seminars 
in  conjunction  with  the  F’ennsylvania  State  University 
and  Jefferson  Medical  College. 

No  new  problems  of  unusual  significance  have  required 
the  attention  of  the  several  societies  or  of  the  district 
organization. 

Interest  in  society  affairs  has  remained  at  a high  level. 

Cambria  County  Medical  Society  carried  out  a very 
successful  oral  feeding  of  Sabin  polio  vaccine. 

h'ayette  County  Medical  Society  e.xtended  its  [)ublic 
relations  commitments  by  providing  physician  coverage 
for  an  e.xtensive  FLjy  Scout  program.  The  society  plans 
a Sabin  oral  vaccine  feeding  program. 

Somerset  County  Dfedical  Society  completed  a suc- 
cessful anti-polio  i)roject. 

The  Cambria  and  Somerset  programs  reached  most 
of  the  resi)ective  county  i)opulatious. 

W'ashington  County  Medical  Society  planned  a similar 
project,  but  cancellation  was  necessary  at  the  last  minute 
because  vaccine  was  not  available.  This  feeding  will  be 
held  in  October. 

.\n  interesting  Councilor  District  meeting  was  held 
during  the  19b,I  Officers’  Conference.  .Since  the  majority 
(jf  interested  members  can  attend  witlujiit  undue  incon- 
venience this  seems  to  be  an  excellent  time  for  such  a 
meeting. 

d'o  lurther  the  work  of  the  Medical  Care  Coordinating 
Committee  of  Pennsylvania  Medical  Society,  we  have 
established  a committee  of  similar  name  and  function 
for  the  Ffleventh  Councilor  District. 

Better  public  relations  have  resulted  from  the  greater 
partici|)ation  of  our  physicians  in  community  affairs. 
'Fhis  has  been  noted  more  ]>articularly  in  the  areas 
where  Sabin  programs  to  control  polio  have  been  carried 
out. 

The  need  to  keei)  medical  care  of  senior  citizens  on 
a sound  professional  basis  has  encouraged  more  physi- 
cians to  accept  greater  responsibility  in  legislative  and 
political  matters  in  our  area,  but  continuing  efforts  to 
reach  even  greater  participation  would  be  even  more 
productive. 

F-Jespect fully  submitted, 

Ci.ARKxcK  j.  McCui.i.oiir.ii, 
Trustee  and  Councilor. 
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REPORTS  OF  STANDING  COMMITTEES 


COMMITTEE  ON  EDUCATIONAL 
FUND 


(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

To  the  House  of  Deleyales : 

The  committee  held  two  meetings  since  the  hist  annual 
report;  one  in  .April,  196.1,  to  awtird  the  four  1963 
medical  schohirshiiis,  ;uid  one  in  July,  1963,  to  award 
loans  for  the  19()3-(i4  school  year. 

At  its  July  meeting,  the  committee  reviewed  112 
tipplications  :md  grtmted  107  tuition  loans  totaling 
$(S0, 720.00  ; 24  A'lass  loans  amounting  to  $23,23.3,  and 
S3  Class  I'l  loans  tuuounting  to  $.37,48,3.  Many  of  the 
loans  grtmted  were  for  junonnts  much  less  than  the 
funds  needed  hy  the  students,  h'ive  applic;itions  were 
rejected  hy  the  committee  because  the  apiilicants  had 
adeijuate  funds  availahle  from  other  sources. 

'I'he  107  students  will  attend  38  colleges  and  medical 
schools  in  the  United  3itates.  Four  Class  A students 
are  enrolled  in  medical  schools,  two  in  graduate  schools, 
and  18  will  attend  undergraduate  colleges. 

Since  the  inception  of  the  loan  iirogram  in  1948,  the 
committee  has  loaned  $362,987.69  to  246  students: 
$134,023.94  to  ()9  Class  .A  heneficiaries,  and  $228,961.73 
to  177  Class  B beneficiaries. 

Loan  repayments  from  former  horrowers  continue  to 
increase.  From  July  1,  1962,  to  June  30,  1963,  total 
repayments  of  $11,904.36  have  heen  received — $3,123.46 
from  Class  ,A  heneficiaries  and  $6,781.10  from  Class  B 
heneficiaries. 

'file  committee  is  pleased  to  report  that  $23,733.96  has 
heen  repaid  hy  horrowers  since  the  inception  of  the  loan 
Iirogram. 

As  of  June  1,  1963,  $34,304.91  is  currently  due  and 
Iiayahle,  $13,414.11  from  24  Class  A and  $19,090.80  from 
4f)  Class  B horrowers.  Four  Class  A heneficiaries  have 
repaid  loans  in  full  amounting  to  $3,354.40,  and  five 
Class  B heneficiaries  have  repaid  $5,438. 

196.3  Medical  Scholarships 

The  Committee  received  134  applications  for  the  1963 
medical  scholarships  hy  November  13,  19(i2.  Three  stu- 
dents eventually  withdrew  their  applications,  one  aptili- 
cant  did  not  complete  his  senior  year,  and  27  aiiplicants 
could  not  he  considered  because  they  did  not  receive 
medical  school  acceptance. 

One  hundred  and  three  apiilicatioiis  were  finally  re- 
viewed by  tbe  committee,  assisted  by  Paul  Irvine,  Ph.D., 
of  tbe  Pennsylvania  Deiiartment  of  Public  Instruction. 
Dr.  Irvine  interpreted  Medical  College  .Admission  Test 
scores  and  assisted  the  committee  in  ranking  the  appli- 
cants. 

The  1963  scholarships  were  awarded  to  the  following 
students;  Ilenry  I).  Ahraham,  Philadelphia  County 
(Johns  Hopkins  University  School  of  Medicine)  ; 
Michael  Z.  Boris,  Philadelphia  County  (Jefferson  Medi- 
cal College);  Robert  P,  C'arr,  Delaware  County  (Uni- 


versity of  Peunsylvaiua  School  of  Medicine),  and  Robert 
1,.  Ruberg,  Philadelphia  County  (tlarvard  Medical 
School ) . 

Numerous  inipuries  are  received  hy  the  committee 
from  undergraduate  and  high  school  students  regarding 
hoth  the  scholarship  and  loan  programs.  The  committee 
has  available  lists  of  sources  to  which  stutlents  may  refer 
regarding  financial  assistance  for  undergraduate  study. 
'I'hese  are  sent  to  students  who  iiuiuire  about  such  aid, 
along  with  a short  letter  e.xiiressing  the  committee’s 
encouragement  of  their  continued  interest  in  imrsuing 
a medical  education. 

The  C'ommission  on  I’uhlic  Relations  again  prepared 
informative  news  releases  puhlicizing  the  availability  of 
the  scholarships  and  announcing  the  names  of  the  stu- 
dents who  were  awarded  the  19(i3  Medical  Scholarships. 

James  Z.  .Appel,  M.D.,  Chairman  of  the  comndttee, 
was  interviewed  on  two  occasions  hy  the  Lancaster 
IntelUgeuccr-J auvnal  about  the  Society’s  medical  schol- 
arship and  loan  iirograms  and  the  interviews  were 
prominently  reported  in  that  paper. 

Reports  from  the  deans  of  the  medical  schools  attended 
by  the  1961  and  1962  scholarshi])  winners  indicate  these 
students  are  maintaining  e.xcellent  scholastic  records. 

Contributions  to  Kducational  Fund 

The  Woman’s  .Au.xiliary  has  generously  supported  the 
Kducational  Fund,  and  contributions  since  July  1,  1962, 
amount  to  $7,094.13.  The  committee  sincerely  appreciates 
these  contributions  and  would  like  to  e.xpress  its  appre- 
ciation particularly  to  the  Dauphin  and  Lancaster  County 
.Auxiliaries,  which  contributed  $1,300  and  $1,100,  respec- 
tively, to  the  Kducational  l•’und.  Total  contributions 
from  all  sources  amounted  to  $7,209.15. 

Contributions  were  received  in  memory  of  Airs.  .Arline 
Bahnndller,  Miss  Klizabeth  Rae  Cogsw'ell,  Airs.  Joseph 
Kescina,  Airs.  A’vonne  Brenneman  F'rench,  Airs.  Salva- 
tore Imperiale,  and  Drs.  Edwaril  P.  Dennis,  Creston 
Owens,  and  Sidney  J.  Sondheim. 

Contributions  honoring  Airs.  Alalcolm  W.  Aliller, 
President  of  the  State  .Auxiliary,  were  received  from 
.Adams,  Armstrong,  Berks,  Chester,  Clinton,  Delaware, 
KIk-Cameron,  Krie,  Huntingdon,  Indiana,  Lebanon,  Lu- 
zerne, Lycoming,  Aliffiin-Juniata,  Alontgomery,  North- 
umberland, Philadelphia,  Somerset,  Tioga,  and  York 
County  .Au.xiliaries : from  Somerset  County  .Au.xiliary, 
honoring  Airs.  Leroy  ColTroth ; from  Westmoreland 
County  .Auxiliary,  honoring  Airs.  Lucian  J.  Froiuluti ; 
and  from  .Allegheny  County  .Auxiliary,  honoring  Harold 
B.  Gardner,  Al.D. 

J'ahle  I gives  a brief  financial  statement  of  the  Edu- 
cational Fund  for  the  first  six  months  of  1963.  J'he 
financial  statement  for  1962  can  he  found  in  the  auditor’s 
report. 

Loans  are  awarded  annually  in  July  for  the  school 
year  beginning  the  following  September;  therefore, 
only  one-half  the  amount  awarded  in  July,  1963,  will  be 
paid  for  tuition  in  the  1963  fiscal  year  for  the  Fall 
school  semester.  The  remainder  will  he  paid  in  19o4. 
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TABLE  I 


Cash  Balance  as  of  January  1,  1963 

Receipts  : 

Allotment  from  Dues — 1963  $52,612.00 

Interest  on  Securities  and 


Investments 195.60 

Interest  on  Savings  1,215.87 

Repayments  on  Loans  5,454.26 

Contribut-ons  6,844.15 


Less  January  and  February,  1963  Loans  . . . 


$40,856.65 


66,321.88 

26,160.00 


Cash  Balance,  June  30,  1963  $81,018.53 

Respectfully  submitted, 

\V.  Bexson  H.\rer 
Connell  H.  Miller 
Allen  W.  Cowley,  Secretary, 
J.VMES  Z.  Appel,  Chainmin. 

♦ 


ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 

(Referred  to  Reference  Committee  on  Reports  of 
Standing  and  Special  Committees) 

To  the  House  of  Delegates: 

The  committee  held  one  meeting  during  the  past  year 
on  January  17,  1963,  in  Harrisburg.  Tbrougbout  the 
year,  the  Chairman  has  been  in  contact  with  the  Presi- 
dent of  the  Woman’s  Auxiliary,  Mrs.  Malcolm  W. 
Miller,  and  when  necessary  has  secured  a mail  vote 
from  the  committee. 

The  President  and  President-Elect  of  the  Auxiliary 
attended  meetings  of  the  State  Society’s  Councils  on 
Public  Service  and  Ciovernmental  Relations.  In  addition, 
representatives  of  the  Auxiliary  attended  meetings  of 


the  various  commissions  including  Legislation,  Public 
Health,  Public  Relations,  and  Rural  Health. 

The  Auxiliary  continues  its  interest  and  activity  in 
promoting  knowledge  of  the  dangers  of  King-Anderson 
type  legislation. 

Contributions  to  the  State  Society  funds  increased. 
As  of  the  middle  of  June,  1963,  $7,094  was  contributed 
to  the  Educational  Fund,  and  $8,970  to  the  Medical 
Benevolence  Fund.  As  of  the  same  date,  $9,106  was 
contributed  to  the  Auxiliary  Fund  of  the  American 
Medical  Association  Education  and  Research  Founda- 
tion. 

Cireat  interest  has  been  shown  in  recruitment  for 
Health  Careers.  Counties  have  reported  twenty-four 
loans  totaling  $7,062  and  forty-four  scholarships  totaling 
$11,181. 

The  Annual  kl  id- Year  Conference,  held  in  Harrisburg 
in  April,  was  well  attended  and  proved  to  be  an  excellent 
opportunity  for  the  development  of  present  and  future 
leaders  of  the  Auxiliary.  L’nder  the  leadership  of  Mrs. 
Robert  F.  Beckley,  the  conference  theme  was  “Helping 
Hands  for  the  Medical  Society.” 

W'e  are  pleased  to  report  241  new  members,  of  which 
six  are  members-at-large.  Total  membership  in  the 
Auxiliary  is  5,387  and  includes  fifty-six  organized  county 
auxiliaries  and  thirty-nine  members-at-large. 

The  committee  wishes  to  commend  Mrs.  Malcolm  W. 
Miller,  of  Philadelphia,  for  her  excellent  leadership  as 
President  during  the  past  year.  The  other  officers  and 
committee  chairmen  of  the  Au.xiliary  again  demonstrated 
remarkable  ability  in  their  assistance  to  the  State 
Society.  This  committee  congratulates  them,  as  well  as 
the  entire  membership,  for  their  continued  interest  in 
and  support  of  organized  medicine. 

Respectfully  submitted, 

Robert  L.  Bauer 
Paul  C.  Craig 
George  E.  Farrar,  Jr. 

John  M.  Wagner 

William  F.  Brenn.\n,  Chairman. 


REPORTS  OF  SPECIAL  COMMITTEES 


COMMITTEE  TO  STUDY  RELATIONS 
BETWEEN  MEDICINE  AND 
OSTEOPATHY 

(Referred  to  Reference  Committee  on  Standing  and 
Special  Committees) 

To  the  House  of  Delegates : 

The  committee  would  recall  to  the  House  of  Delegates 
that  the  action  taken  in  October,  1962,  apiuoved  consul- 
tation on  the  part  of  doctors  of  medicine  with  fully 
licensed  osteopathic  physicians  as  significant  to  the  wel- 
fare of  the  patient.  Also  approved  was  the  attendance 
of  osteopathic  physicians  at  postgraduate  educational 
programs  conducted  by  this  society  and  other  medical 
organizations  in  this  state  to  permit  the  osteopath  to 
improve  himself  and  his  competence  to  care  for  the  sick. 


■Mthough  the  extent  to  which  the  osteoiiath  has  availed 
himself  of  this  opportunity  has  not  been  accurately 
determined,  six  osteopaths  registered  for  the  Postgrad- 
uate Institute  of  the  Philadeliihia  County  Medical  So- 
ciety, and  thirty-six  osteopaths  are  known  to  have 
attended  graduate  courses  held  by  various  medical 
organizations,  schools,  and  hospitals.  The  committee 
would  also  recall  to  the  House  of  Delegates  that  any 
further  action  was  predicated  upon  the  application  of 
the  Philadelphia  College  of  Osteopathy  for  accreditation 
through  the  Association  of  American  Medical  Colleges. 

■Mthough  the  original  official  reaction  of  the  Penn- 
sylvania Osteopathic  Association  to  the  report  of  the 
Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy  adopted  by  the  Pennsylvania  Medical  Society 
in  October,  1962,  was  favorable,  subse<|uent  action  by 
the  Pennsylvania  Osteopathic  .Association,  .American 
Osteojiathic  .Association,  and  the  Philadeli)hia  College  of 
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( )stt'opathy  i fat'linm'd  the  onieial  osteopathic  position 
of  remaining  a separate  and  distinct  scliool  ;nid  refusing 
to  enter  into  any  discussions  or  agreements  designed  to 
effect  a merger  with  organized  medicine.  While  there 
is  op])osition  to  this  position  w itliin  the  ranks  of  osteoji- 
athy,  as  indicated  hy  the  poll  of  the  I’hiladelphia  Osteo- 
pathic Association,  this  stated  position  has  imevented  any 
formal  meetings  hetween  representatives  of  the  Penn- 
sylvania Osteopathic  .Association  and  the  Pennsylvaniti 
Medical  Society,  d'he  ollicial  osteopathic  position  may 
also  he  reflected  in  the  fact  that,  while  thirty  osteopaths 
requested  permission  to  attend  the  Postgraduate  Institute 
of  the  Philadelphia  County  Medical  Society  in  P)()2,  only 
si.K  osteopaths  registered  for  the  session  in  196,1.  ft  is 
hoped  that  the  otTicial  position  of  the  osteopathic  organi- 
zations will  eventiudly  change  to  the  jioint  of  i>crmitting 
discussion  of  the  program  approved  hy  the  Pennsylvania 
Medical  Society. 

Similarly  there  has  been  e.xiu'essed  unofficially  hy  the 
authorities  of  the  Philadeli)hia  College  of  Osteopathy  an 
interest  and  concern  in  developing  the  educational  ]>ro- 
gram  of  the  Philadelphia  College  of  Osteopathy  to 
(|ualify  for  ticcreditation  through  the  .Association  of 
.American  Medical  Colleges.  .Although  efforts  have  been 
made  hy  this  committee,  it  has  not  been  possible  to  hold 
discussions  to  explore  means  hy  which  a joint  effort 
wcmld  i)ermit  the  attainment  of  this  goal. 

'I'he  committee  believes  that  the  action  taken  hy  the 
Mouse  of  Delegates  in  1962  is  one  which  protects  the 
l)uhlic  interest  and  cletirly  indicates  a concern  for 
the  standards  of  education  and  continued  training  of 
those  persons  permitted  hy  law  to  care  for  the  sick, 
it  is  hoped  that  the  osteopathic  grouj)  will  be  able  to 
resolve  their  own  internal  problems  and  pursue  with 
us  those  avenues  which  will  establish  uniform  and  high 
standards  of  training  and  ])iactice  in  the  healing  arts. 

Recommendations 

A’our  Committee  makes  the  following  recommendations 
for  eonsideration  hy  the  House  of  Delegates: 

1.  'I'hat  the  Committee  to  Study  Relations  P>etween 
Medicine  and  ( )steoi)athy  he  continued. 

2,  'I'hat  the  committee  be  (irepared  to  enter  into  dis- 
cussions in  conformity  with  the  report  ado])ted  by  the 
House  of  Delegates  of  the  Pennsylvania  Medical  Society 
in  October,  19()2,  when  such  opportunity  jirescnts  itself. 

Respectfully  submitted, 


need  for  old  and  new  committees  and  commissions,  and 
the  effectiveness  of  the  functioning  of  the  present  system. 
'I'he  committee  is  of  the  oi)iuion  that  the  council  structure 
should  he  strengthened  because  of  the  following  defects: 

1.  'File  interests  of  the  profession  have  become  so  mani- 
fold that  it  is  difficult  to  compartmentalize  them  into 
"commissions"  without  risk  of  gai>s,  overlaps,  and  con- 
flicts. Commissions  i)resently  conduct  all  activities  and 
business  of  the  Society  e.xcept  as  iitherwise  stated  in  the 
P>y-laws. 

2.  .An  established  “commission,"  with  a chairman  and 
members,  is  under  some  compulsion  to  meet,  create  a 
program,  and  spend  funds,  even  in  the  absence  of  reason- 
able necessity  to  do  so.  'I'his  situation  makes  poor  use 
of  the  time  of  members  and  staff  and  the  use  of  Society 
funds. 

,1  'I'here  is  a great  awkwardness  in  a system  of  au- 
thority which  i)crmits  a council  to  disapprove  formal 
actions  of  a commission  when  the  bulk  of  the  council 
memhership  may  lack  sufficient  background  knowledge 
to  make  such  a judgment.  'Fhis  is  especially  true  of  the 
“general  members"  of  a council. 

Based  upon  the  above  observations,  the  committee 
recommends  the  following  changes : 

1,  'I'hat  the  focus  of  strength  be  jilaced  with  the  coun- 
cils rather  than  the  commissions.  ,A  strong  council  may 
e.xercise  greater  control  over  commissions  in  matters 
involving  the  expenditures  of  Society  funds,  creation  of 
programs,  and  meetings.  'I'he  iirohlem  areas  concerning 
overlaps  and  gaps  can  be  controlled  to  a greater  degree 
hy  a strong  council. 

2.  That  commissions  be  created  to  assist  councils.  A 
commission  may  study,  recommend,  and  implement  aj)- 
proved  activities  as  directed  hy  a council. 

,k  'Fhat  all  council  members  he  ajjpointed  for  one  year. 
'Fhe  current  awkward  situation  of  api)ointing  general 
members  of  a council  for  three  years  and  the  chairman 
being  appointed  each  year  can  be  alleviated  hy  allowing 
each  President-Klect  the  prerogative  for  choosing  all 
council  members.  .A  one-year  appointment  would  not 
curtail  continuity  in  i)rograms  since,  under  our  present 
organization,  commissions  have  maintained  continuity  of 
program  even  though  the  members  have  been  a])i)ointed 
for  only  one  year.  J’lacing  the  strength  of  i)rogramming 
in  the  council  mandates  the  President- Klect  to  he  cautious 
of  sweeping  changes  in  council  members. 

The  committee  i)resents  the  following  structure  for  the 
councils  and  commissions  of  the  Pennsylvania  Medical 
Society  based  on  the  above  recommended  changes. 

Administrativ  c Couiu  ils 

'Fhe  administrative  councils  shall  he  as  follows: 
Cor.Ncn.  ON  I,Kr.t,si..\Tivi';  .Ari'.MUs 


IlKKMrtirr  S.  Bowman 
AA'ii.iu’k  K.  Fi.annEkv 
\A’.  Benson  Hakeh 


MAi.ioL.vt  \V.  Miller 
Ri'ssEll  B.  Rotii 
Jerome  J.  Rubin 


'Fhe  Council  on  Legislative  .AlTairs  shall  study,  make 
recommendations,  and  implement  aiqu'oved  activities  con- 
cerning : 


t'lEoRC.E  S.  Klumb  AA'ii.liam  .a.  Soue.man 

.A.  Revnoi.ds  Cra.ne,  Chiunmm. 

♦ 

COMMITTEE  TO  STUDY 
COMMITTEES  AND  COMMISSIONS 


1.  Securing  legislation  in  the  best  interests  of  health, 
scientific  medicine,  and  the  iirofession,  in  both  the 
Ceneral  Assemhly  of  the  Commonwealth  of  Pennsylvania 
and  the  Congress  of  the  Fhiited  States. 

2.  .Aiiprising  the  memhership  of  the  Society  of  iniiior- 
tant  developments  in  proposed  legislation,  and  encourag- 
ing the  memhers  to  he  individually  active  in  political 
affairs. 


(Referred  to  Reference  Committee  on  Reports  of 
Staniling  and  .Special  Committees) 


('Fhis  council  shall  he  composed  of  thirteen  appointed 
memhers.) 


lo  the  House  of  Deleiiatcs: 


Council  on  Meiucal  Service 


'Fhis  committee  has  held  three  meetings  during  the 
year.  \\  ith  the  assistance  ot  the  various  chairmen,  it 
has  reviewed  the  existing  structure  of  the  Society,  the 


'Fhe  Council  on  Medical  Service  shall  study,  make 
recommendations,  and  implement  approved  activities 
coneerning  : 
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1.  The  various  Blue  Cross,  Blue  Shield,  and  other 
medical  and  hospital  insurance  pre-payment  plans  in  the 
Commonwealth  of  Pennsylvania,  insuring  to  the  Society 
that  these  voluntary  plans  are  operating  for  the  benefit 
of  the  subscribers  and  the  public,  and  are  being  operated 
in  conformance  witb  the  ifleals  and  ethics  of  the  medical 
profession. 

2.  Proposals  for  health  and  medical  services  to  be 
rendered  in  the  Commonwealth  by  state  and  federal 
governments,  lay  organizations,  and  other  groups  such 
as  industry  and  labor  ; dealing  with  matters  such  as  fee 
schedules,  fee  schedule  nomenclature,  and  other  financial 
phases  of  medical  practice  which  require  study  and  im- 
plementation, and  reviewing  the  various  grouj)  insurance 
plans  offered  to  members  of  the  Pennsylvania  Medical 
Society. 

3.  Liaison  with  the  general  practice  and  specialty 
groups  in  Pennsylvania  in  regard  to  matters  concerned 
with  fee  schedules  and  the  Pouisyli'unia  Relative  Value 
Study. 

( This  council  shall  he  composed  of  thirteen  appointed 
members.  This  council  shall  hav'e  an  .Advisory  Com- 
mittee on  Fees  composed  of  rei)resentatives  from  each 
of  the  state  specialty  groups  recognized  by  the  .American 
Medical  .Association,  plus  general  practice,  who  will  be 
appointed  annually  by  the  President-Elect. ) 

Cou.N'ciL  ON’  Public  Service 

The  Council  on  Public  Service  shall  study,  make  rec- 
ommendations, and  implement  approved  activities  con- 
cerning ; 

1.  Informing  the  general  public  about  health,  hygiene, 
and  well-being,  and  the  philosophy  of  organized  scientific 
medicine. 

2.  A professional  relations  program  to  inform  and 
encourage  active  participation  of  all  members  in  tbe 
affairs  of  organized  medicine. 

3.  Procedures  whereby  the  Society  can  act  as  a source 
of  information  to  all  citizens  who  seek  enlightenment 
about  scientific  mcflicine  and  its  goals. 

4.  Liaison  with  all  organizations  interested  in  disaster 
medical  care  and  civil  defense,  as  well  as  activities  in 
relation  to  the  need  for  health  personnel,  facilities,  and 
health  education  in  rural  areas. 

.And  further,  the  council  shall  advise  all  bodies  of  the 
Society  on  the  public  and  iirofessional  relations  aspects 
of  proposed  activities  and  help  implement  approved  ac- 
tivities. 

(This  council  shall  he  coni[)osed  of  thirteen  apjiointed 
members.) 

To  assist  the  council  in  its  responsibilities  it  shall  have  : 
Commission  on  Disaster  Medical  Care 

This  commission  shall  be  knowledgeable  in  all 
matters  pertaining  to  medical  services  in  the  event 
of  a disaster. 

(This  commission  shall  be  composed  of  six  mem- 
bers.) 

Commission  on  Rural  Health 

This  commission  shall  be  knowledgeable  in  all 
matters  pertaining  to  health  facilities  in  rural  areas 
and  shall  act  in  an  advisory  capacity  for  a i)hysician 
placement  service. 

(This  commission  shall  be  composed  of  six  mem- 
bers.) 

CoU.NCIL  ox  SciEXTIEIC  .Ai)VAXCE.ME.\T 

The  Council  on  Scientific  Advancement  shall  study, 
makes  recommendations,  and  implement  approved  activi- 
ties concerning : 


1.  -All  matters  relating  to  the  c.xtension  of  medical 
knowledge  and  the  advancement  of  medical  science. 

2.  .A  wide  variety  of  matters  in  the  scientific  field, 
including  medical  care  from  both  the  preventive  and 
curative  point  of  view. 

3.  The  development  and  implementation  of  projects 
especially  associated  within  its  area  of  interest. 

4.  The  development  of  informational  programs  with 
Society  groups,  voluntary  and  governmental  health  agen- 
cies, allied  health  and  para  medical  organizations  hy 
I)roviding,  planning,  advising,  and  co-ordinating  assist- 
ance. 

5.  Trends,  changes,  and  controls  in  such  fields  as 
sports  injuries,  medical  aspects  of  automotive  safety, 
atomic  medicine  and  ionizing  radiation,  and  other  re- 
lated activities  or  diseases. 

(Mote:  The  committee  wilt  submit  a supplemental 
re[)ort  prior  to  the  .Annual  Session  defining  the  commis- 
sion structure  of  the  Council  on  Scientific  .Advancement.) 

Councils 

The  above  named  administrative  councils  shall  conduct 
all  of  the  activities  and  husiness  of  the  Society  except  as 
otherwise  i)rovided  in  the  Constitution  and  By-laws. 
Within  the  respective  areas  of  responsibility,  the  councils 
shall  (irovide  advice  and  inftnniation  to  the  Board  of 
Trustees  and  Councilors  and  the  House  of  Delegates  for 
the  estahlishment  of  the  Society's  activities  and  policies. 
Each  council  will  have  full  authority  over  its  assigned 
commissions  and  their  activities. 

The  number  of  members  composing  the  various  coun- 
cils shall  be  determined  initially,  and  from  time  to  time, 
by  the  Boaril  of  Trustees  and  Councilors,  and  such  mem- 
bers shall  be  appointed  and  (|ualified  as  provided  in  the 
By-laws. 

Each  council  shall  have  a chairman  and  a vice-chair- 
man. 

The  chairman  of  each  of  the  commissions  shall  hcconie 
a memher  of  his  respective  council.  The  remaining 
numher  of  members  needed  to  fill  the  complement  of 
each  council  will  be  appointed  by  the  I ’resident.  Serving 
e.x-o(ficio,  without  the  right  to  vote,  on  each  council  will 
be  a member  of  the  Board  of  Trustees  and  Councilors 
appointed  by  tbe  Chairman  of  the  Board. 

Each  administrative  council  shall  report  directly  to 
the  Board  of  Trustees  and  Councilors  in  the  interim  be- 
tween sessions  of  the  House  of  Delegates,  and  shall 
present  an  annual  report  to  the  House  of  Delegates,  which 
report  shall  he  delivered  to  the  Office  of  the  Executive 
Director  hefore  July  1.  I'.ach  administrative  council 
chairman  shall,  after  receiving  recommendations  from 
the  members  of  his  council,  submit  a budget  to  the 
Board  of  Trustees  and  Councilors  covering  the  work 
of  his  council. 

.Any  council,  or  its  commissions,  may  be  augmented 
by  consultants,  not  e.xceeding  eight  in  number,  ai)pointed 
by  the  council  with  the  a[)proval  of  the  President.  Such 
a|)i)ointment  shall  terminate  with  the  .Annual  Session. 
'1  hey  may  be  reai)pointed.  Consultants  must  be  recog- 
nized authorities  in  their  field. 

Commissions 

Croups  serving  under  the  direction  of  councils  shall 
be  known  as  commissions.  .A  commission  may  study 
make  recommendations,  or  implement  activities  as  di- 
rected or  approved  by  the  council.  .At  the  time  of  the 
establishment  of  any  commission,  it  shall  be  assigned  to 
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one  of  the  four  administrative  councils.  .\t  any  time,  hy 
action  of  the  House  of  Delegates,  any  commission  may 
he  eliminated,  combined  with  another  commission,  or 
reassigned  to  another  administrative  council. 

The  number  of  members  of  the  various  commissions 
shall  he  determined  initially,  and  from  time  to  time,  hy 
the  Hoard  of  Trustees  and  Councilors,  and  such  members 
shall  be  appointed  and  meet  the  (|ualilications  as  provided 
by  the  Ry-laws. 

.\i'i’oi.\TMi;.\T  oK  Mk.muKKs,  Vaca.ncies,  ami 
Olalificatioxs 

l■'..\cept  as  otherwise  provided  in  the  Constitution  and 
Hydaws,  all  apiiointments  of  chairmen,  vice-chairmen, 
and  memhers  of  administrative  councils,  and  commissions, 
the  tenure  and  qualification  of  memhers,  and  the  filling 
of  vacancies  shall  he  as  prescribed  below  : 

At'pointntcnt  of  Cluiiniicii  and  Members  of  .Idmiiiis- 
trative  C oinieils  and  Commissions.  All  such  appoint- 
ments shall  he  made  hy  the  President-Elect  at  least 
ninety  days  prior  to  the  next  Annual  Session,  or  hy  the 
President  it  a \ acancy  occurs  in  the  ollice  of  the  Presi- 
dent-h.lect  helorc  all  appointments  are  made.  In  making 
appointments  to  commissions,  the  President-Elect  may 
consult  with  the  memhers  of  the  related  administrative 
council.  Ap]iointments  of  the  chairman,  vice-chairman, 
and  memhers  of  an  administrative  council  shall  he  subject 
to  confirmation  hy  the  Hoard  of  Trustees  and  Councilors. 

I'ennre  of  Chairman  and  Members  of  .Idministratire 
( oinieils  and  C ominissions.  The  term  of  all  apjiointed 
chairmen,  vice-chairmen,  and  memhers  of  councils  and 
commissions  shall  he  one  year  beginning  and  emling 
with  an  .Annual  Session. 

(Jnalifieation  for  .\Iembershi(>  on  Administralivc  Conn- 
ells, and  ( ommis.dons.  ,\11  memhers  of  this  Society, 
except  .Associate  and  Honorary  Alembers,  shall  be  eligi- 
ble to  serve  as  memhers  of  administrative  councils  and 
Commissions,  cxcejit  that: 

1.  Xo  member  of  the  judicial  Council  shall  he 
eligible  for  ap]iointment  to  an  administrative 
council  or  commission,  membership  of  which  is 
prohibited  by  Article  \ of  the  Constitution, 

2.  The  I'resident,  the  President-Elect,  and 
members  of  the  Hoard  of  Trustees  and  Counci- 
lors shall  not  be  appointed  members  of  any  ad- 
ministrative council  or  commission  unless  re- 
(piired  by  the  P>y-laws. 

.1  Xo  member  shall  serve  concurrently  as  a 
member  of  more  than  one  commission  and/or  as 
an  apjiointed  member  ot  more  than  one  standing 
committee. 

4.  Xo  member  of  an  administrative  council  or 
a commission  shall  serve  more  than  six  consecu- 
tive terms.  .A  niemher  ap[)ointcd  to  fill  a term 
or  une.xpired  term  of  less  than  one-half  the  regu- 
lar term  of  that  appointment  shall  not  be  deemed 
to  have  served  a term. 

/ aeaneies.  .All  vacancies  shall  be  filled  in  the  follow- 
ing manner  : 

1.  \ aeaneies  among  members  of  commissions 
shall  be  filled  by  the  President. 

2.  A^acancies  among  the  members,  or  in  the 
office  of  chairman  or  vice-chairman,  of  any  coun- 
cil shall  be  filled  by  the  I’resident.  .All  such 
appointments  shall  be  subject  to  confirmation 
by  the  Hoard  of  Trustees  and  Councilors. 


Final  Recommendation 

If  this  report  is  approved,  the  committee  recommends 
that  these  recommendations  be  effective  following  the 
1964  .Annual  Session.  Hy  so  doing,  the  appointments 
for  1965  by  the  President-Ivlect  will  be  predicated  on  the 
fact  that  the  structural  changes  have  been  made  by 
the  House  of  Delegates. 

It  is  the  committee’s  recommendation  that  the  neces- 
sary changes  in  the  Ry-laws  to  implement  this  improved 
council  structure  be  voted  on  at  this  1963  session  of  the 
House  of  Delegates. 

.All  commissions  are  created  or  discharged  hy  the 
House  of  Delegates.  The  following  resolution  is  pre- 
sented to  discharge  all  present  commissions. 

Resolution 

Subject:  Discharge  of  all  Commissions  F.ffective  with  the 
Adjournment  of  the  1964  House  of  Delegates 

AATtEKE.vs,  It  is  desirable  to  discontinue  certain  pre- 
viously established  commissions  of  the  Society  because 
of  recommended  changes  in  the  Ry-laws ; and 

Whereas,  It  will  he  necessary  to  establish  certain 
commissions  during  this  session  to  comply  with  recom- 
mendations of  the  Committee  to  Study  Committees  and 
Commissions  ; he  it  therefore 

Rcsok'cd,  That  all  commissions  of  this  Society  which 
may  have  hecn  created  at  previous  meetings  of  the  House 
of  Delegates  be  hereby  discharged  following  the  1964 
meeting  of  the  House  of  Delegates. 

The  following  resolutions  arc  presented  to  form  new 
commissions  effective  following  the  1964  .Annual  Session. 

Resolution 

Subject:  Creation  of  a Commission  on  Disaster  Medical 

Care 

Rcsolz'cd,  That  this  House  of  Delegates  create  a Com- 
mission on  Disaster  Medical  Care.  It  shall  serve  under 
the  direction  of  the  Council  on  Puhlic  Service. 

Resolution 

Subject:  Creation  of  a Commission  on  Rural  Health 

Resohaed,  That  this  House  of  Delegates  create  a C'om- 
mission  on  Rural  Health.  It  shall  serve  under  the  direc- 
tion of  the  Council  on  Puhlic  Service. 

Other  Considerations  by  the  Committee 

The  1961  House  of  Delegates’  Reference  Committee 
on  Scientific  .Advancement  recommended  that  considera- 
tion be  given  to  forming  a committee  in  the  Society  on 
atomic  medicine. 

Since  most  of  the  prohlems  in  this  area  are  in  the 
regulation  of  puhlic  health  practices  and  of  a limited 
nature,  this  committee  is  of  the  opinion  that  this  field 
does  not  warrant  committee  or  commission  status.  The 
committee  recommends  to  this  House  of  Delegates  that 
the  Council  on  Scientific  Advancement  be  asked  to  be- 
come know  ledgeable  in  the  field  of  atomic  medicine  and 
ionizing  radiation,  and  serve  as  a liaison  with  the  De- 
partment of  Health  and  other  interested  groups.  The 
council  should  keep  the  Society  informed  of  advance- 
ments in  this  field. 

The  1962  House  of  Delegates  recommended  that  con- 
sideration he  given  to  the  abolishment  of  the  Commission 
on  b'ederal  Medical  Services.  The  committee  concurs 
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with  this  opinion  and  recommends  to  the  House  of  Dele- 
gates that  this  action  be  taken. 

Resolution 

Subject:  Abolishment  of  Commission  on  Federal  Medi- 

cal Services 

Resoh'ed,  That  this  House  of  Delegates  abolish  the 
Commission  on  Federal  iMedical  Services. 

The  Board  of  Trustees  and  Councilors  asked  the 
committee  to  consider  creating  in  the  Society’s  structure 
a group  on  medical  aspects  of  automotive  safety.  The 
committee  is  of  the  opinion  that  such  a group,  although 
important,  does  not  warrant  committee  or  commission 
status.  Therefore,  the  committee  recommended  to  the 
Board  of  Trustees  and  Councilors  that  the  Council  on 
Scientific  Advancement  become  knowledgeable  in  the 
aspects  of  automotive  safety,  and  serve  as  a liaison  with 
other  groups  interested  in  this  area.  The  council  should 
keep  the  Society  informed  of  advancements  in  this  field. 

In  reviewing  the  activities  and  programs  of  the  Com- 
mission on  Public  Health,  the  committee  has  found  that 
this  commission  is  closely  allied  and  often  duplicates 
many  of  the  activities  presently  being  undertaken  by  the 
Council  on  Scientific  Advancement.  Since  the  programs 
of  the  Commission  on  Public  Health  have  little  or  no 
identity  with  the  Council  on  Governmental  Relations, 


the  committee  recommends  to  this  House  of  Delegates 
that  tins  commission  he  transferred  from  the  Council  on 
Governmental  Relations  to  the  Council  on  Scientific 
Advancement. 

Resolution 

Subject:  Transfer  of  Commission  on  Public  Health  from 

Council  on  Governmental  Relations  tt)  Council 
on  Scientific  Advancement 

Kcsol-c'cd,  That  this  House  of  Delegates  transfer  the 
Commission  on  Public  Health  from  the  Council  on 
Governmental  Relations  to  the  Council  on  Scientific 
Advancement. 

A number  of  other  changes  in  commissions  were  con- 
sidered by  the  committee.  These  included  redefining  of 
present  commission  definitions  and  the  change  of  com- 
mission names.  The  committee  has  no  further  recom- 
mended changes  on  these  considerations. 

Respectfully  submitted, 

Allen  W.  Cowlev 
Herman  A.  Fischer,  Jr. 

George  S.  Klump 

Malcolm  W.  Miller 

Robert  R.  Sciiaeefer,  Chainnan 

D-aniel  H.  Bee,  Temporary  Chainnan 


REPORTS  OF  ADMINISTRATIVE  COUNCILS 

COUNCIL  ON  GOVERNMENTAL  Kerr-Mills  beneficiaries  and  their  resi>onsible  relatives; 

and  be  it  further 

RELATIONS  Resolved,  d'hat  the  benefits  of  the  Kerr-Mills  program 

at  the  state  level  be  broadened  to  more  closely  approxi- 


(Referred  to  the  Reference  Committee  on  Governmental 
Relations,  except  as  otherwise  noted) 

To  the  House  of  Delegates: 

The  Council  on  Governmental  Relations  and  the  Com- 
mission on  Legislation  have  been  very  busy  this  year 
since  the  state  legislature  has  been,  and,  at  this  writing, 
is  still  in  session. 

Therefore,  it  will  he  impossible  to  submit  with  this 
report  a detailed  statement  of  the  legislation  in  which 
the  Society  has  been  interested.  A supplemental  report 
will  be  filed  by  the  Council  on  Governmental  Relations 
shortly  following  the  adjournment  of  the  legislature. 
This  report  will  include  an  analysis  of  the  medical,  public 
health,  and  welfare  legislation  before  the  1963  General 
■Assembly  and  the  action  taken  on  it. 

.At  the  1962  session  of  the  House  of  Delegates,  certain 
re.solutions  were  referred  to  the  Council  on  Governmental 
Relations  for  implementation.  The  following  is  a report 
of  these  resolutions. 

Resolution  62-10,  entitled  “Kerr-Mills  I ni()lemcnta- 
tion,”  read  as  follows  : 

Resolved,  That  the  Pennsylvania  Medical  Society  go 
on  record  as  urging  the  modification  of  that  portion  of 
the  Pennsylvania  Support  I,aw  as  it  applies  to  the 


mate  those  made  available  in  tlie  federal  Kerr-Mills 
legislation. 

h'or  the  most  part  tliis  resolution  was  assigned,  at  the 
reipiest  of  the  Council,  to  the  .Advisory  Committee  to 
the  F.xecutive  Director.  It  is  with  a great  deal  of  jileas- 
nre  that  we  announce  that  on  July  26,  1963,  the  Governor 
signed  into  law  House  Bills  Nos.  56,  57,  and  58,  making 
them  Acts  Nos.  172,  173,  and  174,  respectively.  The  basic 
provisions  of  these  Acts  are  listed  here  briefly. 

1.  They  authorize  the  Department  of  Public  W’elfare 
to  predetermine  eligibility  for  Medical  Assistance  to  the 
Aged.  'I'his  should  eliminate  the  need  for  sick  people 
having  to  establish  their  financial  position  at  a time  when 
they  arc  undergoing  physical  hardship  and  crisis  ; 

2.  They  will  eliminate  reimbursement  from  real  and 
per.sonal  property  through  the  insertion  of  the  words 
“no  lien  may  he  imiiosed  against  the  property  of  any 
individual  for  any  medical  assistance  correctly  paid.” 
This  provision  should  he  helpful  because  heretofore  when 
aiiplicants  found  out  that  their  estates  would  have  liens 
placed  against  them,  it  served  as  a deterrent  to  their 
making  application ; 

3.  A provision  was  also  added  to  authorize  the  Dejiart- 
ment  of  Public  Welfare  hj'  regulation  “to  adjust  rela- 
tives’ responsibility,  including  complete  elimination  there- 
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of,  at  a cost  to  the  Coiiiiiioinvealtli  not  exceeding  those 
funds  certified  from  time  to  time  by  tlie  Secretary  of  the 
Budget  as  available  for  such  purpose."  This  feature  has 
also  been  a deterrent  to  older  persons  applying  for 
MAA  since  they  did  not  want  their  relatives  held  as 
responsil)le  by  the  Department  of  ruhlic  Welfare  as  has 
been  done  in  the  past  ; 

4.  They  will  provide  for  "nouinihlic  nursing  home 
care"  not  exceeding  sixty  days  in  any  twelve-month 
l)eriod  as  prescribed  by  a physician  and  initiated  within 
five  days  following  inpatient  hospital  care  and  incident 
thereto,  to  persons  eligible  for  M.\.\.  l''ormerly  this  type 
of  care  was  limited  to  public  nursing  home  facilities,  and 

5.  They  will  increase  the  limit  on  assets  and  income 
which  an  aged  person  or  couple  may  have  and  still  he 
eligible  for  maximum  medical  assistance.  The  income 
and  asset  limits  have  been  raised  from  $1,5(10  to  $2,400 
for  a single  aged  person,  and  for  a coui)le  the  combined 
income  and  asset  ceiling  has  been  raised  from  $2,400  to 
$.1,840. 

Resolution  Xo.  62-17,  entitled  "Medical  Examiners 
System,"  read  as  follows  : 

h'fsoh'iil . Th.it  the  House  of  DeleKutes  of  the  Peim- 
syh-ani.a  Medie.il  Society  reatfirm  its  stand  in  favor  of 
the  est;il>lishnient  of  the  tnedictil  examiner  system 
tliroUKhout  the  Sttite  of  i’ennsylvaniti,  so  as  to  insure 
competent  apjirtiisal  of  cases  where  criminal  liability 
may  he  involved;  tinil.  he  it  further 

Ri'soh't'd,  'I'hat  the  committee  appointed  hy  the  1959 
House  of  IleU’K.ates  of  the  I’ennsylvania  Medical  Society 
to  imidement  their  endorst-ment  of  the  medical  exatniner 
systv-m.  he  ilirecteil  to  give  top  priority  to  the  formation 
and  |iromulj;atioti  of  ;i  suitahle  jiroKram  designed  to  bring 
the  issue  to  the  attention  of  the  elector.ate  throughout  the 
state  at  tin-  e.arliest  possible  date. 

'I'he  Council  on  Ciovcrnmcntal  Relations,  in  turn,  as- 
signed this  resolution  to  the  Commission  on  Forensic 
Medicine.  .\  report  of  this  commission’s  activities  with 
respect  to  a Medical  Examiner  System  appears  later  in 
this  reiiort. 

E’esolution  62-3. 

The  council  also  hail  referred  to  it  Resolution  62-3, 
entitled  "Cigarette  Smoking”  which  resolves  as  follows  : 

h’l'soh.'ril.  That  the  I’cnusylvania  Medical  Society  go 
on  record  tis  advocating  the  voluntary  giving  up  of  cig- 
arette smoking  hy  those  already  habituated;  .'iiul,  he  it 
further 

Ri’soli't'd , 'I  luit  the  Pennsylvania  Medical  Society 
through  an  appro]>riate  committee  or  commission  initiate 
and  maintain  an  educational  program  designed  to  intlu- 
ence  young  people  not  to  start  the  habit  of  .smoking 
cigarettes. 

The  council  in  turn  referred  this  matter  to  its  Commission 
on  Public  Health.  This  commission  reiiorts  later  in  this 
report  on  its  activity  with  regard  to  this  resolution. 

'I'he  House  of  Delegates  also  took  favorable  action  at 
the  19()2  session  with  respect  to  modifications  to  the 
Medical  Practice  .\ct.  k'nllowing  this  action,  your  coun 
cil  placed  the  ameudment  into  hill  form  and  had  it  intro 
iluce<l  into  the  Cieneral  .\ssemhly  as  Senate  Bill  Xo.  .591. 

1 he  Contents  ol  Senate  Itill  Xo.  391  were  explained  in 
detail  ;it  last  year's  session  of  the  House,  hut  a gist  of 
the  itrovisions  of  the  hill  is  as  follows: 

1.  Defines  the  terms  "intern,’’  "resident,  ” “clinical 
clerk,  and  "approved  hospital,”  which  are  coming  more 
into  modern  medical  usage. 

2.  R’epeals  Section  3 ol  the  old  .\ct  which  jtrovides 
for  the  makeup  of  the  State  Board  of  Medical  l•'.ducation 
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and  Eicensure  hut  which  has  since  been  transferred  to 
the  .Administrative  Code,  where  all  of  the  licensing 
hoards  are  tlefined. 

3.  (uves  the  State  Boartl  of  Aledical  Education  and 
Eicensure,  on  the  advice  of  the  Department  of  Public 
Instruction,  authority  in  passing  on  the  preitrofessional 
education  retiuirements.  The  effect  of  this  amendment 
shoulil  he  to  allow  the  Department  to  rule  on  the  cur- 
ricula taken  hy  the  candidates  for  medical  licensure, 
hut  may  not  he  "less  than  graduation  from  an  approved 
high  school  or  its  equivalent,"  and  not  "less  than  two 
years  or  sixty  semester  hours  of  college  credits,  including 
such  courses  as  may  from  time  to  time  be  prescribed  by 
the  Boartl.  ” The  Board  would  also  have  more  latitude 
in  ajiproving  types  of  internships. 

These  changes  in  the  law  should  help  the  Board  adjust 
to  the  changing  educational  processes,  both  domestic  and 
fttreign. 

4.  .Amends  the  law’  to  have  cantlidates  for  licensure 
provide  proof  that  they  are  citizens  of  the  Ehiited  States 
or  have  declared  their  intention  to  become  so,  anti  would 
require  proof  that  they  are  not  addicted  to  narcotics  or 
other  habit  forming  drugs. 

5.  'I'he  l)ill  also  contains  what  we  consider  an  innova- 
tion that  should  help  young  physicians  get  into  practice 
more  t|uickly.  It  would  allow  the  State  Board  of  Medical 
Etlucation  and  Ificensure  to  conduct  examinations  after 
the  conqiletion  of  six  months  of  internship.  However, 
no  license  would  be  granted  until  the  successful  comple- 
tion of  an  internship  and  certification  by  the  teaching 
hospital.  This  procedure  would  prevent  the  present  prac- 
tice of  having  young  candidates  wait  several  months  to 
know  their  examination  grades  and  should  provide  a 
license  to  the  successful  candidate  upon  the  termination 
of  his  successful  internship  training. 

6.  Provides  an  increase  in  the  license  e.xamination  fees. 

7.  Provides  for  the  automatic  suspension  of  the  license 
of  any  physician  legally  committed  to  a mental  institution, 
or  for  mental  incompetency,  and  for  the  restoration  of 
such  license. 

8.  Sections  9,  10,  and  11  of  the  old  law  arc  also  re- 
pealed as  they  were  transferred  by  former  legislatures 
to  the  .Administrative  and  b'iscal  Codes,  in  keeping  with 
the  codification  at  that  time.  These  sections  deal  with 
fees  and  collections,  and  the  salaries  paitl  to  members 
and  employees  of  the  State  Board. 

In  1962  the  House  of  Delegates  rejected  Resolution 
Xo.  62-18,  entitled  "Hyimosis,"  but  in  so  doing  recom- 
mended that  the  status  of  hypnosis  relative  to  the  practice 
of  medicine  in  Pennsylvania  be  established  through  the 
.State  Board  of  Medical  Education  and  Eicensure,  pre- 
sumably by  regulations.  .As  soon  :is  the  State  Botird 
h;is  had  an  ojiitortnuity  to  work  with  the  new  law,  it  is 
bolted  that  suitable  regulations  regariling  medical  hyp- 
nosis will  be  considered. 

'I'he  council  mentioned  in  its  report  to  the  1962  House 
ol  Delegates  that  a "realignment  of  responsibility  and 
tborough  study  into  the  working  of  the  cttuncil  ;md  its 
commissions  is  in  order."  'I'his  year  we  were  pleasetl 
to  observe  that  the  Committee  to  Study  Committees  ;md 
C'ommissions  has  given  a great  de;d  of  study,  not  only 
to  the  Council  on  Ciovernmental  Relations  ami  its  proh 
lems,  but  to  the  problems  of  the  other  councils  and  com 
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missions.  Vour  Council  on  ( lovernniental  Relations 
strongly  recommends  that  the  House  of  Delegates  give- 
close  consideration  to  the  report  of  this  committee. 

In  your  consideration  of  the  report  of  the  Committee 
to  Study  Committees  and  Commissions,  your  council 
would  like  to  bring  to  the  attention  of  the  House  the  fact 
that  the  present  council  and  commission  alignment  is 
not  practical  in  the  legislative  area.  The  method  of 
selecting  members  to  the  commission  is  such  that  it  is 
difficult,  if  not  impossible,  to  have  a strong  commission 
made  up  of  physicians  who  arc  e.xpert  in  the  field  of 
legislation.  The  present  council  has  little  to  do  except 
summarize  and  i)resent  the  activities  of  the  Commission 
on  Legislation  to  the  Hoard  of  Trustees.  It  is  your 
council’s  opinion  that  the  legislative  program  of  our 
Society  should  be  streamlined  along  the  lines  that  the 
Study  Committee  has  recommended  in  order  to  eliminate 
the  duplication  that  exists  between  the  present  Commis- 
sion on  Legislation  and  the  Council  on  Governmental 
Relations. 

Commission  on  Legislation 

As  we  mentioned  in  the  introduction  to  this  report, 
it  will  be  necessary  for  the  Council  on  Governmental 
Relations  to  file  a supplemental  report  for  the  Commis- 
sion on  Legislation.  This  report  will  bring  the  House 
ui)-to-date  concerning  legislation  of  interest  to  medicine 
which  was  introduced  and  acted  uiion  during  the  1963 
session  of  the  Pennsylvania  General  .\ssemhly. 

Commission  on  Public  Health 

(This  portion  referred  to  Reference  Committee  on 
Scientific  Advancement) 

The  Commission  on  Public  Health  held  three  meetings 
during  the  year  1963.  The  commission  has  continued  to 
carry  out  an  objective  to  improve  communications  be- 
tween the  commission  and  the  ptihlic  health  chairmen  of 
county  medical  societies.  This  endeavor  was  handica])ped 
in  1963  title  to  the  une.xpected  discontinuance  of  the 
"Physician  and  Public  Health"  liy  The  Kducational  and 
Scientific  Trust.  .\  breakfast  meeting  for  public  health 
county  chairmen,  held  in  conjunction  with  the  Officers’ 
Conference,  proved  to  he  i|uite  interesting  and  fruitful 
to  the  13  county  chairmen  who  attended.  The  progrtims 
and  problems  of  each  chairman  were  presented  and  ideas 
were  freely  exchanged.  Several  current  to[)ics  of  public 
health  also  were  discussed. 

further  effort  on  the  part  of  the  commission  to  im- 
prove  communication  between  the  Department  of  Health 
and  the  county  chairmen  was  carried  on.  In  co-operation 
with  the  Dei>artment,  subject  matter  and  informational 
releases  were  sent  to  all  the  presidents,  secretaries,  and 
chairmen  of  public  health  committees  of  county  medical 
societies,  for  example : 

1.  Recommendations  by  the  State  .-Xdvisory  Committee 
on  Poliomyelitis  concerning  the  approval  and  the  use 
of  the  three  types  of  poliomyelitis  oral  vaccine.  During 
the  year,  the  commission  took  a poll  among  county  socie- 
ties in  an  effort  to  ascertain  the  e.xtent  of  use  and  the 
number  of  doses  of  the  three  types  of  oral  vaccine  during 
1962,  and  the  programs  and  the  number  of  doses  of  eacli 
type  of  vaccine  anticii)ated  to  be  given  during  1963.  The 
commission,  at  its  meeting  on  February  13,  passed  a 
motion  “recommending  that  legislation  be  enacted  requir- 
ing poliomyelitis  immunization  of  all  children  as  a pre- 
requisite to  entering  school.’’  Dr.  Wilbar  was  opposed 


to  such  a law.  However,  Ralph  E.  Dwork,  M.D.,  the 
Deputy  Secretary,  advised  at  tlie  Commission’s  meeting 
in  Alay  that,  while  he  was  Commissioner  of  Health  in 
Ohio  he  had  opposed  such  legislation,  hut  that  the  law 
was  passed  and  after  four  years,  Ohio  has  experienced 
no  difficulty.  North  Carolina  and  West  Virginia  have 
similar  legislation. 

2.  A comparative  report  of  absenteeism,  morbidity, 
and  mortality,  occurring  in  areas  throughout  the  state 
due  to  influenza-like  incidences,  as  compared  with  1962 
ilata. 

3.  .-V  list  of  available  state  biological  distributors  and 
their  addresses  by  regions  and  counties,  .\ntigens  sup- 
plied by  the  Department  of  Health  are  available  to  phy- 
sicians to  immunize  those  persons  who  are  medically 
indigent  and  unable  to  provide  this  protection  for  them- 
selves. 

4.  The  recommended  management  of  salmonellosis  and 
shigellosis  infections. 

The  program,  sponsored  jointly  by  the  Departments 
of  Health  and  Public  Instruction  on  “Smoking  and  the 
Health  of  Youth,”  was  referred  to  the  Commission  on 
Public  Health  by  the  Board  of  Trustees,  as  a result  of 
Re.solution  62-3.  representative  of  the  commission 
attended  several  meetings  held  during  the  year  and  co- 
operated with  the  committee  as  far  as  possible. 

One  object  of  the  commission  was  to  eliminate  or 
reduce  materially  the  e.xisting  duplication  of  efforts  and 
materials  on  smoking  by  the  various  official  and  voluntary 
agencies.  School  physicians  may  be  asked  to  work  with 
the  i)r()gram  and  perhaps  issue  statements. 

The  communication  received  by  the  President  of  the 
Society  from  the  Flditor  of  the  Danville  X evs  relative  to 
the  Susquehanna  river  basin  pollution  program  was  re- 
ferred to  the  commission.  The  commission  made  a care- 
ful analysis  of  a factual  report  on  the  findings  and  efforts 
made  by  the  Deiiartment  of  Health’s  Sanitary  Water 
Board  and  the  Department  of  Mines  and  Mineral  Indus- 
tries to  abate  and  rectify  stream  pollution  in  the  Susque- 
hanna river  basin.  The  commission  was  favorably  im- 
pressed with  these  reports  and  also  endorsed  the  program 
of  the  Sanitary  Water  Board  to  erect  sewage  treatment 
plants  in  all  towns  along  the  main  stream,  and  north  and 
west  branches  of  the  Susciuehanna  river.  The  commis- 
sion was  convinced  that  any  methods  or  steps  taken  to 
abate  the  draining  of  acids  in  the  Sus(iuehamia  river 
from  local  coal  mines  is  a technical,  difficult,  and  very 
ex])ensive  project  and  that  the  citizens  in  local  communi- 
ties along  the  river  must  face  the  facts  and  their  respon- 
sibilities realistically. 

The  commission  again  co-operated  with  the  Inter- 
.-\gency  Planning  Committee  with  its  workshop  program 
and  contributed  $1,900  from  its  budget  toward  the  o|)er- 
ating  and  scholarship  expenses. 

-A  numher  of  Pennsylvania  colleges,  and  educational, 
health,  and  professional  organizations  have  reipiested, 
on  a numher  of  occasions,  that  the  L.A.P.C,  again  heli> 
organize  a Third  College  Health  Conference  similar  to 
those  which  have  been  held  previously  so  successfully  at 
'I'emple  University  in  1958  and  in  1991,  ,\  meeting  was 

held  June  10  at  Temple  University  at  which  a|)proxi- 
mately  fifty  interested  organizations  were  represented, 
.-Ml  of  them  approved  of  a Third  College  Health  Con- 
ference, Two  rei)resentatives  were  apixiinted  by  the 
Chairman  of  the  commission  to  attend  this  meeting.  In 
addition  to  approving  this  Third  College  Health  Confer- 
ence, a motion  was  passed  by  the  commission  “re(|uesting 
the  Council  on  Governmental  Relations  to  include  $250 
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ill  the  Commission's  1964  budget  to  help  finance  the 
project."  Tliis  is  the  same  amount  contrihnted  by  the 
commission  on  the  two  previous  occasions. 

The  Twelfth  Annual  Pennsylvania  Health  Conference 
will  be  held  at  r’ennsylvania  v^tate  University  in  August. 
The  theme  will  be  "Public  Health  Faces  Reality.”  Rufus 
M.  Bierly,  M.D.,  Chairman  of  the  commission,  was  ap- 
pointed by  the  President  of  the  Society  to  oflicially  repre- 
sent the  Pennsylvania  Medictd  Society  on  the  P)oard  of 
Directors  of  the  Conference  and  :,s  a member  of  the 
Program  Committee.  The  three  other  sponsoring  agen- 
cies are  the  Department  of  Health,  The  Pennsylvania 
Health  Council,  and  the  Pennsylvania  Public  Health 
Association. 

Twenty-five  medical  students  will  attend  the  conference 
under  the  guidance  and  counsel  of  the  commission  during 
their  stay.  Three  special  sessions  are  arranged  and  pro- 
grammed by  the  commission  for  the  students — Monday’s 
orientation  meeting  and  Thursilay's  seminar,  as  well  as  a 
social  gathering  of  the  students  and  their  wives  to  meet 
informally  with  practicing  physicians  and  memhers  of  the 
Au.xiliary.  The  students  and  their  wives  have  also  been 
invited  to  attend  the  luncheon  of  The  Kducational  and 
Scientific  Trust.  Janies  D.  Weaver,  M.D.,  Member  of 
Congress,  will  he  the  priuciiial  speaker,  his  subject  being 
“I'unction  of  the  Practicing  Physician  and  Public 
Health.” 

The  Pennsylvania  Medical  Society  has  been  a leading 
sponsor  of  the  Pennsylvania  Health  Conference  since  its 
ince()tion  twelve  years  ago.  Unfortunately,  past  records 
indicate  that  the  attendance  of  general  practitioners  has 
been  very  disappointing,  especially  in  the  light  of  the 
growing  stature  of  modern  public  health  which  today  has 
become  a component  jiart  and  important  aid  to  the  tirac- 
tice  of  iireventive  medicine  by  the  general  practitioners. 

To  stimulate  better  attendance  on  the  jiart  of  doctors 
and  particularly  school  physicians,  a special  all-day  pro- 
gram has  been  prepared  by  the  commission.  The  Penm 
sylvania  .\cademy  of  Ceneral  Practice  will  allow  6 lunirs 
of  .\.\(iP  Category  II  credits  to  physicians  attending 
the  one-day  meeting.  'I'he  program  for  the  day  includes 
a conference  on  "School  Paw  and  the  Physician”  ; the 
second  general  session's  subject  will  he  "Health  Needs 
of  the  School  ,\ge  Child"  ; the  luncheon  given  by  The 
Ivducational  and  Scientific  'I'nist,  and  in  the  afternoon, 
a program  on  ".\thletic  Injuries,"  to  he  introduced  by  a 
team  of  physicians  from  the  C.eisinger  Medical  Center. 
Danville,  Pennsylvania.  Personal  invitations  have  been 
sent  to  all  school  physicians,  public  health  chairmen,  and 
officers  in  the  Fourth,  Fifth,  Sixth,  and  Seventh  Counci- 
lor Districts. 

Commission  on  Federal  Medical  Services 

Once  again,  the  Commission  on  Federal  Medical  Serv- 
ices has  held  no  meetings  during  the  year  and,  although 
the  council  recommended  disbanding  this  commission  last 
year,  the  matter  is  still  under  study,  't'our  council  again 
recommends  that  this  commission  be  discontinued  and  its 
functions  transferred  to  a strengthened  Council  on  Cov- 
ernmental  Relations. 

Commission  on  Forensic  Medicine 

At  the  last  session  of  the  House  of  Delegates,  the 
House  passed  Resolution  62-17,  entitled  "Medical  Fjx- 
aminers  System.”  'I'liis  was  referred  to  the  commission 


for  implementation.  It  should  be  said  that  the  Commis- 
sion on  Forensic  Medicine  is  just  as  anxious  to  have 
implemented  a medical  examiner  system  for  Pennsylvania 
as  is  the  House  of  Delegates  or  any  county  medical 
society.  The  members  of  this  commission  have  for  years 
watched  with  futility  the  introduction  of  measures  into 
the  Ceneral  .Assembly  to  accomplish  this. 

F'ollowing  receipt  of  this  resolution,  your  commission 
decided  that  it  should  get  to  the  reasons  for  the  lack  of 
legislative  success  in  this  area  and  so  devoted  an  entire 
meeting  to  this.  The  one  glaring  reason  for  lack  of 
legislative  success  seemed  to  be  lack  of  information  about 
not  only  the  medical  examiner  system  but  the  operation 
of  the  present  coroner's  system.  Your  commission,  being 
convinced  that  this  was  the  one  most  significant  major 
problem  that  needed  solving,  decided  to  do  two  things ; 
( 1 ) have  Joseph  W.  Spellman,  M.D.,  the  medical  exami- 
ner for  Philailelphia,  assigned  as  a consultant  to  the 
commission,  and  (2)  contract  with  an  organization 
ecpiipped  to  do  survey  work  for  the  purpose  of  conducting 
a study  of  the  present  coroner  system. 

The  commission,  receiving  permission  from  the  Board 
of  Trustees  to  carry  out  these  two  requests,  met  with 
Dr.  Spellman  and  with  John  II.  I'erguson,  Ph.D.,  Direc- 
tor of  the  Institute  of  Public  .Administration  of  the 
Pennsylvania  .State  University,  who  agreed  to  undertake 
our  study.  This  Institute  has  done  many  surveys  into 
facets  of  local  government,  and  it  is  hoped  that  the  survey 
which  we  have  contracted  for  on  the  office  of  coroner 
will  prove  worthwhile  and  will  provide  us  with  the  in- 
formation we  need  to  conduct  a successful  legislative 
campaign. 

A’our  Society  has  contracted  with  the  Institute  to 
comluct  such  a study  and  to  try  to  find  the  answers 
to  the  following  eight  questions: 

1.  The  cost  of  the  entire  coroner’s  system  in  the  sixty- 
seven  counties  in  the  state ; 

2.  Salaries,  e.xpenses,  and  number  of  inquests ; 

,1.  1 low  many  are  doctors  and  how  many  are  laymen, 
together  with  the  educational  background  of  each  ; 

4.  Is  toxicological  service  available  to  whoever  is 
doing  the  autoi)sy  ; 

3.  What  percentage  of  deaths  are  investigated  ; 

6.  What  are  the  fees  paid  for  doing  autopsies ; 

7.  What  percentage  of  cases  investigated  are  autopsies, 
and 

8.  Appro.ximate  cost  per  capita  in  the  state  of  both 
systems. 

Dr.  Ferguson  has  informed  us  that  the  study  is  already 
under  way  and  that  a preliminary  draft  of  the  study  and 
a report  will  be  available  to  this  commission  for  review 
about  November  1,  1963,  and  that  a final  report  would 
he  ready  for  delivery  to  the  Society  no  later  than  F'eb- 
ruary  15,  1964. 

A’our  Commission  feels  very  strongly,  and  the  Council 
on  ('.overnmental  Relations  concurs,  that  before  any  more 
abortive  legislative  attempts  are  undeitaken,  ade(|uate 
information  should  be  obtained  so  that  a strong  and 
effective  legislative  campaign  can  he  designed.  We  have 
been  assured  that  when  the  re()ort  from  the  Institute 
is  received,  it  will  be  used  to  the  best  advantage  and 
that  the  Society  will  then  be  able  to  conduct  an  all-out 
effort  beginning  with  the  1965  sessioti  of  the  General 
.Assembly. 
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Your  Commission  on  Forensic  Medicine  continues  to 
be  interested  in  other  matters ; namely,  the  impartial 
medical  testimony  panels  currently  being  maintained 
by  the  Eastern  and  Western  Federal  District  Courts 
and  other  matters  of  a forensic  nature  which  are  from 
time  to  time  referred  to  it. 

Respectfully  submitted, 

Rufus  M.  Bierly  Stephen  M.  FIanson 

Stephen  J.  Deichelmann  William  A,  Limberger 
Roy  \\h  Gifford 

Luscian  W.  DiLeo,  Vice-Chairman 
A.  Reynolds  Crane,  Vice-Chairman 
John  H.  FIarris,  Chairman 


COUNCIL  ON  PUBLIC  SERVICE 

(Referred  to  Reference  Committee  on  Public  Service) 
To  the  House  of  Delegates: 

Faced  with  an  apparent  need  for  increased  activities 
and  with  the  obligation  to  do  its  part  in  attempting  to 
reduce  the  deficit  facing  the  State  Society,  your  council 
looks  with  satisfaction  on  its  record  of  the  past  year 
and  with  pride  at  the  records  of  its  commissions.  Econ- 
omies were  effected  where  possible  without  reducing 
programs.  These  voluntary  reductions  totaled  almost 
$8,000. 

The  year  has  been  one  of  progress.  There  have  been 
no  spectacular  achievements,  just  steady  day-by-day 
advances  in  the  work  to  accomplish  the  council’s  respon- 
sibilities. The  council’s  year  was  marred  by  the  death 
of  its  Vice-Chairman,  W.  Paul  Dailey,  M.D.  Edward 
C.  Raffensperger,  M.D.,  Chairman  of  the  Commission 
on  Public  Relations,  was  appointed  to  fill  the  vacancy 
created  by  Dr.  Dailey’s  death,  and  L.  C.  Eddinger,  M.D., 
was  elevated  to  the  Chairmanship  of  the  Commission  on 
Public  Relations. 

The  council  appointed  a subcommittee  to  study  the 
awards  programs  of  the  State  Society,  as  mandated  by 
the  House  of  Delegates.  This  subcommittee  reported 
to  the  council  on  December  2,  1962.  It  felt,  after  careful 
consideration,  that  the  various  awards  of  the  Pennsyl- 
vania Medical  Society  are  not  overlapping  and  that  there 
is  not  an  unnecessary  number  of  awards.  The  subcom- 
mittee was  of  the  opinion  that  the  awards  met  specific 
needs  in  the  most  effective  and  economical  way,  and  it 
recommended  that  the  present  format  of  awards  be 
continued.  The  council  concurred  and  so  reported  to 
the  Board  of  Trustees,  which  also  concurred. 

The  council  recommended  to  the  Board  of  Trustees 
that  the  Commission  on  Promotion  of  Medical  Research 
remain  a part  of  the  council  because  of  the  important 
public  service  factor  in  the  w^ork  of  the  commission,  and 
also  recommended  that  the  name  of  the  commission  be 
shortened  to  the  less  confusing  one  of  the  Commission 
on  Medical  Research.  The  suggested  change  in  name 
has  been  referred  to  the  Committee  to  Study  Committees 
and  Commissions. 

During  the  past  year,  the  staff  assigned  to  the  council 
devoted  an  increasing  amount  of  time  to  the  Society’s 


public  relations  activities.  Most  of  these  activities  will 
be  described  in  the  section  of  this  report  dealing  with 
the  work  of  the  Commission  on  Public  Relations.  One 
especially  notable  area  is  the  public  relations  assistance 
provided  to  the  generally  smaller  county  societies  that 
engaged  in  community  Sabin  oral  polio  vaccine  programs. 
Some  staff  time  was  devoted  to  the  national  legislative 
campaign  to  fight  passage  of  H.R.  3920,  the  new  “Fedi- 
care”  bill.  A report  of  some  of  these  activities  and  of 
several  staff  changes  will  be  found  in  the  report  of  the 
Executive  Director  and,  therefore,  will  not  be  detailed 
here. 

Commission  on  Disaster  Medical  Care 

One  of  the  most  notable  accomplishments  of  this 
commission  in  the  past  year  was  its  assistance  in  re- 
vitalizing the  Pennsylvania  Department  of  Health’s 
Disaster  Medical  Council.  The  Department  of  Health 
had  submitted  to  the  commission  some  new  general 
provisions  for  the  organization  and  operation  of  the 
Pennsylvania  Disaster  Medical  Council.  Some  minor 
changes  suggested  by  the  commission  were  made  and 
the  provisions,  after  being  presented  to  and  apjiroved 
by  the  Board  of  Trustees,  were  put  into  effect.  Then, 
the  Secretary  of  Health,  after  consultation  with  the 
President  of  the  State  Society,  invited  the  members  of 
the  Commission  on  Disaster  Medical  Care  to  serve  as 
members  of  the  Pennsylvania  Disaster  Medical  Council. 
The  members  of  the  commission  agreed  to  serve.  The 
Secretary  of  Health  named  Charles  Lecdham,  M.D.,  of 
his  staff,  as  Chairman  of  the  Disaster  Medical  Council. 
LeRoy  Gehris,  AI.D.,  commission  Chairman,  serves  that 
council  as  member-at-large. 

The  commission  approved  the  report  of  the  Blood 
Section  of  the  Pennsylvania  Disaster  Medical  Council 
and  the  Council  on  Public  Service,  and  the  Board  con- 
curred. The  report  is  entitled  “Whole  Blood  and  Blood 
Colloids  Under  Disaster  Conditions,’’  and  specifies  cer- 
tain professional  and  technical  matters  incident  to  the 
drawing,  grouping,  testing,  record-keeping,  preserving, 
and  transporting  of  whole  blood  for  transfusion  puriioscs 
under  disaster  conditions,  and  the  stockpiling  of  hlood 
colloids  and  supplies  required  to  operate  blood  transfusion 
services  under  such  conditions. 

The  Medical  Self-Help  Training  Program,  to  even- 
tually provide  basic  instruction  in  self-help  medical  care 
to  a member  of  every  family  in  Pennsylvania,  was  given 
approval  and  assistance  by  the  commission.  Letters  were 
sent  to  every  county  society  asking  all  Pennsylvania 
physicians  to  co-operate  with  civil  defense  authorities 
and  regional  health  officers  in  the  Medical  Self-Help 
Training  Program.  The  physicians  were  requested  to 
make  themselves  available  as  advisors  to  training  classes. 
More  Medical  Self-Help  Training  Kits  now  are  available 
and  their  use  is  being  expanded. 

The  commission  engaged  in  the  study  of  a tentative 
checklist  for  hospital  disaster  planning,  as  submitted  by 
the  American  Medical  Association.  The  Chairman  of  the 
Commission  on  Disaster  Medical  Care  attended  the  Na- 
tional Disaster  Medical  Care  Conference  in  Chicago,  and 
the  entire  commission  has  continued  to  work  closely  with 
the  State  Council  on  Civil  Defense,  the  Pennsylvania 
Department  of  Health,  the  American  ^^cdical  Associa- 
tion and  allied  health  groups  throughout  the  state  in  all 
matters  pertaining  to  disaster  medical  care.  Some  real 
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stumbling  blocks  have  been  cleared,  but  much  remains 
to  be  done  in  the  field  of  disaster  medicine. 

Commission  on  Promotion  of  Medical  Research 

This  commission  engaged  in  the  most  active  year  of 
its  existence.  Its  Chairman,  F.  William  Sunderman, 
M.D.,  did  an  outstanding  job,  when,  on  less  than  forty- 
eight  hours  notice,  he  hurried  to  Washington  and  testified 
before  the  House  Interstate  and  Foreign  Commerce 
Committee,  Sub-committee  on  Health  and  Safety,  against 
two  bills  that  w'ould  have  restricted  the  use  of  animals 
in  medical  research.  These  two  bills  did  not  reach  the 
floor  of  the  Congress,  but  they  set  the  stage  for  a flurry 
of  somewhat  similar  bills  in  the  current  session  of  the 
Congress.  At  least  six  bills  which  would  affect  the  use 
of  animals  in  medical  research  have  been  introduced, 
and  the  ct)mmission  again  has  requested  the  chairmen 
of  the  appropriate  Senate  and  House  committees  to 
grant  time  for  the  State  Society  to  testify  against  these 
bills.  Alembers  of  the  commission  and  staff  persons 
assigned  to  the  commission  also  have  been  working  with 
various  members  of  the  Senate  and  the  House  to  attempt 
to  prevent  the  passage  of  any  bill  that  would  make 
medical  research  subject  to  an  increasing  amount  of 
governmental  control. 

The  commission  has  asked  the  appropriate  American 
Medical  Association  divisions  to  assist  in  efforts  to  fight 
legislation  involving  the  use  of  laboratory  animals  and 
has  requested  the  AM.\  to  make  every  effort  to  co- 
ordinate the  activities  of  various  state  societies  in  this 
area. 

.\rticles  and  editorials  pointing  out  the  dangers  in- 
herent in  the  bills  before  the  Congress  have  appeared  in 
the  Pkn.nsylvania  Medical  Journal,  the  Nezvsletlcr, 
and  various  county  society  bulletins. 

In  another  important  area,  the  commission  was  re- 
quested by  the  Board  of  Trustees  to  study  a possible 
State  Society  role  in  the  use  of  penal  institution  volun- 
teers in  medical  research  projects.  After  a commission 
study,  it  was  found  that  there  was  a lack  of  uniformity 
in  determining  what  research  involving  penal  volunteers 
should  or  should  not  be  carried  out  in  federal  and  state 
prisons.  At  the  suggestion  of  the  commission  and  with 
the  concurrence  of  the  council,  the  Board  of  Trustees 
recommended  to  state  and  federal  penal  officials  that, 
at  every  state  and  federal  institution,  a medical  research 
advisory  committee  be  established,  and  that  such  com- 
mittees be  composed  of  doctors  of  medicine  knowledge- 
able in  medical  research  and  clinical  investigation.  It 
would  be  the  duty  of  such  advisory  committees  to  advise 
officials  of  the  feasibility  and  practicability  of  each  pro- 
posed medical  research  program,  and  to  point  out  any 
potential  risk  to  penal  volunteers  involved.  The  proposal 
met  with  almost  immediate  success.  The  Federal  Bureau 
of  Prisons  informed  the  State  Society  that  such  research 
projects  now  are  being  submitted  to  a panel  at  the 
National  Institutes  of  Health,  a move  which  met  the 
intent  of  the  State  Society’s  recommendation.  Arthur 
T.  Prasse,  Commissioner  of  the  State  Bureau  of  Correc- 
tion, asked  the  State  Society  to  supply  a list  of  qualified 
physicians  from  which  he  might  select  such  an  advisory 
committee  to  advise  him  on  a statewide  basis.  Such  a 
list  was  provided  to  Mr.  Prasse  and  the  formal  appoint- 
ment of  the  recommended  committee  is  pending. 
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During  the  year,  the  commission  continued  to  give 
support  to  the  National  Society  for  Medical  Research, 
made  recommendations  concerning  state  legislation  deal- 
ing with  the  use  of  animals  in  research  and,  in  general, 
checked  on  the  availability  of  human  bodies  used  in 
research  and  on  the  status  of  various  body  parts  banks. 

Commission  on  Rural  Health 

.Nn  ever-increasing  number  of  smaller  communities 
throughout  the  state  have  asked  this  commission’s 
Physician  Placement  Service  for  assistance  in  meeting 
their  medical  needs.  There  are  far  more  communities 
seeking  the  services  of  physicians  than  there  are  physi- 
cians seeking  a community  in  which  to  locate,  and  the 
direct  and  public  relations  aspects  of  this  problem  have 
been  demanding  an  increasing  amount  of  time.  The 
various  communities  undergo  periodic  re-evaluation  and 
efforts  are  being  made  to  find  more  physicians  who  are 
interested  in  locating  in  Pennsylvania,  especially  general 
practitioners  who  seek  the  rewards  and  the  satisfactions 
of  rural  practice.  This  need  to  increase  the  number  of 
physicians  interested  in  rural  practice  has  resulted  in 
several  major  activities. 

First,  the  commission  conducted  programs  for  medical 
students  at  Philadelphia  and  Pittsburgh.  The  programs 
were  designed  to  arouse  student  interest  in  general 
practice  in  rural  communities.  The  program  presented 
in  Philadelphia  was  a distinct  success,  but  attendance  at 
the  Pittsburgh  meeting  was  small.  In  addition  to  these 
programs,  George  A.  Rowland,  M.D.,  Chairman  of  the 
Commission  on  Rural  Health,  made  several  individual 
presentations  in  medical  schools. 

Second,  the  commission  is  making  arrangements  to 
conduct  a preceptorship  program  on  a pilot  basis.  After 
various  medical  students  have  spent  a two-week  period 
with  a rural  general  practitioner,  both  the  students  and 
the  physicians  will  be  surveyed  to  determine  the  worth 
of  the  program  and  how  the  program  might  be  improved. 
If  the  preceptorships  show  the  promise  of  being  able  to 
help  to  meet  the  need  for  rural  physicians,  an  e.xtensive 
preceptorship  program  will  be  proposed  by  the  commis- 
sion to  the  Board  of  Trustees. 

The  commission  continues  to  be  active  in  rural  health 
and  safety  education  programs  in  connection  with  4-H 
and  other  rural  organizations  in  Pennsylvania.  Liaison 
with  these  organizations  has  been  strengthened  by  the 
appointment  of  consultants,  representing  various  rural 
groups,  who  meet  periodically  with  the  commission 
members.  In  this  same  area,  the  commission  and  staff 
members  are  engagetl  in  an  extensive  expansion  of  their 
activities  in  preparing  and  disseminating  newspaper  and 
magazine  articles  on  various  aspects  of  rural  health  and 
safety. 

Commission  on  Public  Relations 

Medical  Student  Recruitment.  A comprehensive  pro- 
gram has  been  launched  to  increase  the  number  and 
quality  of  students  interested  in  medical  careers.  The 
program  is  essential  if  organized  medicine  is  to  meet 
the  challenges  in  this  area,  challenges  that  will  be 
critical  in  just  ten  years.  The  population  growth  of  the 
1970’s  will  bring  soaring  needs  for  increases  in  the  num- 
ber of  physicians  and,  if  medicine  itself  does  not  act  to 
meet  the  problem,  it  will  thereby  invite  government 
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intervention.  Coupled  with  the  need  for  quantity  is 
medicine’s  concern  with  the  quality  of  physicians,  for 
if  the  high  standards  of  our  medical  care  are  to  be 
maintained  and  our  medical  advances  are  to  be  continued 
we  must  do  more  to  attract  the  best  qualified  students. 

Full  consideration  of  the  problem  brought  what  the 
commission  feels  is  a full  answer.  The  answer  entails 
extensive  work  and  time  on  the  part  of  county  societies 
and  calls,  in  its  second  stage,  for  the  assistance  of  the 
Woman’s  Auxiliary. 

The  answer  also  has  a built-in  public  relations  value 
that  may  exceed  that  of  any  single  project  or  program 
in  the  State  Society. 

Briefly  explained,  the  program  calls  for  doctors  of 
medicine  to  present  an  assembly  program,  if  at  all  possi- 
ble, in  every  high  school  in  Pennsylvania.  Where  it  is 
impossible  to  get  assembly  time,  health  classes  may 
provide  an  opening.  The  in-school  program  is  designed 
to  consist  of  a showing  of  the  excellent,  informative 
film,  “I  Am  A Doctor,”  followed  by  a speech  by  a physi- 
cian. In  the  speech,  the  physicians  are  asked  to  describe 
frankly  their  lives  as  physicians,  pointing  out  the  need 
for  doctors  of  medicine  and  the  satisfactions  and  lia- 
bilities of  medical  practice.  The  film  and  speeches  will 
give  medicine  an  opportunity  to  tell  every  high  school 
student  in  the  state  about  medicine’s  philosophy,  about 
medicine’s  enemies,  about  medicine’s  hopes,  about  medi- 
cine’s fears.  At  the  end  of  the  speeches,  addressed, 
postage-paid  cards  are  to  be  distributed  to  students  who 
indicate  they  may  be  interested  in  following  a medical 
career.  These  cards,  filled  out  by  the  student  and  mailed 
to  the  State  Society,  will  provide  the  basis  for  the  for- 
mation of  “Future  Physicians  Clubs”  on  a school  or 
regional  basis.  The  cards  also  will  provide  a mailing 
list  for  sending  educational  and  motivational  information. 
One  blank  on  the  cards  asks  the  students  to  name  their 
family  doctors.  Family  doctors  then  will  be  given  the 
names  of  patients  interested  in  medicine  and  will  be 
asked  to  have  a personal  talk  with  the  interested  student. 

The  auxiliary  role  concerns  the  “Future  Physicians 
Clubs.”  Members  of  the  auxiliary,  with  the  direction 
of  the  commission,  are  being  asked  to  help  in  the  forma- 
tion of  such  clubs,  to  give  guidance  to  the  clubs  and  to 
arrange  educational  and  motivational  programs  for  club 
meetings.  Club  membership  cards  will  be  printed  and 
distributed.  Physicians  and  medical  facilities  will  be 
asked  to  co-operate  in  providing  club  programs.  Tours, 
films,  and  lectures  are  planned. 

The  AMA  and  other  state  societies  are  watching  the 
progress  of  the  recruitment  program  in  Pennsylvania 
and  there  are  indications  that  the  project  may  be  adopted 
on  a national  scale. 

If  the  program  recruits  more  and  better  medical  stu- 
dents, it  certainly  will  be  worthwhile.  If  the  program’s 
only  value  would  be  its  public  relations  impact,  that 
aspect  in  itself  should  be  sufficient  to  put  the  program 
at  the  top  of  the  priority  list. 

Newsletter.  There  is  much  evidence  to  suggest  that 
the  effectiveness  of  the  Newsletter  in  disseminating 
information  to  members  of  the  State  Society  has  shown 
a steady  increase  in  the  past  year.  It  is  published 
monthly,  except  July  and  August,  and  its  circulation 
stands  at  more  than  nineteen  thousand  copies  per  issue. 
As  an  indication  of  readership  interest,  a page  presenta- 
tion entitled  “Flow  to  Treat  Your  Doctor”  resulted  in 


requests  from  physicians  for  nearly  four  thousand  re- 
prints. Additional  page  presentations  suitable  for  reprint 
use  will  be  incorporated.  It  has  become  extremely  diffi- 
cult to  limit  the  circulation  of  the  Newsletter.  Individual 
and  organizational  requests  to  be  placed  on  the  Neivs- 
letter  mailing  list  are  received  monthly.  The  Newsletter 
is  basically  a membership  and  auxiliary  publication,  but 
any  layman  who  reads  it  should  get  a broad,  accurate 
picture  of  the  Pennsylvania  Medical  Society’s  activities 
and  goals.  It  therefore  seems  inadvisable  to  refuse  any 
requests  for  additions  to  the  mailing  list.  The  one-page 
report  on  the  activities  and  programs  of  the  Woman’s 
Auxiliary  continued  to  appear  in  the  Newsletter  and  the 
September  issue  will  be  largely  devoted  to  the  Annual 
Session. 

Press  and  Publicity.  There  was  a substantial  increase 
in  this  area  of  the  commission’s  activities  during  the  year. 
The  publicity  aspects  of  the  commission  and  staff  respon- 
sibilities to  carry  out  the  public  relations  portion  of  all 
the  Society’s  activities  were  met  and  surpassed  by  in- 
creasing the  number  of  statewide  news  releases.  The 
releases,  generally  distributed  to  all  the  daily  and  weekly 
newspapers  in  the  Commonwealth,  concerned  public 
health  and  hygiene  and  the  policies  and  philosophies  of 
the  Pennsylvania  Medical  Society.  An  example : A 
release,  issued  prior  to  the  deer  and  bear  hunting  season 
and  creatively  written  to  stress  safety  factors,  had  an 
astonishing  acceptance.  It  was  published  in  more  than 
80  per  cent  of  the  state’s  daily  and  weekly  newspapers 
and,  in  addition,  at  least  fifteen  newspapers  used  the 
release  as  the  basis  for  hunting  safety  editorials.  Some 
major  news  stories  released  by  the  State  Society  covered 
the  activities  of  the  Annual  Session,  organized  medicine’s 
stand  concerning  various  state  and  federal  legislative  pro- 
posals, health  education  factors.  State  Society  awards 
and  scholarships,  and  other  programs  directed  by  the 
various  arms  of  the  State  Society. 

Personal  contacts  with  newspaper  editors  were  main- 
tained and  expanded  throughout  the  year.  Such  visits 
make  it  known  that  the  State  Society  is  available  for 
assistance  on  any  question  concerning  organized  medi- 
cine. This  usually  gives  the  State  Society  an  opportunity 
to  help  in  solving  any  local  or  regional  difficulties  that 
may  occur,  before  the  difficulties  become  the  subjects 
of  hasty  news  stories.  In  this  same  area,  one  of  the 
high  points  of  the  year  in  press  relations  was  the  annual 
Press  Party,  held  in  Flarrisburg  in  co-operation  with 
the  Commission  on  Legislation.  More  than  one  hundred 
representatives  of  area  newspapers  and  radio  and  tele- 
vision stations,  as  well  as  members  of  the  Pennsylvania 
Legislative  Correspondents  Association,  attended  the  in- 
formal gathering.  Some  officers  and  staff  members  of 
the  State  Society  and  of  the  Dauphin  County  Aledical 
Society  also  attended  to  get  better  acquainted  with  news- 
men. The  event  was  the  largest  such  meeting  ever  held. 

The  Walter  F.  Donaldson  Award  to  recognize  out- 
standing reporting  in  health  and  medicine  was  given 
statewide  attention.  It  is  described  later  in  this  report. 
The  award  is  doing  much  to  improve  press  relations 
and  the  quality  and  quantity  of  medical  reporting. 

County  Society  Monitor.  This  roundup  of  actions, 
activities,  and  programs  of  the  State  Society  was  pub- 
lished ten  times  during  the  year.  It  provides  county 
society  bulletin  editors  with  items  that  can  be  included 
in  their  publications.  Artwork,  to  help  in  promoting 
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the  Annual  Session,  was  distributed  to  most  of  the 
hulletin  editors  and  it  won  wide  acceptance. 

Annual  Report.  The  higldights  of  the  1961-1962  year 
of  the  State  Society  were  presented  in  a sixteen-page, 
two-color  annual  report,  called  "The  Year  In  Summary.” 
Its  words  and  pictures  presented  a report  to  the  mem- 
hers,  including  a breakdown  on  how  dues  were  used, 
bate  last  year,  the  commission  recommended  that  the 
period  covered  by  “The  Year  In  Summary”  he  changed 
t(j  coincide  with  the  calendar  year  of  the  Society.  To 
this  recommendation,  the  commission  added  its  feeling 
that  the  publication  was  very  worthwhile.  Approval 
was  given  by  the  council  and  the  Board  of  Trustees 
and,  consecpiently,  the  next  scheduled  annual  report,  to 
he  published  early  next  year,  would  cover  an  eighteen- 
month  period  and,  thereafter,  would  cover  :i  twelve-month 
term. 

Interns'  Mailing  List.  'Phis  mailing  list,  first  estab- 
lished in  I960,  is  brought  up-tr)-date  annually  through 
([ucstionnaires  sent  to  all  Pennsylvania  hospitals  ciualified 
to  train  interns.  The  list  is  being  used  to  iHomote  State 
Society  membershii),  to  inform  interns  of  State  Society 
activities,  anil  in  Physician  Placement  programs. 

Biographic  and  Photographic  Vile.  Background  infor- 
mation and  photograiihs  concerning  as  many  members 
of  the  State  Society  as  possible  were  gathered  during 
the  year,  so  that  a source  of  information  on  the  more 
active  members  of  the  Society  is  readily  available.  Bio- 
gr.'iphic  sketches  and  photographs  of  the  President  and 
President-Fdcct  were  obtained  in  quantity  for  use  in 
publicity. 

Writing  Projects.  An  increasing  number  of  public 
relations  writing  projects  were  completed  during  the 
year,  in  addition  to  the  regular  publications  and  news 
releases.  These  projects  included  the  Jouknai,  series  on 
the  inemhers  of  the  Board  of  Trustees,  various  speeches, 
memorial  resolutions,  testimony  on  various  bills  for 
presentation  to  Congressional  committees,  specific  ma- 
terial for  use  by  various  county  societies,  etc. 

Several  weeks  prior  to  his  elevation  to  the  iiresidency 
of  the  AM  A,  Dr.  Annis  visited  the  Allentown  and  Beth- 
lehem area  as  a guest  of  the  Lehigh  County  Medical 
Society.  The  State  Society  staff  prepared  and  dis- 
tributed various  newspaper,  radio,  and  TV  releases 
concerning  Dr.  Annis’  visit.  A member  of  the  staff 
also  accompanied  Dr.  Annis  during  his  two-day  tour  to 
handle  public  relations  details. 

Polio  Vaccine  Publicity.  There  was  a flurry  of  staff 
activity  at  various  times  during  the  year  to  assist  county 
societies  in  Sabin  oral  polio  vaccine  programs.  This 
included  the  production  of  two,  one-minute  radio  spot 
announcements,  a fifteen-minute  interview  program  with 
Dr.  Sabin,  a briefer  interview  program  with  Dr.  Wilbar, 
a filmed  TV  spot,  and  dozens  of  news  releases.  All 
activities  urged  public  participation  in  oral  vaccine  pro- 
grams. In  connection  with  these  programs,  staff  visits 
were  made  to  several  county  societies  to  help  arrange 
adetjuate  publicity.  Many  hours  of  staff  time  were  de- 
voted to  preparing  and  distributing  polio  program  ma- 
terials. Such  assistance  was  given  to  some  fifteen  county 
societies.  To  give  an  indication  of  the  vast  amount  of 
time  devoted  to  this  service,  the  news  releases  have 
numbered  as  high  as  sixteen  for  each  society,  and  each 
news  release  had  to  be  individually  prepared  for  each 
county. 
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Medical  Assistants.  Liaison  was  continued  with  the 
Pennsylvania  Association  of  Medical  .Assistants.  Officers 
of  the  organization  attended  commission  meetings,  re- 
ported on  their  activities,  and  were  available  for  ques- 
tions. During  the  year,  an  item  about  some  P.AMA 
activity  was  included  in  each  issue  of  the  Nciuslctter  to 
inform  the  physicians  of  the  group’s  programs  and  aims 
and  to  promote  membership.  Various  State  Society 
officials  [larticipated  in  PAM.A  programs.  The  State 
Society  also  provided  limited  financial  assistance  to  the 
group. 

Annual  Session  Programs.  A program  entitled,  "Im- 
agery through  Words  and  Reason”  was  presented  by 
the  commission  on  the  last  afternoon  of  the  1962  .Annual 
Session  at  Atlantic  City.  When  scheduled  at  a favorable 
time,  the  commission’s  Annual  Session  programs  gen- 
erally are  among  the  best  attended.  The  1962  program, 
however,  apparently  because  of  the  time  at  which  it 
was  presented,  was  not  well  attended,  although  the 
commission  feels  its  quality  was  high.  For  the  1963 
Annual  Session,  a Thursday  evening  program  time  was 
offered  to  the  commission,  but  the  commission  members 
felt  that  this  was  not  a desirable  place  on  the  program. 
The  commission  then  decided  not  to  present  a program 
at  the  1963  Annual  Session,  and  to  concentrate  instead 
on  planning  an  outstanding  program  for  the  1964  session. 
Program  details,  with  a recommendation  for  what  the 
commission  considers  a more  appropriate  time,  is  to  be 
presented  to  the  Committee  on  Convention  Program. 

Science  Pairs.  Four  $500  scholarship  prizes  were 
awarded  to  outstanding  applicants  from  regional  science 
fairs  in  Pennsylvania.  This  is  the  fifth  year  of  the 
Science  F'air  Award  program  and  the  interest  in  it 
among  science  fair  participants  is  growing  annually. 
The  four  1963  winners  were  Margueriete  Yevitz,  of 
Wilkes-Barre  ; Chester  W.  Kessler,  of  Lebanon  ; Marc 
Frader,  of  F'.lkins  Park,  and  Thomas  M.  Bryan,  of  South 
Williamsport.  Certificates  designating  them  as  award 
recipients  were  presented  to  each  of  the  four  students. 
The  $500  checks  were  deposited  with  the  treasurers  of 
the  colleges  where  the  students  will  study  this  fall.  One 
of  the  requirements  is  that  the  students  major  in  one  of 
the  biological  sciences.  Many  past  winners  are  studying 
to  become  medical  doctors. 

Benjamin  Rush  Azvards.  The  1963  Benjamin  Rush 
Awards  were  presented  at  the  annual  Officers’  Conference 
in  May.  The  recipients  were  Mrs.  Samuel  R.  Dinner, 
of  Scranton,  recognized  for  her  work  with  the  blind  in 
transcribing  books  and  other  publications  into  Braille, 
and  the  Junior  .Aides  of  the  Allentown  Hospital,  for  its 
contribution  of  money  and  time  to  patient  facilities  and 
care.  Mrs.  Dinner  was  the  nominee  of  the  Lackawanna 
County  Medical  Society,  and  the  Junior  .Aides  was  the 
nominee  of  the  Lehigh  County  Medical  Society.  For 
the  1963  county  awards,  an  expanded  program  of  pro- 
viding public  relations  tools  and  ideas  was  prepared 
and  sent  to  all  county  societies.  This  should  result  in  an 
increase  in  the  number  of  nominations  for  the  State 
Benjamin  Rush  Awards  and  greater  interest  in  the 
awards  on  the  local  level. 

Pilm  Library.  The  library  services  adult  groups  such 
as  Kiwanis  Clubs,  Lions  Clubs,  and,  of  course,  county 
medical  societies  and  their  auxiliaries.  The  films  offered 
are  all  of  a i)ublic  relations  nature  and  concern  licalth 
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careers  and  the  work  of  physicians.  The  library  filled 
thirty-six  requests  for  the  fourteen  films  now  offered 
for  free  showing  to  the  public. 

Exhibits.  “Your  Brain  and  Nervous  System”  was  the 
title  of  the  exhibit  on  display  at  the  1963  Pennsylvania 
Farm  Show.  The  exhibit  w'as  obtained  from  the  AMA 
and  was  displayed  and  staffed  with  the  aid  of  the  Wom- 
an’s .Auxiliary  to  the  Dauphin  County  Medical  Society. 
The  booth  was  a popular  attraction  at  the  Farm  Show, 
which  draws  approximately  five  hundred  thousand  per- 
sons each  year.  More  than  forty  thousand  pamphlets 
on  various  aspects  of  medicine  were  distributed  to  show 
visitors.  At  the  direction  of  the  Board  of  Trustees,  the 
commission  also  designed  and  constructed  an  e.xhibit 
promoting  State  Society  membership.  It  was  used  at  a 
postgraduate  session  in  Philadelphia,  at  the  Officers’ 
Conference,  and  can  be  utilized  by  the  State  and  county 
societies  for  many  other  purposes. 

Radio  and  Television.  The  commission’s  activities  in 
this  area  also  increased  during  the  year.  The  weekly, 
five-minute  health  news  program  for  radio  stations 
entitled,  “Today’s  Health”  is  in  its  third  successful  year 
and  the  number  of  stations  using  it  as  a public  service 
is  increasing.  The  show  now  is  heard  on  more  than 
fifty  stations  in  all  major  parts  of  the  Commonwealth. 
Various  improvements  have  been  made  in  the  show. 
A new'  musical  opening  and  closing  is  being  used,  sound 
effects  have  been  added  to  increase  interest,  and  a mini- 
mum of  two  voices  are  used  in  each  five-minute  segment. 

In  November,  1962,  the  commission  released  a one- 
minute  filmed  television  spot-announcement  promoting 
medical  careers.  In  March,  1963,  a second  one-minute 
TV  spot-announcement  concerning  the  benefits  of  estab- 
lishing a family  doctor  relationship  was  released  to  all 
stations  in  the  state.  In  September  of  1963,  a third  TV 
spot  will  be  sent  to  all  stations  to  stress  the  need  for 
repeat  immunizations.  A fourth  one-minute  TV  film, 
promoting  community  participation  in  oral  polio  vaccine 
programs,  was  produced  by  the  State  Society  staff  and 
distributed  to  television  stations  in  areas  where  county 
societies  had  polio  programs  under  way.  This  polio 
spot  is  not  outdated  and  is  available  for  use  upon  rc(|ucst. 

In  addition  to  a series  of  news  releases  sent  to  radio 
and  television  stations,  the  commission  developed  a taped 
news  format  called,  “Instant  News”  for  distribution  to 
stations.  The  State  Society  has  been  receiving  e.xcellent 
co-operation  from  the  broadcasting  industry,  especially 
in  Annual  Session  coverage.  At  the  State  Society’s 
Annual  Session  in  Atlantic  City  last  fall,  many  activities 
were  covered  by  radio  and  television  stations  throughout 
the  Commonwealth  and  various  live  and  tape  recorded 
programs  were  arranged  by  the  staff  for  specific  stations. 

IFalter  F.  Donaldson  Azvard.  This  award  for  out- 
standing reporting  in  the  field  of  medicine  and  health 
has  been  gaining  an  increasing  amount  of  attention 
among  news-gathering  agency  personnel  in  the  state. 
In  1963,  the  award  was  made  to  three  persons.  One  of 
them,  John  P.  Fceley,  Editor  of  the  Danville  Nezvs,  also 
was  a winner  last  year.  The  other  1963  winners  were 
John  Stilli,  General  Manager  of  WFBG,  in  Altoona, 
and  Raymond  Welpott,  General  Manager  of  WRCV-TV, 
in  Philadelphia.  They  were  presented  with  award  cer- 
tificates at  their  industries’  annual  meetings  and  shared 
the  $150  honorarium.  In  addition,  Mairy  Jayne  Woge, 


reporter  for  the  Sharon  Herald,  in  Sharon,  received  an 
honorable  mention  certificate.  The  purpose  of  the  award 
is  to  encourage  better  reporting  of  health  and  medical 
news  and  there  is  every  indication  that  this  purpose  is 
being  met. 

Pamphlet  Distribution.  Nearly  one  hundred  thousand 
pieces  of  literature  produced  by  the  State  Society  and 
the  AMA  were  distributed  during  the  year.  Two  of  the 
most  requested  pamphlets  were  “A  Talk  with  Your 
Physician”  and  “The  Family  Health  Record.”  Another 
popular  pamphlet  was  entitled  “The  Cost  of  Medical 
Care,”  an  interesting  presentation  in  cartoons  and  sta- 
tistics to  show  the  distribution  of  the  medical  care  dollar. 
These  figures  do  not  include  distribution  of  pamphlets 
and  leaflets  dealing  directly  with  King-Anderson  type 
legislation.  In  this  area  alone,  more  than  one  hundred 
thousand  such  pieces  of  literature  were  distributed. 

Annual  Session  Coverage.  The  greatest  amount  of 
convention  and  preconvention  coverage  in  the  history 
of  the  State  Society  took  place  in  connection  with  the 
112th  Annual  Session  in  Atlantic  City.  Personal  con- 
tacts concerning  Annual  Session  coverage  were  made 
with  twelve  newspapers  in  Pennsylvania  before  the  ses- 
sion started.  These  were  followed  with  letters  to  news- 
paper and  station  managers  and  with  letters  and  phone 
calls  to  newsmen  assigned  to  cover  the  session.  In 
addition,  the  twenty  largest  newspapers  in  the  state  were 
invited  by  letter  to  send  reporters  to  Atlantic  City  and 
were  given  an  information  sheet  on  what  news  might 
be  e.xpected  from  the  session.  About  forty  different 
regional  news  releases  on  Annual  Session  delegates 
were  prepared  and  mailed  for  release  a week  prior  to 
convention.  These  were  followed  by  a dozen  different 
articles  concerning  the  session’s  activities  and  officers, 
h'rom  Atlantic  City,  three  special  releases  were  mailed 
to  all  newspapers  in  Pennsylvania  and,  immediately 
following  the  Annual  Session,  a special  seven-page 
release  summarizing  all  of  the  session’s  actions  was 
mailed  to  all  weekly  newspapers  in  the  state.  Prior  to 
the  Annual  Session,  a one-minute  TV  film  of  Dr.  Harer 
at  his  home  was  produced  and  distributed  to  all  Penn- 
sylvania TV  stations  for  use  during  ,‘\nnual  Session 
week.  Various  “beeper”  phone  interviews  for  radio 
stations  were  conducted  during  the  .'Vniiual  Session  and 
a photo  release  on  the  major  new  officers  of  the  Society 
was  distributed  to  television  stations.  Special  stories  on 
the  osteopathy  report  and  the  election  of  officers  were 
provided  for  four  medical  magazines.  The  use  of  re- 
leases mailed  by  the  State  Society  staff  apparently  was 
the  greatest  in  its  history.  Space  devoted  to  various 
aspects  of  the  Annual  Session  in  the  state’s  daily  and 
weekly  newspapers  totaled  almost  five  thousand  column 
inches.  Letters,  commending  news|)apcrs  who  sent  re- 
porters to  the  Annual  Session,  were  mailed  following 
the  staff’s  return  to  Harrisburg  and  notes  of  thanks 
were  sent  to  reporters  themselves. 

County  Medical  Society  Visitation  Program.  A series 
of  visits  to  county  medical  societies  was  carried  out 
during  the  year  by  members  of  the  staff.  The  program 
was  designed  to  provide  meetings  between  county  society 
public  relations  committees  and  the  State  Society's 
public  relations  staff,  but  in  most  instances  members  of 
the  staff  have  been  speakers  at  full  meetings  of  the  county 
medical  societies.  These  visitations  have  been  carried 
out  in  every  instance  where  recpiests  have  heen  made  by 
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county  societies.  It  is  hoped  that  the  number  of  counties 
requesting  such  visits  will  increase  in  the  months  ahead. 
The  visits  allow  an  e.xchange  of  much  valuable  informa- 
tion. 

“Voiir  Health.”  The  daily  and  weekly  “Your  Health" 
column  completed  thirty  years  of  continuous  publication 
.\pril  1 of  this  year.  It  is  distributed  to  more  than  one 
hundred  newspapers  in  the  state.  Most  of  them  use  the 
column  regularly,  others  use  it  occasionally. 

"Daily  Dozen.”  This  twelve-line,  capsule  health  mes- 
sage, started  in  May  of  1961,  continues  to  be  extremely 
popular.  “Daily  Dozen”  is  mailed  from  the  State  Society 
office  once  a month  and  each  mailing  contains  si.x  sepa- 
rate. twelve-line  articles.  The  feature  has  been  appearing 
in  newspapers,  in  house  organs,  in  service  club  bulletins, 
and  even  on  a radio  station. 

Centenarian  Au'ards.  Last  year,  eighty-two  testimonial 
plaques  were  prepared  by  the  Pennsylvania  Medical 
Society  for  presentation  to  centenarians.  The  presenta- 
tions were  made  by  officers  of  county  medical  societies. 
During  the  first  half  of  1963,  forty-four  centenarian 
certificates  were  sent  for  presentation.  For  economy,  the 
commission  voted  to  change  the  award  itself  from  a 
placpie  to  a certificate  and  the  Board  of  Trustees  gave 
its  api>roval.  This  year,  the  certificates  are  being  pre- 
sented in  photographic-type  easels  instead  of  laminated 
plaques,  and  the  cost  of  the  program  has  been  cut  in  half. 
Since  the  start  of  the  Centenarian  Award  program  in 
194S,  eight  hundred  centenarians  have  been  recognized 
by  the  State  Society.  Each  one  of  the  presentations  has 
been  accompanied  by  a great  deal  of  newspaper  publicity, 
including  photographs  of  the  centenarians  with  their 
family  doctors  and  State  Society  officers. 

.^(>-]'ear  Azoards.  Plaques  “in  recognition  of  fifty 
years  of  medical  service  faithfully  performed  to  his 
community  and  the  traditional  ideals  of  the  medical 
profession"  were  presented  to  eighty  Pennsylvania  phy- 
sicians last  year  and  to  sixty-six  in  the  first  six  months 
of  19()3.  In  most  instances,  the  awards  are  made  at  the 
annual  meeting  of  the  county  medical  societies  and  get 
considerable  newspaper  coverage. 

".Medical  Heritage.”  The  series  of  stories  about  medi- 
cal families  in  Pennsylvania  who  have  served  over  several 
generations  or  have  been  comprised  of  an  outstanding 
number  of  physicians  continued  to  be  prepared  by  the 
staff  and  published  in  the  Pennsylvania  AIedical 
Journal.  Some  of  the  better  known  medical  families 
in  Pennsylvania  have  been  featured  in  these  articles. 
It  is  planned  to  continue  these  articles. 

"MD  Hobbies.”  Hobbies  of  various  members  of  the 
Pennsylvania  Medical  Society  have  been  the  subjects  of 
a series  of  articles  published  in  the  Pennsylvania 
Mewcal  Journal. 

The  biographic  material  and  photogra|)hs  used  in  the 
“Medical  Heritage”  and  “MD  Hobbies”  series  are 
gathered  by  Roy  Jansen,  of  the  public  relations  staff, 
who  also  writes  the  articles.  Copies  of  the  articles  are 
sent  to  the  newspapers  in  the  communities  where  the 
featured  doctors  live. 

The  council  on  Pubic  Service  commends  the  members 
of  the  various  commissions  under  its  jurisdiction  for  a 
year  made  outstanding  by  their  dedicated  service.  It 
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hopes  that  this  program  will  continue  in  the  year  ahead 
and  promises  to  do  all  that  it  can  to  insure  that  suitable 
advances  are  made. 

Respectfully  submitted, 

L.  C.  Eddinger  George  .A.  Rowland 

LeRoy  a.  Gehris  F.  William  Sunderman 

Park  M.  Horton 

Charles  J.  H.  Kraft,  Vice-Chairman, 
Edward  C.  Raffensperger,  Vice-Chairman, 
John  F.  Hartman,  Jr.,  Chairman. 

♦ 

COUNCIL  ON  SCIENTIFIC 
ADVANCEMENT 

(Referred  to  the  Reference  Committee  on  Scientific 
Advancement) 

To  the  House  of  Delegates: 

Introduction 

The  council,  its  commissions,  and  advisory  committees 
met  on  twenty-nine  occasions  and  spent  numerous  man- 
hours in  the  pursuit  of  assigned  duties.  In  the  interest 
of  brevity  and  economy,  this  report  is  considerably 
restricted.  More  detailed  information  may  be  obtained 
from  the  State  Society  office.  Over  a period  of  many 
years,  the  activities  of  the  State  Society  have  been 
considered  in  terms  of  a committee,  a commission,  or 
person.  Recently,  it  has  been  necessary  to  consider  the 
reports  of  councils  in  addition.  Current  thinking  would 
seem  to  indicate  that  there  is  relatively  little  interest 
in  a given  group  as  such,  but  a great  deal  of  interest  in 
programs  and  activities.  Therefore,  this  report  will  pre- 
sent specific  items  and  will  emphasize  the  particular 
activity  rather  than  the  group  which  carried  out  that 
activity.  We  believe  that  this  presentation  will  be  much 
more  acceptable  to  the  delegates  as  they  study  the  report 
to  carry  out  their  assigned  responsibilities  and  to  the 
general  members  as  they  read  the  report  for  information. 

Athletic  Injuries  Conferences 

Two  Athletic  Injuries  Conferences  were  held  during 
the  year.  The  first  on  Saturday,  March  16,  at  Lehigh 
University,  Bethlehem,  Pennsylvania,  and  the  second  on 
Thursday,  August  1,  at  Hershey,  Pennsylvania,  as  a 
highlight  of  the  “Big  33”  high  school  football  game. 
A questionnaire  sent  to  eighty-one  physicians,  coaches, 
and  trainers  who  attended  the  Bethlehem  conference 
indicated  the  value  of  the  conference.  Many  e.xcellent 
ideas  for  the  future  will  be  studied.  The  .Advisory 
Committee  on  Sports  Injuries  and  the  Commission  on 
Medical  Education  co-operated  in  this  activity. 

Berry  Program  Extension 
(Resolution  62-19) 

.As  directed  by  the  House  of  Delegates,  the  Commis- 
sion on  Medical  Education  studied  the  resolution  and 
recommended  that  this  information  be  brought  to  the 
attention  of  Frank  B.  Berry,  M.D.,  Deputy  .Assistant 
Secretary  (Health  and  Medical),  office  of  the  Secretary 
of  Defense.  Dr.  Berry,  originator  of  the  Berry  Program, 
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replied  that  all  three  services  participated  but  that  one 
branch  might  not  defer  certain  types  of  specialists 
(including  general  practitioners)  because  of  its  particu- 
lar requirements.  This  was  true  of  the  Army  in  1962 
with  regard  to  general  practitioners.  According  to  Dr. 
Berry,  the  needs  of  the  services  vary  from  year  to  year 
and  it  is  quite  possible  that  some  types  of  specialists  will 
not  receive  deferments  because  of  these  needs.  The 
Pennsylvania  Academy  of  General  Practice  was  kept 
fully  informed  of  the  correspondence  with  Dr.  Berry. 

Blood  Bank  Associations 

A report  in  the  Pennsylvania  Medical  Journal 
(June,  1963),  indicated  that  thirty-three  blood  banks 
serving  sixty-seven  hospitals  in  Pennsylvania  are  mem- 
bers of  the  American  Association  of  Blood  Banks  and 
are  participating  in  the  Northeast  District  Clearing- 
house. In  1963,  the  State  Society  again  made  financial 
assistance  available  for  the  support  of  the  clearinghouse. 
To  date,  thirty-seven  blood  banks  in  Pennsylvania  have 
been  inspected  and  received  certificates  of  accreditation ; 
eleven  are  awaiting  accreditation,  and  eleven  are  awaiting 
inspection.  The  Pennsylvania  Association  of  Blood 
Banks  has  aided  the  program  by  participating  in  the 
inspection  activities.  The  Commission  on  Blood  Banks, 
and  numerous  interested  physicians,  have  brought  the 
program  to  its  present  developmental  level.  Both  the 
American  and  Pennsylvania  Blood  Bank  Associations 
urge  the  expansion  of  the  accreditation  and  clearing- 
house program  in  order  to  develop  a more  flexible 
method  to  increase  the  ability  of  blood  banks  and  donors 
to  provide  blood  or  credits  from  any  geographical  area. 

Blood  Charge  and  Donor  Policy 

uniform  charge  policy  for  blood  donations  in  Penn- 
sylvania, as  recommended  by  the  commission,  was  ap- 
proved by  the  Board  of  Trustees  at  its  January,  1963, 
meeting.  The  report  was  endorsed  previously  by  the 
Pennsylvania  Association  of  Clinical  Pathologists,  the 
Pennsylvania  Association  of  Blood  Banks,  and  the  Hos- 
pital Association  of  Pennsylvania.  A complete  outline 
of  this  policy  was  printed  in  the  Pennsylvania  Medical 
Journal  (February,  1963,  page  63).  Those  in  the  field 
consider  this  an  outstanding  accomplishment  and  one 
which  will  produce  better  blood  services. 

Blood  Insurance — Assurance  Programs 

The  Commission  on  Blood  Banks  is  engaged  in  a 
comprehensive  study  of  the  growth  of  commercial  blood 
banking,  blood  insurance  programs,  and  blood  assurance 
programs  in  the  state.  At  present  there  are  no  blood 
insurance  programs  operating  in  the  state  although 
application  has  been  made  to  the  insurance  commissioner 
by  one  such  company.  Blood  assurance  (pre-deposit) 
programs  are  presently  operating  in  various  cities  and 
community  blood  banks  are  also  widespread.  However, 
there  are  multiple  conflicts  between  blood  assurance 
programs  and  commercial  blood  banks.  The  commission 
is  developing  a model  blood  assurance  program  for 
Pennsylvania,  in  co-operation  with  the  Pennsylvania 
Association  of  Blood  Banks  and  the  Hospital  Associa- 
tion of  Pennsylvania. 

Blood  Salvage  Program 

During  the  legislative  session  of  1961,  the  commission 
supported  passage  of  legislation  which  would  authorize 


the  Pennsylvania  Department  of  Health  to  maintain  and 
promote  a plasma  salvage  program.  This  bill  became 
law,  but  money  to  carry  out  the  program  has  not  been 
provided.  The  Commission  on  Disaster  Medical  Care 
considered  a report  from  the  blood  section  of  the  Com- 
monwealth of  Pennsylvania,  Disaster  Medical  Council, 
and  asked  that  the  commission  review  and  recommend 
acceptance  of  the  portion  dealing  with  blood  salvage. 
It  was  pointed  out  that  the  commission  has  already  gone 
on  record  as  supporting  proposals  for  blood  salvage  in 
this  state. 

Abolition  of  Boxing 

Resolution  62-4,  “Abolition  of  Professional  Boxing,” 
was  referred  by  the  council  to  the  Advisory  Committee 
on  Sports  Injuries.  The  committee  studied  the  problem 
and  recommended  more  stringent  control  of  boxing 
rather  than  abolition.  The  council  agreed  with  this 
recommendation.  The  specific  report  of  the  Advisory 
Committee  is  attached  as  Appendix  A. 

Cancer  Coordinating  Committee 

The  Pennsylvania  Cancer  Coordinating  Committee  in 
November,  1961,  considered  a request  for  membership 
from  the  Pennsylvania  Osteopathic  Association.  The 
Commission  on  Cancer  and  the  Council  recommended 
to  the  Board  of  Trustees  that  the  Association  be  invited 
to  membership.  Board  approval  was  delayed  until  Jan- 
uary, 1963,  because  of  other  considerations.  This  infor- 
mation has  been  transmitted  to  the  Coordinating  Com- 
mittee. 

Cancer  Detection 

Methods  of  cancer  detection  were  of  continuing  interest 
to  the  Commission  on  Cancer.  It  was  agreed  that  proc- 
tosigmoidoscopic  programs  are  important  in  the  training 
of  medical  students,  interns,  residents,  and  general  prac- 
titioners. The  Philadelphia  Division  of  the  American 
Cancer  Society  is  aiding  the  program  by  purchasing 
sigmoidoscopes  for  hospitals  and  co-operating  in  a course 
of  instruction  for  physicians  at  Hahnemann  Hospital. 
It  was  noted  that  the  program  presented  in  .Altoona 
in  1962  had  resulted  in  an  increased  interest  in  procto- 
sigmoidoscopic  examinations  in  that  area.  The  commis- 
sion has  urged  both  the  Pennsylvania  and  Philadelphia 
Divisions  of  the  American  Cancer  Society  to  lend  all 
possible  support  to  instructional  programs  for  physicians 
on  this  subject.  Current  programs  of  the  Cancer  Society 
to  promote  cytological  examinations  were  discussed  and 
reviewed.  A listing  of  laboratories  accepting  cytology 
specimens  by  mail  was  published  in  the  Pennsylvania 
Medical  Journal  (December,  1962),  and  will  be  re- 
vised. The  Pennsylvania  Division  will  continue  to  review 
the  list  of  physicians  participating  in  the  Cancer  Detec- 
tion program  and  will  encourage  more  to  participate. 
Cytology  programs  being  sponsored  by  the  Pennsylvania 
Division  and  the  Department  of  Health  in  Susquehanna 
and  Montour  Counties  are  continuing.  However,  the 
service  committee  of  the  Pennsylvania  Division  and 
the  commission  are  not  inclined  to  support  cytology 
programs  other  than  those  which  are  centered  in  the 
physician’s  office. 

Cancer  Quackery 

hor  some  years  the  Commission  on  Cancer  has  been 
interested  in  legislation  which  would  permit  better  con- 
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trol  of  tlie  treatment  of  cancer  by  unorthodox  or  unproven 
(|uack  methods.  Such  legislation,  introduced  in  the  1963 
legislature,  was  supported  by  the  commission.  In  an 
effort  to  evaluate  the  prevalence  of  certain  types  of  unor- 
tbodo.x  treatments,  the  commission  solicited  information 
through  the  Pen'nsylvani.\  Medical  Journal  and  the 
X eu’slrtti'r.  A tiumber  of  interesting  replies  were  re- 
ceived and  are  being  evaluated. 

Cardiovascular  Briefs 

The  Commission  on  Cardioxascular  and  Metabolic 
Diseases  continued  to  sponsor  the  monthly  Cardiovascular 
Briefs  in  the  Pennsylvania  Medical  Journal. 

Co-ordination  of  Activities 

The  co-ordinating  activities  of  the  council  function  in 
five  ttreas  between  : (ll  commissions,  (2)  councils,  (3) 
the  Council  and  county  medical  societies,  (4)  the  Council 
anti  the  American  Medical  Association,  and  (5)  the 
Council  and  outside  organizations.  The  council  believes 
that  it  was  fairly  successful  this  year  in  its  relations  in 
all  of  these  areas.  However,  a special  effort  was  made 
to  determine  the  needs  of  county  medical  societies  with 
regard  to  program  assistance.  The  final  report  on  this 
study  is  not  yet  available.  It  is  anticipated  that  the  sur- 
vey will  enable  the  council  and  the  commissions  to  plan 
more  adeipiately  for  programs  which  not  only  meet  the 
needs  of  county  medical  societies  but  also  the  desires  of 
the  various  commissions  to  present  programs  which  re- 
flect tlieir  particular  concerns. 

Council  Structure  Study 

In  its  1962  .Annual  Report,  the  council  noted  that  its 
composition  might  not  be  the  most  practical  one  for  the 
needs  of  the  future.  It  indicated  plans  to  analyze  and 
define  its  structure,  function,  and  activities.  Of  specific 
concern  were : commission  definitions,  names,  program 
inter-relatedness,  and  effectiveness  with  county  society 
counterparts.  During  the  year,  each  commission  reviewed 
its  name,  definition,  and  program.  A number  of  commis- 
sions made  specific  suggestions  for  changes.  These  sug- 
gestions and  the  council  structure  as  a whole  were  studied 
and  some  definite  suggestions  for  creating  a strong  coun- 
cil, with  fewer  commissions  and  more  advisory  commit- 
tees, were  discussed.  For  the  most  part,  these  sugges- 
tions were  approved  by  the  various  commissions  and 
presented  by  Chairman  Raymond  C.  Grandon,  Al.D.,  to 
the  Committee  to  Study  Committees  and  Commissions. 

Diabetes  Detection 

The  creation  of  a Subcommittee  on  Dialictcs  in  the 
Commission  on  Cardiovascular  and  Metabolic  Diseases 
has  brought  into  focus  a disease  which  at  one  time  was 
covered  by  a specific  commission.  Preliminary  plans  of 
the  subcommittee  call  for  intensive  efforts  to  promote 
1 fiabetes  Detection  Drives  tbroughout  tbe  state  in  tbe 
month  of  November.  County  medical  societies  are  being 
encouraged  to  participate  in  this  program. 

liducation  Course  Listings 

The  listing  of  postgraduate  courses  in  the  Pennsyl- 
VANi.\  .Medu'ai.  Journal  increased  materially  during 
the  past  ye:u'.  This  service  iniblicizes  courses  which 
are  one-half  day  or  more  in  length  and  of  interest  to 
doctors  of  medicine  in  an  ;irea  of  more  than  one  county. 
.\ddressograi>hing,  envelo])e  stuffing,  and  mailing  services 
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are  available  on  a cost  basis.  .A  clearingbouse  listing  is 
maintained  to  avoid  duplication  and  conflict  in  dates, 
locations,  and  course  content  and  a report  is  issued 
monthly  to  over  forty  groups  which  present  courses. 

-Announcements  of  educational  courses  presented  by 
forty-tbree  organizations  were  published  in  the  Penn- 
sylvania Medical  Journal  during  the  past  year.  In 
this  same  period,  the  staff  processed  eighty  address- 
ographing  services  rc(iuests  from  ten  of  these  organiza- 
tions. 

Kducational  Programs 

In  co-operation  with  other  commissions,  five  educa- 
tional programs  were  presented  during  the  past  year. 
These  were  one  day  in  length  and  were  developed  to 
meet  the  needs  of  physicians  in  several  counties.  Close 
liaison  with  the  Pennsylvania  Academy  of  General  Prac- 
tice was  continued  and  several  of  the  courses  were  spon- 
sored jointly  with  the  .Academy  and  were  approved  for 
Category  I credit. 

The  programs  presented  during  the  year  included : 
Athletic  Injuries  Conferences,  March  16,  1963,  at  Lehigh 
Lhiiversity,  Bethlehem,  Pennsylvania,  and  August  1, 
1963,  at  Hershey,  Pennsylvania,  the  latter  in  conjunction 
with  the  “Big  33”  high  school  football  game ; Conference 
on  Medical  Education,  April  11,  1963,  at  the  Marriott 
Motor  Hotel,  Philadelphia;  Seminar  on  the  Health  of 
Older  People,  .April  24,  1963,  at  .Allentown,  Pennsyl- 
vania, and  Fourth  Annual  Institute  on  Perinatal  Mor- 
tality and  Morbidity,  May  16,  1963,  at  Altoona  Hospital, 
Altoona,  Pennsylvania. 

Eye  Examinations 

At  present,  the  Commission  on  A’ision  and  the  Penn- 
sylvania .Academy  of  Ophthalmology  and  Otolaryngology 
disagree  with  the  Department  of  Public  M'elfare  regard- 
ing a directive  which  provides  for  equal  monetary 
Iiayment  to  ophthalmologists  and  optometrists  for  the 
visual  examination  of  school  children.  The  ophthal- 
mologists believe  that  a medical  eye  e.xamination  is 
much  more  comprehensive  than  any  examination  given 
by  an  optometrist.  Therefore,  equal  fees  should  not  be 
given  for  these  two  types  of  examination.  This  problem 
has  not  as  yet  been  solved  to  the  satisfaction  of  the 
commission. 

Fetal  Death  Certificates 

The  Pennsylvan'a  Department  of  Health  was  asked 
to  consider  three  specific  changes  in  the  wording  on 
Fetal  Death  Certificates.  Tlie  alterations  proposed  could 
be  made  as  ;m  administrative  function,  it  has  been  re- 
portetl.  It  was  previously  thought  that  the  law  would 
have  to  be  amended  by  the  Pennsylvania  legislature. 
The  changes  recommended  that:  (a)  the  back  of  tbe 

present  certificate  be  eliminated  since  tbe  information 
])rovided  is  of  no  great  value  to  anyone;  (b)  fetal 
weight  sliould  not  be  reported  until  it  is  500  grams 
rather  than  the  present  400  grams,  and  (c)  all  prenatal 
visits  should  lie  reported  on  the  certificates.  Currently, 
the  department  is  studying  a pilot  program  to  review 
the  completeness  of  fetal  death  reporting  by  weight  and 
period  of  gestation. 

Geriatric  Essays 

Negotiations  are  now  underway  to  secure  the  publi- 
cation of  a paperback  booklet,  containing  some  forty 
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essays  which  were  originally  published  in  the  Pennsyl- 
vania Medical  Journal.  This  project  is  being  carried 
out  under  the  guidance  of  the  Commission  on  Geriatrics. 

General  Practitioner’s  Recruitment 

{Resolution  62-5) 

This  resolution  asked  the  State  Society  to  encourage 
the  recruitment  and  training  of  more  general  practitioners 
and  to  establish  a committee  to  study  this  problem.  The 
reference  committee  indicated  that  this  was  a proper 
activity  for  the  Commission  on  Medical  Education  and 
referred  the  resolution  to  them.  The  1962  Annual  Report 
of  the  Council  on  Scientific  Advancement  contained  a 
lengthy  discussion  of  this  problem.  Five  specific  sugges- 
tions were  made  for  overcoming  the  shortage.  They 
were : ( 1 ) require  several  years  of  general  practice 

before  specialty  training  is  permitted;  (2)  develop  a 
formal  preceptor  program  during  internship,  permitting 
short  periods  of  on-the-job  experience  outside  the  hos- 
pital with  a practicing  physician;  (3)  develop  an  ex- 
change program  to  bring  younger  men  in  need  of  training 
to  the  teaching  centers  for  short  periods  and  replacing 
them  with  older  physicians;  14)  encourage  physicians 
to  practice  in  association,  and  (5)  develop  the  concept  of 
the  roving  specialty  consultant.  The  Commission  on 
Medical  Education  considered  Resolution  62-5,  but  has 
been  unable  to  make  any  further  suggestions  at  this  time 
for  implementing  the  intent  of  the  resolution.  The  com- 
mission has  agreed,  however,  that  this  problem  could  be 
studied  most  effectively  at  the  1964  Conference  on  Medi- 
cal Education.  In  the  meantime  the  commission  will  keep 
this  matter  on  its  agenda  and  will  welcome  any  sugges- 
tions for  solving  this  problem  in  our  state. 

Hearing  Facilities  Directory 

In  last  year's  report  it  was  noted  that  the  Commission 
on  Hearing  was  planning  the  publication  of  a directory 
of  facilities  in  the  hearing  field.  This  project  has  been 
abandoned  because  the  American  Speech  and  Hearing 
Association  has  a directory  wdiich  includes  Pennsylvania 
facilities  and  all  speech  and  hearing  centers  maintain 
records  of  facilities.  It  was  decided  that  a separate 
Pennsylvania  directory  w’ould  be  a useless  duplication. 

Hearing  Glossary 

Since  there  seems  to  be  considerable  difference  of 
opinion  regarding  certain  terms  used  in  the  hearing 
field,  a Flearing  Glossary  is  being  prepared  by  the 
Pennsylvania  Hearing  Coordinating  Committee.  This 
group  was  formed  at  the  suggestion  of  the  Commission 
on  Hearing. 

Hearing  Month 

The  Commission  on  Hearing  has  recommended  that 
May  of  each  year  be  proclaimed  as  Better  Hearing 
Month  in  Pennsylvania.  The  official  proclamation  of 
this  month,  however,  is  the  responsibility  of  the  Gov- 
ernor. 

Hearing  Problems 

The  Commission  on  Hearing  believes  that  there  is 
great  need  for  an  educational  program  directed  to  the 
practicing  physician  in  order  that  he  may  review  simple 
hearing  problems  and  understand  better  his  part  in 
detecting  them.  Plans  are  being  made  to  co-ordinate 


this  activity  wdth  the  Pennsylvania  Academy  of  Oph- 
thalmology and  Otolaryngology. 

Hearing  Screening  Program 

Increased  improvement  in  the  effectiveness  of  the 
hearing  screening  program  in  public  schools  is  reported 
by  the  Department  of  Health.  In  the  period  1958-59, 
only  15  per  cent  of  the  children  found  to  have  hearing 
defects  received  follow-up  attention.  The  following  year 
this  figure  jumped  to  57  per  cent;  in  1960-61,  it  rose  to 
79  per  cent,  and  in  1961-62,  to  82.6  per  cent.  The  com- 
mission commends  the  Health  Department  and  urges 
continued  effort  to  improve  this  program. 

Pennsylvania  Council  on  Health  Care  of  Aging 

Regular  quarterly  meetings  of  the  council  as  well  as 
more  frequent  executive  committee  meetings  have  been 
held.  The  council  serves  primarily  to  focus  the  attention 
of  its  member  organizations  on  this  area.  Much  of  the 
time  of  the  council  has  been  spent  in  developing  plans 
for  the  1963  Conference  on  Health  Care  of  the  Aging 
which  will  be  held  at  Bedford  Springs  Hotel  on  Sep- 
tember 29  and  30.  However,  one  meeting  was  devoted 
to  a lengthy  discussion  of  the  current  programs  for 
accreditation  of  nursing  homes  and  on  the  Medical  Home 
Care  Program  of  the  Albert  Einstein  Medical  Center  in 
Philadelphia.  Plans  call  for  a continuation  of  the  prac- 
tice of  having  a speaker  with  a special  topic  at  quarterly 
council  meetings. 

Forum  on  Health  Care  of  Aging 

“The  Later  Years”  w-as  the  theme  of  an  Institute  held 
on  April  24  in  Allentown  by  the  Commission  on  Geriat- 
rics in  co-operation  with  the  Lehigh  County  Medical 
Society.  Approximately  sixty  persons,  including  physi- 
cians, nurses,  and  therapists,  attended.  Workshops  for 
each  of  these  various  groups  were  followed  by  a joint 
program  on  rehabilitation  techniciues  and  a panel  dis- 
cussion. A public  meeting  in  the  evening  brought  to- 
gether many  of  the  program  participants. 

Heart  Program  Coordinating  Committee 

Several  members  of  the  Commission  on  Cardiovascular 
and  Metabolic  Diseases  have  been  appointed  to  represent 
the  commission  on  the  State  Heart  Program  Coordinat- 
ing Committee.  This  committee,  established  by  the 
Secretary  of  Flealth  in  accordance  with  recommendations 
of  the  Johns  Hopkins  study,  will  seek  to  re-establish 
communications  between  the  Department  of  Health, 
Pennsylvania  Medical  Society,  the  Pennsylvania  Heart 
.Association,  and  other  organizations  in  this  field. 

Hospital  Nurseries 

Last  year  the  Commission  on  Maternal  Welfare  re- 
ported that  in  Pennsylvania  39  hospitals  out  of  233 
surveyed  had  no  ithysician  in  charge  of  their  nurseries. 
.Although  the  commission  believes  that  there  has  been 
some  progress  in  securing  physician  suiiervision  in  these 
hospitals,  evidence  indicates  that  there  is  considerable 
more  to  he  done.  Hospitals  which  do  not  have  a physi- 
cian in  charge  of  their  nurseries  are  urged  to  study  the 
problem  and  make  physician  assignment  whenever 
possible. 

Industrial  Health  Awards 

In  its  second  year  of  operation,  the  Commission  on 
Industrial  Health  is  gratifietl  that  its  industrial  awards 
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program  is  securing  greater  interest.  In  1962,  seven 
counties  participated  in  the  program.  In  1963,  ten  coun- 
ties participated.  For  companies  with  less  than  five 
hundred  employees,  the  Rockwell  Manufacturing  Com- 
pany of  Uniontown  was  selected.  Its  principal  product 
is  water  meters.  Among  industries  with  over  five  hun- 
dred employees,  the  Frankford  Arsenal  of  Philadelphia 
was  adjudged  to  be  outstanding.  In  a third  category, 
that  of  over-all  health  programs  for  industries  with  home 
offices  in  Pennsylvania,  the  Jones  and  Laughlin  Steel 
Corporation  of  Pittsburgh  received  the  meritorious 
award.  Presentation  of  these  awards  will  he  made  at 
appropriate  ceremonies  in  the  early  fall. 

Johns  Hopkins  Study 

One  of  the  most  complex  activities  of  the  council 
in  recent  years  was  the  study  of  the  Johns  Flopkins 
P’ennsylvania  Health  Report.  Recommendations  and 
comments  were  submitted  prior  to  the  1962  House  of 
Delegates  and  further  study  is  being  carried  out  by  a 
number  of  groups  within  the  State  Society.  However, 
of  special  importance  to  the  council  and  its  commissions 
is  the  desire  to  continue  the  evaluation  of  the  Johns 
Hopkins  study  and  its  implementation  by  the  Pennsyl- 
vania Department  of  Health.  It  is  believed  that  this 
task  has  considerable  value.  However,  there  is  nothing 
to  report  specifically  at  this  time. 

Legislative  Advisory  Service 

Most  commissions  of  the  council  were  called  upon 
during  the  past  months  to  render  expert  advice  to  the 
Commission  on  Legislation  about  proposed  bills.  Since 
most  of  these  will  be  discussed  by  the  Commission  on 
Legislation,  only  limited  comments  are  to  be  found  in 
this  Annual  Report. 

Maternal  Deaths 

The  Pentisylvania  Department  of  Health  reports  a 
15  per  cent  drop  in  maternal  deaths  in  the  Commonwealth 
during  the  past  year.  Sixty  deaths  were  recorded  as 
compared  with  seventy-one  the  previous  year.  The  total 
number  of  maternal  deaths  atid  their  causes  are  as  fol- 
lows ; complications  of  pregnancy,  fourteen ; abortions, 
twenty  ; deliveries  without  complication,  six  ; deliveries 
with  specific  complications,  fifteen,  and  complications  of 
puerperium,  five,  for  a total  of  sixty. 

Medical  Education  Conference 

The  First  Annual  Pennsylvania  Conference  on  Medical 
Education  was  held  Thursday,  April  11,  1963,  at  the 
Marriott  Motor  Hotel,  Philadelphia.  Both  from  the 
standpoint  of  attendance  and  program  content,  it  was 
a success.  An  excellent,  thought-provoking  response 
to  a questionnaire  sent  to  almost  one  hundred  persons 
attending  the  Conference  has  produced  a wealth  of  ideas 
for  future  conferences.  To  date  58  replies  have  been 
received  and  all  but  one  indicated  the  conference  was 
worthwhile.  A vast  majority  favored  similar  conferences 
in  1964  and  1965. 

Medic-Alert  Foundation 

Again  this  year  the  State  Society  received  a retpiest 
for  approval  from  the  Medic-Alert  Foundation  of  Tur- 
lock, California.  Medic-Alert  is  a system  of  identifica- 
tion for  patients  and  is  based  on  a nation-wide  system  of 
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identification.  As  in  past  years,  the  council  has  recom- 
mended approval  in  principle  but  not  the  specific  plan. 

Mental  Health 

During  the  past  year,  the  American  Medical  Associa- 
tion has  been  instrumental  in  developing  a great  deal  of 
interest  throughout  the  United  States  in  matters  of 
mental  health.  This  was  focused  in  the  First  National 
Congress  on  Mental  Illness  and  Health  conducted  by  the 
AM  A in  Chicago,  October  4 through  6,  1962.  Approxi- 
mately forty-five  persons  from  Pennsylvania  representing 
physician  groups,  voluntary  mental  health  organizations, 
and  the  state  government  were  present.  The  Congress 
ended  on  a note  of  high  hopes  and  with  the  feeling  that 
for  the  first  time  this  problem  was  really  being  ap- 
proached in  a practical  manner.  Each  state  was  asked 
to  develop  its  own  methods  for  implementing  the  recom- 
mendations which  came  out  of  the  Congress.  Plans  were 
discussed  for  a Pennsylvania  Congress  on  Mental  Health 
to  be  held  in  the  spring  of  1964.  An  informal  steering 
committee  was  organized  to  develop  Pennsylvania's  in- 
terest in  the  program  and  this  group  has  continued  to 
serve  as  a focal  point  since  that  time.  The  9th  Annual 
Conference  of  State  Mental  Health  Representatives  was 
held  in  March,  1963,  at  which  time  the  Secretary  of 
Public  Welfare,  the  Commissioner  on  Mental  Health, 
and  the  Chairman  of  the  State  Society  Commission  on 
Mental  Health  were  among  those  present.  The  develop- 
ment of  a solid  program  for  implementing  the  Congress 
recommendations  in  Pennsylvania  has  been  hampered 
to  a certain  extent  by  current  difficulties  in  obtaining  a 
separate  Department  of  Mental  Health  and  the  recent 
resignation  of  Dr.  John  Davis  as  Commissioner  of  Mental 
Health.  It  is  anticipated  that  when  these  two  problems 
are  solved  a more  active  program  can  be  developed. 
The  commission  has  long  sought  a separate  Department 
of  Mental  Health  and  has  advocated  that  the  State 
Society  take  a firm  stand  in  favor  of  separation.  The 
commission  has  recommended  that  the  entire  membership 
of  the  Society  be  alerted  to  the  importance  of  the  AMA 
program  and  the  necessity  for  working  co-operatively 
with  mental  health  groups  at  all  levels.  The  interest  and 
activity  of  the  Woman’s  Au.xiliary  has  been  particularly 
important  in  this  area  and  is  much  appreciated. 

Nursing  Home  Advisory  Committee 

The  Nursing  Home  Advisory  Committee  serves  prin- 
cipally as  a means  for  co-ordinating  the  interests  of  the 
Pennsylvania  Departments  of  Public  Welfare  and  Health, 
the  nursing  homes  of  Pennsylvania,  and  the  Pennsylvania 
Medical  Society.  During  the  past  year,  the  committee 
considered  certain  proposed  changes  in  the  Rules  and 
Regulations  for  Nursing  and  Convalescent  Homes  as 
suggested  hy  the  Department  of  Public  Welfare.  It  has 
reviewed  the  programs  of  the  two  state  agencies  involved 
and  has  made  appropriate  comments  and  suggestions. 

Teaching  Nutrition  in  Medical  Schools 

The  Commission  on  Cardiovascular  and  Metabolic 
Diseases  has  recommended  that  formal  cotirses  in  nutri- 
tion be  presetted  in  medical  schools.  The  Commission 
on  Medical  Education  is  studying  this  problem  and  plans 
to  discuss  it  with  the  various  deans. 

Standard  Obstetrical  Reporting  Forms 

Last  year  the  commission  suggested  the  use  of  these 
forms  to  hospitals,  since  it  believes  quite  strongly  that 
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there  must  be  a standardization  of  information  in  order 
to  take  more  effective  action  in  the  solution  of  problems 
facing  obstetric  departments.  Again  this  year  the  Com- 
mission on  Maternal  Welfare  and  Child  Health  encour- 
ages hospitals  to  utilize  these  or  similar  forms  for  their 
information. 

Perinatal  Mortality  Institute 

Approximately  sixty  physicians  and  nurses  attended 
the  Fourth  Annual  Institute  on  Perinatal  Mortality  and 
Morbidity  held  Thursday,  May  16,  1963,  at  the  Altoona 
Hospital  in  conjunction  with  observance  of  Altoona 
Hospital  Alumni  Day.  An  excellent  program  was  pre- 
sented with  prominent  speakers  and  panels  urging  im- 
proved prenatal  care.  The  Commissions  on  Maternal 
Welfare  and  Child  Health  and  Medical  Education  co- 
operated on  this  program. 

Prenatal  Clinics 

The  Prenatal  Clinic  Pilot  Program  of  the  Pennsylvania 
Department  of  Health  was  reviewed  and  approved  by  the 
Commission  on  Maternal  Welfare  and  Child  Health. 
The  project  will  be  administered  by  the  Department  of 
Obstetrics  of  a selected  medical  school  with  general 
consultation  from  the  Department  of  Health  and  the 
commission.  Its  objective  will  be  to  decrease  the  inci- 
dence of  births  of  low-weight  premature  infants  and 
thereby  decrease  the  incidence  of  cerebral  dysfunction 
in  the  population.  It  will  be  financed  each  year  for  five 
years  by  a special  grant  from  the  U.  S.  Children’s 
Bureau. 

Rehabilitation  Departments  in  State  Hospitals 

Various  state  owned  general  hospitals  have  no  De- 
partments of  Physical  Medicine  and  Rehabilitation.  The 
Commission  on  Rehabilitation  and  Restorative  Medical 
Services  believes  that  such  hospitals  could  benefit  greatly 
by  having  this  service.  The  problem  is  under  study  at 
present. 

Rheumatic  Fever  Study 

Details  of  a study  of  the  incidence  of  rheumatic  fever 
in  Pennsylvania  by  the  U.  S.  Department  of  Health, 
Education  and  Welfare  were  approved  early  in  the  year 
by  the  Commission  on  Cardiovascular  and  Metabolic 
Diseases.  National  Analysts,  Incorporated,  of  Philadel- 
phia, is  under  contract  to  conduct  the  study  which  will 
be  confined  to  three  hundred  Pennsylvania  physicians 
who  are  in  a position  to  see  new  cases  of  rheumatic  fever. 
HEW  feels  the  study  is  important  because  at  present 
there  are  no  reliable  figures  concerning  the  incidence 
of  rheumatic  fever  in  the  United  States.  Estimates  range 
from  thirty  thousand  to  six  hundred  thousand  new  cases 
each  year.  It  is  known  that  in  1961  there  were  over 
eighteen  thousand  deaths  in  the  United  States  from  rheu- 
matic fever  and  rheumatic  heart  disease.  The  Veterans 
Administration  alone  has  spent  $28  million  a year  in 
pensions  for  patients  with  rheumatic  fever  and  rheumatic 
heart  disease. 

School  Health  Programs 

It  is  estimated  that  $12.5  million  will  be  spent  by 
Pennsylvania  for  school  health  services  during  the  com- 
ing year.  The  Commission  on  Maternal  Welfare  is 
developing  a “do-you-know”  informational  program  on 


the  dollars  and  cents  aspects  of  this  medical  care.  The 
series  of  items  will  be  prepared  for  the  Journal,  the 
Newsletter,  and  the  Monitor.  Speakers  for  service  clubs 
and  PTA’s  will  be  made  available. 

Sports  Injuries  Advisory  Committee 

The  Advisory  Committee  on  Sports  Injuries  has  held 
two  meetings.  The  committee  was  appointed  particularly 
to  study  the  problem  of  “Abolition  of  Professional  Bo.x- 
ing”  and  to  conduct  the  Athletic  Injuries  Conferences. 
The  Advisory  Committee  is  a group  created  by  the 
Council  on  Scientific  Advancement  to  take  advantage  of 
the  multiple  varieties  of  knowledge  present  in  the  various 
commissions.  Details  on  both  matters  noted  above  are 
reported  in  special  sections  devoted  to  these  problems. 

Tuberculosis  Hospitals 

The  Commission  on  Chronic  Diseases  has  reiterated 
its  recommendation  that  state  tuberculosis  hospitals  be 
used  for  persons  suffering  from  non-tuberculous  pul- 
monary diseases.  This  suggestion  was  brought  to  the 
attention  of  the  Pennsylvania  Department  of  Health  once 
again. 

Tuberculosis  Screening  in  the  Aged 

For  some  time  the  Commissions  on  Geriatrics  and 
Chronic  Diseases  have  been  engaged  in  joint  efforts  to- 
ward the  development  of  a program  of  tuberculosis 
screening  among  the  aged.  This  has  not  been  success- 
ful. It  has  been  suggested  that  the  Pennsylvania  Tuber- 
culosis and  Health  Society  and  their  local  chapters 
develop  a program  to  contact  persons  through  Social 
Security  and  Public  Assistance  offices  in  the  counties. 
The  Pennsylvania  Society  could  supply  application  forms 
for  free  x-rays  at  local  facilities. 

V’ision  Screening  Machines 

The  Pennsylvania  Department  of  Health  has  outlawed 
the  use  of  vision  screening  machines  and  has  asked  the 
Commission  on  V'ision  to  review  this  matter.  Physicians 
having  comments  concerning  this  problem  are  invited  to 
write  to  the  commission. 

^X'orkmen’s  Compensation 

A state  level  Conference  on  the  Medical  Aspects  of 
Workmen’s  Compensation  has  been  suggested.  One 
meeting  of  a joint  committee  of  medical  society  rej)re- 
sentatives  and  outside  experts  has  been  held  by  the 
Commission  on  Industrial  Health.  It  has  been  recom- 
mended that:  (1)  The  Pennsylvania  Medical  Society 

develop  a list  of  qualified  physicians  in  all  specialties 
of  medicine  who  would  be  willing  to  serve  as  impartial 
medical  witnesses  if  appointed  by  the  Workmen’s  Com- 
pensation Board  (such  a list  would  be  submitted  to  the 
Governor  and  the  Secretary  of  Labor  and  Industry). 
(2)  All  physicians  who  participate  in  Workmen's  Com- 
pensation programs  complete  the  necessary  reports  as 
quickly  as  possible  and  send  them  to  the  proper  authori- 
ties in  order  not  to  delay  needed  payments.  (3)  Careful 
study  be  given  to  problems  which  have  arisen  in  connec- 
tion with  specific  physicians  who  are  alleged  to  be  giving 
biased  opinions.  (4)  Qualifications  for  appointment  as 
Workmen’s  Compensation  referees  be  upgraded.  These 
various  recommendations  have  been  placed  before  the 
Board  of  Trustees  for  consideration. 
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Summary  of  Council  Recommendations 

1.  Abolition  of  Boxing  (See  discussion  in  this  report). 
Resolution  62-4  recommends  that  the  Pennsylvania 
Medical  Society  go  on  record  favoring  the  abolition 
of  boxing  in  this  Commonwealth  and  that  the  Governor 
be  requested  to  take  executive  action  to  implement  it 
pending  action  by  the  legislature.  The  House  recom- 
mended that  the  i!iatter  be  studied  by  the  council.  Ap- 
pendi.x  A of  this  report  contains  the  actions  of  the 
•Advisory  Committee  which  recommended  that  more 
stringent  controls  be  imposed  on  boxing  in  this  state. 
It  does  not  recommend  that  boxing  be  abolished. 

2.  Kecruitmcnt  of  General  Practitioners  (See  discus- 
sion in  this  report).  Resolution  62-5  asks  the  State 
Society  to  encourage  the  recruitment  atid  training  of 
more  general  practitioners.  The  Board  assigned  this 
matter  to  the  Commission  on  Medical  Education  which 
studied  this  problem  last  year  and  made  five  specific 
recommendations.  The  commission  has  no  new  sugges- 
tions to  make  at  this  time,  but  has  indicated  that  the 
problem  would  be  studied  at  the  1964  Conference  on 
Medical  Education. 


ing  events  in  the  past  thirty-five  years,  and  that  there 
had  been  but  two  deaths  in  Pennsylvania  from  boxing 
in  the  past  fifteen  years.  This  testimony  alone  also  re- 
vealed that  Pennsylvania  had  350  professional  boxers 
and  more  “rated”  boxers  (men  in  the  top  ten  of  their 
class)  than  any  other  state  or  in  the  world.  This  physi- 
cian opponent  of  boxing  said  that  he  opposed  it  because 
it  was  the  only  “sport”  that  had  as  its  object  the  physical 
beating  of  another  human  being.  It  is  noted  that  for 
centuries  dueling  flourished  in  some  form.  It  had  the 
killing,  and  later  the  minimum  of  drawing  the  blood  of 
another  man,  as  a goal.  By  control  methods,  this  has 
been  reduced  to  the  sport  of  fencing  with  few  injuries 
recorded  in  medical  literature.  It  is  also  noted  that, 
according  to  Medical  Tribune,  Volume  4,  Number  46, 
June  10,  1963,  football  accounted  for  twenty-six  deaths 
during  the  1962  season.  No  record  can  be  found  of  the 
number  of  deaths  from  auto  racing,  more  especially  drag 
racing.  We  are  of  the  opinion,  however,  that  these 
deaths  far  exceed  those  from  boxing. 

The  committee  believes  that  boxing  can  be  controlled, 
and  lists  the  following  as  possible  control  methods,  not 
in  order  of  effectiveness ; 


Respectfully  submitted. 


M.\kv  I).  Ames 
CiT.\Ki.Es  A.  Bikle 
Herbert  S.  Bowman 
James  M.  Cole 
W.  Wallace  Dyer 
IIA^rRLE\  C.  Eaton 
JoH.x  B.  Hibbs 


AIark  R.  Leadbetter 
Jay  G.  Linn,  Jr. 

John  B.  Lovette 
Clarence  J.  McCullough 
Gilmore  M.  Sanes 
J.  Stanley  Smith 
Martin  J.  Sokoloee 


James  .A.  Colli.xs,  Jr.,  Vice-chairman, 
Ralph  K.  Shields,  Vice-chairman, 
Raymond  C.  Gr.\.\don,  Chairman. 


Appendix  A 

Report  of  the  Advisory  Committee  on  Sports  Injuries 

Kcsolntion  .Yo.  62-4,  Abolition  of  Professional  Boxing, 
was  referred  to  the  Council  on  Scientific  .Advancement 
for  study.  The  council,  in  turn,  referred  the  resolution 
to  the  .Advisory  Committee  on  Sports  Injuries.  The 
results  of  the  committee’s  study  and  deliberation  are  as 
follows : 

Physicians  in  great  numbers  (several  hundred)  were 
queried  by  committee  members.  .Almost  unanimously, 
they  opposed  abolition  and  favored  more  stringent  con- 
trol, or  had  no  feelings  or  opinions  concerning  boxing. 
Governor  Scranton  announced  the  results  of  an  opinion 
poll  at  a news  conference  June  6 as  50  per  cent  against 
abolition.  26  per  cent  for  abolition,  and  the  remainder, 
no  opinion.  One  county  medical  society  (Dauphin) 
officially  considered  the  matter  with  a fairly  even  division 
of  opinion,  but  voted  (by  a bare  majority)  as  favoring 
abolition.  Physicians  queried  were  from  all  specialties 
and  sections  of  the  Commonwealth,  and  included  full- 
time professors  from  several  of  the  si.x  medical  schools. 
The  response,  as  stated,  was  overwhelmingly  against 
abolition. 

.A  rather  rabid  abolitionist  was  asked  wdiy  he  favored 
abolition.  It  was  pointed  out  that  testimony  before  the 
Senate  Judiciary  Committee  on  May  1,  1963,  revealed 
that  the  .Athletic  Commission  had  supervised  1,562  box- 


1. Heavier  gloves  (e.g.,  10  oz.  rather  than  8 oz.). 

2.  Shorter  rounds  and  longer  periods  between  rounds, 
or  both. 

3.  Lower  limit  for  number  of  rounds. 

4.  Prohibit  “sweating-down”  or  “making  weight”  on 
day  of  match  or  even  the  previous  day. 

5.  Prohibit  or  limit  taping  of  hands. 

6.  Prolong  period  to  three  to  six  months  if  fight  is 
stopped  by  reason  of  physical  condition  or  by  a knock- 
out. Then  permit  return  to  bo.xing  only  after  examina- 
tion by  appropriate  medical  specialist. 

7.  Permit  ringside  physician  to  stop  bouts. 

8.  .Abolish  the  “saved-by-the-bcH”  rule.  Continue 
count  regardless  of  bell. 

9.  Require  protective  gear,  helmet  and  mouthi)icce, 
and  require  an  extra  mouthpiece  at  ringside. 

10.  Pour  ropes  in  place  of  conventional  three  surround- 
ing ring. 

The  committee  regrets  that  the  newly  codified  regula- 
tions of  the  State  .Athletic  Commission  are  not  available 
for  study  and  comment  or  both.  They  allegedly  arc 
"being  taped,”  a process  which  has  now  consumed  some 
two  months. 

The  committee  believes  that  to  abolish  boxing  would 
fail  in  that  it  would  drive  it  “underground,”  would  be 
televised  or  filmed  and  shown  at  advanced  prices,  or  that 
such  prohibitive  legislation  would  he  circumvented  by 
other  more  devious  means. 

Recommendation 

The  committee,  therefore,  recommends  that  Resolution 
No.  62-4  not  be  sustained,  and  that  recommendations 
for  more  stringent  control  of  boxing  be  made  to  the 
Governor. 

Respectfully  submitted, 

James  .A.  Collins,  Jr., 
Chairman. 
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MISCELLANEOUS  REPORTS 


REPORT  OF  DELEGATES  TO 
AMERICAN  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES 

(Referred  to  Reference  Committee  on  Reports  of 
Officers) 

To  the  House  of  Delegates: 

Clinical  Meeting 

November  25  to  28,  1962 

Your  Pennsylvania  delegation  was  fully  represented 
at  the  American  Aledical  Association  Clinical  Meeting 
in  Los  Angeles. 

The  first  breakfast  caucus  was  held  in  the  Biltmore 
Hotel,  the  headquarters  hotel,  on  Sunday,  November  25, 
1962,  at  9 : 00  a.m.  Other  caucuses  were  held  at  7 : 30 
every  morning  of  the  meeting  through  Wednesday. 

Those  serving  as  delegates  were  Drs.  Daniel  II . Bee, 
William  F.  Brennan,  John  S.  Donaldson,  Jr.,  Gilson 
Colby  Engel,  M.  Louise  C.  Gloeckner,  Samuel  R.  Had- 
den, W.  Benson  Harer,  Louis  W.  Jones,  Edward  Lyon, 
Thomas  W.  McCreary,  Elmer  G.  Shelley,  and  William 
B.  West.  The  alternates  present  were  Drs.  James  E. 
Brackbill,  William  A.  Limberger,  Edgar  W.  Meiser, 
Connell  H.  Miller,  and  Russell  R.  Roth. 

Our  President-Elect,  Dr.  Wilbur  E.  Flannery,  was 
present,  as  were  Dr.  James  Z.  Appel,  Dr.  Eugene  P. 
Pendergrass,  Mr.  Ered  Fagler,  and  Samuel  White,  Esq., 
our  Legal  Counsel. 

I would  like  to  pay  tribute  to  the  wives  who  were 
present  and  who,  as  hostesses,  put  Pennsylvania  “over 
the  top”  in  entertaining  other  delegations  in  our  suite. 
Those  present  were  the  Mesdames  Bee,  Brackbill,  Don- 
aldson, Jr.,  Harer,  Limberger,  McCreary,  Shelley,  and 
West.  Also  present  were  Dr.  and  ^frs.  WTst,  Jr. 
Mr.  Fred  Gloeckner  was  his  usual  indispensable  self. 

There  were  216  delegates  present  representing,  rough- 
ly, 99  per  cent  of  the  possible  representation. 

Some  of  the  actions  taken  by  the  House  were  as  fol- 
lows ; 

F'irst,  the  attitude  of  the  House  of  Delegates  of  the 
.\merican  Medical  Association  regarding  Social  Security 
health  care  for  the  aged  was  well  expressed  by  George 
M.  Fister,  M.D.,  IVesident,  when  he  said; 

“We  will  not  compromise  on  the  fundamental  princi- 
()les  in  which  we  believe  and  for  which  we  have  fought 
in  the  past  with  courage  and  good  judgment.  We  will 
not  jeopardize  our  position  either  by  indicating  a willing- 
ness to  consider  a compromise  which  would  damage  our 
basic  principles,  or  by  hasty  action  which  might  be 
misinterpreted.” 

The  House  reaffirmed  its  opposition  to  King-Anderson 
type  of  legislation  and  its  api)roval  of  the  Kerr-Mills 
Law  with  the  following  suggested  modifications  : 

“1.  Remove  the  requirement  that  both  Old  Age  Assist- 
ance (OAA)  and  Medical  Assistance  for  the  Aged 
(MAA)  programs  be  administered  by  the  same  agency: 

“2.  Provide  flexibility  in  the  administration  of  the 
income  limitations  proposed  under  state  law  so  that  a 
person  who  experiences  a major  illness  may  qualify  for 


benefits  if  the  expense  of  that  illness,  in  effect,  reduces 
his  money  income  below  the  maximum  provided ; 

“3.  Include  a provision  in  the  law  requiring  state 
administering  agencies  to  seek  expert  advice  from  phy- 
sicians or  medical  societies  through  medical  advisory 
committees ; and 

“4.  Provide  for  'free  choice'  of  hospital  and  doctor 
under  state  programs.” 

The  following  reported  actions  by  the  House  are 
clearly  documented  in  the  following  report  prepared  by 
Dr.  F.  J.  L.  Blasingame: 

“At  the  same  time,  the  House  also  endorsed  in  prin- 
ciple four  proposed  amendments  to  the  Internal  Revenue 
Code,  designed  to  assist  in  financing  the  medical  and 
hospital  expenses  of  the  aged.  These  amendments  would 
liberalize  tax  deductions  for  medical  expenses  of  de- 
pendents over  age  sixty-five ; remove  the  1 per  cent  drug 
limitation  and  include  drugs  as  medical  expenses  ; permit 
taxpayers  over  age  sixty-five  to  receive  full  tax  benefit 
for  medical  expenses  by  use  of  the  carry-forward  and 
carry-back  principle,  and  provide  a tax  credit  for  medical 
expenses  paid  by  the  over  age  sixty-five  taxpayer,  pro- 
portionate to  the  relation  between  his  medical  expense 
and  taxable  income. 

“The  House  decided  that  the  question  of  physician 
ownership  of  drugstores,  drug  repackaging  houses,  and 
drug  companies,  and  the  dispensing  of  glasses  by  oph- 
thalmologists, should  not  be  acted  upon  at  this  time. 

“The  House  also  approved  the  rules  of  i)rocedure 
adopted  by  the  Judicial  Council  for  disciplinary  action 
in  cases  where  the  American  Medical  Association  now 
has  original  jurisdiction  as  conferred  by  the  June,  1962, 
change  in  the  By-laws. 

“A  special  report  on  the  compensation  of  interns  and 
residents,  which  was  published  in  the  October  27  issue  of 
J.A.M.A.  . . . was  submitted  as  information  only. 

“In  another  action  on  graduate  medical  education,  the 
House  approved  a report  on  internships  and  hospital 
services  in  which  the  Council  on  Medical  Education  and 
Hospitals  recommended  numerous  changes  in  the  F.ssen- 
tials  of  an  A]>proved  Internship. 

“The  House  modified  one  Council  recommendation  to 
read  as  follows  : ‘In  order  to  maintain  high  standards 
of  education  and  better  assure  the  patients’  welfare,  at 
least  25  per  cent  of  the  total  house  staff  (interns  and 
residents)  of  a hospital  should  be  graduates  of  accredited 
Utiited  States  or  Canadian  medical  schools.  W hen  I’nited 
States  and  Canadian  graduates  represent  a lesser  portion 
of  the  house  staff  for  two  successive  years,  this  will  war- 
rant that  serious  consideration  be  given  to  disapproving 
the  internship.’ 

“The  House  instructed  the  Council  on  Medical  Edu- 
cation and  Hospitals  to  exert  every  possible  effort  and 
influence  so  that  all  hospitals  with  approved  house  officer 
training  |)rograms  accept  a reasonable  number  of  foreign 
medical  school  graduates. 

“The  House,  by  a vote  of  130  to  48,  adopted  changes 
in  the  Constitution  and  By-laws  which  would  have  im- 
plemented the  June,  1962,  recommendations  of  the  .Ad 
Hoc  Committee  on  the  Board  of  Trustees,  including 
e.x|)ansion  of  the  Board  from  eleven  to  fifteen  members. 
However,  the  Judicial  Council  later  informed  the  House 
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that  the  affirmative  votes  necessary  to  amend  the  Con- 
stitution should  have  totalled  at  least  144,  or  two-thirds 
of  the  216  voting  delegates  registered  at  the  Wednesday 
session.  The  House  then  adopted  a motion  to  vote  on 
the  proposed  Constitutional  amendments,  in  accord  with 
the  changes  made  in  the  By-laws,  at  the  opening  session 
of  the  June,  1963,  meeting. 

“A  report  by  the  Committee  to  Study  the  Scientific 
Sections,”  known  as  the  Appel  Committee,  “recommend- 
ing major  changes  in  the  organizational  structure  and 
scientific  program  of  the  Association,  was  presented  to 
the  House  by  the  Board  of  Trustees.  However,  because 
of  many  requests  for  delay  in  approval,  the  House  in- 
structed the  Speaker  to  appoint  an  Ad  Hoc  Committee 
composed  of  members  of  the  House,  and  including  repre- 
sentatives of  the  sections,  to  study  the  subject  and  report 
ne.xt  June.” 

In  considering  a wide  variety  of  resolutions  and  annual 
and  supplementary  reports,  the  House  also : 

Declared  that  it  is  both  the  responsibility  and  duty  of 
the  -\M.\  to  submit  testimony  before  Congress  on  the 
subject  of  research  appropriations  in  the  health  field. 

Kneouraged  medical  societies  and  physicians  to  provide 
co-operation  and  leadership  in  the  formulation  and  oper- 
ation of  regional  hospital  planning  bodies. 

Approved  Essentials  of  Acceptable  Schools  for  In- 
halation Therapy  Technicians,  Cytotechnology  and  Med- 
ical Technology'  and  of  Approved  Residencies  in  Pediatric 
Cardiology. 

Authorized  the  Board  of  Trustees  to  investigate  the 
feasibility  of  establishing  a physicians’  pension  plan  and 
to  present  a plan  for  the  implementation  of  such  a 
program  to  the  House  in  June. 

Instructed  the  Board  of  Trustees  to  study  the  feasi- 
bility of  regional  clinical  sessions,  taking  into  considera- 
tion the  already  established  regional  meetings  of  medical 
specialty  groups  and  the  Academy  of  General  Practice. 

Expressed  appreciation  and  thanks  to  the  Woman’s 
Au.xiliary  for  their  impressive  accomplishments  in  behalf 
of  our  free  society. 

Two  of  our  members  served  on  reference  committees. 
Dr.  Louis  W.  Jones  served  on  the  Reference  Committee 
on  Constitution  and  By-laws,  which  had  many  contro- 
versial subjects  before  it,  and  Dr.  W.  Benson  Harer 
served  on  the  Reference  Committee  on  Reports  of  Board 
of  Trustees. 

The  Pennsylvania  delegation  was  represented  by  one 
or  more  members  at  each  reference  committee  hearing 
who  spoke  on  the  subjects  under  consideration. 

I am  very  happy  and  proud  to  announce  that  Dr.  James 
Z.  Appel  was  elected,  during  the  meeting,  as  Vice-Chair- 
man of  the  Board  of  Trustees  of  the  American  Medical 
Association. 

Dr.  Louis  W.  Jones  served  the  last  time  in  this  House 
at  Los  Angeles.  He  has  faithfully  served  for  twelve 
years.  During  this  time  he  has  been  a strong  balance- 
wheel  in  the  delegation  and  it  is  with  great  regret  that 
I,  personally',  see  him  leave  the  delegation.  Lie  has  given 
much  for  American  medicine  and  Pennsylvania  can  well 
be  jiroud  of  his  contributions  and  should  be  deeply  in- 
debted to  him. 

I would  like  to  pay'  tribute  to  the  members  of  our 
staff  who  were  present  and,  as  usual,  did  such  a terrific 
job.  Messrs.  Lester  II.  Perry,  William  L.  Watson,  John 
F.  Rineman,  and  Alex  H.  Stewart  all  served  beyond  the 
call  of  duty  and  my  gratitude  goes  to  them. 

110 


The  Pennsylvania  House  of  Delegates  would  indeed 
be  proud  of  their  representatives  (delegates,  alternate 
delegates,  wives,  and  staff)  to  the  American  Medical 
Association.  They  command  respect,  are  dignified,  cap- 
able, and  do  your  every  bidding.  I,  personally,  am  proud 
to  be  one  of  them  and  it  has  been  a real  privilege  to  be 
the  Chairman  of  the  group.  I salute  them  and  you,  whom 
they'  represent. 

Respectfully  submitted, 

Gilson  Colby  Engel, 
Chairman. 

Annual  Meeting 
June  16  to  20,  1963 

As  Chairman  of  the  Pennsylvania  delegation  to  the 
American  Medical  Association,  the  following  is  my 
report  of  the  June  meeting  in  Atlantic  City  to  the 
Pennsylvania  House  of  Delegates. 

The  meeting  was  indeed  well  attended  by  Pennsyl- 
vanians. Drs.  Daniel  H.  Bee,  William  F.  Brennan, 
John  S.  Donaldson,  Gilson  Colby  Engel,  M.  Louise 
Gloeckner,  Samuel  B.  Hadden,  W.  Benson  Harer,  Ed- 
ward Lyon,  Thomas  W.  McCreary,  Elmer  G.  Shelley, 
and  William  B.  West  served  as  your  official  delegates. 

In  attendance  and  acting  as  official  alternate  delegates 
were  Drs.  David  A.  Cooper,  Park  M.  Horton,  and 
Malcolm  W.  Miller. 

Drs.  Eugene  Pendergrass  and  Charles  L.  Leedham 
served  as  delegates  on  Radiology  and  Military  Medicine 
but  caucused  with  the  Pennsylvania  delegation  and  we 
were  delighted  to  have  them  with  us. 

James  Z.  Appel,  M.D.,  a Trustee  of  the  AMA, 
Russell  B.  Roth,  M.D.,  and  your  President-Elect,  Wilbur 
E.  Flannery,  M.D.,  met  with  your  delegates. 

Drs.  Wendell  B.  Gordon,  Edmund  L.  Housel,  and 
William  A.  Limberger  also  served  and  were  assigned 
to  cover  certain  reference  committees.  Mr.  Samuel  K. 
White  served  as  our  Legal  Counsel. 

Caucuses  were  held  every  morning  starting  Sunday, 
excepting  Monday  morning.  These  were  presided  over 
by  your  Chairman  some  mornings  and  by  Elmer  G. 
Shelley,  M.D.,  the  Vice-Chairman,  other  mornings. 

Pennsylvania  maintained  a suite  in  The  Traymore 
for  gatherings  of  the  delegates  and  wives  at  noon  to 
report  on  activities.  We  maintained,  also,  a hospitality 
room  at  The  Colony  motel  where  other  states  had  their 
hospitality  rooms.  Ours  was  open  to  entertain  delegates 
and  alternate  delegates  and  their  wives  from  5 to  7 p.m. 
The  wives  of  the  delegates  and  alternates  served  as 
hostesses  in  the  suite  at  The  Colony.  They  indeed  added 
much  grace  and  charm  to  these  meetings  and  I am  sure 
that  the  members  of  the  Pennsylvania  Medical  Society 
are  deeply  in  their  debt.  I,  personally,  am  very  grateful 
to  them  for  their  hard  work  and  efforts  in  behalf  of  the 
delegation  and  in  my  behalf. 

S.  Meigs  Beyer,  M.D.,  was  installed  as  President  at 
a luncheon  of  the  Fifty  Year  Club  of  American  Medicine 
and  received  many  well  deserved  tributes. 

The  following  is  a report  of  the  actions  of  the  House 
prepared  by  F.  J.  L.  Blasingame,  M.D.,  which  expresses 
better  than  I could  those  actions : 

Enlargement  of  the  Board  of  Trustees,  the  sections 
and  scientific  program  of  the  AMA,  interns  and  resi- 
dents, a new  Institute  for  Biomedical  Research,  a physi- 
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cian’s  pension  plan,  and  the  relation  between  tobacco 
and  disease  were  among  the  major  subjects  acted  upon 
by  the  House  of  Delegates  at  the  American  Medical 
Association’s  112th  Annual  Meeting  held  June  16-20  in 
Atlantic  City. 

Norman  A.  Welch,  M.D.,  of  Boston,  member  of  the 
House  of  Delegates  since  1951  and  Speaker  of  the 
House  since  1959,  was  named  President-Elect  of  the 
Association  by  acclamation.  Dr.  Welch  will  become 
President  at  the  June,  1964,  Annual  Meeting  in  San 
Francisco,  succeeding  Edward  R.  Annis,  M.D.,  of 
Miami,  Florida,  who  assumed  office  at  the  Tuesday  night 
inaugural  ceremony  in  Atlantic  Cit3^ 

The  AMA  1963  Distinguished  Service  Award  was 
voted  to  Lester  R.  Dragstedt,  M.D.,  of  Gainesville, 
Florida,  Research  Professor  of  Surgery  at  the  Univer- 
sity of  Florida  School  of  Medicine,  for  his  achievements 
in  the  fields  of  education,  research,  and  practicing  sur- 
gery. 

Final  registration  figures  at  the  meeting  reached  a 
grand  total  of  36,811,  including  12,924  physicians. 

Board  of  Trustees 

The  House  adopted  amendments  to  the  Constitution 
and  By-laws  designed  to  implement  the  recommendations 
presented  in  June,  1962,  by  the  Ad  Hoc  Committee  on 
the  Board  of  Trustees.  The  changes  will  increase  the 
size  of  the  Board  from  eleven  members  to  fifteen  mem- 
bers, by  adding  three  elected  Trustees  and  including  the 
Immediate  Past  President  for  a one-year  term.  The 
amendments  also  set  the  term  of  office  for  elected  Board 
members  at  three  years  and  limit  the  number  of  terms 
to  three,  for  a maximum  total  of  nine  years  service. 
In  approving  the  amendments,  the  House  expressed  the 
opinion  that  enlargement  of  the  Board  of  Trustees 
“would  improve  communications  between  the  Board 
and  the  Association”  and  that  the  proposed  changes 
“would  be  consistent  with  the  increase  in  membership 
of  the  Association  and  with  the  increase  of  the  size  of 
the  House  of  Delegates.” 

AMA  Sections  and  Scientific  Program 

In  considering  the  report  of  the  Ad  Hoc  Committee 
to  study  the  Board  of  Trustees  Report  on  the  Sections 
and  Scientific  Program  of  the  AMA,  originally  presented 
at  the  1962  Clinical  Meeting  in  Los  Angeles,  the  House 
disagreed  with  some  recommendations  in  both  of  those 
reports. 

Major  change  was  the  House  decision  that  all  section 
officers — chairman,  vice  chairman,  delegate,  alternate 
delegate,  secretary,  assistant  secretary,  and  representative 
to  the  scientific  exhibits — should  be  elected  by  members 
of  the  section  and  that  no  officers  be  appointed  by  the 
AMA  Board  of  Trustees. 

In  another  change,  relating  to  nominations  for  spe- 
cialty boards,  tbe  House  approved  the  following  recom- 
mendation : “The  Committee  of  the  Council  on  Scientific 
Assembly  of  the  appropriate  section  shall  nominate  the 
AMA  representatives  to  serve  on  the  medical  specialty 
certifying  board.  These  nominations  shall  be  submitted 
to  the  Board  of  Trustees.” 

In  connection  with  section  registration,  the  House 
decided  that  “a  member  of  a section  who  desires  to 
change  his  registration  from  one  section  to  another 
because  of  a change  in  his  specialty,  shall  be  required 
to  inform  AMA  Headquarters  by  written  notice  of  this 


intention  at  least  sixty  days  in  advance  of  the  Annual 
Meeting.” 

The  House  agreed  with  the  Ad  Hoc  Committee’s 
recommendation  that  the  Section  on  Gastroenterology 
and  Proctology  be  renamed  the  “Section  on  Gastro- 
enterology” and  that  a separate  “Section  on  Proctology” 
be  established. 

The  House  also  commended  the  Board  of  Trustees 
for  its  recommendation  that  a national  forum  be  spon- 
sored by  the  AMA  in  which  representatives  of  national 
medical  specialty  societies  and  the  Academy  of  General 
Practice  will  participate.  The  Beard  of  Trustees  was 
directed  to  implement  this  suggestion  as  early  as  possible. 

Interns  and  Residents 

The  House  disapproved  the  report  of  the  Council  on 
Medical  Service  and  the  Council  on  Medical  Education 
and  Hospitals  on  Compensation  of  House  Officers.  In 
so  doing,  it  adopted  the  following  statement : 

“We  therefore  recommend  that  in  view  of  the  over- 
whelming opposition  to  the  basic  proposal  contained 
in  the  report  of  the  Council  on  Medical  Service  and 
the  Council  on  Medical  Education  and  Hospitals,  the 
AMA  record  itself  as  opposed  to  any  system  or  program 
by  which  any  part  of  an  intern’s  or  resident’s  salary  is 
paid  out  of  fees  collected  by  the  attending  physician  or 
out  of  fees  collected  under  any  type  of  medical-surgical 
insurance  coverage.” 

The  House,  while  declaring  that  the  joint  council 
report  “represents  a well-intentioned  effort  to  find  a 
solution  to  a most  difficult,  if  not  impossible,  problem,” 
recommended  that  any  future  proposals  on  the  com- 
pensation of  house  officers  be  thoroughly  studied  by  the 
Law  Department  and  Judicial  Council  before  submission 
to  the  House  of  Delegates. 

In  another  action,  related  to  the  controversial  “25 
per  cent  rule,”  the  House  approved  a revision  of  the 
Essentials  of  an  Approved  Internship  which  deletes  the 
requirement  for  any  stated  proportion  of  foreign  medical 
graduates  and  graduates  of  American  and  Canadian 
medical  schools  as  an  essential  feature  of  any  internship 
program. 

New  Research  Institute 

In  acting  upon  two  reports  from  the  AMA  Education 
and  Research  Foundation,  the  House  approved  the  Foun- 
dation’s announcement  that  it  will  establish  and  operate 
a new  Institute  for  Biomedical  Research. 

The  Institute  will  concern  itself  with  intensive  and 
fundamental  study  of  life  processes  particularly  as  re- 
lated to  intracellular  mechanisms.  It  will  be  composed 
of  groups  of  dedicated,  imaginative  workers  who  are 
capable  of  significant  scientific  achievements  through 
the  interaction  of  their  intellects  and  experiences,  with 
unmatched  facilities  and  maximum  freedom  from  ex- 
ternal pressures. 

The  Institute  will  be  dedicated  to  pure,  basic,  non- 
disease oriented  research,  and  it  will  not  render  medical 
service  to  patients  and  will  not  conduct  a graduate  train- 
ing program  leading  to  a degree.  It  is  contemplated 
that  the  first  research  group  should  be  functioning  by 
early  1965. 

Physicians’  Pension  Plan 

The  House  approved  establishment  of  an  AMA  physi- 
cians’ pension  plan  under  the  provisions  of  the  Self- 
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Employed  Individuals’  Retirement  Act  of  1962,  and 
noted  that  the  Board  of  Trustees  will  make  every  effort 
to  begin  operation  of  the  plan  before  the  end  of  1963 
so  that  physicians  will  be  able  to  participate  this  year. 

The  plan  will  be  open  to  all  AMA  members  and  their 
employees  who  can  qualify  under  the  Act,  Public  Law 
87-792  (Keogh  Law). 

The  law  allows  a self-employed  individual  to  set  aside 
up  to  $2,500  or  10  per  cent  of  his  annual  income,  which- 
ever is  less,  in  a retirement  fund,  with  the  first  $1,250 
being  deductible.  The  individual  must  provide  propor- 
tionate benefits  for  any  employee  who  works  for  him 
more  than  twenty  hours  a week  and  more  than  five 
months  each  year. 

Tobacco  and  Disease 

The  House  agreed  with  a Board  of  Trustees  report 
which  concluded  that  the  AMA  should  defer  any  de- 
finitive statement  regarding  the  relationship  of  tobacco 
and  disease.  The  report  pointed  out  that  the  .-\M.A.  is 
continuing  its  study  of  this  important  subject  and  is 
merely  deferring  any  public  pronouncement  pending  the 
availability  of  more  information,  including  whatever 
may  come  from  the  study  of  a committee  appointed  by 
the  LJnited  States  Public  Health  Service. 

In  taking  this  action,  the  House  declared  that  exten- 
sive research  is  still  necessary  for  the  complete  answers 
on  the  cause  and  effect  of  many  toxins,  including  tobacco. 
However,  the  House  said  that  the  AMA  “has  a duty 
to  point  out  the  effects  on  the  young  of  the  use  of  toxic 
materials,  including  tobacco,  and  these  facts  should  be 
disseminated,  particularly  in  our  schools.” 

Miscellaneous  Actions 

In  considering  a wide  variety  of  resolutions  and  re- 
ports, the  House  also ; 

Disapproved  a Judicial  Council  opinion  on  the  dis- 
])ensing  of  glasses  by  ophthalmologists  and  reaffirmed 
the  Council’s  interpretation  of  Section  7 of  the  Principles 
of  Medical  Ethics,  as  reported  in  the  November  15, 
1958,  issue  of  the  Journal  of  the  American  Medical 
Association. 

Approved  a Judicial  Council  opinion  on  physician 
ownership  of  drugstores,  drug  repackaging  houses  and 
pharmaceutical  companies. 

•Approved  of  AM.A  participation  in  the  recent  forma- 
tion of  a Joint  Commission  on  Medicine  and  Pharmacy. 

.Agreed  with  the  Council  on  Legislative  Activities 
that  the  House  should  take  no  official  position  on  the 
“Liberty  Amendment”  but  should  call  it  to  the  attention 
of  individual  physician  citizens. 

Disapproved  of  federal  funds  for  staffing  new  com- 
munity mental  health  centers. 

Took  a position  opposing  the  student  loan  provisions 
of  the  Health  Professions  Educational  Assistance  Act 
of  1963. 

Urged  all  state  and  county  medical  societies  to  ado[)t 
and  activate  all  phases  of  “Operation  Hometown.” 

Recommended  that  local  medical  societies  in  the 
vicinity  of  medical  schools  assume  the  responsibility 
of  establishing  and  maintaining  clear  lines  of  communi- 
cation with  medical  students. 

Approved  the  organization  of  the  new  National  Council 
for  the  Accreditation  of  Nursing  Homes,  jointly  spon- 
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sored  by  the  AM.A  and  the  American  Nursing  Home 
.Association. 

.Adopted  the  recommendations  of  the  Committee  to 
Study  the  Joint  Commission  on  the  .Accreditation  of 
Hospitals  and  suggested  that  the  committee’s  report  be 
distributed  to  constituent  and  component  societies  and 
hospital  chiefs  of  staff. 

-Approved  an  alteration  in  the  .Association  By-laws 
which  states : “The  Council  on  Aledical  Education  and 
Hospitals  shall  consist  of  10  Active  or  Service  members 
at  least  one  of  whom  shall  be  a private  practitioner 
of  medicine  who  is  not  a faculty  member  of  a medical 
school  nor  a member  of  a staff  of  a hospital  associated 
with  a medical  school  or  university.” 

Commended  the  American  Earm  Bureau  for  its  vig- 
orous leadership  in  opposing  unwarranted  government 
interference  and  regulation. 

Urged  the  widest  dissemination  to  AM.A  members 
of  a joint  report  by  the  AMA  Council  on  Mental  Health 
and  the  National  .Academy  of  Sciences-National  Re- 
search Council  on  The  Use  of  Narcotic  Drugs  in 
Medical  Practice  and  the  Medical  Alanagement  of  Nar- 
cotic .Addicts. 

Recommended  that  all  AAIA  members  and  affiliates 
give  strong  support  to  the  national  tuberculin  testing 
campaign  proposed  by  the  American  School  Health 
.Association. 

Directed  the  Speaker  of  the  House  to  appoint  an 
ad  hoc  committee  to  study  the  size,  make-up,  and  func- 
tions of  the  House  of  Delegates,  its  councils,  sections, 
and  committees  and  to  report  its  findings  in  June,  1964. 

Opening  Session 

Dr.  George  AI.  Fister  of  Ogden,  Utah,  retiring  .AAI.A 
President,  told  the  opening  session  that  “our  fight  against 
federal  dictation  is  not  merely  one  of  concern  only  to 
physicians  and  their  freedom  to  practice  the  best  medi- 
cine possible,  but  it  also  concerns,  equally  or  more  so, 
the  individual  citizen,  all  professions  and  the  private 
enterprise  system  in  this  country.”  .Awards  announced 
were  the  AAIA  Scientific  .Achievement  .Award  to  John 
F.  Enders,  Ph.D.,  of  Boston,  and  the  Joseph  Goldberger 
.Award  in  Clinical  Nutrition  to  Dr.  John  B.  A*oumans 
of  New  York  City. 

Inaugural  Ceremony 

Dr.  .Annis,  in  his  inaugural  address  Tuesday  night, 
stressed  the  importance  of  maintaining  an  attitude  of 
individualism  among  the  physicians  of  .America,  and 
he  urged  members  of  the  profession  to  have  the  courage 
and  individuality  to  fight  for  all  political,  economic,  and 
professional  freedoms.  The  Distinguished  Service  .Award 
was  presented  to  Dr.  Dragstedt,  and  the  Scientific 
.Achievement  Award  was  presented  to  Dr.  Enders. 

Wednesday  Session 

Speaking  at  the  Wednesday  session.  Dr.  .Annis  de- 
clared that  “now,  more  than  ever  before,  there  is  an 
obligation  for  all  of  us  to  waive  or  at  least  to  minimize 
any  differences  between  or  within  regions,  specialties 
or  organizations  and  to  stand  together  on  fundamental 
principles  of  medical  care  and  medical  practice,  of  enter- 
prise and  of  freedom  for  which  our  great  .Association 
has  striven  in  the  last  116  years.” 
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Election  of  Officers 

In  addition  to  Dr.  Welch,  the  new  President-Elect, 
the  following  officers  were  named  at  the  closing  session 
on  Thursday : 

Drs.  D.  F.  Ward  of  Dubuque,  Iowa,  Vice-President; 
Milford  O.  Rouse  of  Dallas,  Texas,  Speaker  of  the 
House,  and  Walter  C.  Bornemeier  of  Chicago,  Vice- 
Speaker. 

Drs.  Percy  Hopkins  of  Chicago  and  Raymond  M. 
McKeown  of  Coos  Bay,  Oregon,  were  re-elected  to  the 
Board  of  Trustees  for  three-year  terms.  Dr.  Robert  C. 
Long  of  Louisville,  Kentucky,  was  named  to  fill  the  one 
year  remaining  in  the  term  of  Dr.  Hugh  H.  LIussey, 
who  resigned  to  become  Director  of  the  .A.MA  Division 
of  Scientific  Activities. 

Elected  to  the  three  new  posts  on  the  Board,  created 
by  the  House  action  on  Wednesday,  were  Drs.  Dwight 
Wilbur  of  San  Francisco,  three  years;  Lester  Bibler 
of  Indianapolis,  two  years,  and  L.  O.  Simenstad  of 
Osceola,  Wisconsin,  two  years. 

Xominated  and  elected  to  the  Judicial  Council  was 
Dr.  Walter  Judd  of  Minneapolis,  former  member  of 
Congress  and  1961  winner  of  the  AM.A.  Distinguished 
Service  Award. 

For  the  Council  on  Constitution  and  By-laws,  Drs. 
William  D.  Stovall  of  Madison,  Wisconsin,  was  re- 
elected, and  Thurman  B.  Givan  of  Brooklyn,  New  York, 
was  named  to  replace  Dr.  Bornemeier. 

Elected  to  the  Council  on  Medical  Education  and 
Hospitals  were  Drs.  E.  Bryce  Robinson,  Jr.,  of  Fair- 


field, .A.labama;  Francis  L.  Land,  of  Fort  Wayne,  In- 
diana, and  Melvin  Breese  of  Portland,  Oregon. 

To  fill  vacancies  in  the  Council  on  Medical  Service, 
the  House  elected  Drs.  Burns  A.  Dobbins,  Jr.,  of  Fort 
Lauderdale,  Florida ; Irvin  E.  Hendryson  of  Denver, 
Colorado,  and  Jess  W.  Read  of  Tacoma,  Washington. 

By  acclamation  at  the  opening  session,  the  House  also 
e.xpressed  appreciation  for  the  services  of  Mr.  C.  Joseph 
Stetler,  the  Association’s  General  Counsel  and  Director 
of  the  Legal  and  Socio-Economic  Division,  who  will  be 
leaving  July  1st  to  become  Executive  Vice-President 
and  General  Counsel  of  the  Pharmaceutical  Manufac- 
turers Association. 

Your  Chairman  served  as  Chairman  of  the  Reference 
Committee  on  Medical  Education  and  Hospitals,  which 
turned  out  to  be  a rather  busy  one  and  had  many 
controversial  problems. 

The  staff  members  in  attendance  were  Messrs.  Lester 
H.  Perry,  William  L.  Watson,  John  F.  Rineman,  and 
Alex  H.  Stewart,  all  of  whom  were  assigned  to  specific 
tasks  and  served  your  delegation  e.xceedingly  well.  I 
personally  wish  to  thank  these  fine  representatives  of 
administration. 

I am  deeply  grateful,  also,  to  all  of  the  Pennsylvania 
group  and,  particularly,  to  Thomas  W.  McCreary,  M.D., 
for  their  all-out  efforts  in  my  behalf. 

Respectfully  submitted, 

Gilson  Colby  Engel,  M.D., 
Chairman. 


RESOLUTIONS 


Resolution  No.  63-1 

(Referred  to  Reference  Committee  on  Medical  Service) 
Subject:  Professional  Liability  Insurance  Coverage  for 
Interns  and  Residents 

Introduced  by:  A.  Reynolds  Crane,  M.D.,  in  behalf  of 
the  Philadelphia  County  Medical  Society 
WTiereas,  There  is  an  increasing  number  of  law  suits 
for  malpractice  against  interns  and  residents ; and 
Whereas,  Hospitals  usually  provide  liability  and  other 
insurance  coverage  for  hospital  administrators,  execu- 
tives, nurses,  and  others,  but  do  not  include  interns  and 
residents  in  such  coverage ; therefore  be  it 
Resolved,  That  the  Pennsylvania  Medical  Society 
recommend  to  the  Pennsylvania  Hospital  Association 
that  they  suggest  to  their  constituent  members  that  they 
provide  adequate  professional  liability  coverage  for  in- 
terns and  residents  during  their  terms  of  service. 

Resolution  No.  63-2 

(Referred  to  Reference  Committee  on  Miscellaneous 
Business) 

Subject:  Social  Security  for  Physicians 

Introduced  by:  Ira  Leo  Schamberg,  M.D.,  and  Harold 

A.  Ilanno,  M.D.,  delegates  from  Phila- 
delphia County  Medical  Society 


Whereas,  .\s  evidenced  by  two  statewide  polls,  the 
majority  of  the  members  of  the  Pennsylvania  Medical 
Society  favor  inclusion  of  physicians  under  Social 
Security ; and 

WTiEREas,  At  the  present  time  seven  bills  have  been 
introduced  in  the  House  of  Representatives  and  one  in 
the  Senate  of  the  United  States  Congress  providing  for 
coverage  of  physicians  by  Social  Security ; and 

Whereas,  Two  of  these  bills  have  been  introduced  by 
members  of  the  House  Ways  and  Means  Committee, 
one  of  them  by  Representative  William  Green,  Jr.,  of 
Pennsylvania;  and 

\\  HEREAS,  In  1960,  inclusion  of  physicians  under  Social 
Security  was  approved  by  the  House  Ways  and  Means 
Committee  and  passed  by  the  House  of  Representatives, 
only  to  be  defeated  in  the  Senate ; therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  instruct  the  delegates  from  the 
Pennsylvania  Medical  Society  to  the  House  of  Delegates 
of  the  American  Medical  Association  to  present  and 
support  at  the  next  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association  a resolution  favor- 
ing compulsory  Social  Security  for  physicians. 
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Resolution  No.  63-3 

(Keferreci  to  Reference  Committee  on  Miscellaneous 
Business) 

Subject;  Medical  Care  of  the  Aged  Financed  Through 
the  Social  Security  Mechanism 
Introduced  by;  Ira  Leo  Schamberg,  M.D.,  delegate  from 
Philadelphia  County  Medical  Society 
WTiekeas,  Medical  expenses  of  the  aged  are  two  to 
three  times  higher  than  those  of  the  general  population ; 
and 

WhekEas,  Income  of  those  sixty-five  and  over  is  ap- 
proximately half  that  of  younger  Americans;  and 
WTiekeas,  Many  of  the  elderly  have  no  health  insur- 
;mce  protection,  and  many  of  those  who  do  have  inade- 
(juate  coverage ; and 

WTiekeas.  An  insurance  plan  financed  through  the 
Social  Security  system,  to  which  individuals  contribute 
during  their  working  years  so  that  they  have  paid  up 
health  insurance  on  retirement,  is  considered  by  many 
experts  in  the  field  to  be  the  best  method  of  providing 
adecpiate  health  insurance  for  the  aged ; and 
WTiekeas,  The  Kerr-Mills  Bill,  as  implemented  in 
Pennsylvania,  is  grossly  inadequate,  inasmuch  as  it  serves 
primarily  as  a mechanism  to  replace  some  local  and 
state  expenditures  by  federal  monies,  so  that  only  a few 
adilitional  aged  have  received  medical  aid  under  this 
bill ; therefore  be  it 

Krsoh'cd,  That  the  Pennsylvania  Medical  Society  go 
on  record  as  favoring  early  passage  of  a bill  providing 
specified  medical  care  for  the  aged  through  the  Social 
Security  mechanism,  jiaid  for  by  a fund  into  which  all 
would  contribute  during  their  working  years,  so  that  on 
retirement  they  would  enjoy  paid  up  health  insurance. 

Resolution  No.  63-4 

(Referred  to  Reference  Committee  on  Governmental 
Relations) 

Subject;  PaMPAC  Membership  Dues 
Introduced  by;  John  H.  Harris,  Jr.,  M.D.,  in  behalf  of 
the  Cumberland  County  Medical  Society 
WTiekeas,  PaAlPAC  has  been  organized  to  enable  the 
Iihysicians  of  Pennsylvania  to  function  as  an  effective 
force  in  the  fields  of  political  education  and  activity ; and 
WTiekeas,  PaMPAC  is  a nonpartisan  organization 
deriving  its  entire  support  from  the  voluntary  member- 
ships of  physicians  and  paramedical  groups ; and 

W^hekeas,  PaMPAC  is  active  on  the  state  and  national 
levels : and 

W HEKEAS,  A mailing  to  solicit  membership  costs  ap- 
proximately $1.0(10 ; and 

)\  HEKEAS,  Eliminating  this  expense  would  enable  that 
amount  of  money  to  be  spent  in  the  field  of  political 
education  and  action ; therefore  be  it 

Kesohwd , That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  authorize  the  state  organization 
to  include  statements  for  voluntary  PaMPAC  member- 
ship dues  with  the  statement  for  PMS  membership  dues. 

Resolution  No.  63-5 

(Referred  to  Reference  Committee  on  Medical  Service) 
Subject;  Payment  Limitation  on  Public  As.sistance  Cases 
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Introduced  by:  Patrick  J.  McDonough,  M.D.,  in  behalf 

of  the  Allegheny  County  Medical  So- 
ciety 

WTiekeas,  The  reimbursement  for  medical  care  of 
public  assistance  cases  is  presently  inadequate,  and  may 
tend  to  mitigate  against  continuing  good  medical  care ; 
and 

WTiekeas,  The  Department  of  Public  W'elfare  regula- 
tion presently  allows  no  more  than  $500  total  payment 
per  month  per  physician  unless  special  consideration  is 
specifically  requested ; and 

W'hekeas,  The  present  trend  in  building  low  income 
housing  projects  tends  to  concentrate  large  volumes  of 
welfare  patients  in  small  geographic  areas ; and 

WTiekeas,  Physicians  practicing  in  these  areas  have  a 
large  percentage  of  patients  who  qualify  for  public  assist- 
ance ; therefore  be  it 

Resolved,  That  the  Pennsylvania  Medical  Society  re- 
quest the  Department  of  Public  W'elfare  to  remove  the 
present  $500  per  month  payment  limitation  that  may  be 
received  by  a physician  for  treating  public  assistance 
cases ; and  be  it  further 

Resolved,  That  there  be  no  payment  limitation  placed 
on  Department  of  Public  Assistance  cases  so  long  as  the 
services  rendered  are  reasonable  and  necessary. 

Resolution  No.  63-6 

(Referred  to  Reference  Committee  on  Medical  Service) 
Subject:  Extension  of  Blue  Shield  Plan  B 

Introduced  by:  Patrick  J.  McDonough,  M.D.,  in  behalf 

of  the  Allegheny  County  Medical  So- 
ciety 

W’hekeas,  The  average  income  level  of  Blue  Shield 
beneficiaries  and  the  cost  of  living  have  materially  in- 
creased since  the  last  printing  of  the  Fee  Schedule  and 
Manual  in  1958;  and 

W'^herEas.  The  action  of  this  House  of  Delegates  in 
approving  Resolution  No.  60-11  to  increase  the  family 
income  level  of  Plan  B to  $7,000  has  not  been  imple- 
mented ; and 

Whereas,  The  Pennsylvania  Medical  Society  endorses 
the  principle  that  Blue  Shield  should  pay  for  all  reason- 
ably necessary  physicians’  services  performed  in  the  hos- 
pital ; and 

Whereas,  Any  prepayment  insurance  program  iti- 
tended  to  pay  for  physicians’  services  containing  a de- 
ductible clause  for  medical  services  but  not  for  surgical 
services  is  inequitable ; therefore  be  it 

Resolved,  That  the  Medical  Service  Association  of 
Pennsylvania  Plan  B family  income  limits  be  raised  to 
$7,500 ; and  be  it  further 

Resolved,  That  Blue  Shield  Plan  B approximate  estab- 
lished and  usual  customary  fees  for  this  income  group, 
using  the  Pennsylvania  Medical  Society  Relative  Value 
Study  as  an  approximate  guide ; and  be  it  further 

Resolved,  That  Blue  Shield  develop  a deductible  or 
coinsurance  plan,  available  to  families  with  incomes  above 
$4,000,  for  all  in-hospital  physicians’  services  at  a pre- 
mium similar  to  the  present  Plan  B surgical  plan ; and 
be  it  further 

Resolved,  That  the  major  medical  plan  be  made  avail- 
able to  individuals  as  well  as  groups. 
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EDITORIALS 


How  Big  Is 
Your  World? 


“How  big  is  my  world?”  This  question  usual- 
ly confronts  us  all  at  one  time  or  another. 

Some,  in  talking  about  this  question,  tell  about 
the  field  mouse  whose 
world  was  one  grain 
field.  He  had  raised  a 
family  ; food  was  plenti- 
ful, and  security  ade- 
quate. The  mouse  was  happy.  What  he  didn’t 
know,  of  course,  was  that  the  field — his  world — • 
actually  was  the  property  of  Farmer  Brown.  One 
day,  as  a giant  threshing  machine  bore  down  upon 
the  mouse,  he  learned  too  late  that  his  outlook 
was  indeed  narrower  than  it  should  have  been. 

Physicians  as  a group  can  take  pride  in  the 
fact  that  their  world  is  certainly  not  a narrow 
one.  The  practitioner  is  always  seeking  knowl- 
edge from  the  day  he  starts  his  training  to  the 
day  he  ceases  practicing.  He  knows  that  the 
more  knowledge  he  has,  the  better  equipped  he  is 
to  treat  his  patients. 

As  an  aid  to  the  physician’s  search  for  knowl- 
edge, training  sessions  are  offered  by  many 
sources  each  year.  The  biggest  of  these  in  Penn- 


Purposes of  the  PMS 

The  purposes  of  the  Pennsylvania 
Medical  Society,  as  stated  in  Article 
II  of  the  Society’s  Constitution,  are  as 
follows : 

"The  purposes  of  this  Society  shall 
be  to  federate  the  medical  profession  of 
the  Commonwealth  of  Pennsylvania; 
to  unite  with  similar  state  medical  so- 
cieties to  form  the  American  Medical 
Association;  to  extend  medical  knowl- 
edge and  to  advance  medical  science;  to 
elevate  and  maintain  the  standards  of 
medical  education ; to  uphold  the  ethics 
and  dignity  of  the  medical  profession; 
to  advocate  and  support  the  enactment 
of  such  legislation  as  will  accrue  to 
the  health  and  well-being  of  the  public, 
and  to  enlighten  and  direct  public  opin- 
ion in  regard  to  health  and  hygiene.” 


sylvania,  of  course,  is  the  State  Society’s  An- 
nual Session  held  in  the  fall.  This  year  it  will 
be  in  Pittsburgh,  October  9 through  12. 

Session  ’63  in  Pittsburgh  has  much  to  offer. 
There  will  be  many  stimulating  specialty  sessions 
with  well-known  speakers  and  panelists,  three 
general  sessions  with  “something  for  everyone,” 
the  Annual  Oration,  sixty-seven  fine  technical  ex- 
hibits, and  nineteen  well-prepared  scientific  ex- 
hibits. The  physician  will  even  have  an  oppor- 
tunity to  gain  some  knowledge  about  his  own 
body  through  a new  feature  this  year,  laboratory 
exhibits  and  pathological  tests  for  doctors  only. 

Doctor,  this  is  your  one  big  opportunity  in  1963 
to  expand  your  medical  knowledge  without  sac- 
rificing too  many  days  away  from  the  office.  And 
if  you  attend,  you  will  be  able  to  answer,  with 
greater  confidence,  the  question  “How  big  is  my 
w'orld  ?”  . 

The  writings  of  Nikolai  Lenin  are  the  subject 
of  our  text  for  today.  You  will  probably  agree 
wdth  him,  and  with  us,  that  “Political  institutions 
are  a superstructure  resting  on  an 
economic  foundation.” 

We  physicians  have  made  an 
admirable  drive  toward  political 
knowledge  in  recent  years.  More 
and  more  of  our  members  are  advancing  in  the 
amount  and  skill  of  our  political  action.  How- 
ever, even  more  participation  is  essential  and 
more  activity  on  the  part  of  each  participant  is  to 
be  desired.  Thus,  it  is  particularly  fitting  in  this 
year  of  1963  to  point  out  that  a real  understand- 
ing of  politics  and  political  action  is  based  upon 
an  interest  and  an  understanding  of  economics. 

The  years  of  decision  in  economics  are  1776 
and  (for  us  Pennsylvanians),  1963.  The  note- 
worthy event  in  economics  in  1776  was  the  pub- 
lication of  An  Inquiry  into  the  Nature  and  Causes 
of  the  Wealth  of  Nations  by  Adam  Smith.  This 
book  pointed  out  the  fact  that  economics  had 
grown  to  the  status  of  a major  intellectual  disci- 
pline, with  political  science,  sociology,  and  re- 
lated studies  growing  as  offshoots.  Thus  Lenin’s 
assertion  that  political  institutions  rest  on  an 
economic  foundation  has  become  historically 
meaningful. 


A Gap 
To  Fill 


Opinions  expressed  in  conlrihntions  to  this  Journal  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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In  1963,  we  in  Pennsylvania  are  to  have  an 
educational  innovation  which  deserves  the  atten- 
tion of  every  physician.  Yonr  loyalty  to  yonr 
conntry  and  to  yonr  jirofession  will  lead  yon  to 
note  with  .satisfaction  tliat  in  tlie  future  no  Penn- 
sylvania youth  will  he  able  to  !>radnate  from  a 
secondary  school  without  at  least  a modicnin  of 
education  in  economics.  After  January  of  1964, 
it  will  he  a necessarv  condition  for  graduation 
from  high  .school  that  the  student  have  had  a 
minimum  of  thirty-six  hours  of  instruction  in 
this  .science.  Wh*  are,  1 am  told,  the  fourth  state 
to  establish  such  a re([iiirement. 

Credit  for  this  nndonhted  forward  stride  .along 
the  j)ath  toward  perfection  of  the  democratic 
tnulition  is  not  to  he  a.ssigned  to  one  |)erson  or 
one  group.  The  writer  c.an,  however,  testify  th.at 
it  has  been  a jnime  objective  of  the  Americans 
for  the  Coni])etitive  haiter])rise  System  (ACKS), 
•an  organization  which  h.as  long  had  the  snp])ort 
of  the  St.ate  fsocietv.  M.any  other  individnals  and 
organiz.ations  who  have  helped  must  go  nameless 
here. 

In  onr  satisfaction  .at  the  progress  we  have 
made,  let  ns  older  physici.ans  also  take  note  of 
our  deficiency  in  economic  knowledge  and  hack- 
gronnd.  One  more  area  to  read,  to  study,  to 
correlate,  to  keep  in  mind!  Onr  continning 
growth  in  knowledge  and  citizenship  demands 
addition.al  study  in  economics,  and  we  may  take 
pleasure  in  the  certainty  th.at  this  will  add  greatly 
to  onr  ])olitic.al  knowledge. 


It’s  9 P.M.  A physician’s  phone  rings.  It  is 
Mrs.  Jones,  his  patient.  She  tells  him  that  she 
has  a cough  and  that  her  temperature  is  normal. 

Her  request : “Can  you 
tell  me  what  medicine  I 
can  take  now,  doctor? 
I'll  proh.ahly  see  yon  to- 
morrow.’’ 

'Phis  situation — and  many  others  like  it — 
brings  up  this  (juestion : Should  the  physician 

give  drug  information  verbally  to  the  patient? 

.\  just-completed  national  survey — conducted 
among  jiharm.acists  by  American  Projcssional 
Pharmacist  magazine — iioints  clearlv  to  the  fol- 
lowing answer  ; 

“In  flic  interest  oj  the  patient’s  health  and  safe- 
ty. the  physician  should  write  prescription  orders 
— or  phone  them  to  a pharmacist 

More  significant  than  the  answer  itself  are  the 
reasons  for  the  answer.  The  study  clearlv  shows 
that  there  are  at  least  six  specil'ic  reasons  why 
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verbal  prescriptions,  given  directly  to  the  patient, 
are  generally  not  advisable : 

1.  W'ith  respect  to  verbal  drug  information, 
one  of  the  problems  encountered  is  sound-alike 
names  of  drugs.  For  example,  when  the  patient 
is  given  the  name  of  a drug,  the  patient  too  often 
misspells  or  mispronounces  it  when  relaying  it. 
As  a result,  the  patient  can  actually  take  the 
wrong  medicine,  or,  more  frequently,  not  obtain 
it  at  all,  because  the  pharmacist  cannot  interpret 
the  request. 

2.  Drugs  are  available  in  several  forms  and 
strengths.  Although  the  patient  may  have  the 
correct  name  of  the  drug,  she  may  not  remember 
the  form  or  the  strength.  As  a result — because 
she  is  too  embarrassed  to  phone  the  physician 
again — the  patient  may  not  even  obtain  the  med- 
ication. 

3.  Very  often,  a patient  will  forget  the  verbal 
dosage  a physician  prescribed  for  her.  She  will 
not  remember,  for  example,  whether  she  should 
take  the  medicine  “before  meals”  or  "after  meals” 
— or  whether  she  should  take  it  every  three  hours 
or  three  times  a day. 

4.  In  cases  where  the  patient  correctly  recorded 
or  remembered  the  name  of  the  drug,  it  might 
turn  out  to  be  an  "Rx  only”  drug,  and  the  phar- 
macist is  unable  to  sell  it  without  an  Rx.  The 
patient  may  then  become  angry  at  the  physician 
and  the  pharmacist  for  the  delay  and  the  incon- 
venience. 

5.  When  the  patient  knows  the  name  of  a drug 
that  was  prescribed  for  her,  she  might,  as  a special 
“favor”  to  a friend,  suggest  that  the  friend  take 
the  medicine  for  “a  similar  condition.”  This  po- 
tential ly-dangerous,  patient-to-patient  “diagno- 
sis” is  unlikely  to  occur  if  the  Rx  is  written. 

6.  A prescription  given  orally  to  a patient 
eliminates  an  exact  written  Rx  record,  stored  at 
a pharmacy,  as  to  what  medicine  was  actually 
prescribed.  This  record  can  come  in  very  handy 
with  respect  to  protecting  the  physician  against 
the  ever-increasing  number  of  malpractice  suits. 

From  the  above  six  reasons,  it  appears  rather 
clear  th.at  written  prescriptions  are  in  the  best 
interest  of  both  the  jnihlic  and  the  physician. 
Aside  from  ]weventing  errors,  a written  pre.scrip- 
tion  will  generally  avoid  any  delay  in  getting  the 
proper  medication  to  the  projier  ])atient  at  the 
])roper  time. 

Con.se(|ncntly,  when  medication  is  to  he  ])re- 
.scrihed  pursuant  to  a ])hone  call  or  even  during 
an  office  visit  or  house  call,  a 7i’ritten  pre.scri])tion 
is  advisable. 
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Verbal  Rxs 
To  a Patient 


If  a written  Rx  is  inconvenient  or  not  possible, 
it  would  be  best  for  the  physician  to  say  to  the 
patient : “What  is  the  phone  number  of  your 
pharmacist?  I will  phone  a prescription  to  him.” 
Or  perhaj)s  the  physician  can  say:  "Please  ask 
your  pharmacist  to  phone  me.” 

Drug  orders,  therefore,  are  best  communicated 
directly  from  the  physician  to  the  pharmacist, 
whether  the  communication  be  via  a written  pre- 
scription or  via  the  telephone. 

Irving  Rubin,  Ph.G. 

Editor, 

American  Professional  Pharmacist. 


“No  community  general  hospital  should  be  re- 
garded as  rendering  a complete  service  unless  it 
accepts  mental  patients  for  short-term  hospital- 
ization and  therefore  pro- 

Psychiatric  vides  a psychiatric  unit  or 
psychiatric  beds.  Every 
Services  community  general  hospital 

of  one  hundred  or  more 
beds  should  make  this  provision.”  This  text  is 
from  a “Call  for  Action  for  Mental  Health”  in 
the  final  report  of  the  Joint  Commission  on  Men- 
tal Health  and  Illness  in  1961. 

Our  contribution  in  this  editorial  is  to  point  out 
tliat  you  ought  to  join  the  effort  to  raise  our  na- 
tional level  of  mental  health.  The  welfare  of  vour 
own  patients  requires  that  you  do  your  part  to 
see  that  the  opportunity  to  receive  treatment  for 
mental  illness  can  come  to  the  patient  at  the  on- 
set of  the  disease.  This  is  the  time  when  the  op- 
portunity for  cure  is  the  highest  and  when  the 
most  good  can  be  done  with  the  least  expenditure 
of  time,  work,  and  money. 

1 his  is  not  a drive  to  place  some  charitable 
mechanism  or  {irocess  in  operation.  It  is  an  ef- 
fort to  provide  a service  which  your  jiatients 
need ; without  this  service  they  are  lacking  a 
recognized  opportunity  for  better  health.  It  is 
clearly  established  that  such  jisychiatric  units 
can  be  and  usually  are  operated  at  a profit.  Your 
duty  is  to  help  to  place  this  service  to  your  pa- 
tients in  your  community  hospital  ; one  can  ex- 
])ect  the  unit  to  pay  its  way,  once  estahlished. 


If  it  happens.  Doctor,  that  you  are  one  of  the 
members  of  our  profession  who  takes  the  larger 
view  and  holds  the  welfare  of  his  community 
dear,  there  are  even  more  pressing  reasons  for 
you  to  act.  vShould  your  general  hospital  fail  to 
provide  this  service,  it  may  be  necessary  to  re- 
move your  patient  from  his  home  environment 
and  to  separate  him  from  his  friends.  This  sep- 
aration is  a loss  not  only  for  him,  but  also  for  the 
community  and  you!  It  breaks  off  a ]>iece  from 
the  whole  structure.  This  loss  can  be  minimized 
if  the  illness  can  he  treated  from  the  very  hegin- 
ning  in  his  home  territory,  among  family,  neigh- 
bors, and  friends. 

It  is  worth  emphasizing  again  that  a large  per- 
centage of  our  patients  who  are  placed  in  niches 
(beds)  labeled  medical,  surgical,  pediatric,  gyne- 
cological, and  the  rest,  are  actually  suffering  from 
diseases  which  could  well  be  labeled  psychiatric 
or  neuropsychiatric.  Indeed,  many  of  them  might 
have  this  as  the  primary  or  even  the  sole  label  of 
classification.  Facing  this  fact,  and  providing  a 
psychiatric  facility  for  doing  something  about  it, 
ought  to  be  the  concern  of  every  physician. 

In  July,  we  published  a plea  from  Flamblen  C. 
Eaton,  M.D.,  Chairman  of  the  Commission  on 
iMental  Health,  urging  physicians  and  hospital 
administrators  to  read  “Psychiatric  Services  in 
General  Hospitals.”  This  booklet  holds  the  trans- 
criptions of  the  proceedings  of  a conference  on 
this  subject,  October  11,  1962,  at  Philadelphia 
General  Hospital  and  permits  those  of  us  who 
could  not  be  there  (and  should  have)  to  make 
up  the  deficiency  through  our  reading. 

Paul  J.  Poinsard,  M.D.,  of  Philadeljihia, 
Chairman  of  the  conference,  had  a distinguished 
jianel  of  exjierts  to  create  a sharp  and  complete 
picture  of  the  needs,  problems,  and  methodology. 
'I'he  excellence  of  the  result  is  doubtless  the 
jiroduct  of  Dr.  Poinsard’s  skill  and  effort,  plus  the 
knowledge  and  dedication  of  his  expert.s — laymen 
of  the  Mental  Health  As.sociation,  hospital  ad- 
ministrators, and  physicians.  They  provide  a 
concise,  yet  broad  picture  of  what  this  all  means 
to  you  and  me. 

We  owe  our  patients  the  service  of  informing 
ourselves  fully  on  this  matter  and  of  taking  steps 
to  see  that  our  towns  and  cities  are  jiroperly 
C(|uipped  and  staffed. 
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Session  ’63 


You  Are  Invited 

SIXTEENTH  ANNUAL 
STATE  DINNER 


Friday,  October  11 
7:00  p.m.  • Pittsburgh  Room 
Penn-Sheraton  Hotel  • Pittsburgh 

• Installation  of  Wilbur  E. 

Flannery,  M.D.,  as  the  114th 
President  of  the  State  Society 

• Presentation  of  the  Past 

Presidents'  Medallion  and  Scroll 
to  W.  Benson  Harer,  M.D. 

• Announcement  of  Scientific 

Exhibit  Awards 

• Special  Entertainment 


DR.  FL.\NNERY 


DR.  HARER 


Make  Your  Reservations  Today 
Use  the  Tear-Out  Card  in  this  JOURNAL 
Pages  121-122 

★ ★ ★ ★ 

Dutch  Treat  Cocktail  Party 
Terrace  Room 
6:00  p.m. 

1 18 


Alumni  Dinners 

Here  are  the  medical  school  alumiii 
dinners  scheduled  during  the  Annual 
Session  in  Pittsburgh,  October  9-12. 


HAHNEMANN  MEDICAL  COLLEGE 

A reception  and  dinner  for  the  mem- 
bers and  guests  of  the  Alumni  Association 
of  Hahnemann  Medical  College  and  Hos- 
pital will  begin  at  6 p.m.,  Thursday,  Oc- 
tober 10,  in  Suite  466-68  of  the  Penn- 
Sheraton  Hotel.  Further  details  may  be 
secured  from  Mr.  Ernie  Leiss,  Alunmi 
Secretary,  Hahnemann  Medical  College, 
235  North  15th  Street,  Philadelphia  2. 

JEFFERSON  MEDICAL  COLLEGE 

The  Alumni  Association  of  the  Jeffer- 
son Medical  College  w’ill  meet  for  dinner 
at  6:30  p.m.,  Thursday,  October  10,  in 
the  Duquesne  Club.  Reservations  may 
be  made  by  contacting  Mrs.  Joseph  J. 
Malone,  Executive  Secretary’,  Alumni  As- 
sociation of  Jefferson  Medical  College, 
1025  Walnut  Street,  Philadelphia  7,  or 
(during  the  Annual  Session)  at  the  desk 
on  the  17tli  Floor  of  the  Penn-Sheraton 
Hotel. 

UNIVERSITY  OF  PENNSYLVANIA 

Members  of  the  Medical  Alumni  So- 
ciety of  the  University  of  Pennsj’lvania 
are  urged  to  attend  Uie  5 p.m.  cocktail 
party  and  6:30  p.m.  buffet  dinner  which 
will  be  held  Thursday  evening,  October 
10,  in  the  Allegheny  Room  of  the  Penn- 
Sheraton  Hotel.  Mr.  Walter  R.  Myers, 
Assistant  to  the  Dean.  Medical  Alunmi 
Affairs,  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia  4,  may  be  con- 
tacted for  information  regarding  reserva- 
tions. 


WOMAN'S  MEDICAL  COLLEGE 

Thursday,  October  10,  the  Alumnae 
Association  of  Woman’s  Medical  College 
will  meet  for  dinner  at  6:30  p.m.  in 
Parlors  E and  F of  the  Penn-Sheraton 
Hotel.  Mrs.  James  C.  McNinch,  Secre- 
tary for  the  Alumnae  Office,  Woman’s 
Medical  College  of  Pennsylvania,  3300 
Henry  Avenue.  Philadelphia  29,  may  be 
contacted  for  reservations. 
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Member  Pension  Plan  Approved 

Establishment  of  a Pennsylvania  Medical  So- 
ciety physicians’  pension  plan,  to  offer  Pennsyl- 
vania physicians  an  opportunity  to  take  maximum 
advantage  of  the  Keogh  Act,  was  approved  by  the 
Board  of  Trustees  on  August  21,  1963. 

The  First  Pennsylvania  Banking  and  Trust 
Company,  of  Philadelphia,  was  designated  as  the 
trustee  and  investment  administrator  of  the  plan. 
This  decision  was  made  by  the  Board  of  Trustees 
after  reviewing  a rejiort  from  the  Commission  on 
Medical  Economics  which  had  reviewed  numerous 
competitive  proposals  since  passage  of  the  Self- 
Employed  Individuals’  Retirement  Act  of  1962. 

Reasons  for  Decision 

Major  reasons  for  the  Board  of  Trustees’  de- 
cision were  the  economies  afforded  by  the  plan, 
the  inclusion  of  statewide  personal  service  fea- 
tures, and  favorable  service  from  the  company 
which  has  served  as  investment  advisor  to  the 
State  Society  for  the  past  six  years. 

Every  effort  is  being  made  to  begin  operation 
of  the  plan  before  the  end  of  1963  so  that  jdiysi- 
cians  will  be  able  to  j)articipate  this  year.  The 
plan  will  be  open  to  all  State  Society  members 
and  their  employees  who  qualify  under  P.  L.  87- 
792.  The  law  allows  a self-employed  individual 
to  set  aside  up  to  $2,500  or  10  per  cent  of  his 
annual  income,  whichever  is  less,  in  a retirement 
fund,  with  one  half  up  to  $1,250  being  deductible 
for  federal  income  tax  purposes.  The  individual 
must  provide  proportionate  benefits  for  any  em- 
ployee who  has  worked  for  him  more  than  twenty 
hours  a week  and  more  than  five  months  a year 
for  three  years  or  more.  These  payments  will  also 
be  tax  deductible. 


ORGANIZATIONAL 

AFFAIRS 


Selection  of  Investment  Medium 

Members  will  have  the  right  to  select  their  own 
investment  medium  each  year  from  alternatives 
available  under  the  Act  within  reasonable  limits 
as  follows ; government  bonds,  insurance,  com- 
mon stock  fund,  bond  fund,  and  certain  combina- 
tions. Members  will  have  the  right  to  change  the 
investment  portion  of  their  funds  once  each  year, 
and  may  grant  to  their  Trustee,  The  First  Penn- 
sylvania Banking  and  Trust  Company,  the  right 
to  select  the  investment  media  in  accordance  with 
its  regular  investment  policies. 

The  Society  will  submit  the  plan  to  the  Internal 
Revenue  Service  and,  if  required,  to  the  Securities 
and  Exchange  Commission  in  the  near  future. 

Overall  Supervision 

It  is  anticipated  that  the  overall  supervision  of 
the  |)lan  and  trust  will  be  carried  out  by  those 

iniiiiiiiiiiiniiiiiiiiiiiiiiiiiiiimii  j^Qyg  YoU  HsOrcl 

I A Annual  Sessions  of  the  Pennsylvania  g 

I Medical  Society  have  been  cancelled  only  1 

I four  times  since  1848.  Two  of  the  four  times  1 

I only  the  House  of  Delegates  met.  1 

I A House  of  Delegates’  meetings  were  can-  | 

I celled  in  1861  when  the  Civil  War  was  in  1 

I progress  and  in  1889  when  the  Johnstown  | 

Flood  caused  a cancellation.  I 

A The  first  Annual  Session  was  held  in  § 
Pittsburgh  in  1867.  One  hundred  and  six  | 
members  attended.  § 

A This  year  will  be  the  26th  time  that  the  § 
society’s  Annual  Session  has  been  held  in  | 

I Pittsburgh.  I 

I A The  Society  last  met  in  Pittsburgh  in  I 
1 1961.  More  than  1,400  members  attended.  1 
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designated  by  the  Board  of  Trustees  to  receive 
regular  reports  of  investmeut  results  and  of  the 
0])eratiou  of  the  plan  as  a whole. 

h'urther  details  explaining  the  plan  will  he 
made  available  in  the  immediate  future  through 
the  Pennsylvania  Medical  Journal,  the 
Xi'zvslctter,  and  special  mailings.  Various  re- 
gional meetings  are  also  in  the  process  of  being 
set  up.  Interested  county  medical  societies  may 
write  to  the  Chairman,  Commission  on  Medical 
h'.conomics,  Pennsylvania  Medical  vSociety,  2d0 
.^tate  Street.  Harrisburg,  suggesting  dates  for 
meetings. 

Progress  Report  — 

Fiscal  Position  of  the  PMS 

In  the  Decemher,  1902,  issue  of  the  Pennsyl- 
vania Medical  Journal,  1 reported  on  the 
budgetary  problems  of  the  Pennsylvania  Aledical 
vSociety  and  jiredicted  an  operating  deficit  for 
19()2.  1 also  listed  specific  actions  to  he  taken 

during  my  administration  to  eliminate  or  reduce 
a jiredicted  sizeable  deficit 
in  1963.  Recently,  a num- 
ber of  members  of  our 
VSociety  have  requested  a 
jirogress  re])ort  on  the  ef- 
fectiveness of  these  actions. 
The  following  report  cov- 
ers the  first  nine  months  of 
my  administration,  which 
includes  the  last  three 
months  of  the  fiscal  year  1962  and  the  first  six 
months  of  fiscal  year  19()3. 

At  the  clo.se  of  business  Decemher  31,  the 
Pennsylvania  Medical  vSociety  had  incurred  an 
o])erating  deficit  of  >$32,079  for  the  fiscal  year 
Ptt)2.  d'he  fact  that  this  deficit  was  much  less 
th;m  had  been  ])redicted  attests  to  the  effectiveness 
ot  the  economy  measures  that  had  been  instituted, 
d'his  deficit  was  met  from  unallocated  surplus 
funds  from  previous  years.  It  must  he  pointed 
out  here  that  no  unallocated  surjilus  funds  now 
exist  to  meet  any  deficit  in  1963. 

• \s  of  the  close  ol  hnsiness  Jnne  .^0,  1963, 
exactly  one-half  of  the  fi.scal  year,  expenses  of 
the  Pennsylvania  2dedical  vSociety  exceeded  in- 
come by  .Sd.Sati.dd.  'I'liis,  too,  is  much  less  th.an 
had  been  anticipated  .and  is  evidence  that  there 
h.as  been  no  relaxation  in  onr  efforts  to  economize. 

It  is  not  jiossihle  to  give  an  .accurate  forecast 
of  wh.at  will  h.apjien  in  the  remaining  six  months 
of  the  Ptt)3  fi.scal  year  because  tlu're  are  manv 
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unpredictable  and  uncontrollable  factors  which 
will  influence  the  budget.  However,  some  pre- 
dictions can  he  made  with  reasonalile  certainty. 

There  will  he  additional  deficits  in  each  of  the 
next  six  months.  It  ajipears  proh.ahle  that  the 
deficits  for  July,  August,  and  vSejitemher  will  lie 
lower  than  those  of  the  past  two  months.  This 
reflects  the  lower  activity  of  the  Society  at  this 
time  of  the  year.  It  is  anticipated  that  the  deficits 
incurred  during  October,  November,  and  Decem- 
ber will  he  substantially  higher  than  those  so  far 
encountered.  This  assumption  is  based  upon  the 
markedly  increased  activity  of  the  Society  during 
these  months,  the  Annual  Session  in  October,  the 
.American  Medical  Association  Session  on  the 
West  Coast,  the  start  of  a new  administration, 
and  the  organization  of  new  councils,  committees, 
and  commissions. 

The  problem  the  Pennsylvania  Medical  Society 
faces  in  the  last  six  months  of  1963  is  not  that  of 
living  within  its  budget,  because  the  unspent  por- 
tions of  budgeted  allocations  to  councils,  commit- 
tees, and  commissions  should,  with  very  few 
excejitions,  be  sufficient  to  meet  all  foreseeable 
needs  for  the  balance  of  the  year.  The  real  prob- 
lem is  that  of  income.  Barring  totally  unexpected 
increases  during  the  next  six  months,  income 
from  membership  dues  will  he  at  least  $6,000 
less  than  was  anticijiated  at  the  beginning  of  the 
year.  Income  from  advertising  in  the  Pennsyl- 
vania Medical  Journal  has  sharply  decreased 
and  is  still  declining.  All  medical  society  journ.als 
have  suffered  in  this  respect  as  a direct  result  of 
the  Kefauver  Committee  investigation  of  the 
pharmaceutic.al  industry.  Our  Journal  is  now 
operating  at  a loss.  The  full  importance  of  these 
items  of  lower  income  can  he  realized  only  when 
it  is  rec.alled  that  the  1963  Imdget  e.xceeded  the 
anticipated  income  hy  $143,629. 

The  only  hope  of  materially  reducing  this  large 
deficit  lies  in  stringent  economy  of  operation 
during  the  last  six  months  of  1963.  During  the 
first  half  of  the  year  the  Pennsylvania  Aledical 
Society  spent  $336, 194.  'I'here  remains  in  the 
Iiudget,  hut  not  in  the  treasury,  $498,735.  If  it 
jiroves  possible  to  limit  exjienses  during  the  .sec- 
ond half  of  the  year  to  appro.xiniatel}’  the  same 
amount  as  spent  during  the  first  six  months,  we 
will  end  the  year  with  only  a small  deficit. 

In  the  meantime,  the  effects  of  our  austeritv 
program  on  efficiency  of  operation  of  the  Penn- 
sylvania Aledical  Society  and  its  service  to  mem- 
bers must  he  watched  very  clo.selv. 

^\^  Benso.n  Harer,  M.D., 
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REQUEST  FOR  HOTEL  RESERVATION 

Please  list  second  choice  so  your  reservation  may  be 
forwarded  in  the  event  your  first  choice  is  filled. 


I st  Choice— 
tnd  Choice. 


'lumber  and  Type  of  Accommodation: 

Single  Bedroom  Twin  Bedroom  Double  Bedroom Other 

\rrive:  Date Hour Depart:  Date Hour 
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REQUEST  FOR  STATE  DINNER  TICKETS 

I 1 3th  Annual  Session  - Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

Please  reserve tickets  at  $10  per  plate  for  the  16th 

Annual  State  Dinner  on  Friday,  October  I I,  1963,  at  7:00  p.  m.,  Pittsburgh 
[oom.  (Eight  at  a table.)  Bill  me  accordingly.  Seafood 


Indicate  Number  of  Dinners 
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iity County  Society 

Plan  to  attend  the  Dutch  Treat  cocktail  party  at 
6:00  p.  m..  Terrace  Room,  Lobby  Floor,  Penn-Sheraton. 


ADVANCE  REGISTRATION  FOR  SESSION  ’63 

I 1 3th  Annual  Session  - Penn-Sheraton  Hotel,  Pittsburgh,  Pa. 

Mail  this  card  before  October  I for  your  advance  registration 
dentification  card  to  present  at  the  Pittsburgh  meeting. 


ame. 

^reet 
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ity 

heck  specialty: 

) Allergy  ( 

) Anesthesiology 
) Chest  Diseases 
) Dermatology 
) Gastroenterology 
) General  Practice 
) Geriatrics 
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) Industrial  Medicine 
) Internal  Medicine 
) Neurology 

) Obstetrics,  Gynecology 
) Ophthalmology,  Otol. 

) Orthopedics 
) Pathology 


( ) Pediatrics 

( ) Physical  Medicine 

( ) Preventive  Medicine 

( ) Psychiatry 

( ) Radiology 

( ) Surgery 

( ) Urology 
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State  Dinner 
Features 

• Installation  of  ^Vilbur  E. 
Flanner\’,  M.D.,  as  the 
114th  President  of  the 
State  Society 

• Presentation  of  Past 
Presidents’  Medallion 

• Announcement  of 
Scientific  Exhibit  Awards 

• Special  Entertainment 


Dutch  'Preat  Cocktail  Party 
at  6:00  P.  M. 


Art  Show  Prizes  To  Be  Given 

More  than  thirty  prizes  will  be  awarded  to  ex- 
hibitors at  the  fifth  annual  showing  of  the  Penn- 
sylvania Physicians  Art  Association  at  the  Penn- 
Sheraton  Hotel,  Pittsburgh,  during  the  Annual 
Sessicu  of  the  Pennsylvania  Medical  Societv, 
October  9 to  12. 

Prominent  Pittsl)urgh  painters  and  art  instruc- 
tors will  act  as  judges  and  critically  view  works 
in  six  categories  which  include  oils,  water  colors, 
sculptures,  crafts,  graphic  arts,  and  photographs. 
Pastels,  charcoals,  and  pen  and  ink  drawings  are 
listed  under  graphic  arts,  and  both  black  and 
white  and  color  photographs  will  be  displayed. 

The  annual  meeting  of  the  Pennsylvania  Phy- 
sicians Art  Association  will  take  place  during  the 
Pittsburgh  session  when  the  prizes  will  be  an- 
nounced and  new  officers  elected.  Lewis  M. 
Johnson,  M.D.,  Lancaster,  will  be  succeeded  by 
Nathan  M.  Sussman,  M.D.,  Harrisburg,  as  Pres- 
ident, and  a President-Elect  and  new  directors 
will  be  selected. 

Members  of  the  Pennsylvania  Medical  Society 
who  wish  to  display  examples  of  their  artwork 
may  obtain  full  information  from  J,  Joseph 
Hersh,  M.D.,  20  Cedar  Boulevard,  Pittsburgh 
28,  vSecretary-Treasurer  of  the  Association. 

Industrial  Health  Awards 

Uniontown,  Philadelphia,  and  Pittsburgh  man- 
ufacturers were  named  recipients  of  the  1963  In- 
dustrial Health  Awards. 

The  award  for  companies  with  less  than  five 
hundred  emi)loyees  was  given  to  Rockwell  Manu- 
facturing Company,  of  Uniontown.  Frankford 
Arsenal,  in  Philadelphia,  received  the  award  for 
companies  with  five  hundred  or  more  employees. 

A meritorious  award  was  given  to  Jones  and 
Laughlin  Steel  Corj)oration,  of  Pittsburgh,  for  an 
overall  health  program  for  an  indiustry  with  a 
home  office  in  Pennsylvania. 

The  primary  purpose  of  the  i)rogram  of  indus- 
trial awards  is  to  recognize  industries  that  have 
established  outstanding  medical  services  and 
thereby  motivate  other  com])anies  in  Pennsyl- 
vania to  establish  or  improve  their  health  pro- 
grams. 

This  year  ten  county  societies  submitted  nomi- 
nations for  the  awards  to  the  Commission  on 
Industrial  Health. 


REGISTER  FOR  SESSION  '63  TODAY 


Sports  Injuries  Talk — During  a lull  in  the  pro- 
gram on  sports  injuries  August  1 in  Hershey,  this 
foursome  got  together  to  look  over  a first  aid  chart 
for  athletic  injuries.  Seated  are,  left  to  right, 
.Allen  J.  Hannen,  M.D.,  Williamsport,  and  Frank 
Patrick,  Penn  State  football  team  line  coach. 
Standing  are,  left  to  right,  Joseph  P.  Bering,  M.D., 
Lebanon,  and  Lester  G.  Bixler,  M.D.,  Middletown. 


Sports  Injuries  Problems  Aired 

Fifty-three  physicians,  coaches,  trainers,  and 
physical  education  instructors  attended  the  State 
Society’s  second  conference  of  the  year  on  medical 
aspects  of  sports  August  1 in  Hershey. 

The  one-day  coitference  was  co-s]>onsored  by 
“The  Big  33“  football  classic  held  each  summer 
in  Hershey  and  the  Society’s  Advisory  Committee 
on  Sports  Injuries.  In  March,  a similar  post- 
graduate course  sponsored  by  the  committee  at- 
tracted 81  intere,sted  persons  to  Bethlehem. 

Using  the  lecture,  ])anel  di-cussion,  demon- 
stration, and  question-and-answer  ai)i)roach,  the 
conference  offered  a broad  and  intensive  view  of 
l)re.sent-day  concepts  of  the  prevention  and  treat- 
ment of  athletic  injuries.  Si)eakers  included  ]>hy- 
sicians,  dentists,  trainers,  and  physiotherapists. 

Physicians  participating  in  the  ])rogram  in- 
cluded William  C.  Grasley,  Penn  ,State  team  phy- 
sician, Robert  S.  Yasui,  of  Williamsport,  team 
physician  for  Lycoming  College,  W’illiamsport 
High  School,  and  the  Little  League  World  Series 
program,  and  Robert  G.  Stevens,  also  of  Wil- 
liams])ort,  a physiatrist  who  is  a member  of  the 
,'\dvisory  Committee  on  Sports  Injuries. 

Dean  hjrnest  B.  McCoy,  of  Penn  State’s  College 
of  Health  and  Physical  Ivducation,  was  the  key- 
note S])eaker. 
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Kerr-Mills  Program  Improved 

On  September  25,  the  state’s  improved  Kerr- 
Mills  program  to  aid  the  needy  aged  will  be  put 
into  operation  giving  Pennsylvania  one  of  the 
most  liberal  plans  of  its  kind  in  the  country. 

Governor  William  W.  Scranton  signed  the 
Kerr-Mills  amendments  into  law  late  in  July. 
Witnesses  at  the  ceremony  included  State  Society 
President  W.  Benson  Rarer. 

Scranton,  in  signing  the  measures,  declared 
that  the  medical  aid  program  now  “becomes  the 
best  and  most  progressive  in  the  nation.’’ 

Here  are  the  major  changes  in  the  program: 

1.  Placing  of  liens  on  the  estates  of  aid  recip- 
ients was  eliminated. 

2.  Allowable  limits  for  assets  and  annual  in- 
come of  those  receiving  aid  were  increased. 

3.  The  Public  Welfare  Department  may  pre- 
qualify persons  over  sixty-five  for  medical  care. 

4.  Aged  persons  may  receive  uj)  to  sixty  days 
of  care  in  nursing  homes  after  they  leave  the 
hospital. 


LEGISLATIVE  BOX  SCORE 
FOR  1963 

Here  is  a breakdown  of  the  State 
Society's  successful  legislative  activities 
on  major  measures  during  the  1963  ses- 
sion of  the  General  Assembly  in  Harris- 


burg : 

Measures  Favored  21 

Measures  Favored  Which  Passed  14 

Measures  Opposed  1 1 

Measures  Opposed  Which  Passed  1 


NEXT  MONTH:  A special  report  on  1963  leg- 
islation of  interest  to  the  medical  profession. 


Eclipse  Warning  Alerts  Public 

The  State  Society,  with  other  medical  organi- 
zations, alerted  the  jmblic  in  July  to  the  dangers 
of  a partial  eclipse  which  was  visiltle  throughout 
Pennsylvania. 

In  a news  release  to  newsjtaper  editors,  radio 
stations,  and  television  new.scasters,  the  Society 
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noted  there  would  be  danger  in  watching  the 
eclipse  with  the  naked  eye  unless  proper  precau- 
tions were  taken.  Directions  for  building  a “sun- 
scope”  were  given. 

The  eclipse  warnings  were  widely  used  by  the 
various  news  media. 

Earlier  in  the  month,  the  State  Society  had 
issued  a news  release  telling  the  public  how  to 
enjoy  the  long  July  4 holiday  safely.  The  release, 
used  by  many  newspapers,  told  how  to  properly 
prepare  picnic  food,  about  water  safety  rules,  and 
gave  tips  for  traveling  in  safety. 


New  Medical  School  for  State 

On  .\ugust  23,  the  Pennsylvania  State  Univer- 
sity and  Hershey  interests  announced  that  they 
will  co-operate  in  the  construction  of  the  Milton 

S.  1 lershey  Medical  Center  near  Harrisburg.  The 
center  will  include  a medical  school,  the  state’s 
seventh,  and  was  made  possible  by  a gift  of  $50 
million  from  the  Hershey  interests. 

Following  the  surprise  announcement  of  the 
l>roject.  President  W.  Benson  Rarer  issued  the 
following  statement  to  the  press ; 

“The  Hersliey  interests  and  the  Pennsylvania  State 
University  are  eertainly  to  be  eongratulated  on  their 
annonneed  plans  to  eonstruct  and  operate  what  is  to 
be  known  as  the  Milton  S.  Hershey  Medieal  Center. 
This  addition  to  our  present  six  medieal  schools  will 
once  again  put  Pennsylvania  in  the  lead  in  medical 
education  in  our  nation. 

“The  Pennsylvania  Medical  Society  pledges  its  com- 
plete eo-operation  to  the  utmost  of  its  ability  both  in 
the  planning  and  the  future  operation  of  this  proposed 
center.  W’v  have  always  been  interested  in  the  advance- 
ment of  medieal  education  and  in  providing  additional 
physicians,  both  for  Pennsylvanians  and  for  other  peo- 
ples throughout  the  world.  We  will  offer  our  services 
at  once  to  the  Hershey  interests  and  Pennsylvania  State 
I'niversity. 

“The  University  and  its  leadership  are  particularly 
to  be  commended  for  their  obvious  interest  in  the  health 
care  of  the  people  of  Pennsylvania.  This  proposed  ex- 
tension into  the  field  of  medieal  education  will  more 
fully  round  out  the  curriculum  of  the  University,  one  of 
the  leading  universities  in  the  country. 

“We  hope  that  the  University,  in  its  development 
of  the  medieal  center,  will  consider  the  establishment 
of  a four-year  program  for  nursing  education.  This, 
too,  is  a pressing  need  in  the  overall  health  care  prohlem 
in  Pennsylvania. 

“W’hen  the  (piestion  of  an  additional  medical  school 
in  Pennsylvania  was  first  considered  several  years  ago, 
experts  found  that  the  greatest  obstacle  to  such  a project 
was  the  question  of  financial  resources.  This  unexpected 
development  today  appears  to  overcome  what  to  date 
has  been  the  main  barrier  to  such  a project.” 
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Changes  in  Membership 

New  (27),  Transferred  (7) 

Allegheny  County:  Anna  J.  L.  Chorazy,  Braddock; 
John  C.  Frich,  Jr.,  Joseph  J.  Glorioso,  A.  Williamson 
Huff,  Jaroslav  F.  Hulka,  John  A.  Krosnoff,  Jr.,  Ernest 

J.  Montgomery,  Charles  A.  Roche,  Bernard  M.  Watten- 
maker,  and  Adolfo  Zlotolow,  Pittsburgh.  Berks  County: 
Edward  Henson,  Noel  M.  Rowan,  and  Sandra  K. 
Rowan,  Reading.  Transferred — Mauro  J.  Paolini, 
Wyomissing  (from  Philadelphia  County).  Butler  Coun- 
ty: John  C.  Ellermeyer,  Kittanning.  Crawford  County: 
Franklin  R.  Hayden,  Conneautville.  Northampton 
County:  Thomas  L.  Williams,  Bethlehem;  Harry  G. 
Light,  Portsmouth,  Virginia. 

Philadelphia  County:  Sebastian  J.  Buonato,  Cyril  F. 
Conway,  Oscar  B.  Hecklin,  Harvey  M.  Levin,  Thayer 

K.  Morrow,  Leslie  J.  Schoenfield,  and  S.  J.  Talsania, 

Philadelphia.  Transferred — Eugene  A.  Jaeger,  Devon 
(from  Chester  County)  ; J.  Francis  Mahoney  and  Mar- 
garet G.  Mahoney,  Philadelphia  (from  Delaware  Coun- 
ty). Vi'arren  County:  Transferred — Nicholas  C.  Chubb, 
Warren  (from  Mifflin-Juniata  County).  Washington 
County:  Clarence  G.  Rayburn,  Washington.  Trans- 

ferred— Chauncey  R.  Headley,  Washington  (from  Mon- 
tour County)  ; William  J.  McMahon,  Washington 
(from  .Allegheny  County).  York  County:  Robert  C. 

.\ltlaiid.  (flen  Rock. 

Deaths  (17) 

Allegheny  County:  Nicholas  A.  Brose,  Pittsburgh 

(Univ.  of  Pgh.  ’39),  July  10,  1963,  aged  50;  John  W. 
Burkett,  Moon  Run  (Univ.  of  Pgh.  ’05),  July  25,  1963, 
aged  84.  Blair  County:  Julius  Bloom,  Altoona  (Univ. 
of  Pgh.  ’39),  July  28,  1963,  aged  49;  Paul  Epright, 
Altoona  (Jeff.  Med.  Coll.  ’18),  July  24,  1963,  aged  69. 
Bucks  County:  Herman  C.  Grim,  Trumbauersville  (Jeff. 
Med.  Coll.  ’10),  July  26,  1963,  aged  82.  Cambria  Coun- 
ty: Benjamin  F.  Bowers,  Ebensburg  (Temple  Univ. 


COMMISSION  SEEKS  INFORMATION 

Physicians  who  have  knowledge  of  a 
liquid  concoction  of  questionable  value 
being  used  in  the  treatment  of  cancer  are 
asked  to  contact  the  State  Society’s  Com- 
mission on  Cancer.  The  commission  is 
anxious  to  receive  information  regarding 
individuals  who  may  be  exposed  to  this 
quackery.  Needed  is  the  name  of  the  pa- 
tient, extent  of  treatment,  any  results  or 
side  effects,  and  the  source  of  the  un- 
proven treatment.  Contact  the  Commis- 
sion on  Cancer,  230  State  Street,  Harris- 
burg. 


Med.  Sch.  ’10),  July  7,  1963,  aged  85.  Chester  County: 
Oscar  J.  Kievan,  West  Chester  (Univ.  of  Pa.  Sch.  of 
Med.  ’09),  July  2,  1963,  aged  76. 

Clearfield  County:  Ward  O.  Wilson,  Clearfield  (Med- 
ico-Chi.  Coll.  ’02),  July  8,  1963,  aged  88.  Dauphin 
County:  J.  Landis  Zimmerman,  Harrisburg  (Johns 

Hopkins  Univ.  Sch.  of  Med.,  Baltimore,  Md.,  ’13),  July 
12,  1963,  aged  74.  Franklin  County:  Jared  S.  Brown, 
Wayne  (Univ.  of  Pa.  Sch.  of  Med.  ’46),  July  13,  1963, 
aged  41.  Luzerne  County:  Otto  J.  Libener,  Hazleton 
(Hahnemann  Med.  Coll.  ’34),  July  9,  1963,  aged  56. 

Lycoming  County:  Percy  A.  Bay,  Jersey  Shore 

(Univ.  of  Pa.  ’17),  July  12,  1963,  aged  75.  Northamp- 
ton County:  Walter  D.  Chase,  Bethlehem  (Univ.  of 
Mich.  ’05),  July  24,  1963,  aged  86;  Thomas  B.  Kern, 
Bethlehem  (Medico-Chi.  Coll,  ’ll),  June  30,  1963,  aged 
76.  Philadelphia  County:  Charles  A.  Heiken,  Phila- 
delphia (Univ.  of  Pa.  Med.  Sch.  ’20),  July  8,  1963,  aged 
69;  Francis  A.  Vazuka,  Philadelphia  (Yale  Univ.  Sch. 
of  Med.  ’47),  July  26,  1963,  aged  41.  Westmoreland 
County:  Lawrence  L.  Blackburn,  Greensburg  (Medico- 
Chi.  Coll.  ’16),  July  21,  1963,  aged  74. 


Obstetrical  Nurses  to  Meet  in  Harrisburg 

A conference  for  obstetrical,  gynecological,  and  neo- 
natal nurses  will  be  staged  at  the  Penn-Harris  Hotel, 
Harrisburg,  October  24-26,  by  the  American  College  of 
Obstetricians  and  Gynecologists. 

Graduate  registered  nurses  from  District  3 of  the 
College  (Pennsylvania,  New  Jersey,  and  Delaware)  will 
attend  along  with  office  nurses.  A number  of  physicians 
will  participate  in  the  program. 

For  registration  information  write  Wilson  C.  Everhart, 
M.D.,  106  State  Street,  Harrisburg. 


Nursing  Services  Topic  of  Workshops 

Starting  this  month,  a series  of  nursing  workshops 
will  be  held  in  various  locations  in  the  state  in  an  effort 
to  improve  organization  and  operation  of  nursing  serv- 
ices. Workshops  will  be  held  in  Meadville,  Greensburg, 
Philadelphia,  Lancaster,  and  Wilkes-Barre. 


Sponsors  of  the  Fourth  Annual  Nursing  Workshops 
are  the  Pennsylvania  League  for  Nursing,  Pennsylvania 
Nurses  Association,  Hospital  Association  of  Pennsyl- 
vania, and  Pennsylvania  State  University. 

For  applications  or  information  write  Program  Direc- 
tor, Nursing  Workshops,  Continuing  Education  Building, 
Pennsylvania  State  University,  University  Park. 

Affiliation  to  Aid  Disturbed  Children 

J he  Oakbourne  Hospital,  near  West  Chester,  has 
joined  the  Philadelphia  Child  Guidance  Clinic  in  an 
agreement  of  affiliation  with  the  University  of  Penn- 
sylvania. 

I he  agreement  contemplates  the  physical  move  of  the 
two  institutions  to  the  vicinity  of  the  University  and 
looks  forward  to  the  establishment  there  of  a com[)lete 
center  for  psychiatric  services  for  emotionally  disturbed 
children.  Specific  building  plans,  and  the  time  required 
before  the  moves  can  be  effected,  have  not  yet  been 
determined. 
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Who  to  Contact  at  Society  Headquarters 


As  an  aid  to  inenihers  of  tlie  State  Society 
desiring;  infonnation  about  the  organization, 
here  is  a list  of  Society  activities  and  the  name 
of  the  individual  of  the  administratis  e staff 
responsible  for  that  activity.  Afemhers  wishing 
information  should  contact  the  appropriate  stall 
person  directly. 

ADMINISTRATnE  STAFF 

Ileadcjiiarters  Office 
2.30  State  Street,  Harrisburg 
Teleplioiie:  (717)  2.38-10.3.5 

Craig,  Robert  H.,  Jr. — Executive  Assistant 
Egoff,  Miriam  — Exeeutise  Secretary,  Woman’s 

Auxiliaiy 

Erickson,  LcRoy  C. — Business  Manager 
Evans,  Hofiert  W. — Adininistratixe  Assistant 
Ciayman,  Robert  F. — Staff  Assistant 
Jansen,  Roy — Staff  Assistant 
Eecliner,  C.’arl  B.,  M.D. — Medical  Editor 
MeKen/.ic,  Rietiarcl  B. — Executive  A.ssistant 
McMaster,  \’elma  L. — Staff  Secretary 
Moore,  11.  David — I vxeentive  .Assistant 
Oinoliundro,  Riefiard — Managing  Editor 
Berry,  Lester  II. — Executive  Director 
Brice,  Sam  C. — Staff  Assistant 
Rineman,  Jolm  F. — .Assistant  Director 
Roberts,  Anna  M. — flookkeeper 
Rosevear,  James  \V. — Staff  Assistant 
Small,  David  II. — Staff  Assistant 
Sterner,  M.  Robert — Staff  Assistant 
Stewart,  Alexander  II. — Bublisher 
\\’atson,  William  L. — Associate  Director 
Wert.  Dane  S. — E.xeeutive  A.ssistant 

ac:tivitifs 

- A - 

Addressing  Service 
( General — Sterner 
Bostgraduate  Courses — Price 
Administration,  (ieneral — Berry 
Advisorv  Committee  to  tlie  Executive  Director — 
Berry 
.Aging 

Bennsyl\  ania  (,’onneil  on  ( I’ennsylvania  Citizc'iis 
(iouneil) — .McKenzie 

Bennsylvania  Council  on  Health  Care  of — Mc- 
Kenzie 
Problems  of 

Economics — .Moore 
I.,egislation — Craig 
Medical  Care — McKenzie 
Aide  to 

Chairman,  Board  of  'I'ruslec'.s — W'atson 
President — Rineman 
President-Elect — Riiu'inan 
Speaker,  House  of  Delegate's — (iraig 
.Alcoholism — McKenzie 
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American  Medical  .Association 

Committee  to  Nominate  Delegates  and  Alternates 
— Stewart 
Legislation — Craig 
.Membership — McMaster 
Pennsylvania  Delegation  to — Perry 
Other — See  specific  STdrject  in  this  index 
AMA-ERF— Stewart 
Annuaf  Session 

Committee  on  Convention  Program — McMaster 
Convention  d’ask  Force — W’atson 
Exhibits — (iayman 

General  Arrangements  and  Services — Erickson 
I louse  of  Delegates — Craig 
State  Dinner — Rineman 
Archives  and  Records — Cayman 
.Art,  PIi\  sicians — Jansen 
.Atfdetic  Injuries — Price 

.Atomic  Medicine  and  Ionizing  Radiation,  Subcom- 
mittee on — McKenzie 
Awards  Program 

Benjamin  Rush — Small 
Centeuarian — Jansen 
Distinguisfied  Service- — W’ert 
Donaldson,  W'alter  E. — Small 
Fifty-year — Jansen 
Industrial  Health — McKenzie 
Science  Fair — Small 

-B  - 

Blood  Banks 

Commission  on — McKenzie 
Disaster  .Medical  Care — Rose\ear 
PennsyKania  .Association  of — McKenzie 
Blue  Cross-Blue  Shield,  Commission  on — .Moore 
Board  of  Medical  Education  and  Licensure,  Liaison 
witli — Craig 

Board  of  Trustees  and  Canmcilors — Watson 
Body  and  Body  Barts  Donation — W ert 
Building  Maintenance — Erickson 
Business  Operation,  General — fsrickson 

-C  - 

Cancer 

( Commission  on — McKenzie 

I’enns\l\ania  (Cancer  (Coordinating  (Committee — 
.McKenzie 

Cardiovascidar  and  Metabolic  Diseases.  (Commis- 
sion on — McKenzie 
Censors,  District — Secretar\'  of  Societ\' 

Chronic  Diseases,  (Commission  on — .McKenzie 

Civil  Defense — Rose\ear 

(Commissions 

Blood  Bank.s — McKenzie 
Blue  (Cross-Blue  Shield — Moore 
(Cancer — MeKeuzie 

(Cardio\aseular  and  Metabolic  Disc'ase.s — 
.McKenzie 

(Chronic  I )isease.s — .McKenzie 
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Disaster  Medical  Care — Rosevear 
Distribution  of  Interns  and  Hospital  Relations^ — 
Moore 

Federal  Medical  Services — Craig 
Forensic  Medicine — Craig 
Geriatrics — A I cKenzie 
I learing — McKenzie 
Industrial  Health — McKenzie 
Legislation — Craig 

Maternal  Welfare  and  Child  Health — McKenzie 

Medical  Economics — Moore 

Medical  Education — McKenzie 

Mental  Health — McKenzie 

Promotion  of  Medical  Research — Rosevear 

Public  Health — Craig 

Public  Relations — Wert 

Rehabilitation  and  Restorative  Medical  Ser\ices 
— McKenzie 
Rural  Health — Small 
\'ision — McKenzie 

Committees 

Advisory  to  Executive  Director — Perr\- 
Advisory  to  Woman’s  Auxiliary — Egolf 
American  Medical  Education  Foundation — 
Stewart 

Benjamin  Rush  Awards — Small 
Constitution  and  By-laws — McMaster 
Convention  Program — McMaster 
Discipline — Moore 
Distinguished  Service  Award — W’ert 
Educational  Fund — Rineman 
Finance — Watson 

Labor-Medicine  Liaison,  Representatives  to — 
Moore 

Medical  Benev’olence — Rineman 
Medical  Care  Coordinating — Rineman 
Nominate  Delegates  and  Alternates  to  the  Amer- 
ican Medical  Association — Stewart 
Objectives — Rineman 
Officers’  Conference — Rineman 
Publication — Stewart 

Study  Committees  and  Commissions — Erickson 
Study  Relations  Between  Medicine  and  Oste- 
opathy— Rineman 

Committees  and  Commissions,  Committee  to  Study 
— Erickson 

Constitution  and  By-laws — McMaster 
Convention 

Ciommittee  on  Cionvention  Program — McMaster 
Convention  Task  l"orce — Watson 
Exhibits — Cayman 

General  Arrangements  and  Services — Erickson 
House  of  Delegates — Craig 
State  Dinner — Rineman 

Councils 

(Governmental  Relations — Craig 
Medical  Service — Moore 
Public  Service — Wert 
Scientific  Advancement — McKenzie 

County  Society  Monitor — Wert 

Cults — Secretary  of  Society 


Defense,  Civil — Rosevear 
Dependents’  Medical  Care  Program — Moore 
Disaster  Medical  Care,  Commission  on — Rosevear 
Discipline,  Committee  on — Moore 
Distribution  of  Interns  and  Hospital  Relations, 
Commission  on — Moore 
Drug  Addiction — McKenzie 
Dues — M cM  aster 
Duplicating  Services — Sterner 

-E  - 

Economic  Research — Moore 
Education  Course,  Postgraduate — Price 
Educational  and  Scientific  Trust  of  the  Medical 
Society  of  the  State  of  Pennsylvania — Stewart 
Educational  Fund — Secretary  of  Society 
Educational  Loans — Secretary  of  Society 
Emergency  Call  System — W ert 
Exhibits 

Annual  Session — Cayman 
Public  Relations — Rosevear 
Ethics — Secretary  of  Society 

-F- 

Federal  Medical  Services,  Commission  on — Craig 

Fee  Schedules — Moore 

File  Information — Erickson 

Film  Library — Small 

Finance 

Accounting — Roberts 
Budget — WLatson 
Committee  on — Watson 
Forensic  Medicine,  Commission  on — (Graig 
Future  Doctor’s  Club — -W'ert 

-G  - 

(Geriatrics,  Commission  on — McKenzie 
(Governmental  Relations,  Council  on — Craig 

-H  - 

Health 

Column — W’ert 
Conference,  Annual — (Graig 
(Governmental  Relations — (Graig 
Organizations,  Voluntary — McL'Mizie 
Hearing,  Commission  on — McKenzie 
I lospital  Relations — Moore 
House  of  Delegates — (Graig 

-I- 

Inmmnization  Programs — Craig 
Industrial  Health,  Commission  on — McKenzie 
Insurance  and  Prepayment  Plans — Moore 
Interns  and  Residents — Moore 
Interprofessional  Liaison — Rimanan 
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Advertising — Omoluindro 
Circulation — Stewart 
Departmental  Content — Omohundro 
Ceneral  Content — Stewart 
Layout — Oinoliundro 
Policy  Matters — Stewart 
Scientific  Content — Lechner 

-K  - 

Keogfi  Law,  Professional  Association  Act — Moore 

-L- 

Lafior-Medicine  Liaison  Committee — Moore 
Laws  and  Hegulations,  Government — Craig 
Legislation,  Commission  on — Craig 
Legislative 

Bulletin — Craig 
Dinners — Craig 
Lobbying — Craig 
Task  I’orce — Watson 
Library  Service — Cayman 

Licensure,  Hoard  of  Medical  Education  and — Craig 

-M- 

Malpraelice — Secretary  of  Society 
Maternal  Welfare  and  Cliild  Health,  Commission 
on — McKenzie 
Medical 

Benesolence  Fund — Secretary  of  SocieW 
Care  Coordinating  Committee — Rineman 
Career  Information — Wert 
Defense — Secretary  of  Society 
Economics 

( General — Moore 
Commission  on — Moore 
Education,  Commission  on — McKenzie 
Educational  Fund — Secretary  of  Society 
Examiner  System — Craig 
Research,  Commission  on — Wert 
Ser\ice,  Council  on — Moore 
Student  Recruitment  Program — Wert 
Members’  Group  Insurance  Plans — Moore 
Membership  Records — McMaster 
Mental  Health,  Commission  on — McKenzie 
Metabolic  Diseases,  Commission  on — McKenzie 
Monitor — Wert 


Osteopathy,  Committee  to  Study  Relations  Between 
Medicine  and — Rineman 

-P  - 

Pamphlets — Rosevear 

Pennsylvania  Health  Council,  Liaison  with — Craig 
Pennsylvania  Medical  Care  Plan — Rineman 
Perinatal  Mortality,  Institute  on — McKenzie 
Personnel,  Administrative — W'atson 
Physician  Placement  Service — Small 
Physician-Legislator  Dinners,  County  Societies — 
Craig 

Pittsburgh  Office — Rineman 
Professional  Association  Act — Moore 
Policies,  Society — W'atson 
Postgraduate  Education — Price 
Press  Relations — W ert 
Public  Health,  Commission  on — Craig 
Public  Relations,  Commission  on — W ert 
Public  Service,  Council  on — W'ert 
Publication  Committee — Stewart 

-Q- 

Quackery — Wert 

-R  - 

Radiation — McKenzie 
Radio — Small 

Regulations  and  Laws,  Government — -Craig 
Rehabilitation  and  Restorative  Medical  Services, 
Commission  on — McKenzie 
Relative  \’alue  Study — Moore 
Roster — McMaster 

Rural  Health,  Commission  on — -W  ert 
-S  - 

Scientific  Advancement,  Council  on — McKenzie 
Scientific  Program,  Annual  Session — McMaster 
Selective  Service — Craig 
Service  Manual — W ert 
Speakers’  Services — W ert 

Sports,  Injuries,  Advisory  Committee  on — Price 
-T- 

Television — Small 


- N - 

\ewsletter — Wert 
Newspaper  Releases — W'ert 
Nursing  Homes — McKenzie 
Nutrition  Manual — McKenzie 

-O  - 

Objectives,  Committee  on — Rineman 
Officers’  Conference,  Committee  on — Rineman 
Operation  Hometown — W'atson 


- V- 

\’eterans  Administration,  Liaison  with — Craig 
\’ision.  Commission  on — McKenzie 

- W - 

Waiinsright  Tumor  Clinic  Association — McKenzie 
\\'oman’s  Auxiliary — Egolf 

Adxisory  (a)inmittee  to — Egolf 
Workmen’s  Compensation,  P’ces  and  Claims — 
Moore 
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TUBERCULIN  TESTS  IN  CHILDREN 


/ Reaction  Related 
' to  Clinical  Disease 


^ "DECAUSE  it  was  believed  that 

^ tuberculin  testing  of  selected  age 
groups  in  elementary  schools  would 
furnish  useful  clues  to  foci  of  infec- 
tion,  a testing  program  was  under- 
taken in  1957  and  1958  under  the 
joint  auspices  of  the  Tuberculosis  and 
@ NTA  Health  Association  of  California,  the 
California  State  Department  of  Public 
Health,  the  California  Conference  of 
Local  Health  Officers,  and  the  United  States  Public 
Health  Service. 

The  intradermal  Mantoux  test  with  5 T.U.  (0.1  ml. 
containing  .0001  of  PPD-S)  was  used.  A positive  test 
was  one  with  induration  of  6 mm.  or  more.  The  term 
“Ladino”  was  used  to  identify  children  of  Latin  .American 
or  Spanish  background. 

Of  123,934  elementary  school  children  enrolled  in  399 
schools  in  eleven  selected  areas  of  California,  109,152  were 
tuberculin  tested  at  least  once.  The  study  group  con- 
sisted of  85,751  students  available  for  testing  both  years 
in  ten  areas,  and  of  these  54,051  completed  both  tests. 


Study  Findings 

The  Mantou.x  test,  when  done  competently,  offers  a 
most  acceptable  guide  for  follow  up  and  case  finding. 
Testing  errors  occurred  for  many  reasons  but  did  not 
invalidate  the  significance  of  the  observed  conversions 
and  reversions. 

When  the  ten  study  areas  were  ranked  as  “high”  or 
“low”  by  reported  morbidity  rates,  the  percentage  of 
positive  tests  the  first  year  followed  the  same  general 
pattern  as  the  reported  morbidity  rates.  Positive  reac- 
tions occurred  in  11.1  per  cent  of  Ladino  students,  in 
4.5  per  cent  of  Negroes,  in  5.3  per  cent  of  other  non- 
white students,  and  in  2.1  per  cent  of  the  remaining  white 
students.  The  positive  reactors  varied  from  0.96  per  cent 
at  the  age  six  to  4.61  per  cent  at  age  fourteen. 

The  frequency  of  positive  reactors  and  the  degree  of 
sensitivity  as  represented  by  size  of  reaction  are  related 
to  the  frequency  of  exposure  to  Mycobacterium  tubercti- 
losis.  Kates  of  conversion  and  levels  of  infection  in  the 
schools  paralleled  incidence  of  active  disease  in  the  com- 
munity. The  rate  of  conversion  accelerated  markedly  as 
age  increased.  This  explains  the  rapid  overall  increase 
in  prevalence  of  positives  with  increasing  age  in  the  six 
to  fourteen  year  age  group  tested.  In  the  Ladino  group, 
girls  showed  more  acceleration  than  boys  and  higher 
levels  of  sensitivity  at  each  age  tested. 

The  rapid  rise  in  conversion  rates  as  well  as  of  preva- 
lence observed  with  increasing  age  at  the  elementary 
school  level  is  best  accounted  for  by  casual  exposures  to 
older  persons  outside  the  home,  the  circle  of  such  con- 
tacts enlarging  with  the  freedom  from  the  home  environ- 
ment that  occurs  with  increasing  age. 

The  frequency  of  reversion  was  inversely  related  to 
reported  morbidity  rates  and  to  prevalence  of  tuberculin 
sensitivity.  It  occurred  most  frequently  in  tbe  lower 


ages,  in  communities  with  low  morbidity  rates,  in  white 
students  other  than  Ladino,  and  among  males.  Reversion 
also  occurred  most  frequently  among  those  with  smaller 
tuberculin  reactions,  which  were  in  turn  most  frequent 
among  the  groups  with  lower  prevalence  of  tuberculin 
sensitivity. 

Small  Indurations 

Small  indurations  give  rise  to  an  undue  proportion 
of  positives  in  a subsequent  retest.  This  may  also  be 
true  for  reactions  as  inconsequential  as  “erythema  only.” 

Recent  converters  (zero  to  twelve  months)  make  up 
a significant  proportion  of  positive  reactors  at  ages  six 
through  fourteen. 

Eollow-up  case-finding  activities  were  recorded  and 
the  data  made  available  to  the  study  from  two  areas. 
In  one  area  where  19,987  children  completed  at  least  one 
test,  467  index  reactors  on  field  records  in  1957  yielded 
1,782  contacts  on  follow  up.  Eight  new  cases  were  found 
among  these  index  reactors.  Of  the  1,782  contacts,  82 
per  cent  received  follow'-up  examinations  and  17  clinically 
active  cases  were  diagnosed.  The  1958  follow-up  exami- 
nations of  83  per  cent  of  the  437  known  or  new  positive 
reactors  on  field  records  yielded  five  new  active  cases, 
all  new  positive  reactors.  Of  the  1,713  household  and 
close  contacts  examined  (83  per  cent),  only  one  new 
active  case  was  found. 

New  Cases  and  Reactors 

No  cases  were  discovered  among  positive  reactors  or 
their  household  contacts  when  the  inde.x  reactors  had 
less  than  9 millimeters  of  induration.  From  a case- 
finding standpoint,  positive  reactors  found  in  the  first 
year  were  more  productive  of  new  cases  than  were  those 
in  the  second  year.  However,  if  one  followed  only  the 
converters  and  new  reactors  in  the  second  year,  new- 
active  cases  discovered  would  be  of  the  same  order  of 
magnitude  as  was  that  of  all  reactors  in  the  initial  test 
year.  The  small  number  of  cases  in  both  years  render 
these  observations  tentative. 

The  greatest  number  of  leads  to  cases  of  tuberculosis 
will  be  found  among  those  groups  with  high  morbidity 
and  high  prevalence  of  tuberculin  reactors. 

We  believe  that  case  finding  by  tuberculin  testing 
surveys  would  be  most  productive  and  least  costly  in 
communities  having  an  annual  tuberculosis  morbidity 
rate  of  over  40,  and  particularly  over  50  per  100,000, 
and  in  any  groups  having  over  1 per  cent  positive  reac- 
tors at  age  six,  3 per  cent  at  age  ten,  or  5 per  cent  at 
age  fourteen.  We  expect  it  to  be  most  profitable  in 
schools  having  more  of  the  higher  incidence  groups  of 
children,  such  as  ethnic  and  racial  minorities  or  older 
ages. 

Ilenrik  I,.  Rlum,  M.D.,  Frank  E.  Hesse,  M.D.,  Glen  \V.  Kent, 
.M.D.,  and  Ualrie  S.  Eichtenstiger.  The  American  Review  of 
Respiratory  Diseases,  February,  1963. 

Abstracts  on  Tuberculosis  and  Other  Respiratory  Diseases 
issued  by  the  National  Tuberculosis  Association.  Published  with 
the  co-operation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  the  Pennsylvania  Medical  Society. 
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Edward  j.  Zohian,  left,  and  E.  V'al  Eiherace, 
State  Soeiety  medical  seliolarsliip  recipients,  study 
in  tlie  I'niversity  of  I’ennsylvania  Seliool  of  Med- 
icine’s Anatomy  Ealioratory. 


State  Society  Scholarships 
Aid  12  Medical  Students 

E.  Val  Liberace^  Edward  J.  Zobian 
Plan  Their  Future 
As  Physicians 


'I'hrec  years  ago  \’al  I,il)crace  and  Ed  Zohian 
had  only  a hope  of  l)ecoining  physicians.  Today, 
hecause  of  tlie  State  Society’s  Medical  Scholar- 
slii])  1‘rograin,  they  are  medical  students  with 
high  ayerages  at  the  Uniyersity  of  Pennsylyania 
in  Philadelphia. 

Twelve  Scholarships  Awarded 

Eiherace  and  Zohian  are  only  two  of  the  tw^elve 
medical  students  who  have  been  awarded  four- 
year,  full-tuition  scholarships  hy  the  State  Society 
since  the  House  of  Delegates  approved  the  plan 
in  Pf()0.  Since  that  time,  236  qualified  students 
have  api)lied  for  the  .scholar.ships,  and  approxi- 
mately $60,000  has  been  disbursed  to  eight  Penn- 
.sylvania  and  four  out-of-state  medical  schools  in 
the  recipients’  behalf. 

\\  . Ijenson  Ilarer,  AED.,  State  Society  Presi- 
dent, ])oints  out  that  the  i)urpose  of  the  scholar- 
.shi])  program  is  for  the  medical  profession  to  do 
its  part  in  assuring  an  ade(|uate  number  of  e.x- 


ceptionally  well  qualified  physicians  to  meet  the 
po])ulation  growth  ahead. 

Each  active  State  vSociety  member,  a total  of 
11,080  ])hysicians,  participates  in  the  program 
through  a $2.00  allotment  from  his  annual  as- 
sessment. The  scholarships  are  outright  grants 
which  do  not  have  to  he  repaid,  and  the  students, 
like  Eiherace  and  Zohian,  may  attend  the  medical 
school  of  their  choice.  I 

“1  was  exultant  wdien  I learned  Ed  been  chosen 
for  a State  Society  scholarship,”  Zohian,  a vSoph- 
omore  from  Philadelphia,  said.  “The  Dean  ! 

stop])ed  me  on  the  Haverford  College  Camj)us  | 
and  congratulated  me.  I rememlier  the  day  j 

clearly.  J felt  like  turning  cartwdieels  on  the  ^ 
lawn ; 1 really  needed  that  scholarship  . . .” 

“Yes,”  Tdherace  commented,  “I  remember  the 
day  I w'as  notified.  This  may  sound  a hit  corny, 
hut  I dashed  iq:>  to  the  chapel  at  ,St.  Joseidi’s  and 
said  a prayer.  It  was  one  of  the  ha])piest  days  of 
mv  life. 


K.  VAL  mbehac:k 

doctor  stands  on  middle  .I'lonnd  . . . between  being  egoeentric  . . . and  binding  bis  bead  in  sand.” 


EM) 
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EDWARD  J.  ZOBIAN 

“My  big  struggle  is  going  to  be  . • • will  I become  fat  and  lazy  ...  or  really  work  and  help  humanity.” 


Desire  To  Be  a Physician 

‘T’ve  always  wanted  to  be  a physician,”  said 
Liberace,  a Junior  from  Havertown.  “My  father 
was  Chief  of  Surgery  at  Fitzgerald-Mercy  Hos- 
pital, Philadelphia,  for  five  years  before  his  un- 
expected death  in  1956.  However,  he  left  my 
choice  of  a career  completely  up  to  me — he  only 
influenced  me  by  the  kind  of  life  he  led. 

“He  was  dedicated,  respected,  and  involved  in 
personally  satisfying  work.  I wouldn’t  be  happy 
in  any  other  profession — it’s  as  difYuse  as  that,” 
he  said. 

“The  first  thing  I learned  at  medical  school,” 
Liberace  continued,  gazing  across  the  rows  of 
black-topped  tables  and  flourescent  lights  in  the 
University’s  pathology  lab,  “was  humility — and  I 
learned  it  fast.  This  gave  me  a profound  respect 
for  the  medical  profession  and  a desire  to  work 
constantly  to  be  worthy  of  it.” 

Worked  Through  College 

Both  students  have  had  jobs  all  through  college 
to  help  defray  expenses.  While 
Zobian  was  at  Haverford  College 
he  w’orked  as  a bellhop  and  then 
spent  three  summers  working  in 
the  organic  chemistry  lab.  For 
three  years  he  taught  mathematics 
to  a boy  with  cerebral  palsy. 

“From  this  job  I have  received 
a feeling  of  deep  satisfaction 
which  comes  from  working  with 
a human  being  who  needs  my 
services  in  a vital  way.  The  op- 
portunity to  use  myself  for  im- 
proving the  condition  of  human- 
ity yields  me  deep  personal  satis- 
faction,” Zobian  said. 

Liberace’s  summer  jobs  during 


his  premedical  years  at  vSt.  Joseph’s  included 
work  in  an  oil  firm’s  analytical  laboratory,  un- 
loading trucks  at  Fitzgerald-Mercy  Hospital,  and 
teaching  water-skiing  at  a day  camp.  Both  men 
agreed  that  during  medical  school  “there’s  little 
time  for  anything  except  study,  study,  study.” 

Independent  Research  Projects 

“However,”  Zobian  said,  “this  summer  I did 
research  for  two  months  in  allergic  encephalo- 
myelitis at  Stanford  University,  Palo  xMto,  Cali- 
fornia, under  the  direction  of  Dr.  Sidney  Raffel, 
Professor  of  Pathology  in  the  Department  of 
Medical  Microbiology.  I’m  acquainted  with  the 
field  and  want  to  participate  in  actual  research 
during  my  training,  because  it  is  important  for  a 
student  to  learn  the  scientific  methods  of  attack- 
ing a problem.  I obtained  this  position  through 
the  Student  Research  Training  Program  here — 
it’s  similar  to  a fellowship  grant,”  he  added. 

“I’m  currently  working  on  my  own  research 
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project,”  JJherace  said.  "It’s  original,  and  strict- 
ly oft’-the-cnff,  on  iny  own  time.  Originally  my 
idea  was  to  try  to  relate  the  size  of  a myocardial 
infarction  with  the  size  of  the  patient  through 
autopsy.  My  theory  is  that  the  fatter  the  person, 
the  .smaller  the  infarction  which  will  kill  him. 

"1  decided  to  measure  the  infarctions  with  elec- 
trical stimulation,  hecause  the  good  heart  muscle 
will  twitch,  while  the  inf.arcted  area  won’t.  Right 
now  it’s  an  e.x[)eriment  in  technicjiie,  hut  I helieve 
it  will  he  valuahle  not  only  in  relating  the  size  of 
the  patients  with  the  size  of  the  infarct,  hut  also 
in  hel])ing  pathologists  prove  death  hy  infarction. 
1 enjoy  doing  independent  research  and  learn 
a great  deal  while  doing  it,”  he  exjdained. 


Planning  Their  Future 

Zohian  has  tentatively  decided  to  take  si)ecialty 
training,  but  hasn’t  narrowed  down  the  held.  As 
he  summarizes,  "I  consciously  avoid  getting  .set 
on  any  specialty  because  I believe  it’s  too  early  in 
my  training  to  close  my  mind  to  the  many  oppor- 
tunities which  exist.” 

Idherace  ])lans  to  be  a general  i>ractitioner 
("American  medicine  will  suffer  if  the  GP  is  re- 
placed by  the  specialist”)  and  practice  in  a me- 
dium-sized town. 

“Dissatisfaction  with  medicine,  1 helieve,  stems 
from  the  loss  of  personal  contact.  Every  physi- 
cian should  remember,  in  treating  a ])atient,  that 
through  his  personal  actions  he  can  enhance  or 
destroy  medicine’s  public  image,”  Thberace  said. 


Prescription  Study  in  Lawrence  County 

unique  research  program  e.xpected  to  glean  vital 
(lata  from  the  much-used  prescription  form  will  be  con- 
rlucted  in  Lawrence  County  by  the  University  of  Pitts- 
burgh. 

Pliysicians  in  the  county  will  he  asked  to  co-operate 
in  the  study,  which  has  the  approval  of  the  State  Society 
and  otlier  medical  groups. 

The  objective  of  the  study  is  to  develop  a model  pre- 
scription recording  system.  The  research  team  will  be 
directed  by  Joseph  D.  McEvilla.  Professor  of  Pharmacy 
.■\dministration,  at  Pittsburgh  University. 


Child  Psychiatric  Physicians 

The  State  Civil  Service  Commission  has  announced 
continuous  entrance  examinations  for  child  psychiatric 
l)hysicians  in  the  Department  of  Public  W'elfare. 

Kxaminations  are  being  held  to  select  (pialified  per- 
sonnel to  fill  vacancies  in  diagnostic  and  evaluation  cen- 
ters in  many  locations  in  the  state.  Full-  and  part-time 
pliysicians  are  needed ; no  written  examinations  are 
rerpiired. 

Salary,  other  information,  and  applications  for  these 
and  other  civil  service  positions  may  be  obtained  from 
the  State  Civil  Service  Commission,  Bo.x  569,  Harris- 
burg. 


Referrals  Sought  by  Health  Service 

Physicians  have  been  asked  to  assist  units  of  the  Public 
Health  Service  in  endocrine  disorder  research  and  stud- 
ies of  congenital  malformations  of  the  mouth  and  pharynx 
associated  with  difficulty  in  respiration  and  feeding. 

The  Endocrinology  Branch,  National  Cancer  Institute, 
is  seeking  referrals  for  study  and  treatment  of  women 
with  primary  amenorrhea,  untreated  acromegalics,  chil- 
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dren  with  disorders  of  se.xual  development,  and  men  with 
carcinoma  of  the  breast.  Write  or  telephone  Mortimer 
B.  Lipsett,  kLD.,  National  Cancer  Institute,  National 
Institutes  of  Health,  Bethesda  14,  Maryland,  (301)  496- 
.5241. 

The  National  Institute  of  Dental  Research  is  interested 
in  young  infants  with  Pierre-Robin  syndrome,  having 
hypoplasia  of  mandible,  ptosis  of  tongue,  and  cleft  palate, 
resulting  in  disability  of  suckle  feeding,  failure  to  thrive, 
choking  or  breath-holding  spells,  and  inspiratory  stridor. 
It  is  also  interested  in  patients  with  cleft  palate  (ages 
seven  to  twelve),  open  bite  (ages  ten  to  fifteen),  microg- 
nathia, early  prognathism,  and  certain  types  of  facial 
asymmetries.  Write  or  telephone  Yas  Takagi,  M.D., 
Oral  and  Pharyngeal  Development  Section,  National 
Institute  of  Dental  Research,  National  Institutes  of 
Health,  Bethesda  14,  Maryland,  (301)  496-4631. 


Army  to  Conduct  Civil  Defense  Courses 

•\  "Puhlic  Health  and  Medical,  Chemical,  and  Bio- 
logical Defense  Course’’  is  being  conducted  at  the  U.  S. 
.\rmy  Chemical  Corps  School,  Fort  McClellan,  .-\la- 
bama,  and  physicians  may  enroll. 

The  program’s  primary  goal  is  to  provide  training 
required  to  develop  a chemical,  biological,  and  radio- 
logical defense  capability  for  public  health  and  medical 
personnel  throughout  the  country. 

One-week  classes  are  scheduled  as  follows : October 
14-19;  December  9-14;  February  10-15,  and  .Vpril  6-11. 

One  two-week  class  has  been  scheduled  for  a course 
dealing  with  radiological  as  well  as  biological  and  chem- 
ical defense,  with  the  second  week  devoted  to  radiological 
defense.  Dates  for  this  course  are  June  8-20. 

Physicians  interested  in  attending  should  contact  the 
Deputy  Chief,  Training  Branch.  Division  of  Health 
Mobilization,  Otlice  of  Surgeon  General,  Public  Health 
Service,  Lk  S.  Department  of  Health,  Education,  and 
Welfare,  W’ashington  25,  D.  C. 

Tin;  PENNS^■LVANI.\  MEDIC.AL  JOl'RN.M, 


To  control  diarrhea .. .promptly 
prescribe  LOMOTIi:  promptly 

Each  tablet  and  each  5 cc.  of  liquid  contains:  2.5  mg. 
of  diphenoxylate  hydrochloride  (Warning:  may  be 
habit  forming)  and  0.025  mg.  of  atropine  sulfate 


Ihe  direct,  well-localized  activity  of  Lomotil 
relieves  spasm  and  cramping  and  provides 
prompt  symptomatic  control  of  virtually  all 
diarrheas. 

Numerous  investigators  have  remarked  on 
the  effectiveness  of  Lomotil  in  patients  with 
diarrhea  uncontrolled  by  other  agents. 

Weingarten  and  his  associates^  found  it  “an 
excellent  drug  . . . efficacious  where  other 
drugs  have  failed. . . .” 

Hock^  obtained  “results  superior  to  prior 
medications  in  68.3  per  cent  of  41  patients.” 
Since  Lomotil  controls  diarrhea  so  consist- 
ently, it  is  only  rational  to  prescribe  Lomotil 
before  other  agents  have  a chance  to  prove  in- 
adequate. To  control  diarrhea  promptly,  pre- 
scribe Lomotil  promptly. 

Lomotil  is  an  exempt  narcotic,  its  abuse 


liability  being  comparable  to  that  of  codeine. 
Recommended  dosages  should  not  be  ex- 
ceeded. Side  effects  are  relatively  uncommon 
but  among  those  reported  are  gastrointestinal 
irritation,  sedation,  dizziness,  cutaneous  man- 
ifestations, restlessness  and  insomnia.  Lomotil 
should  be  used  with  caution  in  patients  with 
impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is 
brand  of  diphenoxylate  hydrochloride  with 
atropine  sulfate;  the  subtherapeutic  amount 
of  the  latter  is  added  to  discourage  deliberate 
overdosage. 

1.  Weingorten,  B.;  Weiss,  J.,  ond  Simon,  M.:  A Clinicol  Evaluation 
of  o New  Antidiofrheol  Agent,  Amcr.  J.  Gostroent.  35.628-633  (June) 
1961.  2.  Hock,  C.  W.:  Relief  of  Diorrhea  with  Diphenoxylate  Hydro* 
chloride  (Lomotil),  J.  Med.  Ass.  Georgia  50:485-488  (Oct.)  1961. 
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Get  your 
low-back  patient 
back  to  work 
in  days 

instead  of  weeks 

You  can  expect  rapid  results  from  ‘Soma’ 
(carisoprodoD  — because  this  uniciue  drug 
breaks  up  both  the  spasm  and  pain  of  low- 
back  syndrome  at  the  same  time. 

Your  patients  will  usually  begin  to  feel 
better  within  a few  hours.  And  as  Kestler 
demonstrated  in  a controlled  study  of  212 
consecutive  patients  with  low-back  prob- 
lems; the  average  time  for  full  recovery  was 
only  11.5  days  with  ‘Soma’  (carisoprodoD, 
41  days  without  it.  ( J.A.M.A.,  April,  1960.) 

Carisoprodol  seldom  produces  side  effects. 
Occasional  drowsiness  may  occur,  usually 
at  higher  than  recommended  dosage.  Indi- 
vidual reactions  may  occur  rarely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with  an  independent 
pain-relieving  action 

carisoprodol 

Wallace  Laboratories 
Cranbury,  New  Jersey 


FLYING  PHYSICIAN 


Johnstown  Physician  is  a National  Di- 
rector of  the  Flying  Physicians  Associ- 
ation and  Chairman  of  the  Pennsylvania 
Wing 

Norman  E.  Mendenhall,  M.D.,  of  Johnstown, 
attends  the  Annual  Sessions  of  the  State  Society 
but  uses  an  unusual  way  to  get  there — he  flies  his 
own  plane! 

Dr.  Mendenhall  is  one  of  an  estimated  one 
hundred  physicians  in  Pennsylvania  who  are  li- 
censed pilots.  He  is  among 
the  seventy  in  the  state  who 
are  members  of  the  national 
Flying  Physieians  Associa- 
tion, an  organization  dedi- 
cated to  the  promotion  of 
aviation  through  flying  safe- 
ty and  disaster  aid. 

An  early  member  of  the 
FPA,  Dr.  Mendenhall  is 
Chairman  of  the  Pennsyl- 
vania Wing  of  the  associa- 
tion, a Director  of  the  national  organization,  and 
member  of  the  si.x-man  National  Safety  Committee. 
Two  other  Pennsylvanians,  Richard  S.  Clover,  M.D., 
of  Lamar,  and  Robert  E.  Rawdon,  M.D.,  of  Lewis- 
town,  also  are  members  of  the  committee. 

Aviator  physieians  in  Pennsylvania  were  among 
the  original  group  from  three  states  which  thirteen 
years  ago  formed  the  FPA.  Today  FPA  is  a 2,100- 
member  organization. 

Safety  First 

Medically  trained  to  foster  and  preserve  life,  the 
Flying  Physicians  are  probably  more  safety  con- 
scious than  any  other  similar  group  of  pilots.  They 
are  enthusiastically  concerned  with  their  flying 
abilities  (duffers  are  discouraged  by  reforming 
them),  and  they  keep  abreast  of  new  advances  in 
aireraft  instrumentation  and  the  latest  clectronie 
aids  for  ground  facilities. 

As  a measure  of  the  FPA’s  safety  consciousness, 
the  association  currently  is  hu.sy  evaluating  a revo- 
lutionary instrument  for  use  in  emergency  instru- 
ment flying  in  case  of  failure  of  vacuum  or  electrical 
instruments.  Anyone  associated  with  flying  knows 
that  most  accidents  occur  in  bad  weather,  and  any 
major  advance  which  better  equips  the  pilot  to  cope 
with  instrument  flight  eonditions  would  be  a great 
boon  to  flying. 

Increasing  Pilot  Proficiency 

Even  the  annual  renewal  of  FPA  active  member- 
ship reflects  the  safety  thinking  of  the  group.  It  is 
not  enough  to  dash  off  a eheck  each  year  and  drop 
it  in  the  mail;  the  member  must  also  show  evidence 
of  increased  pilot  proficiency!  'I'he  very  first  hurdle 
a mernher  must  conquer  is  to  learn  how,  under 


instrument  conditions,  to  make  an  180-degree  turn 
and  maintain  level  flight  and  attitude  using  standard 
instruments.  This  enables  him  to  fly  away  from  bad 
weather  to  a safe  port. 

Using  their  acquired  skills  and  constantly  de- 
veloping new  ones,  the  FPA  members  fly  their 
planes  all  over  the  world.  And  they  spread  the 
word  about  safety,  often  serving  as  teaehers  and 
lecturers  to  other  flying  groups.  They  give  talks  on 
use  of  o.xygen,  effects  of  altitude,  the  unique  effect 
of  certain  drugs  on  flying  both  as  related  to  passen- 
ger and  to  pilot,  and  dangers  of  relying  on  the 
proprioeeptors  and  middle-ear  senses  in  instrument 
conditions.  Many  of  the  FPA  members  serve  as 
especially  knowledgable  aviation  medical  examiners, 
another  contribution  to  safety  in  the  inereasingly 
crowded  skies. 

Emergency  Disaster  Plans 

Disaster  preparedness,  of  passing  interest  to  most 
people,  is  a very  important  subject  in  the  life  of  a 
flying  physician.  The  FPA  has  a well  developed 
national  emergency  disaster  program  which  is  real- 
istically tested  annually  with  national  mobilization 
days  for  the  flyers.  In  addition,  numerous  state- 
wide exercises  are  held.  These  physicians  are  pre- 
pared to  provide  a highly  mobile  organization  to 
fly  medicine,  plasma,  doctors,  and  nurses  to  an\’ 
stricken  area  in  the  country.  In  fact,  they  have 
done  so  many  times. 

Many  of  the  physicians  who  fly  have  a military 
background.  Dr.  Mendenhall,  for  example,  during 
World  War  II  headed  an  altitude  training  and  sur- 
vival unit  at  what  is  now  known  as  Edwards  Air 
Force  Rase  in  California.  Most  have  had  years  of 
experience  flying  their  airplanes  and  it  is  clear  that 
for  them  proficiency  in  and  enjoyment  of  flying  are 
inseparable. 


Dr.  Mendcnliall  and  his  plane  in  Harrisburg 


DR.  MENDENHALL 
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Invitation  to  Flyers 

I would  like  to  iinite  all  PeimsyK ania  tloetois 
who  Hy  to  join  the  FK'ing  Ph\sicians  Association,” 
said  Dr.  Mendenhall.  “Here,  in  bringing  together 
two  separate  areas  of  knowledge,  lies  a challenge 
for  utilizing  our  special  training.  'Phe  coinraderv 
of  like  minds  and  the  constant  stiinulns  to  become 
more  proficient  and  safer  pilots  add  up  to  a reward- 
ing and  meaningful  avocation.” 


Foundation  Aids  Four  Centers  in  State 

Pour  of  >i,\ty  birlli  defects  and  arthritis  treatment  and 
>tndy  centers  supported  hy  The  National  Foundation- 
March  of  Dimes  are  located  in  Pennsylvania,  according 
to  a new  directory  nc)w  available  to  physicians. 

Centers  in  Pennsylvania  are:  Arthritis  Special  Treat- 
ment Center,  and  birth  Defects  Clinical  Study  Center, 
both  in  the  Children's  Hospital  of  Philadelphia;  P>irth 
Defects  Special  Treatment  Center,  St.  Christopher’s 
Hospital  for  Children,  Philadelphia,  and  the  Arthritis 
Special  Treatment  Center,  Home  for  Crippled  Children, 
Pittsburgh. 

The  directc)ry  lists  information  about  center  staffs, 
categories  of  cases  that  can  he  treated,  scope  of  care 
available,  co-ordinated  research  and  teaching  activities, 
methods  of  admission,  and  methods  of  referral. 

Copies  may  he  obtained  by  writing  Raymond  F.  Rod- 
gers, State  Rei>resentative,  The  National  P'oundation. 
808  North  Second  Street,  Harrisburg,  17102. 


Sponsors  Wanted  for  Essay  Contest 

The  Association  of  .\merican  Physicians  and  Surgeons 
has  asked  county  and  state  medical  societies  and  aux- 
iliaries to  sponsor  the  1964  AAPS  Essay  Contest  for 
fiigh  School  Students. 

This  will  he  the  18th  annual  national  essay  contest 
sponsored  by  the  Association.  Cash  awards  are  offered, 
and  the  topics  for  the  contest  will  be  “The  Advantages 
of  Private  Medical  Care"  or  “The  .Advantages  of  the 
.American  Free  Enterprise  System  Over  Communism.” 

Organizations  interested  in  the  program  may  obtain 
details  hy  contacting  the  .Association  at  185  North  Wa- 
bash .Avenue,  Chicago  1.  Illinois. 


The  Flazards  of  Responsibility 

Aon,  Doctor,  are  responsible  for  the  great  advance  in 
medical  care.  In  congratulating  yourself  on  the  lessened 
morbidity  and  mortality  of  your  patients,  however,  don’t 
forget  you  are  also  responsible  for  the  hazards  of  em- 
ploying such  potent  therapy.  A’ou  can’t  transfer  this 
responsibility  to  the  pharmaceutical  industry  as  certain 
professors  have  attempted  to  do  in  testifying  before  the 
Senate  Sub-committee.  A’ou  may,  however,  see  this  re- 
sponsibility transferred  to  federal  or  state  government 
by  default  uidess  you  exercise  your  franchise  as  a citizen 
and  become  more  active  politically. — George  E.  Farrar, 
Jr.,  AI.D.,  in  Resident  Physician,  February,  1963. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


^olyspoil 

^myjun  B - 

btibiotic  OMii 


USE  ‘POLYSPORIN’Jan. 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  X\\qJAMA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  I . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of 
Dietary  Fat,  7/4 A//1  181 :41 1-423  (August  4,  1962), 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information  — including  detailed  listings  of  component  characteristics— please  write  to  us. 

J,  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Leptinol 


(Each  bi-layer  tablet  contains:  Pentylenetetrazol, 

100  mg.;  Niacin,  50  mg.;  Thiamine  Hydrochloride, 

1 mg.;  and  Ascorbic  Acid,  20  mg.) 

Because  geriatric  patients  compose  an  increasingly  larger  part  of  your 
medical  practice,  you  see  the  problems  of  aging  more  often. 

When  one  of  your  elderly  patients  displays  the  early  warning  signs  of 
senile  psychosis,  prescribe  Leptinol  for  safe,  gentle  relief  from  the 
symptoms— apathy,  mental  confusion,  memory  lapses. 

Leptinol  deters  senile  mental  deterioration  by  stimulating  the  cere- 
bral vasomotor  and  respiratory  centers  to  affect  a greater  blood  and 
oxygen  supply  to  the  brain  and  increased  pulmonary  ventilation. 

Because  no  addiction  or  intolerance  is  introduced,  you  will  also  find 
Leptinol  to  be  a welcome  adjunct  even  to  the  treatment  of  slow  de- 
generative diseases.  Caution  against  overdosage,  as  Leptinol  induces 
a sense  of  well-being. 

DOSE:  One  or  two  tablets,  three  times  daily.  Write  for  descriptiv'e  literature 
and  starter  doses. 

THE  VALE  CHEMICAL  CO.,  INC.  Pharmaceuticals 

Allentown,  Pa.  since  1922 
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THE  WOMAN'S  AUXILIARY 


President's  Message 

As  President-Elect,  Conference  was  a major 
concern.  The  challenge  of  presenting  such  a dy- 
namic program  and  a many  faceted  organization 
to  experienced  Conference  goers  and  to  those  who 
were  venturing  into  this  phase  of  Auxiliary  life 
for  the  first  time  was  frightening.  However,  you, 
the  ^■ital,  vigorous  Au.xiliary  members  and  the 
dedicated  state  chairmen  and  officers  rallied  to 
the  call  and  Conference  proved  successful  and 
my  major  assignment  for  that  year  a happy  one. 

Then  came  the  task  of 
choosing  a new  team  of 
state  chairmen  and  of  bring- 
ing new  faces  into  active 
work  in  the  state  organi- 
zation that  we  might  have 
new  ideas  and  enthusiasm 
added  to  our  program.  The 
response  was  heartwarm- 
ing and  throughout  the  year 
these  chairmen  have  joined  your  officers  to  pre- 
sent to  you  new  projects  and  programs  to  inter- 
pret and  further  the  objectives  of  our  medical 
auxiliary.  Always  we  have  been  able  to  have  the 
advice  and  experience  of  our  past  presidents. 

Our  advisors  from  the  Pennsylvania  Medical 
Society  have  encouraged  our  growth  in  old  and 
new  fields  of  endeavor  and  given  freely  of  their 
time  and  help.  The  meetings  of  commissions  and 
councils  of  our  parent  medical  society  to  which 
we  have  been  invited  have  inspired  us  and  have 
offered  us  new  and  exciting  challenges. 

Our  State  Society  office  in  Harrisburg  has 
become  a second  home!  It  is  impossible  to  im- 
agine these  past  two  years  without  the  assistance 
and  knowledge  graciously  offered  by  the  men  and 
women  who  make  up  the  staff  at  230  State  Street 
and  especially  our  own  Executive  Secretary. 

And  now,  the  last  and  while  the  least  glamorous, 
still  a most  important  part  of  Auxiliary  progress, 
there  comes  report  time.  With  a very  few  remin- 
ders, county  presidents,  state  chairmen,  and  the 
officers  provided  information  necessary  for  reports 
to  the  National  Auxiliary,  the  Pennsylvania  Med- 
ical Society,  “Keystone  Reports,’’  and  Archives. 

Again  my  deep  appreciation  and  affection  goes 
to  all  of  you  for  the  exciting  successful  years  past, 
for  the  happy  times  we  have  had  together,  for  the 
work,  and  the  fun  ! 


And  now,  move  over,  because  1 am  going  to 
join  you  shortly  and  simply  be  an  Auxiliary  mem- 
ber supporting  the  program  of  the  officers  and 
chairmen  of  1963-64. 

(Mrs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 

Call  to  Convention 

Three  days  full  of  interest,  excitement,  chal- 
lenge, and  fun  await  you  at  the  Convention  to  be 
held  in  the  Penn-Sheraton  Hotel,  Pittsburgh, 
October  9 to  12,  1963. 

The  Thirty-Ninth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Pennsylvania  Medical 
Society  will  be  formally  opened  at  9 a.m.,  Thurs- 
day, October  10,  in  the  Penn-Sheraton  Hotel. 
All  Auxiliary  members  and  wives  of  physicians 
are  cordially  invited  to  attend  the  sessions  of  the 
House  of  Delegates  where  delegates  or  alternates 
from  fifty-six  organized  county  auxiliaries  will 
transact  the  business  of  the  organization. 

Speakers  on  thought-provoking  subjects  of  spe- 
cial interest  to  the  physician’s  wife,  reports,  and 
discussions  by  county  presidents  of  activities  and 
programs,  the  Inaugural  Address  by  Mrs.  Robert 
F.  Beckley,  the  installation  of  the  officers  for 
1963-64,  a gay  Presidents’  Luncheon,  PaMPAC, 
and  a State  Dinner  with  terrific  programs  are 
major  features.  The  complete  program  of  the 
Convention  appears  on  the  following  pages  of  this 
issue. 

Join  us  at  Convention.  A warm  welcome 
awaits  you. 

(Mrs.  Malcolm  W.)  Elaine  C.  Miller, 

President. 

Convention  Highlights 

Invitation — All  physicians’  waves  are  cordially 
invited  to  attend  all  meetings  of  the  House  of 
Delegates  as  well  as  the  social  activities  planned 
for  the  Annual  Convention  of  the  Woman’s  Aux- 
iliary to  the  Pennsylvania  Medical  Society. 

Registration  -All  wmmen  are  requested  to  reg- 
ister at  the  Auxiliary  registration  desk  as  soon 
as  possible  after  their  arrival  at  the  Penn-Sheraton 
Hotel.  The  Auxiliary  registration  desk,  which 
w’ill  be  located  on  the  Lower  Lobby,  Pittsburgh 
Room  Foyer,  will  be  open  on  Wednesday  from 
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1 : 00  p.M.  to  9 : 00  p.m.,  on  Tliursday  from  8:  30 
A.M.  to  5 : 00  P.M.,  on  Friday  from  8:  30  a.m.  to 
5 : 00  P.M.,  and  Saturday  8 : 00  a.m.  to  12:00  m. 

Convention  Office — The  Auxiliary’s  convention 
office  will  be  in  Parlor  70  on  the  Club  Floor. 

Special  Events — There  will  be  a complimentary 
Continental  Breakfast  served  from  8:00  a.m.  to 
8:  45  .v.M.  on  Saturday  morning  in  the  Pittsburgh 
Room  for  those  attending  the  Conference  of  1963- 
f)4.  Please  make  your  reservation  at  the  Reserva- 
tion Desk.  Those  participating  will  he  the  county 
presidents,  presidents-elect,  hoard  of  <lirectors, 
councilors-elect,  and  state  committee  chairmen. 

The  Presidents’  Luncheon — The  Presidents’ 
Luncheon  will  he  held  on  E'riday,  October  11, 
at  1:00  P.M.  in  the  Pittsburgh  Room.  This 
luncheon  will  honor  all  of  the  Past  Presidents 
and  Honorary  members.  The  entertainment  will 
he  Maree  Gray  Palmer,  a noted  dramatic  enter- 
tainer. teacher,  lecturer,  and  actress.  Pier  topic  is 
"Dramatic  O’heck-L'p !" 

Friday  Night — You  and  your  husband  will 
want  to  attend  the  State  Dinner. 

Attention  State  Board  Members — The  pre-con- 
vention Board  of  Directors  meeting  will  he  held 
on  Wednesday,  October  9,  at  2:00  p.m.  in  the 
Club  Room  on  the  Club  Floor.  All  state  com- 
mittee chairmen,  past  state  presidents,  honorary 
members,  and  councilors-elect  ;ire  cordially  in- 
vited to  attend  this  meeting. 

Tickets — Tickets  for  all  subscription  events  will 
he  on  sale  at  the  registration  desk.  It  will  help  in 
making  proper  arrangements  if  you  buy  your  tick- 
ets early.  There  will  he  ;i  charge  for  the  State 
1 )inner  and  luncheons. 

Please  indicate  on  the  roster  at  the  registration 
desk  if  you  are  interested  in  attending  the  dutch 
treat  "Meet  and  Eat"  on  \\’ednesday  night. 


IMease  make  your  reservation  and  get  your 
complimentary  ticket  for  the  Continental  Break- 
fast if  you  are  requested  to  attend  on  Saturday 
morning. 

Special  Speakers  in  the  House  of  Delegates — 
Thursday  morning,  Mr.  Martin  H.  Proyect,  Di- 
rector of  Estate  Planning  of  Calvin  Bullock,  Ltd., 
Xew  York  City,  will  speak  on  'A\’ho  Cares  About 
Retirement  Plans? — Women  Should!" 

I'riday  morning,  William  A.  Sodeman,  M.D., 
Dean  of  the  Jefferson  Medical  College,  Philadel- 
phia, Pennsylvania,  will  speak  on  “Doctor  Your 
Doctor.’’ 

Special  Dinner — All  Auxiliary  members  and 
husbands  are  urged  to  attend  the  Pennsylvania 
Medical  Political  Action  Committee  Dinner  (Pa- 
MPAC).  The  speaker  will  be  Senator  John  G. 
Tower  of  Texas.  This  dinner  will  be  held  on 
Thursday,  October  10,  at  7 p.m.  in  the  Pittsburgh 
Room  of  the  Penn-Sheraton  Hotel. 

Special  Reports — On  Thursday  afternoon,  the 
county  presidents  will  give  oral  reports.  The 
groups  will  be  divided  into  those  of  memberships 
of  1-50,  51-100,  101-200,  and  over  200.  These 
will  be  very  informative  and  interesting  and  all 
members  are  urged  to  attend.  Kindly  refer  to 
your  program  for  the  ])lace  your  group  will  meet. 

\XY  Welcome  You — A friendly  atmosphere  will 
prevail  throughout  the  convention  as  the  dele- 
gates will  meet  to  carry  on  the  business  of  the 
Auxiliary,  report  and  demonstrate  its  activities, 
project  new  plans,  promote  friendship  among  aux- 
iliaries, and  listen  to  speakers  of  state  and  national 
fame  as  they  firing  us  subjects  important  to  every 
jihysician  and  his  wife. 

(Mrs.  Jacob)  Beatrice  Ripp, 

Convention  Chairman. 


HOSPITALITY  ROOM 

The  Hospitality  Room  will  be  a place  of 
interest  for  you  to  patronize.  There  will  be 
exhibits  from  the  counties  and  state  chair- 
men, publicity  scrapbooks,  bulletin  boards, 
and  displays.  Come  to  the  Oliver  Room  on 
the  Club  Floor. 


140 


THE  PENNS4  LV.\XIA  MEDIC.\L  jOl  RNAL 


Thirty-Ninth  Annual  Convention 

Woman's  Auxiliary  to  the  Pennsylvania  Medical  Society 

October  9 to  12,  1963 

PENN-SHERATON  HOTEL,  PITTSBURGH,  PENNSYLVANIA 


PROGRAM 

(All  meetings  in  the  Penn-Sheraton  Hotel) 

Wednesday,  October  9 
1:00  p.M.  to  9:00  p.m. 

Registration — Pittsburgh  Room  Foyer 

2:00  P.M. 

Pre-convention  Board  of  Directors’  Meeting — 
Club  Room 

Mrs.  Malcolm  W.  Miller,  President,  presid- 
ing 

6:00  P.M. 

Gavel  Club  Dinner  ( by  invitation ) 

Thursday,  October  10 
8:30  A.M.  to  .5:00  p.m. 

Registration — Pittsburgh  Room  Foyer 

9:00  A.M. 

House  of  Delegate.s — Thirty-Ninth  Annual  Con- 
vention— Pittsburgh  Room 

Formal  Opening — Mrs.  Malcolm  W.  Miller, 
President 

Invocation — The  Reverend  Dr.  Robert  J.  La- 
rnont,  .Minister,  First  Presbyterian  Church, 
Pittsburgh,  Penn.sylvania 

In  Memoriam — Mrs.  Hugh  I.  Stitt 

Soloist — Mrs.  Paul  Frazer 

Pledge  of  Allegiance — Mrs.  John  A.  Nave 

Greetings — M’.  Benson  Harer,  .M.D.,  Ihesident, 
Pennsylvania  Medical  Society 

William  F.  Brennan,  M.D.,  Chairman,  Ad- 
visory Committee  to  W'oman’s  .\u,\iliary  of 
the  Pennsylvania  Medical  Society 

Presentation  of  Conv'CTition  Chairmen — 

.Mrs.  Jacob  Ripp 
.Mrs.  Karl  Zimmerman 

.\ddress  of  Welcome — Mrs.  Samuel  R.  Perriu, 
President,  The  Woman’s  .Vu.xiliary  to  the  .Alle- 
gheny  County  .Medical  Socic'ty 


Introduction  of  Guests — Mrs.  Malcolm  W.  Miller 

Business  Session — Mrs.  Philip  J.  Morgan,  Speak- 
er, presiding 

Roll  Call — Mrs.  Newton  W.  Hershner,  Jr.,  Re- 
cording Secretary 

Presentation  of  Convention  Agenda — Mrs.  Al- 
fred \\k  Crozier,  Parliamentarian 

Adoption  of  Convention  Rules  of  Order— Mrs. 
Alfred  \\’.  Crozier 

Minutes  of  Thirty-Eighth  Annual  Convention — 
Mrs.  Newton  W.  Hershner,  Jr. 

Reports  of  Officers: 

President — Mrs.  Malcolm  M’.  Miller 
President-Elect — Mrs.  Robert  F.  Beckley 
Treasurer — Mrs.  Joseph  A.  W’alsh 
Financial  Secretary — Mrs.  Dehnar  R.  Palmer 
Recommendations  of  Finance  Committee 
Presentation  of  1963-64  Budget 
Board  of  Directors — Mrs.  Malcolm  Wk  Miller 
E.xecutive  Secretary — Mrs.  Miriam  U.  Egolf 

Report  of  Committee  on  Nominations — Mrs. 
Allison  J.  Berlin 

Nominations  for  1964  Committee  on  Nomina- 
tions 

Nominations  of  Delegates  to  1964  Convention 
of  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  in  San  Francisco  (June  22-26, 
1964 ) 

Report  of  Committee  on  Bylaws — Mrs.  Herbert 
C.  McClelland 

Report  of  Committee  on  Registration  Mrs.  Ed- 
mund C.  Boots 

Report  of  Committee  on  Credentials  .Mrs.  Karl 
Zimmerman 

Speaker  .Mr.  Martin  H.  Proyect,  Director  of 
Estate  Planning,  Cabin  Bullock,  Ltd.,  New 
York  City 

Subject:  “Who  Cares  .\bout  Retirement  Plans? 
Women  Should!” 

Recess— 12:00  Noon 
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2:00  i>.M. 

House  of  Delegates — Pittsburgh  Room 

Eleetion  of  Delegates  to  1964  Convention  of 
Woman’s  Auxiliary  to  the  Ameriean  Medieal 
Assoeiation 

Eleetion  of  Committee  on  Nominations  for  1964 

County  Presidents’  Reports — Mrs.  Leroy  A. 
Cehris,  Co-ordinator 
Membership 

1 to  50  — Mrs.  C.  Henry  Bloom 
51  to  100 — Mrs.  Albert  F.  Doyle 
101  to  200 — Mrs.  John  W.  Bieri 
201  and  over — Mrs.  Mannel  A.  Bergnes 

Recess — 5;00  p.m. 

7:00  P.M. 

PaMPAC  Dinner — Pittsburgh  Room 

Speaker — Senator  John  C.  Tower,  Te.xas 
( .Ml  .\uxiliary  members  are  urged  to  attend) 

Friday,  October  1 1 
8:30  .X.M.  to  5:00  p.m. 

Registration  Pittsburgh  Room  Foyer 

9:00  A.M. 

House  of  Delegates — Pittsburgh  Room 
.Mrs.  Philip  J.  Morgan,  Speaker,  presiding 

Roll  Call— Mrs.  Newton  \V.  Hershncr,  Jr. 

Convention  Announeemcnts — Mrs.  Jacob  Ripp 

Pennsyhania  Educational  Fund — Mrs.  William 
,\.  Sodeman,  Chairman 

Medieal  Benevolence  Fund — Mrs.  Joseph  J. 
Dougherty,  Chairman 

.\meriean  Medieal  Assoeiation  Education  and 
Research  Eoundation — Mrs.  John  K.  Covey, 
Chairman 

Speaker — William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  in  Charge  of  Medieal  Affairs 
of  Jefferson  Medical  College,  Philadelphia 
Subject:  “Doctor  Your  Doctor” 

Report  of  Committee  on  Registration — Mrs. 
Edmund  C.  Boots 

Report  of  Committee  on  Credentials — Mrs.  Karl 
Zimmerman 

Report  of  Tellers — Mrs.  E.  Edward  Reiss,  Jr. 

Report  of  Committee  on  Resolution.s — Mrs.  Axel 
K.  Olsen 


Report  of  Committee  on  Nominations — Mrs. 

Allison  J.  Berlin 
Eleetion  of  Officers 

Installation  of  Officers — Mrs.  Allison  J.  Berlin 
Presentation  of  President’s  Gavel — Mrs.  Mal- 
colm W.  Miller 

Inaugural  Address— Mrs.  Robert  F.  Beekley 
Adjournment 

1:00  P.M. 

Presidents’  Reception  and  Luncheon — Pitts- 
burgh Room 

Mrs.  Joseph  A.  Walsh,  presiding 
Inxoeation — Mr.  J.  George  Brown 
Presentation— Past  President’s  Pin — Mrs.  Harry 

. Buzzerd 

Presentation  of  President’s  Pin — Mrs.  Malcolm 
W.  Miller 

Entertainment — “Dramatic  Check-up” 

Maree  Gray  Palmer,  Dramatic  Entertainer, 
Teacher,  Lecturer,  and  Actress 

7:00  P.M. 

Sixteenth  Annual  State  Dinner  of  the  Pennsyl- 
\ania  Medical  Society  (subscription — $10.00) 
Pittsburgh  Room 

W’.  Benson  Harer,  M.D.,  President,  presid- 
ing 

Inauguration  of  Wilbur  E.  Elannery,  M.D.,  one 
hundred  fourteenth  President 

Saturday,  October  12 
8:00  A.M.  to  12:00  noon 
Registration  Pittsburgh  Room  Foyer 
8:00  A.M.  to  11:00  A.M. 

CONF’ERENCE  of  1963-64  county  presidents, 
presidents-eleet.  Board  of  Directors,  connei- 
lors-elect,  and  state  committee  chairmen — 
Pittsburgh  Room 

Mrs.  Robert  F.  Beekley,  President,  presiding 
Continental  Breakfast  Pittsburgh  Room 

(complimentary  for  those  attending  Confer- 
ence ) 

11:00  A.M. 

Post-convention  Board  of  Directors’  Meeting— 
Clnb  Room 

Mrs.  Robert  F.  Beekley,  President,  presiding 
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For  comprehensive  control  of  the  whole  pain  complex... 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1 ,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain  com- 
plex — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily.  Reactions  to  Trancogesic  have 
been  minor  — gastric  distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may 
be  reversed  by  a reduction  in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contrainindi- 
catcd  in  persons  known  or  suspected  to  have  an  idiosyncrasy  to  aspirin. 

WiNTUROP  LaBORv^TORIES,  New  York  18,  N.  Y. 


TRAIMCOGESIC* 

CHLORiVIEZANONE  with  ASPIRIN 

too  Me.  300  MG. 
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Questions  and  Answers 

Does  Blue  Shield  have  representatives 
available  to  help  doctors  on  Blue  Shield 
matters? 

^’es.  'I'o  aid  doctors  and  their  ot'tice  assistants 
in  all  l>lue  Shield  matters,  P>lne  vShield  has  a staff 
i)f  ten  i)rofessional  relations  rei)resentatives,  who 
work  in  assigned  territories  thronghont  the  state. 
'I'hese  representatives  are  available  for  both  per- 
sonal helj)  to  doctors  and  their  office  assistants 
and  as  speakers  for  doctors’  meetings. 

h'ollowing  are  the  names  and  addresses  of  the 
P)lne  Shield  professional  relations  representatives 
for  the  various  areas  of  the  state: 

I’liiladcl l^hia  M ctropolitan  Area: 

|osei)h  M.  Crimmins,  Jr.,  ( leorge  T.  Garver, 
|r.,  John  G.  (irace,  and  Charles  A.  Pettine, 
112  South  l()th  Street,  Philadelphia  2. 

Central  Pe)i>isyheania  Area: 

Kenneth  hi.  Piddick,  P)lne  Shield  Itnilding, 
Camp  Hill. 

Xorflieastern  I’eiuisylz'auia  and  Lelii(/h  J'alley 
. I reas: 

Frank  J.  iMcAvoy,  Room  300,  15  vSonth 
Franklin  Street,  Wilkes-Harre. 

If’estern  Peimsyhi'ania  .Irea: 

Jvohert  M.  Curtis,  O'larence  M.  Gonrlev,  and 
Feonard  R.  Wagner,  One  Smithfield  Street, 
Pittshnrgh  22,  and  Ronald  J.  \Rmet,  214 
Wonder  Street,  Johnstown. 


Why  is  it  necessary  for  Blue  Shield  to  hove 
a doctor's  taxpayer’s  account  number  or 
Social  Security  number? 

It  is  essential  that  Hlne  Shield  have  a taxpayer’s 
account  nnmher  or  Social  Security  lunnher  by 
1 )ecemher  31,  1003,  for  each  doctor  to  whom 
St)00  or  more  is  paid  by  Pine  Shield  during  the 
year,  "in  accordance  with  regulations  issued  hv 
the  Internal  Revenue  Sendee  in  connection  with 
Public  Paw  87-397.  'I'he  nnmher  must  he  used 
on  the  lOtjd  IRS  1009  form  re])orting  the  amonnt 
($t)00  or  more)  paid  by  Pine  Shield  to  e.ach 
doctor.” 


Why  is  it  necessary  to  indicate  the  diag- 
nosis on  the  doctor's  service  report  when 
reporting  diagnostic  x-ray  services? 

In  order  to  determine  eligibility  for  i)ayment 
of  diagnostic  x-rays.  Pine  Shield  must  know  the 
diagnosis,  the  clinical  referring  diagnosis,  or  the 
condition  which  necessitated  the  taking  of  x-rays, 
because  under  Pine  Shield  agreements  providing 
for  ])ayment  for  diagnostic  x-rays  only  those 
diagnostic  x-rays  which  are  required  in  the  diag- 
nosing of  a condition  dne  to  disease  or  injury  are 
covered. 

Omission  on  the  doctor's  service  rej)ort  of  the 
diagnosis,  the  clinical  referring  diagnosis,  or  the 
condition  for  which  diagnostic  x-rays  were  taken 
necessitates  additional  correspondence  with  the 
doctor  and  delays  the  processing  of  the  claim. 


How  should  a doctor  report  services  per- 
formed for  a federal  employee  which  are 
covered  under  the  basic  benefits? 

F'or  services  which  are  covered  under  the  basic 
benefits  of  the  Federal  F’mployee  Program,  the 
regular  Plue  Shield  doctor's  service  report  form 
should  lie  comjjleted  and  mailed  to  Iflue  vShield. 

Doctors  are  requested  to  submit  completed 
service  reports  to  P>lue  Shield  only  for  those 
subscribers  who  are  enrolled  under  the  Gov- 
ernment-Wide Service  Penefits  Plan — the  Plue 
Shield-Pilue  Cross  Plan.  Services  performed  for 
patients  who  are  enrolled  in  the  Government- 
Wide  Indemnity  Plan  or  another  of  the  apjiroved 
plans  should  he  reported  directly  to  the  plan  in 
which  the  jiatient  is  enrolled. 


How  much  does  the  Blue  Shield  Medical- 
Surgical  Agreement  cost? 

file  suhscri])tion  rates  for  group  and  direct-pay 
subscribers  enrolled  under  medical-surgical  agree- 
ments are  as  follows : 


('iKour  Monthly  Rates 


Plan  A 

Plan  P 

vSingle 

$1.26 

$1.88 

Two  Persons  (no  maternity) 

2.5() 

4.37 

h'amily  (with  maternity)  . . . 

3.83 

(1.07 

Direct-Pay  Ouartekly  Rates 

Fi'ig'c 

$3.93 

$5.79 

'fwo  Persons  (no  maternity) 

7.83 

13.26 

h'amily  (with  maternity)  . . . 

1 1 .()4 

18.33 
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® 

(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  perforated  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


ITED  WHOLE  BLOOD 


eiOOO  UNIT 


^ MOT  ViNT 


WILLIAM  H.  RORER,  INC.,  FORT  WASHINGTON.  PA 


POSTGRADUATE  COURSES 


Three  postgraduate  courses  offered  by  Temple  University 
Medical  Center,  as  follows  ; Basic  Course  in  Pediatric 
and  Adult  Office  Psychiatry,  Wednesdays  from  Octo- 
ber 2 to  February  26,  1964,  from  10 : 00  a.m.  to  3 : 00 
p.M.  Registration  limited  to  24  students.  Registra- 
tion fee  $40.00.  Eighty  (80)  hours  AAGP  Category 
I credit  applied  for.  Advanced  Seminar  in  Pediatric 
Office  Psychiatry,  St.  Christopher’s  Hospital  for  Chil- 
dren, Philadelphia,  Wednesdays  from  September  11 
to  November  13,  from  1 : 00  to  3 : 00  p.m.  Registra- 
tion limited  to  ten  physicians.  Fee  $20.00.  Twenty 
hours  AAGP  Category  I credit  applied  for.  Ad- 
vanced Seminar  in  Adult  Office  Psychiatry,  Wednes- 
days from  October  23  to  January  8,  1964.  Registra- 
tion limited  to  ten  physicians.  Fee  $20.00.  Tw'enty 
hours  AAGP  Category  I credit  applied  for.  Physi- 
cians interested  in  advanced  courses  should  complete 
the  basic  course  or  its  equivalent  before  taking  the 
advanced  seminars.  Contact  IT.  Keith  Fischer,  M.D., 
100  W’est  Coulter  Street,  Philadelphia  44. 

Aging  of  the  Lung;  Perspectives,  Hahnemann  Medical 
College,  Sheraton  Hotel,  Philadelphia,  November  18, 
8 : 30  A.M.  to  5 : 00  p.m.  ; November  19,  9 : 00  a.m.  to 
4 : 30  P.M. ; November  20,  9 : 00  a.m.  to  5 : 30  p.m., 
with  two  lectures  Tuesday  evening,  November  19. 
Twenty  hours  A.A.GP  Category  I credit  applied  for. 
Contact  Leon  Cander,  M.D.,  Director,  Hahnemann 
Medical  College,  230  N.  Broad  Street,  Philadelphia 
2. 

Berks  County  Fall  Seminar,  Berks  County  Medical  So- 
ciety and  P.AGP  at  Split  Rock  Lodge,  Poconos, 
October  18  and  19,  from  9:00  a.m.  to  1:00  p.m., 
and  October  20,  from  9 : 00  a.m.  to  12 : 00  m.  Thir- 
teen hours  AAGP  Category  I credit  applied  for. 
Contact  Fred  Mac  D.  Richardson,  M.D.,  Co-ordina- 

, tor,  Pennsylvania  Hospital,  8th  and  Spruce  Streets, 
Philadelphia  7. 

Postgraduate  Program  of  the  Wyoming  Valley  Hospital, 
at  Wyoming  Valley  Hospital,  Wilkes-Barre,  Luzerne 
County  PAGP.  Eight  Wednesdays  from  September 
11  to  October  30,  from  2 : 00  to  5 : 00  p.m.  Tw'enty- 
four  hours  AAGP  Category  I credit  applied  for. 
Contact  Fred  Mac  D.  Richardson,  M.D.,  Co-ordina- 
tor, Pennsylvania  Hospital,  8th  and  Spruce  Streets, 
Philadelphia  7. 

Series  of  Eight  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  St.  Luke’s  Hospital,  Bethlehem,  from  9 : 30  a.m. 
to  12  M.  Two  hours  AAGP  Category  I credit  each. 
The  tuition  fee,  $30.00 ; individual  seminars,  $6.00. 
The  series  includes;  October  17,  Effective  Immuni- 
zation Procedures;  November  21,  The  Urinalysis: 
Its  Implications  in  Diagnosis  and  Management  of 
Renal  Disease;  December  19,  The  Management  of 
Common  Neurologic  Problems  in  Everjday  Practice; 
January  16,  1964,  Dyspnea  as  a Diagnostic  Problem; 
February  20,  1964,  The  Management  of  Menstrual 
Disorders;  March  19,  1964,  Current  Concepts  in  the 


Management  of  Breast  Malignancy;  .Kpril  16,  1964, 
.Mlergic  Dermatitis,  and  May  21,  1964,  Clinical  Dis- 
orders of  Acid  Base  Balance:  Diagnosis  and  Man- 
agement. Contact  Edward  J.  Connolley,  725  Ridge 
Avenue,  Allentown. 

Series  of  Six  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  the  Conemaugh  Valley  Memorial  Hospital,  Johns- 
town. Two  hours  AAGP  Category  I credit  each. 
There  is  no  tuition  charge  for  this  series : October 
24,  Headache;  November  9,  Convulsive  Disorders: 
Diagnosis  and  Management  in  Children  and  Adults; 
January  18,  1964,  The  Differential  Diagnosis  of  Ab- 
dominal Pain;  February  27,  1964,  Recent  Advances 
in  the  Care  of  the  Cancer  Patient;  March  21,  1964, 
The  Management  of  Fluid  and  Electrolyte  Problems, 
and  April  30,  1964,  The  Malabsorption  Syndrome. 
Contact  Marcus  K.  Davis,  R.  D.  No.  4,  Box  1,  Al- 
toona. 

Blood  Volume  and  Transfusion  Therapy,  Pennsylvania 
Medical  Society  and  PAGP,  at  Penn-Sheraton  Ho- 
tel, Pittsburgh,  October  10,  from  9 : 00  a.m.  to  12 : 15 
P.M.  Three  hours  AAGP  Category  I credit.  Con- 
tact Miss  Velma  L.  McMaster,  Co-ordinator,  Penn- 
sylvania Medical  Society,  230  State  Street,  Harris- 
burg. 

Obstetrics,  PAGP  Commission  on  Education,  at  Penn- 
sylvania Hospital,  Philadelphia,  September  23-28. 
Forty-two  hours  AAGP  Category  I credit  applied 
for.  Contact  Fred  Mac  D.  Richardson,  AI.D.,  Co- 
ordinator, Pennsylvania  Hospital,  8th  and  Spruce 
Streets,  Philadelphia  7. 

Glomerulonephritis,  Pennsylvania  Medical  Society  and 
PAGP,  at  Penn-Sheraton  Hotel,  Pittsburgh,  Octo- 
ber 12,  from  2 to  5 p.m.  Three  hours  AAGP  Cate- 
gory I credit.  Contact  Miss  Velma  L.  McMaster, 
Co-ordinator,  Pennsylvania  Medical  Society,  230 
State  Street,  Harrisburg. 

Diseases  Due  to  Immune  Mechanisms,  Montefiore  and 
VA  Hospitals  of  Pittsburgh  and  Allegheny  Chapter 
PAGP,  Veterans  Hospital,  Pittsburgh.  October  14- 
18,  from  8 : 30  a.m.  to  5 : 00  p.m.  E'orty  hours  AAGP 
Category  I credit  applied  for.  Contact  W^illiam  A. 
Perer,  M.D.,  541  East  Ohio  Street,  Pittsburgh  12. 

W'orkshop  Conference  on  the  Examination  of  the  Heart, 
Philadelphia  AGP,  at  Hahnemann  Hospital,  Phila- 
delphia, November  10,  from  1:00  to  4:00  p.m. 
Three  hours  AAGP  Category  I credit  applied  for. 
Contact  Joseph  L.  Williams,  AI.D.,  Co-ordinator, 
5518  WTst  Girard  Avenue,  Philadelphia. 

Neurosurgery,  Pennsylvania  Medical  Society  and  PAGP, 
at  Penn-Sheraton  Hotel,  Pittsburgh,  October  11, 
from  9:00  a.m.  to  12:00  m.  Three  hours  A.\GP 
Category  I credit.  Contact  Miss  Velma  L.  Mc- 
Master, Co-ordinator,  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg. 

Program  of  Philadelphia  Rheumatic  Society,  Philadelphia 
AGP,  at  Marriott  Motor  Hotel,  Philadelphia,  Octo- 
ber 30,  from  1 : 00  to  4 : 30  p.m.  Three  hours  AAGP 
Category  I credit  applied  for.  Contact  Joseph  L. 
W’illiams,  M.D.,  Co-ordinator,  5518  W^est  Girard 
Avenue,  Philadelphia. 
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an  orally  active  progestogen  - estrogen  combination 


Ethisterone  . . . 10.00  mg.  Ethinyl  estradiol  . . . 0.01  mg.  per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  can  help  release  your  patients  from 
the  anxiety,  discomfort  and  inconvenience  of 
functional  amenorrhea,  dysmenorrhea,  and 
dysfunctional  uterine  bleeding. 

Periodic  progestational  treatment  with 
Duosterone  aims  at  restoring  the  normal  hor- 
monal pattern  of  the  secretory  phase  of  the 
menstrual  cycle,  providing  an  orally  active  pro- 
gestogen with  an  estrogen  to  prime  the  endome- 
trium for  adequate  progestational  response. 

Dosage:  Functional  amenorrhea,  5 tablets  daily 
for  5 days.  Dysmenorrhea,  1 to  2 tablets  daily 
during  the  second  half  of  the  menstrual  cycle, 
except  for  the  final  two  days.  Dysfunctional 
uterine  bleeding,  5 to  7 tablets  daily  for  5 days; 
in  mild  cases,  reduce  dose  1 tablet  each  day. 


Side  Effects:  Ethinyl  estradiol  may  occasionally 
cause  headache,  diarrhea,  engorgement  and 
tenderness  of  the  breasts,  nausea,  vomiting, 
cramping,  or  skin  rash.  These  side  effects  usu- 
ally fade  as  the  patient  adjusts  to  the  estrogen. 

Cautions  and  Contraindications:  Duosterone  is 
contraindicated  in  carcinoma  of  the  breast  and 
reproductive  organs  and  should  be  used  with 
caution  in  cases  of  known  liver  impairment. 

Supplied:  Bottles  of  25  and  100  tablets. 


-(  Roussel}- 


Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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Second  Annual  Correlated  Clinical  Science  Course,  Mont- 
gomery Chapter  PAGP.  Bryn-Mawr  Hospital, 
Tuesdays  from  November  14,  1963,  to  April  /,  1964, 
at  4 p.M.  Twenty  hours  AAGP  Category  I credit 
applied  for.  Contact  John  McK.  Mitchell,  M.D., 
Co-ordinator,  Bryn-Mawr  Hospital. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  Wednesdays  from  October 
16  to  December  4,  1963.  Registration  fee  $50.  En- 
rollment limited.  Contact  Department  of  Medicine, 
Temple  University  Hospital,  Philadelphia  40. 
Thomas  M.  Durant,  M.D.,  Professor;  Albert  J. 
Pinestone,  M.D.,  Director. 

Mammography,  Albert  Einstein  Medical  Center,  North- 
ern Division,  York  and  Tabor  Roads,  Philadelphia 
41.  October  25,  1963,  from  9 a.m.  to  5 p.m.,  and 
October  26,  1963,  from  9 a.m.  to  1 p.m.  Registration 
fee  $35,  limited  to  one  hundred  persons.  Twelve 
hours  A.AGP  Category  I credit.  Contact  Leonard 
I.  Zimet,  Assistant  to  the  Executive  Vice-President 
and  Medical  Director. 

W'hat's  New  in  Dentistry  for  the  General  Practitioner, 
.Albert  Einstein  Medical  Center,  Northern  Division, 
York  and  Tabor  Roads,  Philadelphia  41,  October 
23,  1963,  from  8 : 30  a.m.  to  5 : 30  p.m.  Registration 
fee  $20.  Registration  closes  October  15.  Nine  hours 
.-AAGP  Category  I credit.  Contact  Leonard  J. 
Zimet,  .Assistant  to  the  Executive  Vice-President 
and  Medical  Director. 

.Allergy,  PMS  and  P.AGP,  Penn-Sheraton  Hotel,  Pitts- 
burgh,  October  10,  1963,  at  9 a.m.  Three  hours 


P.AGP  Category  1 credit.  Contact  Miss  Whna  L. 
McMaster,  Co-ordinator,  Pennsylvania  Medical  So- 
ciety, 230  State  Street,  Harrisburg. 

Seminar  on  the  Psychological  Aspects  of  Medical  Prac- 
tice, Lhiiversity  of  Pittsburgh,  .Allegheny  County 
Medical  Society,  and  PAGP,  at  Staunton  Clinic, 
3601  Fifth  Avenue,  Pittsburgh,  Thursdays  from 
Septemher  12,  1963,  to  Wednesday,  December  11, 
1963,  from  10  a.m.  to  12  m.  Twenty-six  hours 
A.AGP  Category  I credit  applied  for.  Contact  Wil- 
lard C.  Schwartz,  Jr.,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  3601  Fifth  .Avenue,  Pittsburgh 
13. 

Cortisone — Its  Uses  in  Ophthalmology  and  Otolaryn- 
gology, PMS  and  PAGP,  Penn-Sheraton  Hotel. 
Pittsburgh,  October  10,  1963,  at  9 a.m.  Three  hours 
■AAGP  Category  I credit  approved.  Contact  Miss 
Velma  L.  McMaster,  Co-ordinator,  Pennsylvania 
Medical  Society,  230  State  Street,  Harrisburg. 

Broncho-Esophagology,  Temple  University  School  of 
Medicine  and  Hospital,  October  7-18,  1963,  and 
March  9-20,  1964,  by  Drs.  Charles  M.  Alorris, 
Gabriel  F.  Tucker,  Jr.,  and  Walter  H.  Maloney. 
Tuition  $250.  Contact  Chevalier  Jackson  Clinic, 
Temple  University  Medical  Center,  3401  North 
Broad  Street,  Philadelphia  40. 

Allergy,  Wterans  and  Montefiore  Hospitals,  Pittsburgh, 
Veterans  Administration  Hospital,  October  14  to 
October  18,  1963,  from  8 ; 30  a.m.  to  5 p.m.,  with 
dinner  conferences  in  the  evening.  Registration  fee 
$85.00.  Contact  Leo  H.  Criep,  AI.D.,  A^eterans 


ADVANCE  ANNOUNCEMENT 
POSTGRADUATE  COURSES 


1963-1964 


EDUCATION 


OFFICE  SURGERY 
Septemher  25  to  November  20,  1963 
ARTHRITIS,  RIIEU.MATOLOGY,  and  .ALLIED 
DISEASES 

October  2 to  December  18,  1963 
DER.MATOLOGY 
October  3 to  December  12,  1963 
B ASIG  ELEGTROGARDIOGRAPI  lY 
October  9,  1963,  to  January  29,  1964 
DENTISTRY 

1 Day — October  23,  1963 
M.AMMOGRAPIIY 
2 Days— October  25,  26,  1963 
DISEASES  OF  THE  VASGULAR  SYSTEM 
February  5 to  March  25,  1964 
HEMATOLOGY 
Febiaiary  5 to  .April  8,  1964 
ADVANGED  ELEGTROGARDIOGRAPHY 
Febniary  12  to  April  15,  1964 
ENROLL  NOW! 

Lor  Information  and  Application,  Write  To: 
ALBEHT  EINSTEIN  MEDICAL  CENTER 
DEPARTMENT  OF  POSTRADUATE  MEDICAL 
EDUCATION 

Philadelphia  4 1 , Pennsylv’ania 


UNIVERSITY  OF  PENNSYLVANIA 

GRADUATE  SCHOOL  OF  MEDICINE 

Announces  the  first  in  a series  of  short  courses  on 

CURRENT  PERSPECTIVES  IN  SURGERY 

I.  Recent  Developments  in  the  Treatment  of  Cancer 
under  the  direction  of 
Dr.  I.  S.  Ravdin 
Dr.  William  S.  Blakemore 

Department  of  Surgery,  Graduate  School  of  Medicine 
to  be  held 

November  7,  8,  and  9,  1963 

Applications  and  detailed  information  may 
be  obtained  from: 

Office  of  the  Dean 
Graduate  School  of  Medicine 
University  of  Pennsylvania 
Philadelphia  4,  Pennsylvania 
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HOW  TO  BE  SURE 
your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 

The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  IK  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  flax'or  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 


For  professional  samples,  just  write  The  Bayer  Company,  Dept.  112,  1450  Broadway,  New  York  18,  New  York 
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THE  PARADOX 
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O OF  ORAL  CANCER  § 
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/«  1963,  some  13,500  cases  of  oral  cancer  will  be  diagnosed. 
Of  these,  only  5,000  will  be  cured ! It  is  a tragic  paradox  that  the 
cure  rate  should  be  so  low  for  a cancer  that  is  accessible  and  com- 
paratively easy  to  detect  in  its  early  and  curable  stages. 

Since  the  patient  himself  is  often  not  alerted  to  oral  cancer 
by  pain  or  even  by  a danger  signal,  the  dentist’s  responsibility  is 
crucial.  In  his  routine  examinations  of  the  patient’s  oral  cavity, 
he  has  the  opportunity  to  recognize  asymptomatic  lesions  that  may 
be  early,  curable  cancer. 

More  and  more  patients  are  having  periodic  dental  checku])s. 
Their  number  must  increase  if  oral  cancer  is  to  be  better  con- 
trolled. The  American  Cancer  Society’s  public  and  profes- 
sional educational  efforts  encourage  earlier  case  findings 
by  stressing  the  imj)ortance  of  regular  health  checkups  and 
professional  consultations  when  symptoms  develop.  Imple- 
menting these  efforts  are  films,  publications,  exhibits, 
speakers.  Information  may  be  obtained  at  local  units  of  the 

AMERICAN  CANCER  SOCIETY 


PENNSYLVANIA  CANCER  FORUM  PAGE— presented  co-operatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Plriladclphia  Divisions  of  the  American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Administration  Hospital,  University  Drive,  Pitts- 
burgh 40. 

Orthopaedic  Seminar,  conducted  by  Pennsylvania  Ortho- 
paedic Society,  sponsored  by  the  PMS  and  PAGP, 
Penn-Sheraton  Hotel,  Pittsburgh.  October  11,  1963, 
from  9 A.M.  to  12 : 30  p.m.  Three  hours  PAGP 
Category  I credit.  Contact  Miss  Velma  L.  Mc- 
Master,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg. 

Medical  Hypnosis,  University  of  Pennsylvania  Graduate 
School  of  Medicine  at  the  Institute  of  the  Pennsyl- 
vania Hospital,  Philadelphia,  twenty-four  Wednes- 
day afternoon  sessions,  for  a total  of  ninety-six 
hours,  beginning  October  2,  1963.  Contact  Sydney 
E.  Pulver,  M.D.,  111  North  49th  Street,  Philadel- 
phia 39. 

Understanding  and  Managing  Goiters,  PMS  and  PAGP, 
Penn-Sheraton  Hotel,  Pittsburgh,  October  10,  1963, 
from  9:  30  a.m.  to  3 p.m.  Four  hours  AAGP  Cate- 
gory I credit  approved.  Contact  Miss  Velma  L. 
McMaster,  Pennsylvania  Medical  Society,  230  State 
Street,  Harrisburg. 

Office  Surgery,  Albert  Einstein  Medical  Center,  Southern 
Division,  5th  and  Reed  Streets,  Philadelphia,  Wed- 
nesdays from  September  25  to  November  20,  1963, 
from  1 to  4 p.m.  Registration,  limited  to  fifteen 
persons,  closes  September  13,  1963.  Fee  $60.  Twen- 
ty-seven hours  AAGP  Category  I credit.  Contact 
Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

Arthritis,  Rheumatology,  and  Allied  Diseases,  Albert 
Einstein  Medical  Center,  Southern  Division,  5th 
and  Reed  Streets,  Philadelphia,  Wednesdays,  Oc- 
tober 2 to  December  18,  1963,  from  2 to  5 p.m. 
Registration  closes  September  20,  1963.  Fee  $75. 
Thirty-three  hours  AAGP  Category  I credit.  Con- 
tact Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

Basic  Fdectrocardiography,  Albert  Einstein  Medical  Cen- 
ter, Northern  Division,  York  and  Tabor  Roads, 
Philadelphia,  Wednesdays,  October  9 to  January 
29,  1964,  from  2 to  5 p.m.  Registration  closes  Sep- 
tember 27,  1963.  Fee  $75.  Forty-five  hours  .A,.'\GP 
Category  I credit.  Contact  Mr.  Leonard  J.  Zimet, 
Einstein  Medical  Center,  York  and  Tabor  Roads, 
Philadelphia  41. 

Dermatology,  Albert  Einstein  Medical  Center,  Northern 
Division,  York  and  Tabor  Roads,  Philadelphia, 
Thursdays  from  October  3 to  December  12,  1963, 
from  1 to  3 : 30  p.m.  Registration  limited  to  twelve 
persons,  closes  September  20,  1963.  Fee  $50.  Twen- 
ty-five hours  AAGP  Category  I credit.  Contact 
Mr.  Leonard  J.  Zimet,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

The  Management  of  the  Acute  Respiratory  Cripple,  PMS 
and  PAGP,  Penn-Sheraton  Hotel,  Pittsburgh,  Oc- 
tober 12,  1963,  from  9 : 30  a.m.  to  12  m.  Three  hours 
-A.AGP  Category  I credit  approved.  Contact  Miss 
Velma  L.  McMaster,  Pennsylvania  Medical  Society, 
230  State  Street,  Harrisburg. 

Physical  Medicine  and  Rehabilitation,  PMS  and  PAGP, 
Penn-Sheraton  Hotel,  Pittsburgh,  October  10,  1963, 
at  9 A.M.  Four  hours  AAGP  Category  I credit 


approved.  Contact  Miss  Velma  L.  McMaster,  Penn- 
sylvania Medical  Society,  230  State  Street,  Harris- 
burg. 

Institute  on  Clinical  Nutrition,  Philadelphia  County 
Medical  Society  and  Dental  Societies  at  Temple 
University  School  of  Dentistry,  October  2,  1963, 
starting  at  9 a.m.  Five  hours  AAGP  Category  II 
credit  applied  for.  Contact  Michael  G.  Wohl,  M.D., 
Co-ordinator,  1727  Pine  Street,  Philadelphia  3. 

Annual  Scientific  Program,  the  PAGP  and  Pennsylvania 
Heart  Association,  Incorporated,  Penn-Sheraton  Ho- 
tel, Pittsburgh,  September  14,  1963,  from  1 to  5 p.m. 
Four  hours  AAGP  Category  I credit.  Contact  Mr. 
David  H.  Foster,  Co-ordinator,  2743  North  Front 
Street,  Harrisburg. 

Psychological  Aspects  of  Medical  Practice,  Introductory, 
Staunton  Clinic,  University  of  Pittsburgh.  Eighth 
Annual  Series  of  Seminars  on  ten  consecutive  Wed- 
nesdays or  Thursdays,  starting  October  2 or  3,  1963, 
10:00  to  12:00  a.m.  or  1:00  to  3:00  p.m.  Fee: 
$50.00.  Twenty  hours  AAGP  Category  I credit. 
Contact  Willard  C.  Schwartz,  Jr.,  M.D.,  Staunton 
Clinic,  University  of  Pittsburgh,  3601  Fifth  Avenue, 
Pittsburgh  13. 

Microsurgery  of  the  Temporal  Bone,  and  Courses  for 
Otosclerosis  and  Chronic  Otitis  Media  are  being 
offered  to  Otolaryngologists  at  the  Temple  Univer- 
sity Medical  School  and  Hospital.  The  courses  in- 
clude televised  operative  demonstrations,  lectures, 
and  cadaver  dissection.  Dates:  October  7-11  and 
November  25-29.  Contact  Temple  University  Hos- 
pital, Department  of  Otology,  Broad  and  Ontario 
Streets,  Philadelphia  40.  Telephone  BA-3-8000. 


TEMPLE  UNIVERSITY  MEDICAL  CENTER 

presents  the  7th  Annual  Postgraduate 
Course 

RECENT  ADVANCES  IN 
MEDICINE 

11:00  A.M.  to  4:00  P.M. 
on 

8 conseeutive  Wednesdays 
from 

October  16  to  December  4,  196.3 

The  course  will  consist  of  seminars,  panel  discus- 
sions, clinics,  lectures  and  ward  rounds  consider- 
ing subjects  of  interest  to  tlie  family  physician. 
Several  distinguished  out-of-state  autliorities  will 
participate. 

Enrollment  limited.  Registration  fee:  $50 
For  further  information  and  curriculum,  write  to: 

DEPARTMENT  OF  MEDICINE 
TEMPLE  UNIVERSITY  HOSPITAL 
Philadelphia  40,  Pa. 

Thomas  M.  Durant,  M.D. 
Professor 

Albert  J.  Finestone,  M.D. 
Director  of  Postgraduate  Course 
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Notable  increase  in  vigor,  strength  and  sense  of  well-being 


K Supportive  therapy 
K for  the  aged  and  debilitated 

W Physiotonic  benefits 
W with  new  oral  anabolic 

^WINSTROL 

brand  of 

STANOZOLOL 


I 


WINSTROL  (stanozolol  Winthrop),  a heterocyclic  steroid,  combines 
potent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
tite and  promotes  weight  gain  . . . restores  a positive  metabolic  balance. 
It  counteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
ACTH  therapy.  WINSTROL  (stanozolol  Winthrop)  rebuilds  body  tissue 
while  it  builds  strength,  confidence  and  a sense  of  well  being  in  con- 
ditions associated  with  excess  protein  breakdown,  insufficient  protein 
intake  and  inadequate  nitrogen  and  mineral  retention. 

Side  Effects  and  Precautions:  Prolonged  administration  can  produce 
mild  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
has  been  observed  and  in  young  women  the  menstrual  periods  have 
been  milder  and  shorter,  these  side  effects  are  reversible,  and  pa- 
tients receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  c ; 
may  be  reduced  or  administration  of  the  drug  discontinued  for;  I 
In  patients  with  impaired  cardiac  and  renal  function,  there  istl  i 
sibility  of  sodium  and  water  retention.  Liver  function  tests  may 
an  increase  in  bromsulphalein  retention,  particularly  in  eldei 
tients.  In  such  cases,  therapy  should  be  discontinued.  Althougt 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  andr  ^ 
activity  is  considered  by  some  investigators  to  be  a contraindii 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals; 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  t.i.d 
dren  (pre-school  age):  Vz  tablet  b.i.d.  Available  as  scored  tab 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a highi 

diet.  WINTHROP  LABORATORIES.  NEWYORKj; 


Marked  improvement  in  appetite  / Measurable  weight  gain 


~^//7fAr 


Out-of-State  Courses 

1963-64  Postgraduate  Courses  presented  by  the  American 
College  of  Physicians.  Tuition  fees  ; members  $60  ; 
nonniembers  $100.  The  courses  follow  : October  7- 
11,  Recent  Advances  in  Basic  Mechanisms  in  Internal 
Medicine,  .Ann  Arbor,  Michigan;  October  21-25, 
Common  Problems  in  Endocrinology  and  Metabo- 
lism: Basic  Concepts  and  Clinical  Application,  Mil- 
waukee, Wisconsin ; October  28-November  1,  Al- 
lergy and  Hypersensitivity  States,  Chicago,  Illinois; 
December  2-6,  Advances  in  the  Medical  Aspects  of 
Cancer,  New  York  City;  December  2-6,  Psychiatry 
for  the  Internist,  Los  Angeles,  California ; December 
9-13,  Environmental  Medicine,  Boston,  Massachu- 
setts ; January  6-10,  Nuclear  Medicine  and  Radiation 
Biologv’,  Los  -Angeles,  California;  January  27-31, 
Newer  Concepts  in  Internal  Medicine,  New  Orleans, 
Louisiana;  February  10-14,  Hypertension  and  its 
Complications,  Augusta,  Georgia ; February  24-28, 
Recent  Advances  in  Metabolic  Diseases,  New  A^ork 
City ; March  2-4,  Neurolog>-  for  the  Internist,  Roch- 
ester, Minnesota;  March  9-13,  The  Physiologic- 
Basis  of  Electrocardiography,  Salt  Lake  City,  Utah  ; 
April  2-4,  Current  Concepts  in  the  Physiology  of 
Respiration,  Circulation,  and  Electrolytes,  Atlantic 
City,  New  Jersey;  May  11-15,  Clinical  Auscultation 
of  the  Heart,  Washington,  D.  C. ; May  25-29,  The 
Medical  Care  of  the  Adolescent,  Boston,  Massachu- 
setts ; May  25-29,  Recent  Progress  in  Endocrinology, 
Seattle,  Washington,  and  June  1-5,  Recent  Advances 
in  Clinical  Nutrition,  Boston,  Massachusetts.  Con- 
tact Edward  C.  Rosenow,  Jr.,  M.D.,  E.xecutive  Di- 
rector, The  .American  College  of  I’hysicians,  4200 
Pine  Street,  Philadelphia  4. 

A Series  of  Five  Postgraduate  Courses  sponsored  by  the 
Medical  College  of  Georgia,  Department  of  Continu- 
ing Education,  as  follows  : Psychosomatic  Medicine 
Conferences,  twelve  weekly  sessions  beginning  Oc- 
tober 9 ; Fractures  in  General  Practice,  October  22- 
24;  Thirteen  Cardiacs,  January  14-16  ; Hypertension 


and  Its  Complications,  E'chruary  10-14,  and  Obstetric- 
Problems  in  Private  Practice,  February  18-20.  Most 
courses  accredited  by  .A.AGP.  Contact  Dr.  Claude- 
Starr  Wright,  Director,  Department  of  Continuing 
Education,  Aledical  College  of  Georgia,  .Augusta. 
Georgia. 

The  48th  Annual  Scientific  Assembly  of  Interstate  Post- 
graduate Medical  .Association  will  be  held  October 
21-24,  at  the  Palmer  House,  Chicago.  Panels  on 
“Neck,  Shoulder  and  .Arm  Pain,’’  “Fractures  and 
Dislocations  in  Children,”  and  “The  Pros  and  Cons 
in  the  Use  of  Anticoagulants.”  Registration  fee, 
$10.00.  .A.AGP  Category  II  credit.  Contact  N.  .A. 
Hill,  M.D.,  Bo.x  1109,  Madison  1,  Wisconsin. 

Gastroenterology,  American  College  of  Gastroenterology, 
Shoreham  Hotel,  Washington,  D.  C.,  October  24-26, 
1963.  Moderators : I.  Snapper,  M.D.,  Director  of 
Medical  Education,  Beth-El  Hospital,  Brooklyn, 
New  York,  and  Robert  J.  Coffey,  M.D.,  Professor 
of  Surgery,  Georgetown  University  School  of  Med- 
icine, Washington,  D.  C.  Clinical  session  will  be 
held  at  Washington  Hospital.  Contact  .American 
College  of  Gastroenterology,  33  West  60th  Street, 
New  York  23. 

West  Virginia  Centennial  Symposium  on  Cardiac  Dis- 
ease, West  Virginia  University  School  of  Medicine, 
Morgantown,  West  Virginia,  October  17-19,  1963. 
Registration  fee  $20.  Write  to  Russell  V.  Lucas, 
Jr.,  M.D.,  West  Virginia,  University  Medical  Cen- 
ter, Morgantown,  West  Virginia. 


Submitting  Material  for  this  Section.  This  listing  is  published 
monthly  to  alert  members  of  tbe  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street.  Harrisburg. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

E'Ol’NDED  IH25:  A chartered  iiniver.sity  since  1838.  Coeducational.  1961.  Graduates  20,370. 

FACILITIES:  Modern  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  libraries;  instruction  privileges  in  sixteen  other  hospitals. 

.ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  office  of  the 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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I jvith  ARISTOCORT  Triamcinolone,  many 
I isthmatic  patients  obtain  early  gratifying 
i Relief  of  wheezing,  dyspnea  and  spasmodic 
?!  loughing.  And  maintenance  dosage  in  many 
I ases  can  be  surprisingly  low  — often  as  little 
; s a single  2 mg.  tablet  per  day.  Yet  it  pro- 
- ides  this  symptomatic  control  — which  may 
if  nable  many  patients  to  continue  their  cus- 

iomary  livelihoods  or  regular  household 
ctivi ties  — with  only  minimal  interference 
j dth  other  metabolic  functions.  In  this  respect, 
^ iRISTOCORT  Triamcinolone  is  distin- 
uished  compared  with  other  corticosteroids. 
Id  and  new.  Typical  steroid  problems  of 
odium  retention  and  edema,  euphoria,  or 
Gracious  appetite  and  excessive  weight  gain 
arely  occur. 

I ) ARISTOCORT  Triamcinolone  is  indicated 
|)|/hen  anti-inflammatory,  anti-allergic  action 
il  'f  glucocorticoids  is  desired,  side  effects  of 


t 


5 

l 

i 

j 

i 


glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 


Triamcinolone 


i 

Maximum  steroid  benefits  with  minimum  steroid  penalty 


LEDERLE  LABORATORIES  • A 


Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

162R3  (OC31S) 
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MEETINGS 


NATIONAL 


October 


PENNSYLVANIA  MEDICAL  SOCIETY 


October 

Board  of  Trustees  and  Councilors — Penn-Slieraton  Hotel,  Pitts- 
burgh, October  8-9. 

Pennsylvania  Medical  Society  (Annual  Session) — Penn-Sheraton 
Hotel,  Pittsburgh,  October  9-12. 


REGIONAL 

September 

1963  Conference  on  Health  Care  of  the  Aging  fConference)  — 
Bedford  Springs  Hotel,  Bedford,  September  29-30. 


October 

Advances  in  Nutrition  of  Interest  to  Physicians  and  Dentists 
(Symposium) — Temple  University  School  of  Dentistry, 
Philadelphia,  October  2. 

Industrial  Hygiene  Poundation  (28th  .Animal  Meeting)  -Alellon 
Institute,  Pittsburgh,  October  23-24. 


November 

Hahnemann  Medical  College  and  Hospital  (10th  Symposium 
“Aging  of  the  Lung:  Perspectives’’) — Sheraton  Hotel. 

Philadelphia.  November  18-20. 


American  Cancer  Society  (Scientific  Session) — Biltmore  Hotel, 
New  York,  New  York,  October  21-22. 

American  College  of  Surgeons  (Annual  Clinical  Congress) — 
San  Francisco.  California,  October  28-November  1. 

-American  Heart  Association  (Annual  Meeting) — Biltmore  Hotel, 
Los  Angeles,  California,  October  25-29. 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)— Sheraton  Hotel,  Chicago,  Illinois,  October  30. 

Ninth  National  Conference  on  Physicians  and  Schools — Conrad 
Hilton  Hotel,  Chicago,  Illinois,  October  10-22. 

Postgraduate  Gastroenterology  (Annual  Course) — American  Col- 
lege of  Gastroenterology,  Shoreham  Hotel,  Washington, 
D.  C.,  October  24-26. 

Second  National  Congress  on  Medical  Quackery-  Sheraton-Park 
Hotel,  Washington.  D.  C.,  October  25-26. 


November 

American  Society  of  Cytology  (11th  Annual  Scientific  Meeting) — 
The  Neil  House,  Columbus,  Ohio,  November  7-9. 

American  Society  of  Cytology  (12th  Annual  Scientific  Meeting) — 
Penn-Sheraton  Hotel,  Pittsburgh,  November  12-14. 

National  Society  for  Crippled  Children  and  Adults  (Annual  Con- 
vention)— Palmer  House,  Chicago,  Illinois,  November  22-25. 

Ophthalmology  and  Otolaryngology  Section,  Southern  Medical 
Association  (.Annual  Meeting) — New  Orleans,  Louisiana, 
November  18-21. 


/ 


•Sneclctilzecl  .Sendee 

IN 

PROFESSIONAL  LIABILITY  INSURANCE 

is  a lucjh  marL  clistiiictioii 

Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Road,  Pittsburgh  20 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  531-4226 


156 


Till;  PENNSYLVANIA  MIDICAL  JOURNAL 


Relieves  Anxiety  and  Anxious  Depression 


I The  outstanding  effectiveness  and  record  of 
{ safety  with  which  ‘Miltown’  (meprobamate) 

I relieves  anxiety  and  anxious  depression  has 
f been  clinically  authenticated  time  and  again 
; during  the  past  eight  years.  This,  undoubtedly, 
I'  is  one  reason  why  physicians  still  prescribe 
meprobamate  more  than  any  other  tranquilizer 
::  in  the  world. 

; Slight  drowsiness  may  occur  with  meproba- 
mate and,  rarely,  allergic  reactions.  Mepro- 
bamate may  increase  effects  of  excessive 
. alcohol.  U.sc  with  care  in  patients  with  suicidal 
I tendencies.  Massive  overdosage  may  produce 
! coma,  shock,  vasomotor  and  respiratory  col- 
. lapse.  Consider  possibility  of  dependence,  par- 
j ticularly  in  patients  with  history  of  drug  or 

I 


alcohol  addiction.  Withdraw  gradually  after 
prolonged  u.se  at  high  dosage. 

Usual  dosage:  1 or  2 400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50. 


the  original 
meprobamate 

Miltown* 



WAI  I ACT  I AHORA  rOKII  S / rra/i/.//;  v,  N.J. 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You'll  never  kno\A^  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 
can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos.  Sound  too  good  to  be  true?  Pick  up 
tobaccos  go  into  each  Tareyton. Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


Dual  r ilter ,,  ! ^ , thi  differijn. 

DUAL /7/:rh7< 
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THE  PENNSYLVANI.V  MEDICAl.  JOI  RNAI. 


A Year  of  Medical  Development 

The  year  1962  was  one  of  vast  development  in  a wide 
field  of  medical  sciences,  a poll  of  the  specialty  sections 
of  the  American  Medical  Association  revealed. 

There  may,  in  fact,  have  been  several  “breakthroughs,” 
but  because  of  the  growing  complexity  and  intertwining 
of  medical  knowledge  it  could  take  some  time  to  uncover 
these. 

This  was  nowhere  better  exemplified  than  in  the  field 
of  genetics  where,  in  the  footsteps  of  Drs.  F.  H.  C.  Crick, 
M.  H.  F.  Wilkins,  and  J.  D.  Watson,  this  year’s  Nobel 
Prize  winners  in  medicine,  the  long-heralded  breakdown 
of  the  genetic  code  is  firmly  underway.  Breaking  the 
code  could  be  a gigantic  step  into  the  future  for  medicine, 
but  first  more  knowledge  will  have  to  be  developed. 

The  code,  intertwined  in  a thread-like  molecule  of 
deoxyribonucleic  acid  (DNA),  dictates  all  growth  and 
life  functions  from  the  nucleus  of  every  living  cell. 

It  is  reasoned  that  if  this  molecule  is  out  of  kilter  it 
may  create  a chemical  imbalance  in  the  body,  leading 
to  defects  or  weaknesses.  If  an  individual’s  code  could 
be  studied,  then  discovery  of  such  imbalances  might  be 
possible  and  corrections  made,  perhaps  by  drugs  or  per- 
haps by  juggling  the  code  itself. 

■Advances  in  genetics,  however,  were  not  only  in  the 
field  of  deciphering  DNA’s  code.  Robert  Gutherie,  M.D., 
of  the  University  of  Buffalo  devised  a blood  test  to 
determine  at  birth  whether  an  infant  suffers  from  phenyl- 
ketonuria fPKU).  This  disease,  caused  by  a chemical 
imbalance,  prevents  the  body  from  breaking  down  certain 
food  acids,  which  can  cause  irreparable  brain  damage. 
If  this  is  known  early  enough,  damage  can  be  averted 
by  control  of  the  diet. 

At  the  AMA  Annual  Meeting  in  Chicago,  Herbert  E. 
Kaufman,  M.D.,  of  the  University  of  Florida,  offered 
proof  that  application  of  the  drug  5-iodo-deoxyuridine 
kills  off  the  herpes  simplex  virus  which  invades  the  cor- 
nea of  the  eye  and  may  cause  blindness. 

Viruses  work  their  destruction  within  living  cells. 
Until  now  the  only  way  to  eliminate  such  viruses  was  to 
destroy  the  cells,  causing  as  much  harm  as  the  virus. 
But  Dr.  Kaufman’s  findings  offer  hope  that  other  virus 
cures  will  be  found. 

Another  developing  field  in  1962  was  that  of  medical 
transplants — replacing  worn  and  diseased  human  parts 
with  those  of  another  person.  The  stumbling  block  to 
such  operations  has  always  been  the  body’s  usual  refusal 


to  accept  the  tissues  of  another  person,  unless  that  person 
is  an  identical  twin. 

Attempts  to  break  down  this  reaction  by  heavy  radia- 
tion or  extremely  strong  drugs  have  been  partially 
successful,  but  such  methods  often  produce  harm. 

Proof  in  1962  that  the  thymus  gland  is  the  seat  of  the 
body’s  defense  mechanism,  which  rejects  transplants, 
triggered  hope  that  in  the  not  too  distant  future  manipu- 
lation of  the  gland  and  its  secretions  may  make  possible 
successful  transplants. 

While  some  success  has  been  recognized  in  kidney 
transplants,  the  only  consistent  success  has  been  with 
cornea  transplants.  The  cornea  has  practically  no  blood 
supply  and  so  has  no  built-in  immunity. 

New  techniques  also  spurred  advances  in  other  fields 
of  surgery.  Specialists  developed  two  methods  of  stim- 
ulating failing  hearts.  One  process  uses  an  electrical 
shock  to  make  the  heart  continue  beating.  Another  uses 
chemical  stimulators,  implanted  within  the  heart  muscle. 

Several  methods  were  also  devised  to  increase  the  flow 
of  blood  to  the  heart  muscle.  It  was  found  that  bits  of 
spleen,  which  are  rich  in  blood  vessels,  will  take  root 
when  grafted  to  the  muscle  and  thus  increase  the  supply. 
•Also  pioneered  was  the  diversion  of  a chest  artery  to 
tlie  heart  muscle. 

Significant  in  the  field  of  ear  surgery  was  development 
of  surgical  means  for  replacing  vital  middle  ear  parts 
with  plastic  or  stainless  steel. 

Hypothermia  (cooling  of  the  body)  was  given  wider 
use  by  surgeons  during  the  year,  particularly  when  oper- 
ating on  vital  organs  such  as  the  heart  and  brain. 

Super  cold,  at  nearly  400  degrees  below  freezing,  be- 
came a medical  tool  during  the  year.  Using  a hollow, 
needle-like  device  at  this  temperature,  Irving  S.  Cooper, 
M.D.,  of  New  York  City,  freezes  a small  area  deep 
within  the  brain.  By  this  means  he  is  able  to  stop  the 
tremor  and  rigidity  associated  with  Parkinson’s  disease, 
which  afflicts  about  three  hundred  thousand  in  this 
country. 

Another  freezing  technique,  devised  by  Owen  Wan- 
gensteen, M.D.,  of  the  University  of  Minnesota,  showed 
success  in  treating  peptic  ulcers.  A balloon  with  tube 
attached  is  placed  in  the  patient’s  stomach  and  inflated 
with  a coolant. 

Meanwhile,  experiments  with  dogs  may  open  the  way 
to  other  surgical  techniques  aimed  at  curing  cancerous 
organs,  ulcers,  and  other  ills.  It  was  shown  that  stom- 
achs, spleens,  intestines,  and  other  organs  could  be  taken 
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uut  of  liogs,  given  radical  treatment  even  with  rtuliation 
that  otherwise  would  kill  the  (logs,  ;nid  reiinplanted. 

As  in  preceding  years,  nnich  of  the  effort  in  drug 
deve'.oianent  was  directed  at  cancer.  No  one  drug 
proved  completely  successful,  but  several — notably  Thio- 
Tei)a,  Methotrexate,  and  5-b'luorouracil — may  point  the 
way  toward  possible  breakthroughs  in  the  field. 

Some  gains  were  noted  with  the  use  of  super-to.xic 
doses  of  drugs — doses  which  normally  would  be  fatal. 
It  w:is  found  that  these  could  be  used  in  certain  sections 
of  the  body  if  these  sections  are  “tied  ofif"  from  the 
regnlar  blood  supi)ly  and  kept  alive  with  heart-lung 
machines. 

Another  drug — Ethionamide — showed  its  merit  in 
fighting  tuherculosis,  especially  in  view  of  the  increasing 
resistance  hy  the  tubercle  bacilli,  which  cause  the  disease, 
to  iiresent  medications. 

Other  developments  included  new  type  penicillins  more 
etficient  against  drug-resistant  bacteria  and  less  likely  to 
cause  allergic  reactions  in  patients. 

There  were  also  several  pluses  in  the  field  of  vaccines, 
d'he  new  measles  vaccine  w:is  showing  good  results  in 
field  tests,  although  it  is  not  yet  on  the  market.  Also, 
the  way  was  possibly  ojK'n  for  development  of  a German 
measles  vaccine  with  isolation  for  the  first  time  of  the 
ruhella  virus.  This  disease,  if  contracted  by  a mother 
in  early  pregnancy,  may  result  in  the  birth  of  a defective 
child. 

Also  developed  and  being  tested  is  a vaccine  which 
promises  success  in  malaria  immunization. 

The  Sabin  oral  polio  vaccine  got  its  first  wide-scale 
use,  and  by  year’s  end  had  created  somewhat  of  a storm. 
There  were  reports  of  a few  cases  of  type  III  polio 
following  inoculation  with  the  Sabin  type  III  vaccine. 
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However,  Albert  Sabin.  M.D.,  said  his  studies  showed 
no  evidence  that  the  cases  were  linked  with  his  vaccine. 
At  any  rate,  the  incidence  of  polio  appeared  headed  for 
an  all-time  low. 

Public  health  in  1962  was  less  concerned  with  break- 
throughs than  with  breakdowns.  Smallpox  created  a 
scare  and  hronght  to  light  the  fact  that  millions  in 
America  probably  have  no  immunity  to  the  disease. 
Taking  note  of  the  "dangerous  low"  in  smallpox  protec- 
tion, the  .\M.-\  urged  physicians  and  their  patients  to 
help  rebuild  the  nation’s  level  of  immunity  to  the  disease. 
Venereal  disease,  supposed  to  be  on  the  way  out  five 
years  ago,  was  making  a strong  comeback,  as  was 
tetanus,  an  easily  preventable  disease. 


The  Brookhaven  National  Laboratory 

Far  out  on  the  pampas  of  Long  Island  in  the  area  of 
W’orld  War  I Camp  Yaphank,  a most  important  and  un- 
usual institution  known  as  the  Brookhaven  National 
Laboratory  has  grown  up. 

Sixteen  years  ago  the  Atomic  Energy  Commission, 
in  order  to  widen  the  usefulness  of  its  technology,  con- 
ceived the  idea  of  providing  the  physical  facilities  of 
this  nuclear  center  for  the  use  of  scientists  drawn  from 
eastern  universities.  In  consecpience,  a private  institu- 
tion known  as  Associated  Universities  Incorporated  was 
established  to  form  the  operating  arm  of  the  Brookhaven 
Laboratory.  The  directors  consist  of  one  administrator 
and  one  scientist  drawn  from  each  of  nine  participating 
universities:  Columbia,  Cornell,  Harvard,  Johns  Hop- 
kins, Massachusetts  Institute  of  Technology,  Princeton, 
Lhiiversity  of  Pennsylvania,  University  of  Rochester, 
and  Yale. 

The  research  is  centered  around  four  nuclear  reactors 
of  varying  size  and  intensity,  from  a small  reactor  of 
low  intensity  for  medical  research  to  a recently  completed 
high  energy  .'\ltcrnating  Gradient  Synchrotron  for  high 
energy  physics  research. 

The  scientific  work  is  carried  on  by  seven  depart- 
ments : Physics.  Chemistry.  Biology.  Medical,  and  Nu- 
clear Engineering  Departments,  which  conduct  research 
and  development  in  their  respective  fields ; the  Ac- 
celerator Department,  which  designs,  constructs,  and 
operates  the  large  accelerators;  the  Instrumentation  and 
Health  Physics  Department,  which  develops,  constructs, 
and  services  monitoring  instruments  and  is  responsible 
for  radiation  protection  and  safety  throughout  the  Lab- 
oratory ; and  three  divisions ; the  Reactor  Division, 
which  operates  the  research  reactors ; the  .\pplied 
Mathematics  Division,  and  the  Mechanical  Engineering 
Division. 

The  various  scientists  wait  their  turn  to  use  the 
reactors  for  their  experiments,  and  the  accuracy  of  sched- 
uling approximates  the  traffic  management  in  Grand 
Central  Station.  If  for  any  reason  a reactor  must  be 
shut  down,  iiroblems  in  priority  arise  but  are  settled  in 
true  scientific  spirit. 

The  medical  research  component  at  Brookhaven  con- 
sists of  five  interrelated  sectors.  They  include  a research 
laboratory  with  fle.xible  divisions  for  hiochemistry,  phys- 
iology, microhiology,  and  pathology  : animal  quarters  : 
a research  hospital  with  four  twelve-hed  units,  which 
radiate  from  a central  nurses  station ; a completely  iso- 
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in  alcoholism : vitamins  are  therapy 


A full  “comeback”  for  the  alcoholic  is  partly  dependent  on  nutritional  balance... 
aided  by  therapeutic  allowances  of  B and  C vitamins.  Typically,  the  alcoholic  patient 
is  seriously  undernourished  ..  .from  long-standing  dietary  inadequacy,  from  deple- 
tion of  basic  reserves  of  water-soluble  vitamins. 

Each  capsule  contains : Vitamin  Bi  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  (Riboflavin) ...  10  mg.  / Niacinamide . . . 
100  mg.  / Vitamin  C (Ascorbic  Acid)  . . . 300  mg.  / Vitamin  Ba  (Pyridoxine  HCI)  ...  2 mg.  / Vitamin  B12  Crystalltne  . . . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder”  jars  of  30  and  100. 
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A CORNERSTONE  OE 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  IjA  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitali:ing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx,  h grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformitv 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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lated  reactor ; and  an  outpatient  clinic  for  all  employes 
of  the  institution. 

Because  of  the  relatively  long  average  stay  of  patients 
under  study,  provision  is  made  for  occupational  and  phys- 
ical therapy  and  rehabilitation. 

The  work  under  way  at  the  medical  research  center 
encompasses  the  use  of  isotopes  for  tracer  techniques, 
therapy  with  short-lived  radioisotopes,  study  of  radiation 
effects,  and  neutron  capture  therapy. 

The  following  experiment  using  fi^-s-labelled  gamma 
globulin  shows  the  avenues  for  research  opened  up  at 
Brookhaven.  Positrons  are  emitted  by  which  was 
produced  at  the  cyclotron  by  bombarding  an  antimony 
target  with  alpha  particles.  The  was  then  separated 
in  the  Hot  Laboratory.  Successful  iodination  of  gamma 
globulin  was  then  achieved.  The  first  patient  to  whom 
the  labelled  globulin  was  administered  had  a primary 
brain  tumor  and  the  use  of  the  positron  scanner  showed 
that  a greater  concentration  of  the  globulin  was  located 
in  the  neoplasm  than  in  the  rest  of  the  brain.  The  diag- 
nostic possibilities  of  this  technique  will  be  explored  not 
only  in  the  brain  but  in  other  sites. 

Another  experiment  is  concerned  with  embryonic 
growth  by  exposing  the  developing  mouse  embryo  to 
tritiated  thymidine.  The  objective  is  to  study  the  growth 
rate  of  different  tissues  in  the  growing  embryo  at  differ- 
ent stages  of  development.  Thus  far  the  degree  of 
incorporation  into  the  embryo,  uterus,  and  placenta  has 
been  determined.  The  decidual  cells  of  the  placenta 
showed  active  uptake  at  the  beginning  and  the  greatest 
degree  of  uptake  was  seen  in  the  endothelial  cells.  Em- 
bryonic tissue  did  not  show  noticeable  uptake  until  the 
ninth  day  and  then  only  in  the  outer  membrane  tissues 
of  the  trophoblast  cells.  On  the  tenth  day  incorporation 
occurred  mainly  in  the  blood  and  mesenchyme  system 
cells.  On  succeeding  days  more  incorporation  was 
found  in  other  embryonic  tissues.  The  nervous  system 
did  not  incorporate  thymidine  until  the  fourteenth  day. 
These  different  time  periods  in  the  labelling  of  cells  and 
tissues  may  lead  to  further  studies  to  determine  the 
nature  of  congenital  deformities,  information  that  is  ur- 
gently needed  at  the  present  time. 
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A visit  to  the  Brookhaven  Laboratories  is  an  awesome 
trip  into  the  future  where  one  is  stirred  by  the  calm  logic 
of  science  and  the  company  of  dedicated  men  venturing 
there. — New  York  State  Journal  of  Medicine. 


The  Median  Ripple 

This  past  summer  the  State  of  Pennsylvania  has  again 
suffered  the  onslaught  of  automobile  accidents  with  its 
terrible  toll  of  dead  and  crippled  drivers.  Those  of  us 
who  have  had  the  opportunity  to  drive  in  other  states 
have  been  somewhat  surprised  to  see  safety  innovations 
which  appear  to  have  escaped  our  road  planners.  It  is 
true  that  our  Pennsylvania  Turnpike  was  a pioneering 
effort,  but  the  medial  strip  which  it  featured  has  proven 
to  be  a hazardous  and  almost  death-inviting  architectural 
structure.  The  new  medial  barriers,  placed  on  the  Turn- 
pike in  some  areas,  seem  to  have  been  of  material  aid, 
but  they  are  still  too  few.  The  entire  Turnpike  should 
be  physically  separated,  and  now,  not  after  scores  more 
have  died. 

The  Schuylkill  Expressway  was  built  with  a slightly 
elevated  strip  in  its  center,  which  appears  to  be  a feature 
of  Pennsylvania  roads.  This  is  also  the  same  slightly 
elevated  strip  seen  on  the  parkways  in  our  vicinity 
[Pittsburgh].  Our  Parkway  East  and  West  has  this 
median  ripple.  The  effectiveness  of  this  strip  of  cement 
is  as  one  w’ould  expect,  a purely  ornamental  and  useless 
appendage  to  the  road.  In  fact,  some  believe  it  facilitates 
crossover  accidents.  The  disasters  occurring  on  the 
Schuylkill  Expressway  have  caused  the  people  of  Phil- 
adelphia to  insist  on  the  building  of  a medial  barrier, 
because  of  repeated  crossover  accidents  and  deaths  of  un- 
suspecting innocent  drivers  in  the  lane  opposite  careening 
vehicles. 

Our  Parkway  East  and  West  has  had  an  increased 
accident  rate,  and  for  some  unexplainable  reason,  the 
speed  limits  have  been  increased  to  the  point  where  it 
is  hazardous  to  drive  in  one’s  own  lane,  let  alone  face  the 
danger  of  crossover  accidents  from  the  opposite  side.  We 
are  now  informed  that  our  parkways  are  to  have  medial 
barriers  erected  at  additional  expense,  after  lives  have 
been  lost  and  many  people  injured.  Why  not  incorporate 
a barrier  in  the  original  road  construction  if  the  highways 
cannot  be  physically  separated?  It  would  certainly  seem 
that  the  Commonwealth  of  Pennsylvania  should  take 
under  serious  consideration  the  safety  factors  in  the 
building  of  roads.  It  would  be  far  better  to  build  a 
shorter  road,  w’ith  a high  medial  barrier  or  actual  phys- 
ical separation  of  the  highways,  rather  than  a long  road 
with  no  protection  for  the  unsuspecting  driver,  particu- 
larly with  the  tremendous  amount  of  truck  traffic.  Re- 
cent accidents  have  brought  out  the  fact  that  a careening 
truck  is  no  respecter  of  persons. 

It  would  be  of  distinct  benefit  to  the  highway  planners 
of  our  state  to  take  a trip  to  New  Jersey  and  New  York, 
if  not  as  far  as  California,  to  see  modern  ai)])roaches  to 
the  physical  separation  of  highways.  As  long  as  trucks 
are  permitted  to  drive  on  the  highways  intermingled  with 
passenger  vehicles,  and  as  long  as  high-speed  traffic  is 
permitted,  it  would  be  within  the  realm  of  logic  for  high- 
ways to  be  built  in  some  fashion  to  physically  separate 
the  lanes.  It  certainly  would  seem  that  physical  sep- 
aration of  highways,  by  making  a wide  medial  strip, 
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throughout  the  wide 
middle  range  of  pain~~ 
control  with  one 
analgesic  formula 

PERCODAN 

® 

Each  scored  yellow  Percodan* 

Tablet  contains  4.50  mg. 
dihydrohydroxycodelnone  HCI 
(Warning:  May  be  habIt-formIng), 

0.38  dihydrohydroxycodelnone 
terephthalate  (Warning:  May  be 
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homatropine  terephthalate.  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 
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to  moderately  severe  pain, 

Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
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either  depressed  or  elevated,  could  be  feasible.  It  is 
true  that  in  our  state,  in  certain  areas,  it  would  be  al- 
most prohibitively  expensive.  The  excuse  that  this 
would  be  costly  is  obviously  without  merit,  when  the 
fantastically  intricate  interchanges  are  seen.  Perhaps 
money  saved  on  interchanges  could  best  be  spent  on 
the  establishment  of  high  concrete  barriers  similar  to 
the  one  being  used  in  New  Jersey,  or  the  combined 
timber  and  metal  barriers  used  in  California. 

With  billions  of  dollars  being  spent  in  an  attempt  to 
send  some  of  our  men  to  the  moon,  perhaps  a few  mil- 
lion more  could  be  spent  to  keep  some  of  our  citizens 
a little  longer  on  this  earth  in  a state  of  health  and 
safety. — Gilmore  M.  Sanes,  M.D.,  Btdletin  of  the  Alle- 
gheny County  Medical  Society. 


Nursing  Facilities  Doubled 

Although  a serious  shortage  of  skilled  nursing  homes 
still  exists  throughout  most  of  the  nation,  such  facilities 
have  almost  doubled  in  their  capacity  since  the  first 
nursing  home  inventory  in  1954,  the  Public  Health 
Service  reports. 

In  describing  the  findings  of  the  second  national  in- 
ventory of  nursing  homes  and  related  types  of  facilities 
recently  completed  by  the  Hill-Burton  Hospital  and 
Medical  Facilities  Program,  Jack  C.  Haldeman,  M.D., 
who  directs  the  program,  noted : 

“Since  1954,  skilled  nursing  care  homes  have  increased 
in  number  from  7,000  to  9,700,  or  39  per  cent.  Their  total 
capacity  has  nearly  doubled — from  180,000  beds  in  1954 
to  338,700  in  1961.  Practically  all  of  these  beds  (337,300) 
were  reported  as  assigned  to  skilled  nursing  service. 
Infirmaries  or  facilities  having  personal  or  residential 
care  as  their  primary  purpose  account  for  an  additional 
24,900  skilled  nursing  beds,  bringing  the  total  such  beds 
available  throughout  the  country  to  362,200.” 

Non-hospital  facilities  in  the  United  States  and  its 
possessions  which  provide  nursing  or  supportive  services 
to  chronically  ill  and  aging  persons  now  number  23,000, 
or  2000  less  than  shown  in  the  1954  inventory.  Despite 
the  drop  in  the  number  of  facilities,  the  resident  capacity 
now  totals  592,800,  a 32  per  cent  increase  over  1954’s 
total  of  450,000. 

When  classified  according  to  their  primary  type  of 
service,  the  23,000  homes  are  broadly  grouped  as  fol- 
lows: 9,700  skilled  nursing  care  homes,  11,100  personal 
care  homes,  and  2,200  residential  care  facilities. 

Dr.  Haldeman  also  reports  that,  in  addition  to  facilities 
designated  as  nursing  or  convalescent  homes,  the  inven- 
tory includes  homes  for  the  aged,  rest  homes,  personal 
care  homes,  and  boarding  homes  for  the  aged.  The  data 
were  provided  during  July  and  August,  1961,  by  the 
various  state  agencies  having  information  relating  to 
such  establishments. 

Dr.  Haldeman  observed  that  the  survey  shows  that 
skilled  nursing  homes  are  larger  than  they  were  about 
a decade  ago.  The  average  size  today  is  approximately 
25  beds  as  compared  to  19  beds  in  1954.  The  size  range 
is  wide,  as  found  in  the  earlier  inventory,  from  small 
establishments  of  less  than  10  beds  to  a few  large  facili- 
ties of  500  beds  and  over. 

A grouping  of  skilled  nursing  homes  according  to 
ownership  shows  that  publicly  owned  facilities  are  the 


largest  with  the  average  number  of  beds  being  61.  The 
smallest  homes  are  under  proprietary  ownership,  their 
average  number  of  beds  being  24.  Homes  affiliated  with 
church  groups  had  an  average  of  50  beds,  while  other 
types  of  nonprofit  homes  had  an  average  capacity  of  39. 

The  survey  further  showed  that  approximately  87  per 
cent  of  the  skilled  nursing  homes  are  owned  by  proprie- 
tary interests.  Although  accounting  for  nearly  nine  out 
of  ten  homes,  the  proprietary  homes  provide  little  more 
than  seven  out  of  ten  beds. 

Dr.  Haldeman  added  that  in  nearly  nine  out  of  ten 
skilled  nursing  homes  the  nursing  staffs  are  composed 
of  full-time  registered  professional  nurses,  licensed  prac- 
tical nurses,  or  both.  The  extent  to  which  nursing  staff 
is  employed  on  a part-time  basis  is  not  known.  Of  the 
8305  skilled  nursing  homes  for  which  full-time  nursing 
staff  was  reported,  21  per  cent  have  both  full-time  regis- 
tered professional  and  licensed  practical  nurses ; 34  per 
cent  have  full-time  registered  professional  nurses  only ; 
and  45  per  cent  have  full-time  licensed  practical  nurses 
only. 


Mail  Journals,  Magazines  Overseas 

Physicians  in  countries  overseas  are  in  need  of  medical 
journals  and  popular  magazines. 

A program  called  “Magazines  for  Friendship”  has  been 
organized  and  is  promoting  distribution  of  all  types  of 
magazines  abroad.  Recipients  include  many  physicians 
in  foreign  countries  who  use  the  magazines  both  for 
personal  use  and  in  reading  centers  and  offices. 

Periodicals  readily  available  in  this  country  and  found 
in  doctors’  offices  are  viewed  as  effective  ambassadors  of 
goodwill  and  understanding  if  they  are  sent  abroad. 
They  show  what  life  in  the  United  States  is  really  like 
and  convey  accurate  medical  and  scientific  data. 

Here  are  a few  physicians  abroad  who  want  journals 
and  popular  magazines.  Other  names  will  be  supplied 
on  request. 

Jose  James,  M.D. 

Nirmala  Nursing  Home 
Peruvanthanam  P.  O.,  Mundakayam 
Kottayam  District,  Kerala  State 
S.  India. 

Mrs.  Emily  Wallace 

c/o  Neel  Wallace,  M.D. 

Hospital  Moravo 
Moravian  Mission 
Puerto  Cabezas,  Nicaragua. 

Dr.  S.  Seshacharlu,  RAP 
lyothi  Clinic,  Pungamus 
Chittoor  District,  Andhra  Pradesh,  India. 

How  to  Send.  Digest-size  magazines  may  be  wrapped 
in  a flat  package  or  sent  in  the  same  wrapper  in  which  it 
was  received.  Larger  magazines  should  be  tightly  rolled 
in  paper  about  the  width  of  the  magazines.  Postage  is 
five  cents  for  the  first  two  ounces  and  three  cents  for 
each  additional  two  ounces  or  fraction.  Single  packages 
or  rolls  are  limited  to  a maximum  of  six  pounds  nine 
ounces  each.  Call  your  post  office  if  in  doubt. 

Gummed  mailing  stickers,  information  about  this  pro- 
gram, and  mailing  names  and  addresses  overseas  are 
available  from  Magazines  for  Friendship,  35  South  Ray- 
mond, Pasadena,  California.  There  is  a nominal  charge 
for  the  stickers. 
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M.D.s  IN  THE  NEWS 


Ralph  E.  Dwork,  M.D.,  Ohio’s 
top  state  health  official,  took  over 
new  duties  as  a Deputy  Pennsyl- 
vania Health  Secretary.  He  will 
replace  C.  Earl  Albrecht,  M.D. 
Dr.  Dwork  headed  the  Ohio  de- 
partment for  the  last  nine  years 
and  previously  served  as  a dis- 
triet  health  officer  in  New  York 
City.  He  is  an  Associate  Pro- 
fessor of  Preventive  Medicine  at 
Ohio  State  University.  Dr.  Albrecht  is  Professor  of 
Preventive  Medicine  at  Jefferson  Medical  College  in 
Philadelphia. 

Charles  A.  Leedham,  M.D.,  \’ice-Chairman,  AMA 
Council  on  National  Security  and  Director  of  Educa- 
tional Activities  of  the  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania,  has  been  appointed 
Chairman  of  the  Disaster  Medical  Council  for  Penn- 
sylvania. 

John  J.  Dowling,  M.D.,  Philadelphia,  attended  the  1963 
course  in  the  Management  of  Mass  Casualties  at  Brooke 
Army  Medical  Center,  Fort  Sam  Houston,  Texas. 

David  \X'.  Clare,  M.D.,  of  Pittsburgh,  spoke  on 
“Community  Disaster  Planning  and  Effective  Testing” 
at  the  Eleventh  Annual  National  Conference  on  Disaster 
Afedical  Care,  held  in  Atlantic  City. 

Dean  James  A.  Crabtree  of  the  University  of  Pitts- 
burgh’s Graduate  School  of  Public  Health  visited  Euro- 
pean public  health  schools  under  the  auspices  of  the 
World  Health  Organization. 

The  Board  of  Governors  of  The  W’oman’s  Hospital 
of  Philadelphia  elected  Milton  J.  Freiwald,  M.D.,  Phila- 
delphia, Chief  of  the  Department  of  Ophthalmology.  Dr. 
E'reiwald's  foreign  studies  included  the  Moorefield’s 
Central  Eye  Hospital  of  London,  England,  under  the 
tlirection  of  Sir  Stewart  Duke-Elder,  world  authority 
in  ophthalmology  and  surgeon-oculist  to  the  Queen. 

The  Capital  Hospital  Service  re-elected  John  H.  Harris, 
M.D.,  Harrisburg,  as  Secretary  at  its  Annual  Aleeting. 
Members  re-elected  to  the  board  included  Drs.  George  W. 
Hartman,  representing  the  public,  and  J.  A.  Daugherty, 
representing  the  medical  profession,  both  of  Harrisburg. 
Thomas  A.  Willson,  Reading,  President  of  the  Blue 
Cross  Plan,  was  re-elected  President  by  the  board. 

George  E.  Ruff,  M.D.,  psychiatrist  to  the  astronauts 
and  Assistant  Professor  of  Psychiatry  at  the  University 
of  Pennsylvania  School  of  Aledicine,  has  been  honored 
by  a citation  from  the  AMA  commending  him  for  his 
“outstanding  service  to  the  citizens  of  the  United  States 
of  America  in  the  successful  orbital  flights  of  its  astro- 
nauts.” 

Mayer  A.  Green,  M.D.,  Pittsburgh,  has  been  elected 
President-Elect  of  the  Pennsylvania  Allergy  Associa- 
tion. Recently  Dr.  Green  spoke  on  “Diagnosis  of  Mold 
Allergy”  as  a member  of  a panel  on  clinical  mold  allergy 
at  an  Eastern  Seminar  on  Allergy  and  served  as  Co- 


Chairman  of  the  session  on  allergy  at  the  June  American 
Medical  Association  meeting  in  Atlantic  City. 

Mario  Lim,  M.D.,  Philadelphia,  has  been  appointed 
Instructor  in  Medicine  at  Hahnemann  Medical  College 
and  Hospital.  Jack  Westley  Cole,  M.D.,  of  Western 
Reserve  University  School  of  Aledicine,  has  been  named 
Professor  of  Surgery  and  Chairman  of  the  Department 
of  Surgery  at  Hahnemann. 

At  Temple  University  School  of  Medicine,  Thomas  C. 
Deas,  M.D.,  has  been  named  Professor  of  Anesthesiology 
and  Frank  Hammond  Krusen,  M.D.,  who  founded  the 
Alayo  Clinic’s  section  of  Physical  Medicine  and  Reha- 
bilitation, has  been  named  to  the  new  post  of  Professor 
of  Physical  Aledicine  and  Rehabilitation. 

Certificates  of  Fellowship  in  the  American  College  of 
Chest  Physicians  were  conferred  upon  the  following 
Pennsylvania  physicians  at  the  29th  Annual  Meeting  of 
the  College  in  Atlantic  City  in  June:  Clyde  H.  Kelchner, 
Allentown;  Joseph  C.  Sieracki,  Danville;  Milton  I. 
Engel,  Erie ; Raymond  J.  Lantos,  John  B.  Lovette,  and 
Edward  Martin,  Jr.,  all  of  Johnstown ; David  L.  Perry, 
New  Castle;  Lee  H.  Shields,  New  Cumberland;  Frank 
J.  Tornetta,  Norristown ; Richard  B.  Baker,  Gordon 
Bendersky,  George  Bereznicki,  Leon  Cander,  Isadore 
Sacks  Cohen,  Edward  S.  Cooper,  Leonard  S.  Girsh,  Robert 

G.  Trout,  and  John  L.  Wilson,  all  of  Philadelphia; 
Charles  L.  Adams,  A.  Nathan  Alpern,  and  John  H.  Scott, 
all  of  Pittsburgh;  John  R.  Spannuth,  Reading;  Harold 
V.  Liddle,  Sayre,  and  Ernest  J.  Aten,  Sewickley. 

At  Geisinger  Medical  Center  in  Danville,  Harry  L. 
Manning,  M.D.,  Hummelstown,  has  been  named  Asso- 
ciate in  the  Department  of  Neurology;  John  F.  Rose, 
Jr.,  Montclair,  N.  J.,  has  joined  the  staff  as  Associate 
in  the  Department  of  Urology,  and  Gene  T.  Fries,  M.D., 
Bandling,  a graduate  of  Hahnemann  Medical  College, 
has  been  appointed  Associate  in  the  Department  of 
Pathology. 

Howard  F.  Taswell,  since  1961  Pathologist  at  Harris- 
burg Hospital  and  Assistant  Professor  of  Pathology  at 
Hahnemann  Medical  College,  has  been  appointed  to  the 
staff  of  the  Alayo  Clinic  as  a Consultant  in  Clinical 
Pathology. 

George  W.  Hartman,  M.D.,  New  Cumberland,  has 
been  elected  an  honorary  member  of  the  Board  of 
Directors  of  Capitol  Hospital  Service. 

Newly  elected  officers  of  the  Pennsylvania  Society  of 
Colon  and  Rectal  Surgery  are  Harry  E.  Bacon,  M.D., 
President;  George  L.  Becker,  M.D.,  \ icc-President ; 
Timothy  F.  Moran,  M.D.,  Secretary,  and  Samuel  W. 
Eisenberg,  M.D.,  Treasurer.  Dr.  Bacon,  of  Philadelphia, 
a Journal  Contributing  Editor,  has  recently  been  ac- 
corded an  honorary  fellowship  by  the  Australian  College 
of  Surgeons  and  hy  the  Greek  (Hellenic)  Surgical 
Association. 

Named  Professor  and  Chairman  of  the  Department 
of  Orthopedic  Surgery  at  the  University  of  Pennsylvania 
School  of  Medicine  was  Edgar  L.  Ralston,  M.D.  He 
succeeds  the  late  David  S.  Grice,  M.D. 

At  Germantown  Hospital,  Bernard  J.  Miller,  M.D., 
has  received  a grant-in-aid  of  $10,000  from  the  William 

H.  Rorer  Company  for  research  relating  to  studies  con- 
cerning the  etiology  and  therapeutic  measures  in  occlusive 
vascular  disease. 
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this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals— and  during  all  the  hours  in  between. 


Dexamyl®  Spansule® 

Trademark  brand  of  sustained  release  capsules 


Each  No.  2 capsule  contains  15  mg.  of  Dexedrine®  (brand  of  dcxlro  amphetamine  sulfate)  and  1I2  gr.  of  amo- 
barbital,  derivative  of  barbituric  acid  [Warning,  may  be  habit  forming].  Each  No.  1 capsule  contains  10  mg.  of 
Dexedrine  (brand  of  dextro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [Warning,  may  be  habit  forming). 


The  active  ingredients  of  the  'Spansule'  capsule  are  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS:  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patients  all  medications  should  be  used  cautiously, 
especially  in  the  first  trimester. 

SUPPLIED:  Bottles  of  50  capsules. 


Smith  Kline  & French  Laboratories 


Prescribing  information  Jan.  1963 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.''^  “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”*  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,**  moder- 
ate,or  severe  hypertension.^'^ 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 

Supply:  /?<j;r/ra.v-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  [Rauwolfia  serpentina  whole  rootl,  4 
mg.  Naturetin®  [bendroflumethiazidel,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (I)  Moyer,  J.  H.,  and  Mcider.  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6J:545  (Apr.)  1960.  (,J)  Berry.  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  „ „ ^ 

Squibb 

Squibb  Quality 
—the  Priceless  Ingredient 
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Res.  4:610  (Dec.)  1962. 
(5)  Feldman.  1..  H.:  North 
Carolina  M.  J.:  2.1:248 
(June)  1962. 
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DEATHS 


O Indicates  membership  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Bay,  Percy  A.,  Jersey  Shore;  University  of  Penn- 
sylvania School  of  Medicine,  1917;  aged  75;  died  July 
12,  1963,  at  Williamsport  Hospital.  Dr.  Bay  was  the 
former  surgeon  for  the  New  York  Central  Railroad 
Company.  He  is  survived  by  his  wife,  one  son,  three 
brothers,  and  three  sisters. 

O Blackburn,  Lawrence  L.,  Greensburg ; Medico- 
Chirurgical  College  of  Philadelphia,  1916;  aged  74; 
died  July  21,  1963,  at  Ashtabula,  Ohio.  Surviving  are 
his  wife,  a daughter,  two  sons,  one  of  whom  is  Lawrence 
F.  Blackburn,  M.D.,  a sister,  and  a brother. 

O Bloom,  Julius,  Altoona ; University  of  Pittsburgh 
School  of  Medicine,  1939;  aged  49;  died  July  28,  1963, 
in  Pittsburgh.  Dr.  Bloom  was  Director  of  the  Depart- 
ment of  General  Medicine  and  Chief  of  Clinical  Service 
in  General  Medicine  at  Altoona  Hospital.  Surviving 
are  his  wife,  a daughter,  two  sons,  four  brothers,  and  one 
sister. 

O Bowers,  Benjamin  F.,  Ebensburg ; Temple  Univer- 
sity School  of  Medicine,  1910;  aged  85;  died  July  7, 
1963,  at  Miners  Hospital,  Spangler.  Dr.  Bowers,  hon- 
ored by  the  Cambria  County  Medical  Society  for  fifty 
years  of  medical  practice,  served  as  Chief  of  Surgical 
Staff  at  Miners  Hospital  and  as  surgeon  for  Peale,  Pea- 
cock and  Kerr  Coal  Mining  Company  and  the  Pennsyl- 
vania Railroad. 

O Brehm,  William  F.,  Sayre ; University  of  Pitts- 
burgh School  of  Medicine,  1933;  aged  55;  died  May  31, 
1963,  at  his  home.  Dr.  Brehm,  a Fellow  of  the  American 
College  of  Anesthesiology,  w'as  Chief  of  the  Section  of 
Anesthesiology  at  the  Robert  Packer  Hospital-Guthrie 
Clinic.  He  is  survived  by  his  wife,  three  sons,  two 
daughters,  and  one  sister. 

O Brose,  Nicholas  A.,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1939;  aged  50;  died 
July  10,  1963.  He  is  survived  by  his  wife. 

O Brown,  Jared  S.,  Wayne;  University  of  Pennsyl- 
vania School  of  Medicine,  1946;  aged  41;  died  un- 
expectedly July  13,  1963,  at  King  of  Prussia.  Dr.  Brown 
was  Chief  of  Anesthesiology  at  the  Chambersburg  Hos- 
pital and  a Past  President  and  member  of  the  Board 
of  Censors  of  the  Franklin  County  Medical  Society. 
Surviving  are  his  wife,  three  sons,  a daughter,  and  a sis- 
ter. 

O Burkett,  John  W.,  Moon  Run;  University  of  Pitts- 
burgh School  of  Medicine,  1905;  aged  84;  died  July  24, 
1963.  He  served  as  physician  for  the  Pittsburgh  Coal 
Company  and  was  a staff  member  of  the  Ohio  Valley 
Hospital.  He  is  survived  by  a daughter,  a stepson,  and 
a stepdaughter. 

O Chase,  Walter  D.,  Bethlehem ; University  of 
Michigan  Medical  School,  1905;  aged  86;  died  July 
24,  1963,  at  St.  Luke’s  Hospital,  Fountain  Hill.  Dr. 
Chase  was  a staff  member  and  Head  of  the  Department 


of  Otology  at  St.  Luke’s.  He  was  Secretary  and  Past 
President  of  the  Northampton  County  Medical  Society, 
and  was  honored  by  that  society  for  fifty  years  of  med- 
ical practice.  Surviving  are  his  wife,  a son,  W.  Daniel 
Chase,  M.D.,  a daughter,  and  two  sisters. 

Cowan,  Melvin  E.,  Cresson ; University  of  Vermont 
College  of  Medicine,  1907;  aged  80;  died  June  27,  1963, 
in  Tennessee.  Dr.  Cowan  was  the  Medical  Director  of 
Cresson  Sanitorium,  now  Lawrence  F.  Flick  State  Hos- 
pital, and  subsequently  Chief  of  Medical  Service  at  that 
hospital. 

O Epright,  Paul  A.,  Altoona;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1918;  aged  69;  died  July  24,  1963, 
at  Altoona  Veterans  Administration  Hospital.  Dr.  Ep- 
right was  on  the  staff  of  Mercy  Hospital  and  was  in 
charge  of  the  Punxsutawney  Hospital  in  1922.  He  is 
survived  by  his  wife,  a brother,  and  a sister. 

Gelwix,  John  M.,  Chambersburg ; Medico-Chirurgical 
College  of  Philadelphia,  1905 ; aged  82 ; died  March 
24,  1963,  at  Presbyterian  Hospital,  Philadelphia. 

O Grim,  Herman  C.,  Trumbauersville ; Jefferson 
Medical  College  of  Philadelphia,  1910;  aged  82;  died 
July  26,  1963,  at  Grand  View  Hospital.  He  was  a 
founder  and  Chief  Surgeon  of  Grand  View  Hospital, 
and  was  honored  by  the  Bucks  County  Medical  Society 
in  1960  for  fifty  years  of  medical  practice.  Surviving 
are  a brother  and  two  sisters. 

O Heiken,  Charles  A.,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1920 ; aged  69 ; died 
July  8,  1963,  at  University  Hospital.  Dr,  Heiken  was 
Chief  of  the  Department  of  Pulmonary  Diseases  at  Phil- 
adelphia General  Hospital,  Chief  of  tuberculosis  clinics 
in  the  city.  Associate  Professor  of  Medicine  at  Woman’s 
Medical  College,  and  a staff  member  and  Consultant  of 
Pulmonary  Diseases  at  Misericordia  and  Fitzgerald- 
Mercy  Hospitals.  He  is  survived  by  his  wife,  a son,  and 
two  daughters. 

Jordan,  John  B.,  Jr.,  Scranton ; Jefferson  Medical 
College  of  Philadelphia,  1929;  aged  60;  died  July  2, 
1963,  at  Mercy  Hospital.  He  was  a staff  physician  at 
Mercy  and  Fairview  State  Hospitals.  Surviving  are 
his  wife,  a daughter,  three  sons,  two  sisters,  and  a 
brother,  Walter  L.  Jordan,  M.D. 

Kaufman,  Albert,  New  York ; Medico-Chirurgical 
College  of  Philadelphia,  1899;  aged  84;  died  July  3, 
1963,  at  Mount  Sinai  Hospital,  New  York  City.  Dr. 
Kaufman  practiced  and  served  as  medical  examiner  in 
Wilkes-Barre.  Surviving  are  a son  and  two  daughters. 

O Kern,  Thomas  B.,  Bethlehem ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  76;  died  June  3, 
1963,  at  St.  Luke’s  Hospital.  Dr.  Kern  served  as  phy- 
sician for  the  Fairview  Hose  Company  and  as  medical 
examiner  for  the  Pennsylvania  National  Guard,  and 
was  honored  by  the  Northampton  County  Medical  So- 
ciety for  fifty  years  of  medical  practice.  He  is  survived 
by  his  wife,  a daughter,  and  a sister. 

O Kievan,  Oscar  J.,  West  Chester;  University  of 
Pennsylvania  School  of  Medicine,  1909;  aged  76;  died 
July  2,  1963,  at  the  Cotter  Home.  Dr.  Kievan  was  Chief 
of  Staff  and  Chief  of  Obstetrics  at  Chester  County  FIos- 
pital.  He  was  a founding  Fellow  of  the  American  Col- 
lege of  Obstetricians  and  Gynecologists,  a Past  Presi- 
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dent  of  the  Chester  County  Medical  Society,  and  was 
honored  hy  the  Pennsylvania  Medical  Society  for  fifty 
years  of  medical  practice.  He  is  survived  by  his  wife, 
two  daughters,  a son,  a brother,  and  a sister. 

O Libener,  Otto  J.,  Hazleton;  Hahnemann  Medical 
College,  1934;  aged  56;  died  July  9,  1963,  in  New  Jer- 
sey. Dr.  Libener  served  on  the  staffs  of  the  St.  Joseph 
and  Hazleton  State  General  Hospitals  and  was  medical 
examiner  for  the  Hazle  Township  School  District.  Sur- 
viving are  his  wife,  a daughter,  a son,  and  a sister. 

O Sands,  James  P.,  IMillville;  Medico-Chirurgical 
College  of  Philadelphia,  1941;  aged  73;  died  June  23, 
1963,  at  his  home.  He  was  Clinical  Director  of  Friends 
Hospital,  Superintendent  of  Byberry  State  Hospital, 
and  a Diplomate  of  the  American  Psychiatric  Associa- 
tion. Dr.  Sands  is  survived  by  a brother. 

O Vazuka,  Francis  A.,  Philadelphia;  Yale  University 
School  of  Medicine,  1947 ; aged  41 ; died  July  26,  1963, 
at  Temple  University  Hospital.  Dr.  Vazuka  was  Assist- 
ant Professor  and  Director  of  Xeuropsychopharmacol- 
ogy  at  Temple  University  Medical  Center,  a founder 
and  Director  of  the  .Advanced  Brain  Research  Institute, 
Philadelphia,  and  a Research  Fellow  in  Psychiatry  at 


Woman’s  Medical  College  Hospital.  He  is  survived  by 
his  wife,  Jean  Tierney  Vazuka,  M.D.,  and  two  sons. 

O "'OC'ilson,  Ward  O.,  Clearfield ; Medico-Chirurgical 
College  of  Philadelphia,  1902;  aged  88;  died  July  8, 
1963,  at  Clearfield  Hospital.  He  was  Chief  of  the  Ob- 
stetrical Department  of  Clearfield  Hospital,  and  or- 
ganized the  first  Clearfield  Borough  of  Health,  and 
served  as  its  President,  and  was  honored  by  the  Clear- 
field County  Medical  Society  for  fifty  years  of  medical 
practice. 

Wingrade,  Sidney  L.,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1911;  aged  73;  died  July 
10,  1963,  at  his  summer  home  in  New  Jersey.  He  was 
a faculty  member  at  Hahnemann  Medical  College  and 
Hamburg  State  School  and  Hospital.  Surviving  are  his 
wife,  a brother,  and  two  sisters. 

O Zimmerman,  Jacob  L.,  Harrisburg;  Johns  Hopkins 
University  School  of  Medicine,  1913;  aged  74;  died 
July  12,  1963,  in  Massachusetts.  Dr.  Zimmerman  was  a 
Diplomate  of  the  Board  of  Ophthalmology  and  Oto- 
laryngology and  was  honored  hy  the  Dauphin  County 
Medical  Society  for  fifty  years  of  medical  practice.  He 
is  survived  hy  his  wife,  a son,  a daughter,  and  two 
brothers. 


Warning  Issued  on  Contraceptive 

The  Food  and  Drug  Administration  announced  that 
it  has  recpiested  the  manufacturer  of  the  oral  contracep- 
tive F.novid  to  change  its  labeling  to  advise  physicians 
of  certain  contraindications  and  of  an  apparent  hazard  to 
women  over  thirty-five. 

Principal  contraindications,  according  to  the  FD.A,  are 
certain  cancers,  liver  disfunctions  or  diseases,  and  pa- 
tients with  a history  of  thrombophlebitis  or  pulmonary 
embolism. 

The  FD.A  stated  that  Enovid  is  only  recommended 
for  short-term  use  (two  to  four  years)  and  primarily 
where  pregnancy  is  contraindicated.  It  said  Enovid 
should  remain  available  for  use  on  physician's  prescrip- 
tion. 


Foundation  Announces  Research  Grants 

The  Easter  Seal  Research  Foundation  of  the  National 
Society  for  Crippled  Children  and  Adults  provides 
grants-in-aid  for  investigations  concerned  with  the  pre- 
vention and  treatment  of  physical  and  associated  disabili- 
ties, and  t!ie  rehabilitation  of  the  physically  handicapped. 
Disabilities  may  be  congenital  or  may  result  from  acci- 
dent or  illness.  Accident  prevention,  per  se,  is  outside 
the  scope  of  the  Foundation's  research  interest. 

The  Foundation  is  concerned  with  investigations  of : 
(1)  the  causes  of  crippling;  (2)  the  prevention  of  physi- 
cal disabilities;  (3)  methods  for  improving  impaired 
functions  or  for  mitigating  the  results  of  dysfunction, 
and  ( 4 ) measures  for  enhancing  the  effectiveness  of  the 
rehabilitation  process.  The  Foundation  invites  applica- 
tions for  grants-in-aid,  and  research  |)rojects  may  involve 
basic  or  clinical  research  or  both. 
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State  Radiological  Group  Elects 

Jesse  T.  Littleton,  HI,  M.D.,  of  Athens,  was  installed 
as  President  of  the  Pennsylvania  Radiological  Society 
at  the  group’s  Annual  Meeting  in  May  at  Bedford 
Springs  Hotel.  Lester  M.  J.  Freedman,  M.D.,  of  Pitts- 
burgh, was  named  President-Elect. 

Other  officers  of  the  group  for  the  year  1963-64  are ; 

Eugene  Kutz,  M.D.,  First  ATce- President ; Samuel 
S.  Peoples,  M.D.,  Second  A’ice-President ; Frederick  R. 
Gilmore,  M.D.,  Secretary-Treasurer;  Marlyn  W.  Miller, 
M.D.,  Editor;  Newton  Hornick,  M.D.,  Councilor  to 
American  College  of  Radiology,  and  Walter  P.  Bitner, 
M.D.,  Alternate  Councilor. 

.All  communications  pertaining  to  the  Society  should 
be  directed  to  the  Secretary-Treasurer,  Frederick  R. 
Gilmore,  M.D.,  Clearfield  Hospital,  Clearfield. 


British  GP  Raps  Health  Service 

-A  clipping  from  the  London  Daily  Mail  sent  to  a Penn- 
sylvania physician  tells  why  many  doctors  are  fleeing 
from  England  to  practice  elsewhere. 

“The  Health  Service,”  a British  doctor  was  quoted  as 
saying,  “has  completely  destroyed  the  relationship  be- 
tween doctor  and  patient.  It  is  the  minority  who  spoil 
it  for  the  others. 

“Patients  have  us  at  their  beck  and  call  and  can  accuse 
us  of  so  much,  hut  we  have  no  redress  against  them.  We 
sign  forms  and  send  people  to  hospitals,  but  we  don’t 
treat  them  ourselves.” 

The  British  doctor,  who  was  to  start  a practice  in 
Tristan  da  Cunha  Hand,  in  the  British  Colony  of  St. 
Helena,  predicted  that  “In  ten  years’  time  there  won’t 
be  a GP  left  in  Britain,  for  most  of  us  are  fed  up  with 
the  Health  Service.” 
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in  chronic  bronchitis  and  emphysema 


® brand  OF 

IoUPRqL  iSOPROTERENOL 

hydrochloride  hydrochloride 


MISTOMETER 


© 

Q.I.D. 


ISUPREL  (isoproterenol/ Winthrop)  “...can 
increase  breathing  efficiency  in  pulmonary 
emphysema.”^  The  patient  with  chronic  ob- 
structive pulmonary  disease  “...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm. "2 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm,  and  aiding  productive 
cough.  "Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol/ Winthrop)  seems  to  be 
the  best — Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience-enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/ Win- 
throp), occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  least  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 

Available  as  ISUPREL  HCI  (isoproterenol 
HCI/ Winthrop)  Mistometer  — single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1:400  — or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes 
alcohol,  33  per 
cent;  bottles  of 
15  ml. 

1.  Reeves,  J.  E.:  M. 

Times  90:512,  May. 

1962.  2.  Williams. 

M.  H..  Jr.:  M.  Sc.  11: 

433.  March  19.  1962. 

3.  Peckenschneider, 

L.  E.:  J.  Kansas  M. 

Soc.  56:486,  Sept.,  1955. 


Winthrop  Laboratories, 
New  York  18,  N.Y. 
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BOOK  REVIEWS 

Problems  of  Pulmoxarv  Circulation'.  Edited  by  A. 
V.  S.  deReiick  and  Maeve  O’Connor,  Ciba  Founda- 
tion Study  Group  No.  8.  Boston,  Massachusetts; 
Little,  Brown  and  Company,  1961. 

This  study  group  on  the  problems  of  the  pulmonary 
circulation  is  in  honor  of  Professor  G.  Liljestrand, 
renowned  cardio-pulmonary  physiologist  of  Sweden. 
The  panel  of  experts  is  chaired  by  Professor  Andre 
Cournand.  The  studies  under  discussion  relate  to  both 
experimental  and  clinical  investigations.  Two  interesting 
discussions  are  the  nervous  control  and  gas  exchange 
of  the  pulmonary  circulation.  The  problem  of  increased 
pulmonary  artery  pressure  is  thoroughly  discussed. 
However,  they  conclude  that  the  pll  in  the  pulmonary 
circulation  does  not  play  as  great  a role  as  the  decreased 
oxygen  tension.  Furthermore,  it  is  their  impression 
that  the  low  oxygen  tension  must  cause  some  other 
phenomenon  to  take  place  which  is  directly  responsible 
for  tbe  decreased  pulmonary  artery  pressure.  This  little 
book  is  fdled  with  many  important  facts  not  only  valu- 
able to  the  experimental  physiologist  but  also  to  the 
clinical  physiologist  and  clinician.  Anyone  working  di- 
rectly with  pulmonary  physiology  will  find  this  book 
invaluable. — George  J.  D’Angelo,  Af.D. 

An  Atlas  of  Hemodynamics  of  the  Cardiovascular 
System.  By  Howard  L.  Moscovitz,  M.D.,  Ephraim 
Donoso,  M.D.,  Ira  J.  Gelb,  M.D.,  and  Robert  J. 
Wilder,  iM.D.  New  York,  New  York;  Grune  and 
Stratton,  Incorporated,  1963.  Price,  $11.75. 

The  physiology  of  the  cardiovascular  system  is  an 
extremely  complex  subject,  the  details  of  which  can  be 
comprehended  only  by  the  specialist.  However,  it  is 
certainly  advantageous  for  students  of  internal  medicine 
to  understand  the  broad  concepts  underlying  altered 
function  in  the  common  cardiac  diseases. 

The  authors  of  this  atlas  have  attempted  to  correlate 
in  a concise  manner  the  hemodynamic  effects  of  various 
cardiac  states  with  the  clinical  findings.  Their  method 
consists  of  a presentation,  where  applicable,  of  pressure, 
phonocardiographic,  angiocardiographic,  and  electrocar- 
diographic findings  in  various  diseases.  In  each  case,  a 
brief  explanation  of  the  cause  of  the  observed  events  is 
followed  by  a discussion  of  recent  concepts  of  pathophysi- 
ology of  the  condition. 

The  data  is  used  to  illustrate  physiological  principles. 
Many  of  the  recordings  are  obtained  from  dogs  in  which 
various  pathological  states,  including  valvular  lesions, 
arrhythmias,  and  pericardial  and  myocardial  disease, 
have  been  experimentally  produced.  A very  fine  section 
on  tbe  hemodynamics  of  the  normal  heart  is  included. 

Certainly  this  book  is  a fine  correlative  text  for  the 
internist  and  perhaps  a good  review  for  the  cardiologist, 
but  it  is  probably  beyond  the  scope  of  interest  for  the 
busy  general  practitioner. — Sandor  A.  Friedman,  M.D. 

Moral  Treatment  in  American  Psychiatry.  By  J. 
S.  Bockoven,  M.D.  New  York,  New  York  ; Spring- 
er Publishing  Company,  Incorporated,  1963.  Price, 
$3.00. 

It  is  well  to  be  aware  of  the  past  so  that  we  may  learn 
from  the  failures  and  successes  which  have  preceded  us. 
The  history  of  psychiatry  in  America  from  the  outset 
of  the  humanistic  influences  to  the  decline  of  moral  meth- 
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ods  (compassionate  and  understanding  treatment  of  in- 
nocent sufferers)  has  taught  us  the  lesson  of  adequate 
preparation  for  future  generations  of  personnel  to  care 
for  the  mentally  ill. 

This  book  traces  the  path  which  American  psychiatry 
has  worn  across  the  foothills  of  the  past  one  hundred  and 
fifty  years.  Standing  on  the  edge  of  new  vistas  in  the 
field  of  mental  health  promoted  by  concerted  professional, 
government,  and  lay  movements,  we  do  well  to  pause 
and  reflect  about  the  past,  so  well  described  in  this  fine 
little  monograph. — Herman  Hirsh,  M.D. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  EJditor,  who  will  gladly  furnish  available 
information. 

Clinical  Principals  and  Drugs  in  the  Aging.  By 
Joseph  T.  Freeman,  M.D.,  F.A.C.P.  Springfield, 
Illinois  ; Charles  C.  Thomas,  Publisher,  1963.  Price, 
$16.00. 

Hernia.  By  Amos  R.  Koontz,  A.B.,  B.S.,  A.M.,  M.D., 
D.Sc.  (hon.),  F.A.C.S.  New  York,  New  York; 
Appleton-Century-Crofts,  1963.  Price,  $11.95. 

Normal  Growth  and  Cancer.  By  Grace  Medes,  Ph.D., 
and  Stanley  P.  Reimann,  M.D.  Philadelphia,  Penn- 
sylvania : J.  B.  Lippincott  Company,  1963.  Price, 
$8.00. 

Handbook  of  the  Practice  of  Anesthesia.  By  John 
R.  S.  Shields,  M.B.,  Ch.B.,  F.F.A.R.C.S.  Illustrated. 
Saint  Louis,  Missouri : The  C.  Y.  Mosby  Company, 
1963.  Price,  $6.85. 

A History  of  Wine  as  Therapy.  By  Salvatore  P. 
Lucia,  M.D.  Philadelphia,  Pennsylvania;  J.  B. 
Lipiiincott  Company,  1963. 

Epidemiology  and  Communicable  Disease  Control. 
By  Fred  B.  Rogers,  M.S.,  M.D.,  M.P.IL,  F.A.C.P. 
New  York,  New  York : Grune  & Stratton,  1963. 
Price,  $5.50. 

Organization  and  Administration  in  World  War  H. 
By  Blanche  B.  Armfield,  M.A.  Washington,  D.  C. ; 
U.  S.  Government  Printing  Office,  1963.  Price,  $6.25. 


WATCH  US  CROW  . . . with  a completely  new 
Esquire  Room  clone  in  conteniporary  style,  and 
a beautiful  newly  decorated  lobby  done  in 
shades  of  gold  and  green. 

AND  WATCH  US  GROW  ...  on  the  West 
Shore  with  a new  Colonial  sttjle  motor  inn  now 
being  constructed  and  with  an  opening  date  set 
for  early  spring  of  ’64. 

ThePtnn/HflflfilS 

MARK  W SWEGER  President 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 


numbs  the  pain 

A potent  analgesic  anti 
a superior  muscle  relaxant 


1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
containsboth‘Soma’(carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


..not  the  patient 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound 4- Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound 

carisoprodol  200  mg.,  acetoptienetidin  160  mg.,  caffeine  32  mg. 

Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acefophenefidin  160  mg.,  caffeine  32  mg., 
codeine  phosptiafe  16  mg.  (Warning -may  be  habit  forming.) 

ca 

Vi/"  WALLACE  LABORATOIUES  j Cranhury,  N.J. 


CSO-9193 


Deltasmyl 

for  safer  Steroid  protection  from  asthma 


Theophylline  (120  mg.) 

Ephedrine  HCI  (15  mg.) 

Phenobarbital  (8  mg.) 
(Barbituric  acid  derivative) 

Prednisone  (1,5  mg.) 


Deltasmyl®  opens  the  airways  and  suppresses 
inflammation  by combiningtheanti-allergic,  anti- 
inflammatory action  of  prednisone  with  the  bron- 
chodilating,  decongestant  and  quieting  effects 
of  theophylline,  ephedrine  and  phenobarbital. 

Deltasmyl  provides  prompt,  prolonged  relief  of 
asthma  with  prednisone  protection  against  aller- 
gens and  stress,  and  a wider  margin  of  safety 
through  reduction  of  the  effective  corticoid  dose. 

The  aim  of  therapy  in  asthma  shou\d  be  relief  of 
bronchospasm  by  means  of  decongestant  and 
bronchodilating  agents — plus  prednisone,  not 
just  prednisone  alone.i  Uhde^ — using  theophyl- 
line-ephedrine-phenobarbital  with  prednisone — 
reports  an  increase  of  about  25%  in  the  action 
of  prednisone  with  quicker  arrest  of  inflam- 
mation, hypersecretion,  and  alveolar  stasis;  a 
marked  sedative  action  on  heart  and  circulation; 
improved  ventilation.  Bopp3  also  has  obtained 
satisfactory  results  with  the  same  combination, 
probably  through  synergistic  enhancement  of 
prednisone  potency. 

Dosage:  One  Deltasmyl  tablet  provides  sympto- 
matic relief  for  4 hours  or  longer.  Not  more  than 
6 tablets  should  be  taken  in  24  hours.  Withdraw 
gradually. 


Precautions:  Deltasmyl  contains  ephedrine  and 
should  not  be  given  with  epinephrine  since  both 
drugs  may  cause  tachycardia.  Carefully  observe 
patients  hypersensitive  to  sympathomimetic 
amines.  Phenobarbital  is  a barbituric  acid  deriv- 
ative which  may  be  habit  forming.  Despite  the 
low  prednisone  dose,  all  precautions  and  contra- 
indications of  corticosteroids  must  be  heeded, 
since  warning  signs  such  as  fluid  retention  or 
moon  face  may  not  be  present.  When  corti- 
costeroids are  given  to  patients  with  acute  or 
chronic  bacterial  infections,  appropriate  protec- 
tion should  be  provided. 

Contraindications:  Hyperthyroidism,  cardiovas- 
cular diseases,  peptic  ulcer,  diabetes  mellitus, 
psychotic  tendencies,  ocular  herpes  simplex, 
glaucoma,  prostatic  hypertrophy,  Cushing’s  syn- 
drome, arrested  tuberculosis. 

Supplied:  Bottles  of  50  tablets,  on  prescription 
only. 

References:  1.  Barach,  A.  L.  and  Bickerman,  H.  A.: 
Pulmonary  Emphysema.  Baltimore,  Williams  & Wilkins, 
1956,  p.  523.  2.  Uhde,  H.:  Med.  Monatsschr.  No.  8, 
505,  1959.  3.  Bopp,  K.  Ph.:  Medizinische  Klinik 
53.-186,  1958  and  Algerie  Medicale  62.1081,  1958. 

{ Roussel) 

Roussel  Corporation 
155  East  44th  Street,  New  York  17,  N.Y. 
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CLASSIFIED  ADVERTISEMENTS 


Information  for  Advertisers 

RATES— $5.00  per  insertion  up  to  30  words;  20 
cents  each  additional  word;  50  cents  per  insertion  for 
answers  sent  in  care  of  the  JOURNAL.  Payable  in 
advance. 

WORD  COUNT— Count  as  one  word  all  single 
words,  two  initials  of  a name,  each  abbreviation,  iso- 
lated numbers,  groups  of  numbers,  hyphenated  words. 
Count  name  and  address  as  five  words,  telephone  num- 
ber as  one  word,  and  "Write  Department . . .,  PENNSYL- 
VANIA MEDICAL  JOURNAL,"  as  five  words. 

COPY  DEADLINE— Copy  for  classified  adverfise- 
ments  should  be  received  not  later  than  the  eighth  day 
of  the  month  preceding  issue.  Send  copy  to:  Managing 
Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State 
Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to 
reject  or  modify  all  classified  advertising  in  conformity 
with  established  rules. 

DEPARTMENT  NUMBERS— Classified  advertisers  using 
department  numbers  forbid  disclosure  of  their  identity. 
Inquiries  in  writing  are  forwarded  to  department  num- 
ber advertisers. 


Wanted. — House  physician  for  207-bed  general  hos- 
pital located  in  a pleasant  college  town.  Full  maintenance 
and  good  salary.  Pennsylvania  license  required.  Contact 
Adeline  W.  Hawxhurst,  Administrator,  Indiana  Hos- 
pital, Indiana,  Pa. 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 


Wanted. — Board-eligible  or  board-certified  anesthe- 
siologist to  head  anesthesia  department  of  new  150-bed 
hospital  in  western  Pennsylvania.  Guaranteed  minimum 
$25,000.  Write  Department  345,  Pennsylvania  Medi- 
cal Journal. 


Surgical  Research  Fellow. — A Surgical  Research  Fel- 
low is  needed  to  initiate  a program  in  organ  transplan- 
tation. Excellent  facilities  are  available  in  modern  re- 
search laboratory  building.  Supervision  and  assistance 
of  group  research  team,  in  well  integrated  program. 
Candidates  must  have  some  previous  surgical  experience. 
Knowledge  of  research  techniques  with  animals  valuable 
but  not  essential.  Wagman  Fellowship  plus  additional 
stipend  available  depending  on  qualifications.  Apply  to 
Samuel  J.  Ajl,  Ph.D.,  Director  of  Research,  Korman 
Building,  Albert  Einstein  Medical  Center,  York  and 
Tabor  Roads,  Philadelphia  41,  Pa. 


General  Surgical  Residency. — Five-year  academic,  ful- 
ly approved  program  witli  elective  experience  in  twelve 
subspecialties  including  Proctology,  Urology,  Pediatrics, 
Plastic  Surgery  (head  and  neck  and  hand).  Orthopedics, 
Neurosurgery,  Pulmonary  Surgery,  Cardiac  Surgery, 
Gynecology,  Pathology,  Trauma,  and  Research.  Rota- 
tion through  University  Hospitals  and  affiliates ; com- 
plete course  in  Surgical  .Anatomy.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fel- 
lows at  Medical  School.  U.  S.  Citizenship  and  licensure 
in  any  state  required  after  first  year;  also  ECFMG  if 
citizen  and  a foreign  graduate.  Salary  from  $4,020  to 
$7,035.  Apply  to : Francis  C.  Jackson,  M.D.,  Chief 
Surgeon,  VA  Hospital,  University  Drive,  Pittsburgh  40, 
Pennsylvania. 


Doctor  Needed. — For  Pennsylvania  village.  Three 
hospitals  nearby.  Excellent  schools.  In  heart  of  fishing 
and  hunting  area.  Unlimited  opportunity  for  ambitious 
doctor.  Contact  Merle  Herr,  Ulysses,  Pa.  Telephone 
848-7951. 


House  Physicians. — Immediate  openings  for  two  house 
physicians  in  a 325-bed  hospital.  Full-  or  part-time. 
Full  maintenance  and  good  salary.  Pennsylvania  license 
required.  Contact  Superintendent,  Altoona  Hospital, 
Altoona,  Pa. 


General  Resident  Physician. — 100-bed  fully  accredited 
general  hospital  in  suburban  Philadelphia.  Must  be 
certified  E.C.F.M.C.  Immediate ; good  salary.  Apply 
Mr.  W'olinsky,  Administrator,  Haverford  Hospital, 
Havertown,  Pa. 


Medical  Technician. — Graduate  of  University  of  Penn- 
sylvania Graduate  Hospital.  Two  years  experience  in 
cardiologist’s  office.  Available  after  September  2.  Ex- 
cellent references.  Write  Department  346,  Pe.nnsyl- 
VANiA  Medical  Journal. 


Urgent  Need. — For  general  practitioner  interested  in 
starting  clinic  at  Hershey,  Pennsylvania,  in  new,  large 
colonial  residence  with  offices  adjoining  Snavely  Memo- 
rial Nursing  Home.  Contact  Joseph  K.  Sn.a.vely  Iler- 
shey.  Pa.,  534-1017. 


Wanted.- — Generalist  or  specialist  to  assist  general 
practitioner  in  Philadelphia  office.  No  night  or  emer- 
gency work.  Excellent  extra-income  opportunity.  Send 
brief  resume  to  P.  O.  Box  324,  Philadelphia,  Pa. 


Wanted. — Anesthesiologist,  board  certified  or  eligible. 
Financial  arrangements  subject  to  negotiation.  Apply 
Chambersburg  Hospital,  Personnel  Department,  Cham- 
bersburg.  Pa. 


Wanted. — Have  openings  at  500-bed  GM&S  Hospital 
for  Surgeon  and  Staff  Physicians  on  Medical  Service. 
Excellent  working  conditions  and  federal  fringe  bene- 
fits. Apartments  on  grounds  may  be  available  at  modest 
rates.  Starting  salary  dependent  on  qualifications  and 
experience  from  $11,150  to  $14,565  per  year.  Write 
Chief  of  Staff,  VA  Hospital,  Butler,  Pa. 


For  Sale. — Small  psychiatric  hospital  in  eastern  Penn- 
sylvania. This  is  an  active  and  very  profitable  institu- 
tion and  can  readily  be  expanded  by  the  proper  party  or 
parties.  It  will  require  a minimum  of  $75,000  cash ; 
terms  and  final  sale  price  to  be  arranged.  Write  Depart- 
ment 348,  Pennsylvania  Medical  Journal. 

Doctor’s  Vacation. — Best  tonic  ever!  Cruise  remote, 
unhurried  Bahamas  in  perfect  relaxation  aboard  a pri- 
vate sailing  yacht.  A complete  change — fishing,  skin- 
diving,  barefoot  beachcombing.  Your  own  personal 
yacht  for  two  to  six  guests.  An  ideal  family  vacation. 
Excellent  cuisine.  The  cost  will  delight  you.  Brochure. 
Reply  13^  airmail.  Captain  Arthur  Kimberly,  Yacht 
Olad  II,  Independence  Cruises,  Box  1216-P,  Nassau. 


Wanted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building.  No  investment  required.  Up 
to  $12,000  for  the  right  man.  Early  partnershii)  antici- 
pated. Write  now  to  D.  F.  Gearing  Associates,  Busi- 
ness Consultants  to  the  Medical  Profession,  18  Cross 
Ridge  Road,  Chappaqua,  New  York,  10514. 


Full  Office  Equipment. — Sacrifice  sale  due  to  retire- 
ment. X-ray,  diathermies,  ultra-violet,  large  cabinet 
with  instruments,  two  small  white  work  cabinets,  scales, 
250  bottles  of  tablets.  Contact  F.  J.  Bovard,  M.D., 
Tionesta,  Pa. 
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Available. — Excellent  opportunity  EENT  specialist. 
Complete  offices  and  residence  estate  of  J.  Landis  Zim- 
merman, prominent  physician,  207  State  Street,  Harris- 
burg, Pa.  Write  above  address  or  phone  (717)  233-6688 
or  737-1432. 


Public  Health  Research  Physician. — Needed  to  per- 
form challenging  work  in  the  Silicosis  Unit  of  the  Penn- 
sylvania Department  of  Health.  Merit  system  position 
with  salary  range  of  $12,075-$16.170.  Requires  certifi- 
cation or  eligibility  by  appropriate  medical  specialty 
board.  Also  requires  Pennsylvania  Medical  Licensure 
or  eligibility.  For  further  information  and  applications 
contact  Mr.  Brydon  H.  Lidle,  Director  of  Personnel, 
Pennsylvania  Department  of  Health,  P.  O.  Box  90, 
Harrisburg,  Pa. 
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A Fat  Problem  for  Blue  Cross 

Fat  people  could  make  Blue  Cross  thin,  according  to 
James  L.  McCabe,  M.D.,  Co-Chairman  of  the  Physicians 
Review  Board  of  Blue  Cross. 

In  an  article  in  Philadelphia  Medicine,  bulletin  of  the 
Philadelphia  County  Medical  Society,  Dr.  McCabe 
writes : “The  fat  man  is  in  trouble  . . . and  scared  to 
deatli”  as  a result  of  “newspaper  and  magazine  adver- 
tisements, radio  and  television  commercials,  circulars, 
posters,  form  letters  in  the  mail,  and  even  handbills 
stuck  beneath  doors  din  into  his  ears  that  he  is  not 
long  for  this  world.” 

When  the  overweight  person  becomes  ill  after  ex- 
hausting all  of  the  quick  and  easy  weight-reducing 
schemes  and  fads.  Dr.  McCabe  points  out,  he  is  fortunate 
if  he  has  chosen  a w'cll-trained  physician  to  help  him 
“face  up  to  the  real  problem  of  obesity — the  regulation 
of  his  dietary  appetite  to  his  physiologic  well-being.” 

“This  restoration  of  dietary  equilibrium  is  a compli- 
cated and  difficult  problem  in  which  the  obese  patient, 
physicians,  and  usually  a hospital  become  acutely  in- 
volved,” the  article  continues,  “and  since  Blue  Cross 
provides  the  greatest  amount  of  hospital  insurance,  the 
problem  poses  very  real  difficulties  for  prepaid  hospital 
care.” 

Reviewing  the  history  of  Blue  Cross  and  the  develop- 
ment of  the  Physicians  Review  Board,  which  grew  out 
of  a recommendation  by  the  Commonwealth  of  Pennsyl- 
vania Insurance  Commissioner  to  make  sure  that  the 
subscribers’  dollars  are  wisely  spent.  Dr.  McCabe  ex- 
plains : “It  is  this  group  of  doctors  that  is  currently 
facing  up  to  the  problem  of  ‘reduction  of  weight,’  and 
is  considering  the  basic  question  of  whether  such  hos- 
pitalization is  medically  necessary  and  to  be  covered 
by  Blue  Cross.” 

He  calls  upon  doctors  to  “become  realistic  about  the 
wise  and  efficient  use  of  Blue  Cross  subscription  funds,” 
and  points  out  that  “if  each  overweight  subscriber  chose 
to  retire  to  a hospital  to  escape  from  his  present  environ- 
ment and  to  bring  his  weight  back  to  ‘normal,’  the  plan 
would  go  bankrupt  in  a few  months  wdth  a great 
woomph.” 

“To  expect  other  Blue  Cross  subscribers  to  finance 
the  luxury  loss  of  poundage  by  a few  overweight  fellow- 
subscribers  is  unreasonable ; the  Blue  Cross  dollar,  al- 
ready overstretched,  can  be  put  to  much  better  use.” 


...  SO  yolCre  moving 
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Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 
occurs. 


*NEOSPORIN’®brand 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base); Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients;  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

»U.S.  Patent  Nos.  2,565,057-2,695,261 
Available:  In  15  Gm.  tubes. 


‘NEOSPORIN’  brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains:  ‘Aerosporin'® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  Vi  oz.  and  Va  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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THE  STATE  OF  MEDICINE 


Frequency  Control  for  Heart  Pacemakers 

A research  group  at  Lankenau  Hospital  iu  Philadelphia 
re]H)rts  it  has  made  tests  on  a frequency  control  for  im- 
planted heart  pacemakers  which  can  be  used  to  accelerate 
the  heartbeat  under  stress  conditions.  Drs.  George  J. 
Haupt,  Richard  X.  Myers,  James  \V.  Daly,  and  Newton 
C.  Hirkhead  said  the  heartbeat  can  he  adjusted  from  64 
to  about  126  heats  per  minute. 

Quack  "Air  Purifiers  ' Seized 

The  Food  and  Drug  .Administration  has  launched  a 
new  enforcement  drive  against  false  claims  that  so-called 
“air  purifiers”  are  good  for  treating  or  preventing  dis- 
eases. 

Consumers  are  warned  not  to  spend  their  money  for 
such  gadgets  in  the  expectation  that  they  will  be  bene- 
ficial for  hay  fever,  asthma,  colds,  sinus  trouble,  mi- 
graine, allergies,  lung  cancer,  pneumonia,  and  a long  list 
of  other  conditions. 

One  hundred  and  eighty-seven  units  of  five  different 
brands  of  “negative  ion  generator  air  purifiers”  were 
seized  during  the  past  month  on  charges  of  false  and 
misleading  claims.  (3ne  device  was  even  touted  as  good 
for  “impaired  sexual  activity.” 


Portrait  of  Dr.  Gibbon  Presented  to  Jefferson 


^Marking  the  tenth  anniversary  of  another  great 
Philadelphia  hospital  contribution  to  medicine,  the  1963 
class  of  Jefferson  Medical  College  of  Philadelphia  pre- 
sented to  the  institution  an  oil  portrait  of  John  H. 
Gibbon,  Jr.,  M.D.,  Samuel  D.  Gross  Professor  of  Sur- 
gery at  Jefferson  Medical  College  and  Attending-Sur- 
geon-in-Chief  at  Jefferson  Medical  College  Hospital,  On 
May  6,  1953,  he  performed  the  first  successful  operation 
using  the  heart-lung  machine  he  invented,  thus  pioneer- 
ing open  heart  surgery.  He  and  his  wife,  who  assisted 
with  early  research  in  the  twenty-year  quest,  stand  beside 
the  ])ortrait  by  Gardener  Cox,  of  Boston, 

Dr,  Gibbon’s  portrait  enters  the  permanent  collection 
at  Jefferson  thirty-two  years  after  a portrait  of  his 
father,  also  a Professor  of  Surgery  at  Jefferson  Medical 
College,  was  presented  by  the  class  of  1931. 
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Possible  Key  to  Rising  Hospital  Costs 

Montefiore  and  Magee-Women's  Hosi>itals  in  Pitts- 
burgh have  agreed  to  consolidate  maternity  services  at 
one  location.  They  thereby  expect  to  put  into  practice 
CO  ordinated  planning  principles  which  authorities  believe 
are  a major  key  in  curbing  rising  hospital  costs. 

Two  of  Three  Qualify  for  Military  Service 

Reports  that  the  youth  of  our  country  are  as  a group 
physically  unfit  is  challenged  in  a news  release  by  the 
Department  of  Army  on  the  results  of  examination  of 
youths  for  military  service  in  1962.  The  release  states 
that  two  of  three  youths  who  either  are  drafted  or  volun- 
teer for  service  qualify  physically.  It  said  this  situation 
has  [)revailed  during  the  past  five  years.  Disqualifications 
during  the  year  were  for  the  following  reasons : medical 
(physical  and  psychiatric),  twenty-three  per  cent;  men- 
tal, twenty-one  per  cent ; medical  and  mental,  three  per 
cent,  and  administrative  (chiefly  moral),  three  per  cent. 

Our  Groceries  Are  Safe  and  Nutritious 

Alarmist  cries  of  strontium  90  and  pesticide  residues 
in  America's  food  supplies  and  its  alleged  lack  of  vitamin 
content  are  belied  by  a report  of  the  Food  and  Drug 
Administration.  A study  of  market  basket  samples  col- 
lected from  grocery  stores  in  five  major  United  States 
cities  showed  : (1)  The  strontium  90  content  is  still  well 
within  guidelines  established  by  the  Federal  Radiation 
Council;  (2)  Pesticide  residues  are  well  within  the 
amounts  to  be  expected  from  compliance  with  safe  limits 
established  for  individual  crops,  and  (3)  Food  readily 
available  at  ordinary  groceries  and  supermarkets  contains 
ample  quantities  of  vitamins. 

Olympic  Medical  Archives  Proposed 

Jose|)h  B.  Wolffe,  M.D.,  Medical  Director  of  the 
\*alley  Forge  Medical  Center  and  Heart  Hospital,  ap- 
peared before  a joint  meeting  of  the  International 
Olympic  Committee  and  the  International  Sports  Fed- 
eration in  Lausanne,  Switzerland,  in  June  to  present 
a proposal  to  establish  a worldwide  program  of  lifetime 
medical  studies  of  Olympic  athletes.  Dr.  Wolffe  is  a 
Vice-President  of  the  International  Federation  of  Sports 
Medicine. 

The  IOC  and  ISF  approved  the  project,  and  with 
the  c.xpected  co-operation  of  scientists  of  the  World 
Health  Organization,  the  project  will  be  initiated  among 
Olympic  athletes  prior  to  the  1964  games  in  Tokyo. 
The  studies  of  the  Olympians  will  be  gathered  in  a 
central  repository,  to  be  known  as  the  Olympic  Medical 
Archives,  and  will  be  analyzed  and  made  available  to 
qualified  scientific  researchers  over  the  world  in  pro- 
grams to  better  the  physical  fitness  of  mankind.  The 
repository  is  to  be  housed  in  the  Sports  Museum 
MonRepos  in  Lausanne. 
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The  most  effective  form  of  emotional  approach  remains  the  demonstra- 
on  to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
oiled  with  anticonvulsant  medication.’’’ 

t present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
rd  in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ng  grand  mal  and  psychomotor  seizures.*  '®  It  possesses  a wide  margin 
f safety,  and  incidence  of  side  effects  is  minimal.*  With  this  agent, 
versedation  is  not  a problem.®  Moreover,  its  use  is  often  accompanied 
y improvement  in  the  patient’s  memory,  intellectual  performance,  and 
motional  stability." 

idications:  Grand  mal  epilepsy  and  certain  other  convulsive  states, 
recautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
olyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
|)rm  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
xfoliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
len  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
osage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
ccasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  Ail  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQ  and  1,000. 

REFERENCES;  (1)  Hammill,  J.  F.:  J.  Chron,  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.;  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
Oruckman,  R.,  & Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company.  1958,  p.  120.  (5)  Crawley,  J.  W.:  M,  Clin, ’North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9) 
Carter,  C.  H.:  Arch.  Neurol  & Psychiat.  79.136,  1958.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  S 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L.  S.,  & Gilman,  A.;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  l87  14863 
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When 
the  phone 
seems  like 
lifting  a 


in  chronic  bronchitis  and  emphysema 

■ I ® BRAND  OF 

IoUPRqL  isoproterenol 


hydrochloride 


hydrochloride 


MISTOMETER 


Q.I.D. 


ISUPREL  (isoproterenol/ Winthrop)  “...can 
increase  breathing  efficiency  in  pulmonary 
emphysema.”’  The  patient  with  chronic  ob- 
structive pulmonary  disease  “...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm. ”2 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm,  and  aiding  productive 
cough.  “Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol/ Winthrop)  seems  to  be 
the  best — Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience-enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/ Win- 
throp), occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  ieast  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 

Available  as  ISUPREL  HCI  (isoproterenol 
HCI/Winthrop)  Mistometer  — single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1 :400  — or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes 
alcohol.  33  per 
cent;  bottles  of 
15  ml. 
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an  orally  active  progestogen  - estrogen  combination 


Duosterone 

Ethisterone  . . . 10.00  mg.  Ethinyl  estradiol  . . . 0.01  mg.  per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  can  help  release  your  patients  from 
the  anxiety,  discomfort  and  inconvenience  of 
functional  amenorrhea,  dysmenorrhea,  and 
dysfunctional  uterine  bleeding. 

Periodic  progestational  treatment  \with 
Duosterone  aims  at  restoring  the  normal  hor- 
monal pattern  of  the  secretory  phase  of  the 
menstrual  cycle,  providing  an  orally  active  pro- 
gestogen with  an  estrogen  to  prime  the  endome- 
trium for  adequate  progestational  response. 

Dosage:  Functional  amenorrhea,  5 tablets  daily 
for  5 days.  Dysmenorrhea,  1 to  2 tablets  daily 
during  the  second  half  of  the  menstrual  cycle, 
except  for  the  final  two  days.  Dysfunctional 
uterine  bleeding,  5 to  7 tablets  daily  for  5 days; 
in  mild  cases,  reduce  dose  1 tablet  each  day. 


Side  Effects:  Ethinyl  estradiol  may  occasionally 
cause  headache,  diarrhea,  engorgement  and 
tenderness  of  the  breasts,  nausea,  vomiting, 
cramping,  or  skin  rash.  These  side  effects  usu- 
ally fade  as  the  patient  adjusts  to  the  estrogen. 

Cautions  and  Contraindications:  Duosterone  is 
contraindicated  in  carcinoma  of  the  breast  and 
reproductive  organs  and  should  be  used  with 
caution  in  cases  of  known  liver  impairment. 

Supplied:  Bottles  of  25  and  100  tablets. 

( Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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Important  Two  new  clinical 

news  in  reports  document 

cardiac  therapy  successful  long- 

term treatment 
of  ischemic  heart 
disease  with 
Persantin®brand  of 
dipyridamole 


See  next  3 pages 


study  1. 

Griep.A.H.:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  14:484, 1963. 


Persantin* brand  of  dipyridamole,  25  mg.  t.i.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis;  final 
evaluation  after  6 months  showed  that  56%  of 
patients  were  completely  free  of,  or  had  markedly 
fewer,  anginal  attacks,  with  normal  or  improved 
ECG  findings;  an  additional  24%  experienced 
fewer,  milder  attacks  and  improved  work  capacity. 


Persantin*"  “long-term  oral  therapy 

dipyridamole  with  dipyridamole  was 

of  benefit  in  80  per 
cent  of  the  patients... 
relief  [of  angina]  came 
slowiyand  was  usually 
maximal  after  three 
to  six  months  of 
continuous  treatment” 


% of  patients 
responding 
each  month  to 
dipyridamole 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 


Time  in  months  |1 


|2 


P 


|5 


study  2. 

Wirecki.M.:  Dipyridamole  (Persantin*):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1 963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantin* brand  of  dipyridamole,  25  mg.t.i.d.,  was 
administered  continuously  for  3 months. 


Results  after  3 months  of  therapy  revealed  a 
satisfactory  clinical  response  in  32  patients. 

The  accompanying  diagram  illustrates  the  specific 
criteria  of  improvement  in  patients  with  excellent 
or  good  response. 


%of  patients 


80 


60 


Of  40  patients, 

32  showedlreduction 
or  abolition  of  acute 
anginal  attacks...com- 
plete  or  almost  com- 
plete disappearance 
of  ECG  abnormalities... 
marked  increase” in 
walking  distance  with- 
out anginal  symptoms 


Response  after  3 months  of  continuous  therapy 
with  Persantinf  brand  of  dipyridamole 


40 


In  757o  of 
patients: 
anginal  attacks 
eliminated 


In  65%  of  patients: 
ECG  normal 
or  improved 


In  80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


How  Persantin® 
brand  of 
dipyridamole, 
provides  long-term 
clinical  benefits 
reported  on 
previous  pages 


1.  By  increasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).'’^ 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  o'f  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls.®’® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations  of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W.,and  Siess,M.: 
Arzneimittel-Forsch.12:1098,1962.  2.Siess,  M.: 
Arzneimittel-Forsch.12:683,1962. 3.Laudahn,G.: 
Experientia  17:415,1961. 4. Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research, Bad'Nauheim, 1961.  5.Hockerts,T.,and 
Bdgelmann.G.:  Arzneimittel-Forsch. 9:47, 1959. 

6. Vineberg,A.M.,et  al.:  Canad.M.A.J. 87:336,1962. 

7. Chari,S.R.etal.:  Presented  at  the  International 
Congress  of  Chest  Physicians,New  Delhi, 1963. 

8. Neuhaus,G.,et  al.:  Presented  at  the  Fourth  World 
Congress  of  Cardiology,Mexico  City,1962.  9.Asada, 
S.,et  al.:  Japanese  Circ.J. 27:849, 1962. 

Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors  PE-2254 


. . . nothing,  that  is,  except  the  sedative-antispasmodic  action  of 


*Thls  one  In  the  High  Sierras,  California 


No  serious  toxic  reactions  are  to  be  anticipated.  Dryness 
of  the  mouth,  blurred  vision,  difficult  urination,  and 
flushing  and  dryness  of  the  skin  may  occur  with  exces- 
sive and  prolonged  dosage,  but  promptly  disappear  with 
reduction  in  dosage.  Contraindicated  in  acute  glau- 
coma, advanced  hepatic  or  renal  disease,  or  idiosyn- 
crasy to  any  component.  Use  with  care  in  incipient 
glaucoma  or  urinary  bladder  neck  obstruction. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Prescribed  by  more  physicians 


In  each  Tablet,  Capsule  In  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg.  hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  0.0582  mg. 

0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (*^  gr.)  phenobarbital  (Va  gr.)  48.6  mg. 

(Warning;  May  be  habit  forming) 

than  any  other  antispasmodic— well  over  5 billion  doses! 


call  for  analgesic-relaxant  action'- 


Whether  spasm  is  induced  by  pain,  or  pain 
by  spasm,  satisfactory  control  usually  requires 
analgesic  as  well  as  relaxant  action.  In  such 
cases,  Robaxisal  combats  both  pain  and  spasm. 
When  apprehension  is  a complicating  factor, 
Robaxisal-PH  is  indicated. 

Among  the  many  conditions  for  which 
Robaxisal  and  Robaxisal-PH  have  been 
found  effective  are:  strains  and  sprains,  painful 
disorders  of  the  back,  “whiplash”  injury, 
myositis,  pain  and  spasm  associated  with  arthritis, 
low  back  pain,  torticollis,  and  headache 
associated  with  muscular  tension. 


Side  effects  such  as  lightheadedness,  slight 
drowsiness,  dizziness  and  nausea  may  infrequently 
occur  but  usually  disappear  on  reduction  of 
dosage.  There  are  no  specific  contraindications 
other  than  hypersensitivity  to  any  one 
of  the  components. 


•Skeletal  muscle  spasm 
is  a two-headed  dragon 
of  ‘PAIN  & SPASM’ 


ROBAXISAL 

Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins)  400  mg. 

U.S.  Pat.  No.  2770649 

Aspirin  (5  gr.)  325  mg. 


ROBAXISAL-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  (metliocarbamol,  Robins)  400  mg.  Hyoscyamine  sulfate  0.016  mg. 


Phenacetin  97  mg.  Phenobarbital  (l/8gr.)  8.1  mg. 

Aspirin  81  mg.  (Warning;  May  be  habit  forming) 


pDins 


I A.H.ROBINS  CO.,  INC,  Richmond  20,  Virginia 


or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 

<•  ; with  care  on  patients 


acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 
Complete  data  with  each  lOcc  vial.  Therapy  chart  on  requeif. 

CHATHAM  PHARMACEUTICALS,  INC. 

^ Nework  2,  New  Jersey 

Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  * Paris,  Ontario 


A Marked  Change  in  Pattern 

Mortality  from  the  various  types  of  heart  disease  has 
shown  a marked  change  in  pattern  in  the  last  ten  years, 
it  is  reported  by  statisticians  of  Metropolitan  Life  In- 
surance Company. 

Death  rates  for  arteriosclerotic  heart  disease,  chiefly 
coronary  disease,  by  far  the  leading  type,  recorded  an 
increase  of  20  per  cent  in  the  last  decade,  while  almost 
all  other  forms  of  heart  disease  showed  a downward 
trend. 

Mortality  from  arteriosclerotic  heart  disease  increased 
in  virtually  every  age  group  among  white  males.  Among 
white  females,  the  upward  trend  was  limited  essentially 
to  ages  sixty-five  and  over.  The  statisticians  point  out, 
however,  that  it  is  not  possible  to  ascertain  the  extent  to 
which  these  increases  are  real  and  to  what  extent  they 
reflect  the  growing  recognition  of  the  importance  of 
arteriosclerosis  in  the  etiology  of  heart  disease. 

Hypertensive  heart  disease  recorded  impressive  de- 
creases in  mortality  at  each  age  period,  with  an  over-all 
decrease  of  about  38  per  cent.  The  decrease  probably 
reflects  the  results  of  improvement  in  therapeutic  man- 
agement of  hypertensive  disease,  including  the  new 
anti-hypertensive  drugs. 

Alortality  from  rheumatic  heart  disease  also  decreased 
in  frequency  throughout  the  entire  range  of  ages.  This 
trend  reflects  the  effective  use  of  chemotherapy  in  the 
prevention  and  control  of  streptococcic  infections  re- 
sponsible for  this  type  of  heart  disease.  Syphilitic  heart 
disease  also  showed  sizable  reductions  in  mortality. 

The  trend  in  congenital  heart  disease  showed  a mixed 
picture,  with  a decrease  under  age  one  more  than  offset 
by  increases  at  ages  one  to  twenty-four.  The  lives  of 
many  infants  with  the  disease  are  being  saved.  As  a 
j consequence  of  this,  and  also  of  the  more  frequent  recog- 

I nition  of  these  conditions,  the  recorded  mortality  from 

j congenital  heart  disease  has  increased  in  the  preschool 
i and  later  ages. 

I “The  outlook  in  heart  disease  favors  further  decreases 
[ in  the  mortality  from  those  types  which  have  their  origin 
j in  infections  such  as  rheumatic  fever  and  syphilis,”  the 
statisticians  conclude.  “Progress  in  the  control  of  con- 
genital heart  disease  will  depend  largely  upon  the  de- 
velopment of  knowledge  which  will  make  possible  the 
prevention  of  such  conditions.  In  the  meantime,  im- 
proved and  more  frequent  use  of  surgery  will  save  many 
more  infants  born  with  heart  and  other  circulatory  sys- 
tem malfunctions. 

“Further  reductions  in  the  mortality  from  hyperten- 
sive heart  disease  appear  likely.  The  prospects  for  con- 
trol of  coronary  disease  may  improve  as  results  of  cur- 
rent intensive  research  on  the  etiolog>',  nature,  and 
treatment  of  the  condition  bear  fruit.  In  coronary  as 
well  as  in  hypertensive  heart  disease,  good  personal 
hygiene,  weight  control,  and  close  medical  supervision 
remain  effective  general  measures.” 


The  U.  S.  population  has  a total  of  at  least  seven  hun- 
dred million  unfilled  dental  cavities — an  average  of  about 
four  a person.  .And  this  total  is  being  added  to,  rather 
than  subtracted  from,  each  year.  Health  Information 
Foundation  comments. 
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why  does 
150  mg. 


do  more  than 
250  mg. 


of  other 
tetracyclines? 


Because  it  has  up  to  3'/2  times  the  in  vitro  antibacterial  activity'. . .combined  with 
lower  rate  of  decay  in  serum,  slower  renal  clearance. . .a  favorable  depot  effect,  result- 
ing from  protein  binding. . .all  providing  rapid,  higher  and  sustained  in  v/Vo  activity  with 
as  much  as  2 days’  extra  activity. 


® 

J 


I^ECIX)MVOIIN 

DEMETHYLCIIL()IirETKA(.YCLINE  IICI 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young 
and  aged-the  acutely  or  chronically  ill-when  the  offending  organisms  are  tetracycline-sensitive 
Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea  diar- 
rhea, vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction 
(making  avoidance  of  direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction  Reduce 
dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  demethylchlortetracycline 
HCL  Average  Adult  Dally  Dosage;  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Sweeney,  W M • Dornbush 
A.  C.,  and  Hardy,  S.  M.:  Demethylchlortetracycline  and  Tetracycline  Compared.  Relative  in  vitro 
Activity  and  Comparative  Serum  Concentrations  During  7 Days  of  Continuous  Therapy  Amer  J 
Med.  Sci.  243:296  (Mar.)  1962. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  Nevi(  York 

7I»5*3 


OCTOBER,  1963 
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The  one  tranquilizer  that 

BELONGS 
IN  EVERY 
PRACTICE 


it's  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate)  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world  — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice." 


dependable:  ‘Miltown’  (meprobamate)  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 


easy  to  use:  Because  ‘Miltown’  (meprobamate)  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  Indications:  Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contra- 
indications; Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  Precautions:  Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosago  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  f.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 


CH-969A 


’he  girl  with  dermatosis 


Tension  headache 


The  woman  in  menopause 


Anxious  depression 


The  agitated  senile  patient 


The  alcoholic 


The  problem  child 


Premenstrual  tension 


the  original  brand  of 
meprobamate 


WALLACE  LABORATORIES 
Cranbury,  N.f. 


The  G.I.  patient 


Pennsylvania  Medical  Society 

Officials  for  the  Year  1962-1963 


Officers 


President 


President-Elect 


VV.  Benson  Harer,  M.D. 
State  Road  and  Rogers  Avenue 
Upper  Darby 


Wilbur  E.  Flannery,  M.D. 
24  East  Grant  Street 
New  Castle 


Immediate  Past  President 

Daniel  H.  Bee,  M.D. 

561  Water  Street 
Indiana 


First  Vice-President 

Charles  J.  H.  Kraft,  M.D. 
Meshoppen 


Second  Vice-President  Third  Vice-President  Fourth  Vice-President 


Charles  K.  Rose,  M.D. 
2115  Hanover  Avenue 
Allentown 


Charles  A.  Bikle,  M.D.  Roy  W.  Gifford,  M.D. 

19  North  Fifth  Avenue  435  South  Washington  Street 
Chambersburg  (Gettysburg 


Secretary 


Treasurer  and 
Executive  Director 


Speaker 

House  of  Delegates 


Vice-Speaker 
House  of  Delegates 


Allen  W.  Cowley,  M.D. 
230  State  Street 
Harrisburg 


Lester  H.  Perry 
230  State  Street 
Harrisburg 


Russell  B.  Roth,  M.D. 

225  West  25th  Street 
Erie 


William  Y.  Rial,  M.D. 
Ill  Dartmouth  Avenue 
Swarthmore 


Judicial  Council 

Robert  L.  Schaeffer,  M.D.,  Chairman 
30  North  Eighth  Street,  Allentown 
Term  expires  1966 


S.  Meigs  Beyer,  M.D. 

209  West  Mahoning  Street,  Punxsutawney 
Term  expires  1963 


Frederick  M.  Jacob,  M.D. 

1006  Highland  Building,  Pittsbiugh  6 

Term  expires  1964 


George  S.  Klump,  M.D. 
416  Pine  Street,  Williamsport 
Term  expires  1967 


H.  Malcolm  Read,  M.D. 
444  South  George  Street,  York 
Term  expires  1965 


Board  of  Trustees  and  Councilors 

Malcolm  W.  Miller,  M.D.,  Chairman 
William  B.  West,  M.D.,  Vice-Chairman 


First  District — Malcolm  W.  Miller,  M.D.,  Lankenau 
Medical  Building,  Philadelphia  51.  Term  expires  1964. 
Philadelphia  County. 

Second  District — William  A.  Limberger,  M.D.,  Len- 
ape  and  Birmingham  Roads,  West  Chester.  Term  ex- 
pires 1966.  Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery  Counties. 

Third  District— Joseph  A.  Walsh,  M.D.,  Medical 
Arts  Building,  Scranton  3.  Term  expires  1965.  Carbon, 
Lackawaima,  Monroe,  Northampton,  Pike,  and  Wayne 
Counties. 

Fourth  District — Charles  L.  Johnston,  M.D,,  238 
Main  Street,  Catawissa.  Term  expires  1963.  Columbia, 
Montour,  Northumberland,  Schuylkill,  and  Snyder 
Counties. 

Fifth  District — Edgar  W.  Meiser,  M.D.,  428  North 
Duke  Street,  Lancaster.  Term  expires  1963.  Adams, 
Cumberland,  Dauphin,  Franklin,  Fulton,  Lancaster^ 
Lebanon,  Perry,  and  York  Counties. 

Sixth  District— William  B.  West,  M.D.,  904  Mifflin 
Street,  Huntingdon.  Term  expires  1964.  Blair,  Centre, 
Clearfield,  Huntingdon,  Juniata,  and  Mifflin  Counties! 


Seventh  District — Robert  S.  Sanford,  M.D.,  12  North 
Main  Street,  Mansfield.  Term  expires  1967.  Cameron, 
Clinton,  Elk,  Lycoming,  Potter,  Tioga,  and  Union 
Counties. 

Eighth  District — James  A.  Biggins,  M.D.,  60  North 
Mercer  Street,  Sharpsville.  Interim  term  expires  1963. 
Crawford,  Erie,  Forest,  Mercer,  McKean,  and  Warren 
Counties. 

Ninth  District — Connell  H.  Miller,  M.D.,  Shgo. 
Term  expires  1965.  Armstrong,  Butler,  Clarion,  Indiana, 
Jefferson,  and  Venango  Counties.  (Deceased) 

Tenth  District — John  S.  Donaldson,  Jr.,  M.D.,  128 
North  Craig  Street,  Pittsburgh  13.  Term  expires  1967. 
Allegheny,  Beaver,  Lawrence,  and  Westmoreland  Coun- 
ties. 

Eleventh  District — Clarence  J.  McCullough,  M.D., 
628  Washington  Trust  Building,  Washington.  Term 
expires  1966.  Bedford,  Cambria,  Fayette,  Greene, 
Somerset,  and  Washington  Counties. 

Twelfth  District — Park  M.  Horton,  M.D.,  215  Church 
Street,  New  Milford.  Term  expires  1967.  Bradford, 
Luzerne,  Sullivan,  Susquehanna,  and  Wyoming  Coun- 
ties. 
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A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report  * in  the  7/1 MA  on  atherosclerosis 
diets  states,  “...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine** made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of 
Dietary  JAMA  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  7.4At/l  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND  ' 


OCTOBER,  1963 
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Pennsylvania 

Chairmen  of  Standing 

American  Medical  Education  Foundation — 
William  H.  Erb,  M.D.,  15  Morton  Avenue, 
Ridley  Park. 

Constitution  and  By-laws — M.  Louise  Gloeckner, 
M.D.,  110  East  Fourth  Avenue,  Conshohocken. 

Convention  Prograni — Edward  G.  Torrance, 
M.D.,  678  Burmont  Road,  Drexel  Hill. 

Discipline — William  Y.  Rial,  M.D.,  111  Dart- 
mouth Avenue,  Swarthmore. 

Educational  Fund — James  Z.  Appel,  M.D.,  305 
Nortli  Duke  Street,  Lancaster. 

Medical  Benevolence — E.  Roger  Samuel,  M.D., 
103  North  Hickory  Street,  Mt.  Carmel. 

Chairmen  of  Administrative 

Council  on  Governmental  Relations 

John  H.  Harris,  M.D.,  1301-A  North  Second  Street, 
Harrisburg. 

Commissions  within  the  Council 

Federal  Medical  Services — Roy  W.  GiSord,  M.D.,  435  South 
Washington  Street,  Gettysburg. 

Forensic  Medicine — Stephen  M.  Hanson,  M.D.,  R.  D.  4,  Coates- 
ville. 

Legislation — Stephen  J.  Deichelmann,  M.D.,  Dufur  Hospital, 
Ambler. 

Public  Health — Rufus  M.  Bierly,  M.D.,  222  Wyoming  Avenue, 
West  Pittston. 

Council  on  Medical  Service 

Russell  B.  Roth,  M.D.,  225  West  25th  Street,  Erie. 

Commissions  within  the  Council 

Blue  Cross-Blue  Shield — Edmund  L.  Housel,  M.D.,  255  South 
17th  Street,  Philadelphia  3. 

Distribution  of  Interns  and  Hospital  Relations — Wendell 
B.  Gordon,  M.D.,  550  Grant  Street,  Pittsburgh  19. 

Medical  Economics — William  A.  Barrett,  M.D.,  3708  Fifth 
Avenue,  Pittsburgh  13. 

Council  on  Public  Service 

John  F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Commissions  within  the  Council 

Disaster  Medical  Care — LeRoy  A.  Gehris,  M.D.,  808  North 
Third  Street,  Reading. 


VIedical  Society 

and  Special  Committees 

Nominate  Delegates  and  Alternate  Delegates 
TO  THE  American  Medical  Association — John 
F.  Hartman,  Jr.,  M.D.,  Box  299,  St.  Vincent’s 
Hospital,  Erie. 

Objectives — Wilbur  E.  Flannery,  M.D.,  24  East 
Grant  Street,  New  Castle. 

Study  Committees  and  Commissions — Robert  L. 
Schaeffer,  M.D.,  30  North  Eighth  Street,  Allen- 
town. 

Study  Relations  Between  Medicine  and  Oste- 
opathy— A.  Reynolds  Crane,  M.D.,  Pennsylvania 
Hospital,  Philadelphia  7. 

Woman’s  Auxiliary  Advisory — W’illiam  Brennan, 
M.D.,  1900  William  Penn  Highway,  Pittsburgh 
21. 

Councils  and  Commissions 

Promotion  of  Medical  Research — F.  William  Sunderman.  Sr., 
M.D.,  1833  Delancey  Place,  Philadelphia  3. 

Public  Relations — Leo  C.  Eddinger,  M.D.,  633  North  Fourth 
Street,  Allentown. 

Rural  Health — George  A.  Rowland,  M.D.,  State  Street,  Mill- 
ville. 

Council  on  Scientific  Advancement 

Raymond  C.  Grandon,  M.D.,  131  State  Street,  Harris- 
burg. 

Commissions  within  the  Council 

Blood  Banks — Herbert  S.  Bowman,  M.D.,  96  Carol  Place,  New 
Cumberland. 

Cancer — John  B.  Lovette,  M.D.,  2114  Hayden  Drive,  Johnstown. 
Cardiovascular  and  Metabolic  Diseases — W.  Wallace  Dyer, 
M.D.,  Philadelphia  General  Hospital,  Philadelphia  4. 

Chronic  Diseases — Martin  J.  Sokoloff,  M.D.,  310  South  16th 
Street,  Philadelphia  2. 

Geriatrics — J.  Stanley  Smith,  M.D.,  25  West  Third  Street, 
Williamsport. 

Hearing — James  M.  Cole,  M.D.,  Geisinger  Medical  Center,  Dan- 
ville. 

I.NDUSTRiAL  Health — Mark  R.  Leadbetter,  M.D.,  R.  D.  4,  Red 
Lane,  DanviUe. 

Maternal  Welfare  and  Child  Health — Mary  D.  Ames, 
M.D.,  Children’s  Hospital,  17th  and  Bainbridge  Streets,  Phila- 
delphia 46. 

Medical  Education — Gilmore  .M.  Sanes,  M.D.,  410  South  Craig 
Street,  Pittsburgh  13. 

Mental  Health — Hamblen  C.  Eaton,  M.D.,  Harrisburg  State 
Hospital,  Harrisburg. 

Rehabilitation  and  Restorative  Medical  Services — John  B. 

Hibbs,  M.D.,  51  West  Fayette  Street.  Uniontown. 

Vision — Jay  G.  Linn,  Jr.,  M.D.,  401  Jenkins  Building,  Pitts- 
burgh 22. 


Delegates  to  the  American  Medical  Association 

Gilson  Colby  Engel,  M.D.,  Chairman 
Lankenau  Medical  Building,  Philadelphia  51 
Term  expires  1964 


Term 

Expires 


William  F.  Brennan,  M.D.,  Secretary 1963 

1900  Wilham  Penn  Highway,  Pittsburgh  21 

Samuel  B.  Hadden,  M.D 1963 

250  South  18th  Street,  Philadelphia  3 

W.  Benson  Harer,  M.D 1963 

State  Road  and  Rogers  Avenue,  Upper  Darby 

Edward  Lyon,  Jr.,  M.D 1963 

528  West  Fourth  Street,  Williamsport 

Thomas  W.  McCreary,  M.D 1963 

262  Connecticut  Avenue,  Rochester 


Term 

Expires 


Elmer  G.  Shelley,  M.D.,  Vice-Chairman 1963 

59  West  Main  Street,  North  East 

Daniel  H.  Bee,  M.D 1964 

561  Water  Street,  Indiana 

John  S.  Donaldson,  Jr.,  M.D 1964 

128  North  Craig  Street,  Pittsburgh  13 

M.  Louise  C.  Gloeckner,  M.D 1964 

110  East  Fourth  Avenue,  Conshohocken 

William  B.  West,  M.D 1964 

904  Mifflin  Street,  Huntingdon 
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Announcing  a valuable 
new  aid  for  all  who 
treat  young  patients 


I 

I 


A Nev^  Book! 

CURRENT  PEDIATRIC  THERAPY 
Edited  by 
Cellis  and  Kagan 

This  entirely  new  book.  Current  Pediatric 
Therapy,  will  enable  you  to  enjoy  the  same 
type  of  specific  therapeutic  recommendations 
for  your  young  patients  that  readers  of  Current 
Therapy  have  been  receiving  for  some  fifteen 
years.  Dr.  Sydney  S.  Gellis  and  Dr.  Benjamin 
-M.  Kagan  have  edited  this  new  work,  with 
contributions  by  over  200  leading  authorities. 
Therapeutic  details  are  pinpointed  for  more 
than  300  diseases  — from  Kwashiorkor  and 
Protein  Deficiency  to  Infantile  Cortical  Hyper- 
ostosis, and  Prematurity.  All  the  diseases  and 
disorders  in  this  book  are  treated  in  terms  of 
how  they  afflict  infants  and  children.  Since 
til  is  hook  equals  Current  Therapy  in  size,  you 
can  see  how  valuable  this  comprehensive  text 
can  he  in  this  area  of  your  practice. 

All  discussions  are  approached  from  the  pedi- 
atric point  of  view,  with  dosages,  diets, 
prescriptions,  etc.,  written  for  infants  and 
children.  This  new  Current  Pediatric  Therapy 
concentrates  on  giving  you  the  best  treatments 
available  today  as  they  are  currently  being 
used  by  specialists  with  wide  experience  in 
specific  areas.  You  will  not  find  involved  dis- 
cussions of  diagnosis  and  etiology  here — just 
concise,  clearly  delineated  details  on  the  best 
treatments  for  virtually  all  the  diseases  and 
disorders  you  will  he  called  upon  to  manage 
in  your  child  patients. 

^ hether  you  need  a diet  for  a phenylketon- 
uric  child,  help  on  deciding  the  proper  dosage 
of  antiepileptic  medication,  or  late  informa- 
tion on  immunization  schedules,  you'll  find  it 
spelled  out  precisely  in  Current  Pediatric 
Therapy. 

By  224  LeaHinf  Authorities.  Edilfd  by  Stdnbt  S.  Crllis,  M.D.,  Pro- 
frtsoT  of  Pedialrirt,  Boston  Univfriity  School  of  Mpdirine;  Director 
of  Pediatrics.  Boston  City  Hospital;  and  Brmjamin  M.  Kacan.  M.D.. 
Director  of  Pediatrics,  Cedars  of  I.ebanon  Hospital,  I>os  Angeles.  About 
864  pages,  7-7/8^^  x 10*7/16^^.  About  $16.00.  New — Ready  January! 


Up-to-date  help  for  your 
research  and  for  your  eval- 
uation of  other's  work 


I 


New  (2nd)  Edition! 

Mainland's  ELEMENTARV 
MEDICAL  STATISTICS 

Here  is  an  enlarged  and  improved  New  (2nd) 
Edition  of  one  of  the  most  respected  American 
texts  on  medical  statistics.  Dr.  IVIainland  has 
devoted  the  first  ten  chapters  to  expanded 
discussions  on  statistical  thinking,  rather  than 
arithmetic.  These  beginning  chapters  are  in 
the  form  of  questions  which  you  can  ask 
yourself  regarding  your  own  research,  and 
which  you  can  apply  to  evaluation  of  the  work 
of  others.  Each  question  is  the  basis  for  an 
explanatory  discussion.  In  this  section  you'll 
find  vital  information  on:  the  nature  of  the 
research;  purpose  and  general  method  of  in- 
vestigation; the  population  and  sampling; 
interpretation;  sample  sizes;  collecting  and 
examining  data.  Next,  specific  methods  of  analy- 
sis are  presented  and  discussed.  Chief  at- 
tention is  paid  to  methods  a small  scale 
investigator  would  use.  In  this  latter  j>ortion 
of  the  hook  you'll  find  such  topics  as:  random 
processes;  standard  deviation;  frecpiency  dis- 
tribution of  measurements;  causes  of  bell- 
shaped  distribution;  estimation  of  population 
percentiles;  correlation  coefficients,  etc. 

By  Donald  Mainland,  M.B..  Ch.B.,  D.Sc.,  Professor  anti  Cliairman, 
Department  of  Medical  StatisticB,  New  York  University  College  of  Med- 
icine. 381  pages,  illustrated.  About  $9,00, 

ISew  (2nd)  Edition  Just  Ready  I 
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For  comprehensive  control  of  the  whole  pain  complex... 


Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain  com- 
plex — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily.  Reactions  to  Trancogesic  have 
been  minor  — gastric  distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may 
be  reversed  by  a reduction  in  dosage  or  temporary  withdraw'al  of  the  drug.  Trancogesic  is  contrainindi- 
cated  in  persons  known  or  suspected  to  have  an  idiosyncrasy  to  aspirin. 

WiNTUROP  Labor.\tories,  New  York  18,  N.  Y. 


TRANCOGESIC* 

CHLORMEZANONE  with  ASPIRIN 

*TRAOEMA«K  100  MC.  300  MC. 
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The  turning  point  for  effective  cold  relief 

Coricidiir 

The  most  widely  used  ethical  cold  preparation  in  America. 


Each  CORICI  Dl  N Tablet  contains : CH  LOR  -TRI M ETON®  (chlorpheniramine)  Maleate,  2 mg.,  aspirin0.23Gm., 
phenacetin  0.16  Gm.,  caffeine  0.03  Gm.  Each  CORICIDIN  *'D"  Tablet  contains  phenylephrine  10  mg.  in 

addition  to  the  above  ingredients.  CORICIDIN  Tablets,  brand  of  antihistaminic-antipyretic-analgesic  compound.  s-227 
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This  is  the  key  that  opens  the  box  that  con- 
tains the  labels.  Only  authorized  supervisory 
personnel  have  the  key  to  transfer  labels  from 
the  "lockup  box"  to  the  labeling  machine. 
■ These  responsible  Lilly  employees  regard  la- 
bels as  serious  business.  To  make  certain  that  the 
right  label  appears  on  each  container,  all  labels 
are  kept  under  lock  and  key  until  needed  on 
the  finishing  line.  Only  the  quantity  needed  to 


finish  the  lot  is  dispensed.  When  transferred  to 
the  finishing  belt,  the  appropriate  number 
of  labels  is  placed  in  the  labeling  machine. 
Excess  labels  are  put  in  the  lockup  box 
until  needed.  At  night,  the  supervisor  returns 
unused  labels  to  the  box  lest  some  get  lost  or 
misplaced.  ■ This  is  just  one  more  precaution 
in  an  endless  list  of  rules  that  contribute  immeas- 
urably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 


STATE  LEGISLATION  OF  1963 
OF  INTEREST  TO  PHYSICIANS 

By  The  Honorable  William  W.  Scranton 
Governor 

Commonwealth  of  Pennsylvania 

Governor  Scranton  has  signed  into  law  a number  of  bills  passed 
by  the  1963  session  of  the  Pennsylvania  General  Assembly  which 
he  feels  are  of  great  value  to  members  of  the  medical  profession, 
to  our  hospitals,  to  the  medically  indigent,  and  to  the  general  public. 
Here  is  his  report  to  the  physicians  of  Pennsylvania. 


The  1963  session  of  the  Pennsylvania  General 
Assembly  passed  a number  of  bills  which  I 
consider  of  great  value  to  members  of  the  medical 
profession,  to  our  hospitals,  to  the  medically  indi- 
gent, and  to  the  general  public. 

The  value  of  many  of  these  bills,  all  of  which 
I have  signed  into  law,  will  he  felt  and  recognized 
not  only  this  year  and  the  ne.xt,  hut  for  years  to 
come. 

Many  of  these  bills  were  in  the  process  of 
germination  and  maturation  for  long  periods. 
The  significant  point  is  that  the  members  of  the 
1963  session  of  the  General  Assembly  did  some- 


thing about  the  positive  and  constructive  jjropo.sals 
.submittetl  to  them. 

Most,  and  probably  all,  of  the  hills  which  I w'ill 
mention  are  familiar  to  you  in  varying  degrees, 
since  they  have  been  described  in  the  public  ]>ress 
and  in  your  State  Society  bulletins.  I believe  they 
are  important  enough  to  describe  and  mention 
again,  as  are  many  other  Acts  of  the  1963  General 
Assembly  which  are  not  yet  sufficiently  appreci- 
ated or  understood. 

Kerr-Mills  Benefits  Liberalized 

First,  the  1963  General  Assembly  passed  three 
important  bills  liberalizing  Ijenefits  for  persons 
over  si.xty-five  eligible  for  Medical  Assistance  to 
the  Aged  under  provisions  of  the  Kerr-Mills  Act. 
These  bills  are  House  Bill  56  (Act  172)  ; Hou.se 
Bill  57  (Act  173),  and  House  Bill  58  (Act  174). 

They  amend  the  Public  Assistance  Law  and  the 
Support  Law  in  the  following  ways  ; 

1.  Increase  the  allowable  income  and  assets 
from  $1,500  to  $2,400  for  single  persons,  and 
from  $2,400  to  $3,840  for  married  couples. 

2.  Extend  the  scope  of  the  MAA  program 
to  include  up  to  60  days  of  post-hospital, 
nonpublic  nursing  home  care. 

3.  Allow  the  Department  of  Public  Wel- 
fare to  determine  eligibility  for  MAA  prior 
to  the  onset  of  illness,  thus  eliminating  dis- 
tress and  embarrassment  of  sick  persons  ap- 
plying for  such  aid. 

4.  Eliminate  the  requirement  that  the  Com- 
monwealth must  be  reimbursed  from  the  es- 
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tate  of  the  patient  or  his  spouse  for  MAA 
payments. 

5.  Liberalize,  or  eliminate,  according  to  the 
judgment  of  the  Department  of  Public  W'el- 
fare,  the  requirement  that  legally  responsible 
relatives  pay  part  of  the  cost  of  hospitaliza- 
tion for  patients  under  MAA. 

Thus,  a larger  number  of  medically  needy  per- 
sons over  sixty-five  will  be  eligible  for  benefits 
tban  heretofore,  and  the  financial  burden  on  their 
relatives  will  be  reduced.  Cost  to  the  Common- 
wealth : about  $2.9  million  annually.  I believe 
that  this  will  be  money  well  spent. 

Second,  let  me  direct  your  attention  to  six  liills 
of  value  to  the  medical  profession  itself. 

Medical  Practice  Act  Updated 

Senate  Bill  391  (Act  440)  amends  the  Medical 
Practice  .Act,  and  brings  it  up-to-date.  The  sub- 
stance of  the  bill,  whose  purpose  is  to  strengthen 
and  clarify  professional  standards,  was  developed 
over  a period  of  two  years  by  the  State  Board  of 


"The  value  of  many  of  these 
bills  . . . will  be  felt  and  recog- 
nized not  only  this  year  and 
the  next,  but  for  years  to 
come." 


Medical  Education  and  Licensure,  the  Pennsyl- 
vania Medical  Society,  and  Deans  of  our  Medical 
Schools. 

The  new  law  defines  “intern,”  “resident,”  and 
“clinical  clerk”  and  prescribes  what  functions  they 
may  perform.  Premedical  educational  require- 
ments are  spelled  out.  The  new  law  allows  an 
intern  with  six  months  of  service  to  take  the  State 
Board  exams  but  not  to  be  licensed  until  his  in- 
ternship is  successfully  completed.  A candidate 
for  licensure  must  be  a citizen  of  the  United 
States,  or  declare  his  intention  of  becoming  one, 
and  must  give  proof  that  he  is  not  addicted  to 
narcotics  or  other  habit-forming  drugs. 

The  law  also  provides  for  the  automatic  suspen- 
sion of  a license  of  any  physician  committed  to  a 
mental  institution  on  account  of  mental  incom- 
pctency. 
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Medical  Licensing  Transferred 

Another  bill  of  importance  to  the  medical  pro- 
fession, and  to  all  other  professions  requiring 
state  licensure,  was  House  Bill  118  (Act  44) 
which  transfers  the  Board  of  Medical  Education 
and  Licensure  and  fifteen  other  licensing  boards 
from  the  Department  of  Public  Instruction  to  a 
newly-created  Commission  of  Professional  and 
Occupational  .Affairs. 

The  Commission  was  jdaced  within  the  De- 
partment of  the  Commonwealth  for  fiscal  pur- 
poses, but  the  Commissioner  was  made  directly 
responsible  to  the  Governor  under  the  new  law. 
The  office  of  the  Commissioner  will  assist  the 
boards  in  their  administrative  affairs  and  is 
charged  with  the  responsibility  of  maintaining 
the  highest  possible  professional  and  ethical  stand- 
ards in  all  licensing  procedures. 

It  is  not  generally  known  that  there  are  approx- 
imately 430,000  men  and  women  licensed  by  the 
State,  including  25,000  physicians  and  102,000 
registered  nurses.  The  integrity  of  all  the  licens- 
ing boards  and  their  protection  from  wrongful 
interference  or  manipulation  is  of  the  greatest 
importance  to  the  general  public. 

In  that  the  connection,  I might  add,  the  1963 
session  of  the  General  Assembly  vastly  increased 
the  penalties  for  improper  conduct  upon  the  part 
of  a state  employe  in  connection  with  licensing 
procedures.  Senate  Bill  44  (Act  127). 


"Good  Samaritan  ' Bill 

Senate  Bill  511  (Act  301),  the  so-called  “Good 
Samaritan”  bill,  exempts  from  liability  for  any 
civil  damage  suit  any  physician  or  licensed  practi- 
tioner of  the  healing  arts,  “who  happens  by  chance 
upon  the  scene  of  an  emergency,  or  who  arrives 
on  the  scene  of  an  emergency  by  reason  of  serving 
on  an  emergency  call  panel  or  similar  committee 
of  a county  medical  society,  or  who  is  called  to 
the  scene  of  an  emergency  by  the  police,  or  other 
duly  constituted  officer  of  the  state  or  a political 
subdivision,  or  who  is  present  when  an  emergency 
occurs,  and  who  in  good  faith  renders  emergency 
care  at  the  scene  of  the  emergency.” 

“Good  Eaith”  is  defined  as  “a  reasonable  opin- 
ion that  the  immediacy  of  the  situation  is  such 
that  the  rendering  of  care  should  not  be  postponed 
until  the  patient  is  hospitalized.” 

The  value  of  this  new  law  in  protecting  the 
doctor  who  is  a man  of  good  will  from  legal 
per.secution  cannot  be  overestimated. 
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"Cancer  Quackery"  Bill 

House  Bill  1275  (Act  402)  the  so-called  “Can- 
cer Quackery”  bill,  limits  to  physicians  and  den- 
tists the  diagnosis,  treatment,  mitigation,  or  cure 
of  cancer. 

The  law  does  not  place  limitation  on  bona  fide 
cancer  cure  research,  but  is  designed  to  prevent 
the  unqualified  and  the  unscrupulous  from  prey- 
ing on  cancer  victims  and  their  families. 

The  law  will  be  administered  by  the  Secretary 
of  Health  and  prohibits  the  sale,  manufacture,  or 
advertising  of  cancer  cures  unauthorized  by  the 
Department.  Failure  to  comply  with  the  provi- 
sions of  the  law  will  constitute  a misdemeanor  and 
very  severe  penalties  are  provided. 

"Battered  Child"  Bill 

Senate  Bill  96  (Act  492),  the  so-called  “Bat- 
tered Child”  bill,  requires  that  physicians,  interns 
and  residents,  or  persons  who  manage  hospitals 
or  pharmacies,  must  report  physical  abuse  or 
wounds  inflicted  on  children  under  eighteen  either 
to  the  Juvenile  Court,  the  Community  Child  Pro- 
tective Service,  or  to  the  police. 

Injuries  inflicted  by  knife,  gun,  or  pistol,  or  any 
other  injuries  inflicted  in  violation  of  the  Penal 
Code,  on  persons  over  eighteen  must  be  reported 
by  doctors,  hospitals,  and  pharmacies  to  the  Police 
both  by  telephone  and  in  writing. 

No  physician  or  other  person  shall  be  subject 
to  civil  or  criminal  liability  by  reason  of  making 
the  required  report.  Failure  to  comply  will  con- 
stitute a misdemeanor,  and  penalties  are  severe. 

The  new  law  is  designed  to  protect  children 
brutally  treated  by  their  parents  or  others,  and 
will  also  aid  the  police  in  the  detection  of  crime. 

Other  Important  Legislation 

Hospital  Care  for  Indigents 

Among  the  most  vitally  important  legislative 
measures  passed  by  the  1963  session  of  the  Gen- 
eral Assembly  were  a series  of  bills  relating  to 
expansion  and  reform  of  the  Commonwealth’s 
role  in  helping  to  pay  for  hospital  care  of  medically 
indigent  patients  both  under  and  over  sixty-five 
years  of  age. 

In  December,  1962,  a month  before  my  admin- 
istration took  office,  the  Pennsylvania  Economy 
League  presented  a report  titled  “Financing  Pa- 
tient Care,”  which  included  detailed  analyses  and 
recommendations  concerning  the  problems  faced 
by  hospitals  in  providing  free  care,  as  well  as  the 


legislative  and  administrative  means  whereby  the 
Commonwealth  could  help  reduce  their  financial 
burden  and  at  the  same  time  prevent  waste  of 
the  taxpayers’  money. 

The  Economy  League  study  informed  us  that 
Pennsylvania  hospitals  furnish  approximately 
2,835,000  days  of  inpatient  care  to  185,491  needy 
and  medically  needy  persons  annually.  The  cost 
of  care  in  1961  amounted  to  an  estimated  $55, 
362,000. 

The  current  practice  of  paying  up  to  $10.00 
per  patient  day  to  188  nonsectarian  hospitals 
helps  to  defray  about  42  per  cent  of  the  average 
cost  of  their  ward  patients.  The  study  showed 
that  Maryland,  Ohio,  New  York,  and  Massachu- 
setts reimburse  their  hospitals  on  the  basis  of 
actual  cost  for  services  rendered  to  all  public 
assistance  recipients  and  for  persons  considered 
to  be  medically  needy,  according  to  their  welfare 
standards. 

The  Economy  League  also  pointed  out  that  a 
major  portion  of  the  cost  of  care  rendered  to  needy 
and  medically  needy  falls  on  the  paying  patients 
and  those  who  provide  philanthropic  funds. 

The  Economy  League  report  made  the  follow- 
ing conclusions  : “that  the  present  method  of  mak- 
ing appropriations  to  voluntary  hospitals  should 
be  discontinued.  In  its  place  a sound,  orderly, 
and  efficient  program  should  be  developed,  based 
on  the  policy  of  purchasing  health  services  from 
the  hospitals,  clinics,  and  other  suppliers  which 
contract  to  provide  the  services. 

“In  considering  any  program,  it  is  important 
to  note  that  the  need  for  inpatient  hospital  care  at 
public  expense  might  be  lessened  if  full  advantage 
can  be  taken  of  developments  in  medical  care, 
such  as  home  care  and  outpatient  care. 

“The  state’s  program  therefore,  should  be  de- 
veloped in  such  a way  that  additional  service 
benefits  can  be  included  as  the  field  of  medical 
art  is  developed,  so  that  expensive  inpatient  facili- 
ties are  used  only  when  necessary. 

“It  is  also  the  League’s  conclusion  that  the 
basic  responsibility  for  financing  hospital  care  of 
‘needy’  and  ‘medically  needy’  persons  is  an  obli- 
gation which  should  be  shared  hy  the  entire 
population.” 

When  Secretary  of  Public  Welfare,  Arlin  M. 
Adams  took  office,  I asked  him  to  place  high  on 
his  list  of  priorities  the  development  of  legislation 
to  implement  the  Economy  League’s  recommen- 
dations. 

To  assist  him  in  this  task,  and  to  consider  all 
other  problems  facing  our  hospitals,  I appointed 
on  May  17  a 46-member  Hospital  Study  Com- 
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mission.  Serving  on  this  Commission  are  twelve 
distinguished  members  of  the  medical  ])rofession, 
including  \V.  Benson  Harer,  M.D.,  of  Upper 
Darby,  Immediate  Past  I’resident  of  the  Pennsyl- 
vania .Medical  Society. 

Based  on  their  recommendations,  and  the  rec- 
ommendations of  the  State  and  Local  Welfare 
Commission,  Senate  Bill  772  was  introduced  July 
16  and  signed  by  me  into  law  on  August  13,  he- 
comiug  Act  392.  Xo  more  important  piece  of 
legislation  was  passed  by  the  General  Assembly 
this  year,  and  in  its  basic  concej)t,  it  is  the  first 
of  its  kind  in  the  nation. 

Under  the  new  law,  the  present  system  of  state 
aid  will  l)e  rej)laced  by  a program  of  jrurchase  of 
hospital  care  beginning  March  1,  1964. 

Benelits  will  apply  to  Pennsylvania  residents 
under  sixty-five  who  are  on  Public  Assistance  or 
who  are  found  to  be  medically  needy.  Eligibility, 
which  is  now  determined  by  each  hospital,  will, 
after  March  1,  be  determined  by  tbe  De]>artment 
of  Public  Welfare  in  each  county. 

Sectarian  hospitals,  in  addition  to  the  188  non- 
•sectarian  institutions  now  receiving  state  aid,  will 
he  included  under  the  new  plan. 

4'hose  eligible  will  receive  up  to  30  days  of  care 
in  a benefit  period.  Hospitals  will  be  paid  in  a 
descending  .scale,  as  follows  : 80  per  cent  of  actual 
cost,  not  to  exceed  $25  a day,  for  the  first  10  days 
of  hospitalization  ; 50  per  cent  of  cost,  not  to  ex- 
ceed $25  a day,  for  the  second  10-day  period  ; and 
40  per  cent  for  the  third  10-day  period. 

U])  to  60  days  of  nursing  home  care  immedi- 
ately following  hospitalization  will  be  provided  by 
the  usual  nursing  home  rates  paid  by  the  De[)art- 
ment  of  Public  Welfare. 

This  descending  scale  of  payments,  followed  bv 
nursing  home  care,  is  designed  to  encourage  hos- 
])itals  to  reduce  the  number  of  days  of  hospitaliza- 
tion of  patients  when  medically  possible.  Purchase 
of  hospital  care  is  designed  for  relatively  short- 
term cases.  The  state  aid  system  will  be  continued 
for  presently  state-aided  chronic  hospitals. 

Tfimits  of  financial  eligibility  are:  annual  in- 
come and  personal  property  of  not  more  than 
$1,500,  excluding  the  value  of  a home,  its  furnish- 
ings, and  an  automobile  for  single  persons.  The 
limits  for  married  ])ersons  will  be  $2,400  in  each 
category.  Persons  with  higher  income  may  he 
eligible  if  they  spend  jxirt  of  their  excess  income 
to  pay  })art  of  the  cost  of  hospitalization. 

'I'he  new  purchase  of  care  plan  does  not  go  all 
the  way  in  reimbursing  hospitals  for  the  cost  of 
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their  free  patients,  because  the  financial  resources 
of  the  Commonwealth  are  limited,  and  the  obliga- 
tions of  the  Commonwealth  are  many  and  they 
are  increasing. 

Estimated  increase  in  cost  of  the  plan,  over  the 
present  system  of  state  aid  will  be  in  the  neigh- 
l)orhood  of  four  million  dollars  annually,  after  it 
becomes  operative.  The  new  schedule  of  pay- 
ments have  been  set  up  to  provide  maximum 
lienefit  to  the  hospitals  per  dollar  spent  by  the 
state  and  to  eliminate  any  possible  waste  of  the 
taxpayers’  money. 

Administration  of  MAA 

House  Bill  1750  (Act  394)  permits  the  Depart- 
ment of  Puldic  Welfare  to  contract  with  Blue 
Cross  or  other  nonprofit  corporations  to  adminis- 
ter the  Medical  Assistance  to  the  Aged  program, 
provided  that  there  would  be  no  loss  of  federal 
funds  as  a result. 

Uses  for  Hill-Burton  Funds 

Senate  Bill  508  (Act  195)  permits  the  Com- 
monwealth to  take  immediate  advantage  of  pro- 
posed federal  legislation  amending  the  Hill-Bur- 
ton Act  to  provide  funds  for  modernization  of 
structurally  sound  but  outmoded  hospital  build- 
ings. At  present  Hill-Burton  money  can  only  be 
used  for  new  construction. 

Aid  for  Disturbed  Children 

House  Bill  1506  (Act  318)  enables  the  Depart- 
ment of  Puldic  Instruction  to  provide  for  the  cost 
of  tuition  and  maintenance  of  socially  and  emo- 
tionally disturbed  children,  as  they  now  do  for 
children  who  are  deaf,  blind,  or  palsied. 

Upgrading  Child  Welfare  Services 

House  Bill  1720  (Act  491)  brings  the  Com- 
monwealth’s county  child  welfare  jirogram  into 
the  conformity  with  the  1962  amendment  to  the 
Social  Security  Act.  4'his  is  the  most  compre- 
hensive statute  to  upgrade  child  welfare  services 
since  the  County  Institution  District  Act  of  1937. 

And  I could  go  on.  Other  important  bills  in 
the  field  of  your  interest  were  passed  and  have 
been  signed  into  law.  But  from  the  measures  I 
have  described  1 am  sure  that  you  understand 
what  I meant  when  1 told  you  at  the  beginning 
of  this  report  that  the  1963  session  of  the  General 
Assembly  j)assed  a number  of  bills  of  great  value 
to  members  of  the  medical  profession,  to  our 
hospitals,  to  the  medically  indigent,  and  to  the 
general  public. 
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THE  GOOD  SAMARITAN'  ACT 

• What  you  should  know  about  this  Act 

• Physicians'  liability  - What  it  was  and  what  it  is  now 

• Intentional  injury  and  gross  negligence  defined 

• Emergency!  It  could  be  in  the  operating  room 


A special  report  on  this  significant  modi- 
fication of  the  medical  malpractice  law 
prepared  for  the  JOURNAL  by  John  C. 
Keene,  Esq.,  of  Pepper,  Hamilton,  and 
Scheetz,  Legal  Counsel  to  the  State  So- 
ciety. 

The  Good  Samaritan  Act,  whicli  became  law 
on  October  7,  1963,  is  of  considerable  interest 
and  importance  to  all  physicians.  In  essence,  it 
])rovides  that  a physician  rendering  emergency 
care  is  liable  for  harm  resulting  from  his  treatment 
only  if  he  intentionally  injured  his  patient  or  if 
he  was  grossly  negligent.  The  Act  reads  as  fol- 
lows : 

“Sf.ction  1.  .\ny  physician  or  any  other  practitioner 
of  the  healing  arts  licensed  by  any  one  of  the  United 
States  who  happens  by  chance  upon  the  scene  of  an 
emergency  or  who  arrives  on  the  scene  of  an  emergency 
by  reason  of  serving  on  an  emergency  call  panel  or 
similar  committee  of  a county  medical  society  or  who 
is  called  to  the  scene  of  an  emergency  by  the  police 
or  other  duly  constituted  officers  of  the  state  or  a 
political  subdivision  or  who  is  present  when  an  emer- 
gency occurs  and  who  in  good  faith  renders  emergency 
care  at  the  scene  of  the  emergency  shall  not  be  liable 
for  any  civil  damages  as  a result  of  any  acts  or  omissions 
by  such  physician  or  practitioner  in  rendering  the  emer- 
gency care,  except  any  acts  or  omissions  intentionally 
designed  to  harm  or  any  grossly  negligent  acts  or  omis- 
sions which  result  in  harm  to  the  person  receiving  emer- 
gency care. 

“Skction  2.  ‘Good  faith’  shall  include  but  is  not 
limited  to  a reasonable  opinion  that  the  immediacy  of 
the  situation  is  such  that  the  rendering  of  care  should 
not  he  postponed  until  the  patient  is  hospitalized.” 

Physicians’  Liability 

Since  the  Act  creates  an  exception  to  the  gen- 
eral rules  governing  physicians’  liability,  it  is 
necessary  to  know  them  in  order  to  understand 
its  effect.  Ifroadly  stated,  they  are  three  in  num- 
ber : 


First,  a physician  is  liable  for  damages  suffered 
by  another  whom  he  intentionally  injures  or 
whom  he  treats  against  his  wish,  or  in  the  termi- 
nology of  tort  law,  upon  whom  he  commits  a 
“battery.”  For  instance,  whenever  a doctor  oper- 
ates on  a person  without  his  consent,  he  commits 
a battery. 

Second,  a jdiysician  is  liable  for  damages  suf- 
fered by  a patient  who  is  injured  because  the 
doctor  failed  to  employ  such  reasonable  skill  and 
diligence  in  his  treatment  as  is  ordinarily  e.xer- 
cised  in  the  profession  in  the  same  general  neigh- 
l)orhood  having  due  regard  for  the  advanced  state 
of  the  profession  at  the  time  of  the  treatment. 
This  covers  most  medical  malpractice  cases. 

Finally,  a doctor  is  liable  for  damages  suffered 
as  a result  of  the  negligence  of  one  of  his  em- 
ployees. 

'file  “Good  Samaritan”  Act  concerns  only  acts 
done  by  an  individual  j>hysician,  so  that  it  does 
not  change  the  present  law  in  the  area  of  vicarious 
liability.  Where,  however,  a physician  is  acting 
under  emergency  conditions,  the  Act  reduces  the 
risk  of  liability  for  untoward  results  by  re(iuiring 
of  the  doctor  only  that  he  not  do  things  “inten- 
tionally designed  to  harm”  his  patient  and  that 
he  not  he  “grossly  negligent”  in  his  treatment  of 
the  patient.  How  then  can  a doctor  know  when 
he  steps  into  the  magic  circle  ? \Miat  is  his  .stand- 
ard of  care  once  inside? 

Into  the  Magic  Circle 

He  is  in  the  circle  if  he  (1)  is  ]>resent  at  or 
“happens  by  chance  on”  the  scene  of  an  emer- 
gency, or  is  called  there  by  his  county  society,  the 
police,  or  other  governmental  officers,  and  “(2) 
in  good  faith  (3)  renders  emergency  care  (4)  at 
the  scene  of  the  emergency.”  But  what  do  these 
four  j)rerequisites  really  mean?  First,  the  statute 
emj)hasizes  that  it  is  the  doctor  who  is  com])letely 
unfamiliar  with  the  patient’s  history  and  jdivsical 
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and  mental  condition  who  is  within  its  ambit. 
The  purpose  of  the  statute  is  to  protect  and  re- 
assure doctors  who  by  chance  or  circumstance 
are  thrown  into  a situation  where  tliey  must 
render  massive  medical  assistance  without  normal 
safeguards  and  knowledge. 

Second,  the  phrase  “in  good  faith’’  is  used  in 
its  popular  sense,  and  means  with  an  attitude  of 
professional  integrity  and  a disinterested,  honest 
intent.  It  specifically  includes  but  is  not  limited 
to  an  honest  opinion  that  immediate  care  is  re- 
cjuired  to  avert  further  injury  or  death.  It  is 
difficult  to  imagine  a situation  where  a doctor 
happening  upon  or  called  to  an  emergency  would 
render  care  with  other  than  good  faith. 

What  Is  Emergency  Care? 

Third,  it  is  only  while  a doctor  is  rendering 
emergency  care  that  the  statute  moderates  his 
duty  of  care.  An  emergency  is  defined  in  IV eb- 
ster’s  iVrzt’  International  Dictionary  as  “an  un- 
foreseen combination  of  circumstances  which  calls 
for  immediate  action.’’  Quite  clearly,  a doctor 
arriving  at  the  scene  of  an  automobile  accident 
while  the  wheels  are  still  spinning  and  who  minis- 
ters to  one  of  the  victims  is  “rendering  emergency 
care.’’  Rut  as  normal  medical  procedures,  such 
as  taking  a history  from  the  patient  or  relative, 
ordering  tests  and  conducting  more  thorough 
examinations,  are  established,  the  nature  of  the 
care  changes  from  emergency  to  routine  or  nor- 
mal. In  almost  every  case,  whether  or  not  “emer- 
gency care”  has  been  completed  turns  on  the 
l)articular  facts.  Usually  a doctor  will  have  no 
trouble  deciding  that  the  care  he  is  giving  is  of  an 
emergency  nature. 

Finally,  only  care  rendered  “at  the  scene  of 
the  emergency”  is  protected.  This  is  closely  re- 
lated to  the  third  prerequisite  and  simply  adds  a 
sort  of  spatial  limitation  to  the  statutory  excep- 
tion. It  should  be  noted  here  that  the  word 
“emergency”  embraces  a host  of  situations  rang- 
ing from  a bad  cut,  to  an  automobile  accident,  to 
an  explosion  or  other  industrial  calamity,  to  a 
community-wide  disaster,  and  even  to  the  operat- 
ing room  of  a hospital. 

For  instance,  suppose  that  a surgeon  collapses 
in  the  midst  of  a delicate  operation.  This  cer- 
tainly creates  an  emergency  which  must  be  met 
by  one  of  his  associates  on  the  staff  who  will  have 
to  step  in,  perhaps  with  no  knowledge  about  the 
particular  patient,  and  take  appropriate  measures 
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to  protect  the  patient’s  life — -and  perhaps  that  of 
the  surgeon,  too.  While  the  last  limitation  is  a 
spatial  one,  it  seems  unlikely  that  the  courts  will 
give  it  an  unreasonably  narrow  construction.  If 
a person  is  badly  hurt  in  an  accident,  his  personal 
“emergency”  continues  until  life-preserving  pro- 
cedures have  been  completed,  whether  this  occurs 
at  the  side  of  the  road,  in  the  ambulance  or  in  the 
hospital.  Any  other  interpretation  of  this  phrase 
would  be  unreasonable  and  would  not  give  proper 
recognition  to  the  numerous  and  sophisticated 
weapons  in  the  arsenal  of  modern  medical  science, 
or  to  the  need  for  continuing  medical  treatment 
during  the  interval  between  the  injury  and  the 
institution  of  routine  procedures. 

Intentional  Harm 

Once  a doctor  steps  into  the  circle  of  reduced 
liability,  what  is  his  standard  of  care?  What  is 
the  duty  which  he  owes  his  patient  ? In  the  area 
of  international  harm,  the  Act  states  simply  that 
a physician  is  liable  only  for  damages  resulting 
from  acts  or  omissions  “intentionally  designed  to 
harm’’  his  patient.  It  would  not  be  enough  to 
impose  liability  on  him  that  he  treated  a person 
without  his  consent,  as  for  example  where  he 
cares  for  an  unconscious  person.  To  be  liable,  he 
must  injure  a patient  intentionally  and  with  the 
specific  design  to  do  so. 

Since  it  is  seldom,  if  ever,  that  a doctor  will 
actually  try  to  injure  one  of  his  patients,  the 
normal  concern  of  physicians  is  with  the  “grossly 
negligent”  part  of  the  statute.  Gross  negligence 
has  been  defined  in  other  contexts  to  mean  “a 
course  of  conduct  which  a reasonable  man  would 
know  would  probably  result  in  injury,”  “a  heed- 
less and  reckless  disregard  of  another’s  rights,” 
“great  or  excessive  negligence,”  and  so  forth. 
In  other  words,  a physician  must  depart  substan- 
tially from  accepted  medical  standards  and  evi- 
dence a blatant  disregard  for  his  patient  before 
he  can  be  found  to  have  been  grossly  negligent 
and  therefore  liable  for  injuries  resulting  from 
his  treatment. 

Conclusion 

The  Good  Samaritan  Act  represents  a signifi- 
cant and  necessary  modification  to  the  law  of 
medical  malpractice  in  Pennsylvania.  It  demon- 
strates a recognition  by  the  General  Assembly  of 
the  importance  of  assuring  physicians  who  are 
called  to  give  emergency  treatment  to  people  they 
have  never  seen  before,  that  they  will  not  be 
subjected  to  unwarranted  liability  as  a result  of 
their  disinterested  and  charitable  services. 
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Report  on  the  Society's  1963  Legislative  Activities 


Here  is  a summary  of  the  Society’s  successful 
legislative  activities  on  major  measures  during 
the  1963  session  of  the  General  Assembly  in 
Harrisburg  based  on  a special  report  of  the  Coun- 
cil on  Governmental  Relations  to  the  House  of 
Delegates.  The  Society  favored  twenty-one  major 
measures  and  opposed  eleven.  Of  those  measures 
that  were  favored,  fourteen  passed  and  became 
law,  and  of  those  measures  opposed,  only  one 
was  passed. 

Measures  Supported 

The  following  are  measures  which  the  Society 
favored,  and  in  most  cases  actively  supported  : 

Poliomyelitis  Immunization.  H.  8,  the  bill  to 
require  immunization  against  poliomyelitis  prior 
to  school  entrance,  remained  in  committee  the 
entire  length  of  the  session. 

Drug  Use  by  Optometrists.  This  measure,  H. 
37,  would  have  required  that  the  State  Board  of 
Optometrical  Examiners  revoke  or  suspend  the 
licenses  of  optometrists  found  to  be  using  drugs 
or  medicines.  Amended  in  the  House  to  give  the 
Board  of  Optometrical  Examiners  additional  rule- 
making  authority,  it  passed  the  House  of  Repre- 
sentatives and  was  referred  to  the  Committee  on 
Public  Health  and  Welfare  of  the  Senate.  It  was 
still  in  Senate  committee  at  the  end  of  the  session. 

Kerr-Mills  Bills.  See  the  Governor’s  report 
for  a summary  of  the  bills  which  improved  the 
Kerr-Mills  program  in  Pennsylvania,  Acts  172, 
173,  and  174. 

Medical  Licensing.  See  the  Governor’s  report. 

Rotary  Lawn  Mower  Safety.  The  Society- 
drafted  and  sponsored  measure,  H.  446,  to  require 
the  Secretary  of  Labor  and  Industry  to  regulate 
safety  measures  of  rotary  lawn  mowers  remained 
in  committee  during  the  session. 

Cancer  Quackery.  See  the  Governor’s  report. 

School  Health  Examinations.  H.  1293  gives 
the  Advisory  Health  Board  rule-making  authority 
over  the  time  and  frequency  of  certain  school 
health  examinations.  Unfortunately,  it  was 
amended  to  require  that  vision  tests  be  conducted 


at  least  annually.  The  Governor  signed  it  August 
9,  making  it  Act  340. 

Public  Health  Research  Foundation.  A meas- 
ure (H.  1294)  to  create  the  Pennsylvania  Public 
Health  Research  Foundation  was  recommitted  to 
committee  after  two  readings  and  was  there  at 
the  end  of  the  session. 

Sewage  Disposal  Regulation.  This  bill,  H. 
1638,  would  have  given  the  Department  of  Health 
authority  to  regulate  installation  of  sewage  dis- 
posal systems  in  real  estate  subdivisions.  It  stayed 
in  committee. 

Department  of  Mental  Health.  S.  49  and  S. 
50,  to  create  a separate  Department  of  Mental 
Health,  were  passed  by  the  Senate  and  sent  to  the 
House,  but  remained  in  the  Appropriations  Com- 
mittee. 

"Battered  Child’’  Act.  See  the  Governor’s  re- 
port. 

Members  of  Boards  of  Health.  This  measure 
(S.  264)  amended  the  Third  Class  City  Code  to 
specify  that,  where  possible,  two  physicians  shall 
be  members  of  the  Board  of  Health.  It  was  signed 
by  the  Governor  and  became  Act  50. 

Updating  of  Medical  Practice  Act.  See  the 
Governor’s  report. 

Using  Hill-Burton  Funds.  See  the  Governor’s 
report. 

"Good  Samaritan’’  Bill.  See  the  Governor’s 
report. 

Hospital  Care  for  Indigents.  See  the  Gover- 
nor’s report. 

MAA  Administration.  See  the  Governor’s  re- 
port. 

Measures  Opposed 

(All  of  the  following  bills  opposed  by  the  Society 
were  either  defeated  or  remained  in  committee,  with  the 
exception  of  H.  1501,  which  was  passed  after  being 
amended  to  permit  podiatrists  to  use  only  drugs  with 
local  effect.) 

"Ciuthrie  Test.”  This  measure,  H.  261,  would 
have  allowed  physicians,  with  the  consent  of 
parents,  to  perform  blood  tests  on  newborn  in- 
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fants  for  phenylketonuria — the  so-called  “Guthrie 
Test.” 

Chiropractors  Defined.  This  measure  ( H.  408) 
])roj)osed  amendment  to  the  Public  School  Code 
to  include  chiropractors  in  the  definition  of  “fam- 
ily physician.” 

Another  Definition.  A similar  hill,  H.  461, 
would  have  added  chiropractor  to  the  definition 
of  “physician”  in  the  “Statutory  Construction 
Act.” 

Bargaining  Rights.  This  bill,  H.  1064,  was 
drafted  by  the  Pennsylvania  Nurses  Association 
to  require  hosjiitals  to  bargain  with  their  em- 
])loyees. 

Podiatrists.  One  of  two  measures,  H.  1213, 
would  have  allowed  podiatrists  to  prescribe  all 
drugs.  'I'he  other,  H.  l.'iOl,  was  drafted  by  the 
Secretary  of  Health  and  the  sponsors  to  allow 
podiatrists  to  use  a limited  number  of  drugs  but 
not  prescribe  them.  It  became  Act  468  and  allows 
jHidiatrists  to  use  only  drugs  with  local  effect. 

Sale  of  Eye  Glasses.  This  measure,  H.  1242, 
would  have  made  it  illegal  for  physicians  and 
optometrists  to  acce]>t  or  to  give  payments  arising 
out  of  the  dispensing  or  sale  of  eye  glasses  or 
contact  lenses,  or  to  enter  into  any  type  of  agree- 
ment. 

Fluoridation.  II.  1717  would  have  required 
municipalities  desiring  fluoridation  to  conduct 
referendums  on  the  question. 

King- Anderson  Support.  Resolution  31  was 
introduced  in  the  House  and  would  have  me- 
morialized Congress  to  pass  the  King-Anderson 
Fedicare  Bill. 


Practical  Nurse  Schools.  S.  446  would  have 
allowed  practical  nurses  to  attend  “trade  schools” 
as  a qualification  to  practical  nurse  licensure. 

Osteopathic  Licensure.  This  bill,  S.  519,  would 
have  amended  the  Osteopathic  Practice  Act  to 
allow  the  older  osteopaths,  who  never  qualified 
for  complete  licensure  following  the  passage  of 
the  modern  act  in  1 956,  to  come  in  under  complete 
licensure. 

Miscellaneous  Measures 

Health  Insurance.  Two  measures,  H.  174  and 
S.  203,  would  have  allowed  insurance  companies 
to  join  together  for  the  purpose  of  selling  health 
insurance.  Neither  was  reported  from  committee. 

Payments  to  Chiropodists.  S.  478  would  have 
added  payments  to  chiropodists  under  the  Blue 
.Shield  Act.  It  finally  died  in  committee. 

Optometric  Legislation.  A sizeable  list  of  bills 
was  introduced  by  the  optometric  group  and  none 
passed.  They  included  measures  which  would 
have  prevented  optometrists  from  advertising 
prices  or  credit  arrangements,  prohibited  them 
from  using  or  employing  solicitors,  adding  their 
services  to  the  Blue  Shield  Law,  and  prohibited 
sale  of  eye  glasses  excejjt  on  prescription  of  an 
optometrist  or  jdiysician.  Other  measures  would 
have  allowed  optometrists  to  use  drugs  in  the  use 
of  the  tonometer  and  prevented  hosjjitals  from 
obtaining  certificates  of  incorporation,  merger,  or 
consolidation  without  first  oI)taining  a certificate 
of  need  from  the  Department  of  Pul)lic  W'elfare. 

Chiropody  to  Podiatry.  'I'wo  bills,  S.  536  and 
S.  537,  changed  the  term  “chiroi)ody”  to  “podia- 
try” wherever  it  a|)pears  in  the  law.  They  are 
now  Acts  505  and  416. 


Nuclear  Studies  Training  Announced 

Scliedules  in  training  courses  in  the  diagnostic  appli- 
cation of  radioactive  isotopes  for  1963  and  early  1964 
have  been  announced  by  the  Oak  Ridge  Institute  of 
Nuclear  Studies,  Oak  Ridge,  Tennessee. 

The  courses  are  designed  to  provide  physicians  with 
basic  training  and  clinical  experience  as  recpiircd  by  the 
Atomic  Energy  Commission  for  licensure.  .Applicants 
must  be  citizens  and  licensed  to  practice  medicine. 

Three-week  sequences  are  presented  in  one-week  se- 
quences and  may  be  taken  either  consecutively  or  in 
single  weeks  spaced  at  the  convenience  of  the  applicants. 


for  the  benefit  of  physicians  who  would  be  unable  to 
leave  their  practices  for  long  periods  of  time.  This  is 
the  schedule : 

Basic  week — /n  I’l/ro  Counting ; January  6-10;  March 
2-6. 

Prcclinical  week — External  Counting:  January  12-17; 
March  9-13. 

Clinical  week — Diagnostic  Procedures  on  Patients : 
January  20-24 ; March  16-20. 

For  information  write:  Special  Training  Division, 

Oak  Ridge  Institute  of  Nuclear  Studies,  P.  O.  Box  117, 
Oak  Ridge,  Tennessee. 
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FAMILY  PLANNING 


/Its  Role  in 

Human  Cost  Accounting' 


Mary  Steichen  Calderone,  M.D. 

New  York,  New  York 


OHYSICIANS  TODAY  are  no  more  immune 

than  others  to  the  confusion  that  exists  on 
family  planning.  There  is  an  uneasy  sense  on  the 
part  of  many  that  to  give  family  planning  infor- 
mation is  to  facilitate  the  use  of  the  gift  of  sex 
for  other  than  procreation.  This  is  not  just  re- 
lated to  the  Roman  Catholic  belief  that  procrea- 
tion is  the  primary  aim  of  marriage,  but  is  a 
hangover  from  our  Puritan  tradition  that  enjoy- 
ment of  sex  is  sinful. 

In  this  context,  it  is  helpful  to  remember  that 
most  Protestant  denominations  are  presently  on 
record  as  looking  upon  sex  as  the  great  cementing 
force  in  the  relationship  between  two  people  as 
founders  and  maintainers  of  the  family,  and  on 
its  God-given  enjoyment  as  co-equal  in  impor- 
tance with  its  procreative  aspects.  It  is  the  irre- 
sponsible use  of  this  gift  of  sex  that  is  the  single 
basic  disease  of  our  society — a disease  whose 
symptoms  include  illegitimate  births,  illegal  abor- 
tions, sexual  delinquency,  venereal  disease  in- 
crease, and  many  exploitive  uses  of  sex  l)oth  in 
and  out  of  marriage. 

All  of  the  health  education  cani[)aigns  and  anti- 
biotics in  the  world  will  be  of  no  avail  against 
venereal  disease  and  illegitimacy  until  we  teach 
young  people  that  sex  is  a potent  force  indeed, 
to  be  used  constructively  and  not  destructively. 


Dr.  C^alderone  has  been  Med- 
ical Director  of  the  Planned 
Parenthood  Federation  since 
1953.  .\uthor,  editor,  and  lec- 
turer, she  is  the  daughter  of 
noted  photographer  Edward 
Steichen,  a niece  of  Carl  Sand- 
burg, and  mother  of  three 
daughters,  and  a grandmother. 
She  is  editor  of  the  first  com- 
plete medical  textbook  in  the 
field,  “Manual  of  Contraceptive 
Practice,”  This  is  a portion  of 
a paper  she  presented  May  16 
at  the  Institute  on  Perinatal 
Mortality  and  Morbidity  in  .Al- 
toona. 


And  without  question  family  planning  is  one 
aspect  of  the  responsible  use  of  sex,  and  has  been 
so  stated  by  Roman  Catholics  and  Protestants. 
Only  three  weeks  ago,  Richard  Cardinal  Cushing 
of  Boston  said  that,  in  effect,  everybody  agrees 
about  the  need  for  birth  control,  the  only  differ- 
ence being  on  methods. 

What  is  the  problem  then  ? One  would  expect 
that  w'ith  the  1959  policy  resolution  of  the  Ameri- 
can Public  Health  Association,  the  similar  resolu- 
tions of  the  National  Association  of  Social  Work- 
ers last  year  and  of  the  American  College  of  Ob- 
stetricians and  Gynecologists  just  recently,  with 
the  recent  report  to  the  U.  S.  Government  of  the 
National  Academy  of  Sciences  and  many  other 
similar  events,  and  in  particular  in  the  face  of 
the  fact  that  it  has  been  demonstrated  by  studies 
that  80  per  cent  of  American  couples  do  practice 
birth  control  at  one  time  or  another  in  their 
marriage — one  would  expect  that  there  should  be 
i:o  problem.  But  there  is  one  and  it  is  this  : The 
birth  rate  in  the  U.  S.  would  be  20  per  cent 
higher  than  it  is  if  it  were  not  for  the  estimated 
one  million  and  over  illegal  abortions;  this  is  an 
indication  of  how  well  contraception  is  practiced ! 
In  connection  with  this  I would  remind  you  that 
every  illegal  abortion  is  the  desperate  anszver  oj 
one  woman,  usually  married,  to  her  ozvn  personal 
over- population  problem. 

Even  more  serious,  however,  is  the  undoubted 
fact  that,  for  the  most  part,  contraception  is 
mainly  available  according  to  size  of  pocketbook. 
Any  woman  with  the  price  of  a visit  to  a private 
])hysician  can  go  anywhere  in  the  United  States, 
including  Connecticut  and  Massachusetts,  and  get 
birth  control  information,  but  this  privilege  does 
not  extend  to  her  poorer  sister  who  receives  her 
medical  care  under  tax-supported  auspices.  What 
the  private  physician  gives  to  his  private  patient 
in  the  morning,  and  indeed  takes  for  granted  that 
his  wife,  daughter,  or  the  wives  of  his  colleagues 
may  enjoy,  namely  good  medical  contraceptive 
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advice,  generally  speaking  he  will  not  give  to  the 
woman  whom  he  sees  in  a publicly-supported 
hospital  clinic  in  the  afternoon,  even  if  she  asks 
for  it.  The  inevitable  question  that  must  be  asked 
is,  is  the  worth  of  a mother  to  be  measured  by  the 
kind  of  medical  care  she  receives? 

It  is  not  the  law  that  stands  in  the  way  of  broad 
provision  of  contraceptive  services  to  those  who 
need  it  most,  for  in  only  two  states  would  the  law 
be  able  to  interfere.  It  is  not  the  law  on  the  books, 
but  the  unwritten  law,  the  unspoken  command, 
the  prohibition  by  indirection,  the  reluctance  to 
act  in  such  a way  as  to  offend  the  consciences  of 
Roman  Catholic  colleagues. 

The  Rhythm  Method 

Let  me  say  frankly  that  the  fact  that  the  single 
method  available  to  the  great  group  of  Roman 
Catholics  is  not  yet  perfected,  works  tremendous 
hardships  not  only  on  Roman  Catholics,  but  on 
those  who  are  not  Roman  Catholics.  For  if  the 
rhythm  method  were  perfected  to  the  point  where 
it  not  only  achieved  as  high  a degree  of  success 
as  some  of  the  best  medical  methods  but  also  did 
so  in  such  a way  that  the  practice  of  it  was  not 
so  burdensome,  then  the  resistance  of  Roman 
Catholics  to  the  availability  of  medical  methods 
for  non-Roman  Catholics  would  not  be  nearly  so 
great. 

I think  we  must  accept  that  Roman  Catholic 
resistance  to  family  planning  services  is  not  alone 
because  of  concern  for  the  morals  of  those  not  of 
their  faith,  but  is  also  because  of  concern  for  the 
temptation  that  such  availability  might  place  in 
the  path  of  those  who  are  of  their  faith.  I,  as  a 
Quaker,  appreciate  this  concern,  for  I do  not  be- 
lieve that  a society  will  be  strong  unless  the  people 
who  make  up  that  society  remain  strong  and  ob- 
servant of  their  respective  faiths.  I therefore 
think  we  have  an  obligation  not  only  for  broad 
provision  of  the  medical  methods  to  those  of 
Protestant  or  Jewish  faith,  but  to  provide,  until 
a better  method  is  acceptable,  the  rhythm  method 
for  those  of  Roman  Catholic  faith.  Actually,  it 
is  a source  of  wonder  to  me  that  Catholics  have 
not  shown  more  concern  for  their  own : the  num- 
ber of  rhythm  clinics  in  Catholic  medical  institu- 
tions can  be  counted  on  the  fingers  of  one  hand. 

Besides  the  rhythm  method,  we  have  many 
other  good  methods  particularly  acceptable  to 
those  of  low  motivation.  The  health  and  welfare 
directors  of  Mecklenburg  County  in  North  Caro- 
lina three  years  ago  joined  their  efforts  in  pro- 
viding oral  contraceptives  to  a group  of  250  odd 
women  on  welfare  who  all  had  histories  of  pre- 
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viously  high  fertility.  With  a few  drop-outs,  in 
two-and-a-half  years  there  have  been  no  preg- 
nancies. Even  with  the  relatively  high  cost  of  oral 
contraceptives,  around  $22.00  a year,  for  ten  years 
this  would  come  to  far  less  than  the  support  of 
a dependent  child  for  one  year,  and  the  benefits 
to  the  father  and  mother  and  their  already-born 
children,  of  interruption  in  the  succession  of 
births,  could  not  be  measured  in  terms  of  hard 
currency. 

Other  Methods 

There  is  one  vaginal  aerosol  foam  on  the  mar- 
ket and  another  one  coming  up.  Unpublished 
studies  have  shown  that  this  method,  though  easily 
distributed  by  paramedical  or  non-medical  per- 
sonnel, is  highly  acceptable,  relatively  cheap  (Ic 
per  application),  and  ranks  in  effectiveness  below 
the  mechanical  methods  but  above  the  other 
chemical-alone  methods  in  effectiveness.  Even 
if  used  inconsistently  it  would  surely  lower  sig- 
nificantly the  expected  pregnancy  rate  of  eighty 
among  one  hundred  fertile  women  in  one  year. 

New  methods  are  under  study  that  look  highly 
promising,  notably  the  new  plastic  intrauterine 
devices  that  would  be  especially  effective  for  those 
who  are  too  emotionally  or  mentally  irresponsible 
to  use  a vaginal  contraceptive  before  each  coitus 
or  even  to  swallow  a pill  for  twenty  days  per 
month. 

Contraception  as  a medical  field  has  certain 
unique  aspects.  For  one  thing,  it  protects  against 
a normal  condition : The  abnormalities  associated 
with  pregnancy  usually  stem  from  the  environ- 
ment, pathology  in  the  mother’s  body,  or  in  the 
socio-economic  milieu  in  which  she  has  her  being. 
Furthermore,  it  is  the  only  medical  technique  I 
know  w'hose  effectiveness  depends  so  critically  on 
acceptability  to  the  user,  so  that  we  must  learn 
to  distinguish  between  the  theoretical  effectiveness 
of  a method  and  its  use  effectiveness  by  different 
kinds  of  groups.  These  are  but  two  of  the  factors 
that  must  be  considered  in  a family  planning 
program. 

The  events  that  occurred  in  the  spring  of  1963 
indicate  the  absolute  inevitability  that  family 
planning  services  must  and  will  be  available  to 
all  regardless  of  economic  circumstances.  Besides 
the  Ford  Foundation  grants  for  family  planning 
totaling  twelve  million  dollars  there  was  the  an- 
nouncement that  the  U.  S.  Government  would 
henceforth  include  birth  control  in  its  AID  pro- 
gram when  requested.  Public  health  services  all 
over  the  country  are  asking  for  consultative  help 
from  the  Planned  Parenthood  Federation  as  a 
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move  to  set  up  services.  It  is  now  only  a matter 
of  how  and  when — and  obviously  the  only  answer 
can  be,  the  sooner  the  better. 

Information  for  the  Unmarried 

The  question  of  whether  or  not  to  supply 
contraceptive  services  to  the  woman  who  is  un- 
married but  exposed  to  pregnancy  crops  up  con- 
stantly, and  whenever  it  does,  I am  moved  to 
speculate  whether  a physician  has  ever  refused 
venereal  disease  treatment  to  a prostitute  unless 
she  reformed  her  way  of  living!  The  World 
Health  Organization’s  definition  of  health  is  “a 
state  of  complete  physical,  mental,  and  social 
well-being.”  The  woman  living  out-of-wedlock 
exposed  to  pregnancy  may  be  physically  and 
mentally  healthy,  but  she  is  certainly  not  socially 
healthy.  Furthermore,  we  should  be  realistic 
enough  to  know  that  she  wall  no  more  change 
her  way  of  living  because  of  our  moral  judgments 
than  would  the  prostitute  I mentioned  before. 
As  physicians,  our  mission  is  to  minister  to  the 
health  needs  of  people — and  both  the  socially  ill 
woman  and  the  society  in  which  she  lives  need  to 
be  protected  from  the  inevitable  effects  of  her 
social  illness. 

Our  concern,  too,  might  well  extend  itself  to 
the  child  which  would  inevitably  be  born  with 
resulting  delinquency  and  crime  his  almost  in- 
escapable fate.  In  the  words  of  John  Rock’s 
recent  book.  The  Time  Has  Come  to  apply  our 
medical  knowledge  honestly,  with  concern  for  the 
rights  of  the  individual  to  decide  for  herself,  but 
with  equal  concern  for  the  rights  of  the  individual 
to  have  the  same  kind  of  medical  care  available 
if  she  is  poor  as  her  more  well-to-do  sisters. 
Then,  too,  we  must  be  concerned  about  the  indi- 
viduals whom  we  call  into  being  when  we  deny 
contraception.  What  kind  of  a life  do  we  call 
them  to  by  an  act  of  medical  omission? 

Human  Cost  Accounting 

Lest  I be  accused  of  sentimentality  or  propa- 
ganda, let  me  suggest  to  you  some  rather  hard- 
headed  conclusions  that  can  be  made  from  the 
facts  at  hand.  These  figures  are  derived  from 
some  informal,  philosophical  musings  of  Dr. 
Charles  Hendricks,  Professor  of  Obstetrics  and 
Gynecology  at  Western  Reserve.  Says  he,  “I 
have  been  thinking  about  biology  as  it  applies 
to  humans  ...  as  part  of  what  I am  coming  to 
think  of  as  human  cost  accounting." 

In  preventing  one  million  pregnancies  you 
would  also  be  avoiding  approximately : five  thou- 
sand tubal  pregnancies,  one  hundred  fifty  thou- 


sand spontaneous  abortions,  one  hundred  fifty 
thousand  illegal  abortions  (probably  minimum), 
sixty  thousand  premature  babies,  seventeen  thou- 
sand cesarean  sections,  forty-five  hundred  con- 
genitally disadvantaged  children,  and,  just  among 
non-white  mothers  in  this  country,  eight  hundred 
to  one  thousand  maternal  deaths. 

I fully  realize  that  Planned  Parenthood  does 
not  select  for  you  those  mothers  who  would  be 
producing  the  forty-five  hundred  congenitally 
disadvantaged  children,  nor  the  sixty  thousand 
prematures,  such  a high  proportion  of  both  of 
which  will  become  fantastically  expensive  depen- 
dents. 

But  I would  like  to  plant  with  you  the  concept 
that  congenitally-produced  malformations,  in  our 
newer  ways  of  medical  thinking,  might  include 
the  emotional  and  mental  deformities  developing 
post-natally  in  prematures,  as  those  of  you  who 
saw  the  mental  health  TV  program,  “Rebirth  of 
Jonny,”  will  understand,  and  that  may  eventually 
be  found  in  the  psyches  of  a far  larger  number  of 
the  so-called  “normal”  births  than  in  those  born 
with  observable  physical  disabilities.  Further- 
more, planned  parenthood  services  have  their 
lowest  incidence  in  the  very  group,  the  socially 
disadvantaged,  in  which  many  of  the  congenital 
disabilities  discussed  today  have  their  highest 
incidence.  Indeed,  with  the  World  Health  Or- 
ganization including  “social  well-being”  in  its 
definition  of  health,  and  with  the  Harvard  School 
of  Public  Health  establishing  a Department  of 
Human  Ecology,  the  milieu  into  which  a child  is 
born  may — and  probably  will — become  one  of  the 
factors  of  highest  significance  in  preventive  ob- 
stetrical practice.  The  World  Federation  for 
Mental  Health  has  drawn  attention  to  the  mental 
health  aspects  of  overpopulation — and  Calhoun 
in  his  rat  population  studies  has  demonstrated 
all  kinds  of  abnormal  behavior  patterns  that 
follow  crowding.  We  are  standing  before  one 
portal  of  knowledge  that  is  only  just  beginning 
to  open,  one  that  should  play  a weighty  role  in 
our  human  cost  accounting. 

Family  Planning  Essential 

Widespread  family  planning  will  not  solve  all 
of  the  ills  of  the  world,  but  it  is  one  absolutely 
essential  approach  to  their  solution.  Even  three 
years  ago  the  practice  of  contraception  had  bogged 
down  in  the  unacceptable  and  cumbersome  meth- 
ods then  available.  But  with  the  advent  of  the 
oral  contraceptives,  the  vaginal  aerosol  foam,  and 
soon  of  the  intrauterine  devices,  and  other  im- 
proved methods,  all  this  will  change,  and  we  can 
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apply  ourselves  to  developing  motivation  for  fam- 
ily planning  in  the  hard-pressed  and  bone-weary 
women  we  meet  in  our  tax-supported  medical 
services.  I come  back  to  my  thesis  that  each  one 
of  these  women  is  a unique  and  precious  indi- 
vidual in  her  own  right — and  that  in  ministering 
to  her  need  for  family  planning,  we  are  minister- 
ing also  to  her  marriage  by  .safeguarding  her 


relationships  with  her  husband,  and  thus  we  are 
ministering  to  the  emotional  climate  in  which  her 
already-born  children  live  and  grow.  We  are  also 
ministering  to  a single  great  right  that  has  not 
yet  been  articulated  aloud  but  that  must  surely 
have  been  voiced  in  their  own  souls  by  desperate 
women  from  time  immemorial:  the  right  oj  a 
zvoiiian  in  the  matter  oj  her  ozvn  body. 


Auto- Immune  Diseases' 

In  the  1950’s  it  was  the  style  to  label  diseases  of 
mysterious  origin  as  “collagen  diseases.”  This  euphonious 
term  was  used  frequently  by  medical  practitioners  to  cov- 
er up  vast  areas  of  ignorance.  The  concept  behind  the 
term  was  that  collagen  diseases  were  diseases  of  the  in- 
terstitial or  collagen-containing  tissues,  but  although  the 
term  sounded  beautiful,  proof  of  the  essential  hypothesis 
was  difficult,  so  that  today  it  is  felt  that  the  collagenous 
tissues  are  not  primarily  involved  in  these  diseases.  The 
participation  of  the  collagenous  tissues  may  be  secondary 
to  some  other  etiologic  agent.  We  are  left  then,  with 
the  necessity  of  supplanting  one  euphonious  term  with 
another. 

Luckily  the  term  auto-immune  disease  has  been  revived 
just  in  time,  and  now  many  conditions,  from  ulcerative 
colitis  to  chronic  hepatic  and  renal  disease,  rheumatoid 
arthritis,  periarteritis  nodosum,  and  idiopathic  thrombo- 
cytopenia, have  been  ascribed  to  an  “auto-irnmune” 
mechanism,  .\gain,  this  term  is  esoteric  in  connotation, 
and  again,  the  proof  of  etiologic  relationship  is  difficult 
to  prove. 

Kraft.  Rregman,  and  Kirsner  in  a recent  essay  have 
attempted  to  wrestle  with  this  problem  in  ulcerative 
colitis.  They  quote  Whtebsky,  et  ak,  in  suggesting  a 
series  of  “Koch's  postulates,”  if  you  will,  for  criteria 
applicable  to  the  auto-immune  diseases:  (1  ) It  is  neces- 
sary to  demonstrate  free-circulating  antibodies  that  are 
active  at  body  temperature,  or  cell-bound  antibodies  by 
indirect  means.  (2)  One  must  recognize  the  specific 
antigen  against  which  this  antibody  is  directed,  (3) 
One  must  produce  an  antibody  against  the  same  antigen 
in  experimental  animals.  (4)  In  the  corresponding 
tissues  of  an  actively  sensitized  animal,  one  must  note 
the  appearance  of  pathologic  changes  that  are  basically 
similar  to  those  in  the  human  disease. 

The  gist  of  the  article  by  the  above  mentioned  authors 
is  that  such  proof  is  difticult  to  obtain  in  ulcerative  colitis 
(and  by  inference,  in  other  diseases).  Such  investigative 
tools  as  “tanned  erythrocyte  hemagglutination,”  “phenol- 
water"  extracts  of  tissue,  “agar  gel  diffusion,”  “micro- 
somal e.xtractions  of  mucosa,  ’ “Freund’s  adjuvant,”  and 
“immunofluorescent  staining'’  are  only  a few  of  the 
methods  which  have  been  used  to  delve  into  this  problem. 
The  mere  mention  of  the  above  terms  should  make  us 
realize  that  the  problem  is  extremely  coni])lex,  and  that 
the  new  techniiiues  are  likewise. 

Von  may  conclude  from  their  article  that  although 
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the  term  auto-immune  sounds  nice,  we  should  be  a little 
reticent  to  ascribe  the  etiology  of  all  our  mysterious 
diseases  to  this  “new”  mechanism.  For  the  present,  we 
can  only  doff  our  hats  to  those  with  ideas — those  inves- 
tigators who  are  working  on  the  problem — and  hope 
that  they  will  come  up  with  some  answers. — Daxiel  A. 
GlomsET,  M.D.,  Journal  of  the  lozva  Medical  Society. 


Impaired  Hepatic  Function  in  Surgical  Patients 

Surgical  procedures  in  a patient  with  impaired  hepatic 
function  are  frought  with  hazards.  Therefore,  prior  to 
elective  surgery,  evidence  of  adequate  hepatic  function 
is  necessary.  This  includes  a stable  clinical  course,  and 
adequate  protein-forming  and  bile-secreting  ability.  In 
emergency  surgery  these  considerations  are  useful  in 
predicting  the  outcome.  The  function  of  other  organs 
reflected  by  liver  disease  may  influence  the  outcome  of 
surgery.  This  particularly  concerns  the  heart  and  the 
kidneys,  influenced  by  vascular  changes  and  fluid  and 
electrolyte  imbalances.  Medications,  while  usually  not 
specifically  contraindicated,  are  given  cautiously  because 
sedatives,  opiates,  and  diuretics  may  increase  blood  am- 
monia levels  and  thus  predispose  to  hepatic  coma  while 
anabolic  steroids  and  chlorpromazine  hydrochloride  re- 
duce the  capacity  of  the  liver  to  secrete  bile  pigment. 
Medications  helpful  in  the  preoperative  management  of 
liver  disease  are  few  indeed,  and  some  means  of  improv- 
ing the  function  of  the  hepatocyte  remains  a dream  yet 
to  be  fulfilled. — Fenton  Schaffner,  M.D.,  Eighth  Hahne- 
mann Symimsium. 

Management  of  Anesthetic  Shock 

Anesthetic  agents  are  toxic  compounds  which  are 
capable  of  producing  a state  of  shock  by  producing  a 
depression  of  the  circulation  and  respiration.  These 
effects  are  minimal  in  light  concentrations,  but  as  the 
anesthesia  deepens,  vital  functions  are  depressed  to  dan- 
gerous levels.  The  modern  anesthesiologist  has  the  task 
of  monitoring  these  functions  in  order  to  safeguard  the 
patient’s  life  during  surgery.  At  the  same  time,  he  must 
satisfy  the  needs  of  the  surgeon  so  that  surgical  trauma 
is  minimized.  The  assistance  that  the  anesthesiologist 
receives  from  the  internist  or  referring  physician  in  the 
preparation  of  the  patient  is  of  inestimable  value. — Alfred 
J.  Catenacci,  M.D.,  Eighth  Hahnemann  Symposium. 
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OTITIS  EXTERNA 


Diagnosis 
and  Treatment 


Morris  S.  Ettenger,  M.D. 
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OTITIS  EXTERNA,  a term  used  to  classify 
a variety  of  different  disorders  of  the  ex- 
ternal ear,  has  become  increasingly  prevalent  in 
recent  years.  Because  of  this,  and  because  of  the 
severity  and  persistence  of  the  symptoms  in- 
volved, determining  the  etiology  and  precise  na- 
ture of  these  conditions  has  greater  significance 
in  the  selection  of  treatment. 

The  increased  incidence  of  otitis  externa  may 
he  due  to  the  popularity  of  swimming  and  in- 
creased construction  of  public  and  private  swim- 
ming pools.  Fresh-water  swimming  provides  a 
source  of  contamination  and  maceration  of  the 
sk'in  of  the  external  ear  canal ; both  are  impor- 
tant etiologic  criteria  in  the  development  of  otitis 
externa.  Other  factors  include  elevated  humid- 
ity and  temperature,  and  trauma.  Less  frequent 
causes  of  otitis  externa  are  foreign  bodies,  senile 
changes,  psoriasis,  vitamin  deficiencies,  endo- 
crine dyscrasias,  tumors,  lichen  planus,  lupus 
erythematosis.  and  pemphigus.^ 

Signs  and  Symptoms 

'J'he  characteristic  signs  and  symptoms  of 
acute  otitis  externa  include  pain,  inflammation, 
swelling,  and  di.scharge.  'I'he  discharge  may  be 
purulent  and  he  accompanied  by  enlarged  upper 
cervical  or  postauricular  lymph  iif)des.  The 
.severity  of  the  symptoms  usually  results  in  the 
patient’s  loss  of  a minimum  of  two  days  from 
regular  activities.  Of  greater  significance,  how- 
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ever,  is  the  j)ersistence  of  the  symptoms  and  the 
possible  development  of  a chronic  condition, 
which  is  considerably  more  difficult  to  cure.  In 
otitis  externa,  unlike  otitis  media  and  acute  mas- 
toiditis, acuity  of  hearing  is  unaffected  ; reduc- 
tion of  hearing  acuity  is  the  result  of  interference 
with  the  air  conduction  of  sounds  caused  by  ob- 
struction of  the  external  ear  canal  due  to  swel- 
ling, secretionary  debris,  and  epithelial  exfolia- 
tion. X'ormal  hearing  is  restored  as  soon  as  the 
obstruction  is  eliminated. 

Infection  and  fever  are  common  in  otitis  ex- 
terna. Rational  therapy  recpiires,  as  in  all  in- 
fections, identification  of  the  pathogen.  This 
is  accomplished  by  cultures,  which  require  sev- 
eral days  to  complete.  vSince  treatment  is  usually 
initiated  in  the  interim,  identification  of  the  or- 
ganisms cultured  may  he  superfluous  from  a clin- 
ical viewpoint,  especially  if  treatment  has  al- 
ready been  effective.  Also,  since  many  known 
pathogens  can  he  cultured  from  healthy  skin, 
identification  of  one  or  more  such  organisms  in 
a culture  olitained  from  the  ear  of  a patient  with 
otitis  externa  is  no  guarantee  that  the  infecting 
I>athogcn  has  been  isolated.  Furthermore,  it  has 
been  repeatedly  demonstrated  that  in  vitro  sen- 
sitivity is  no  assurance  of  the  in  vivo  effectiveness 
of  an  antibacterial  agent. * Identification  of  the 
infecting  organism  and  determination  of  anti- 
bacterial .sensitivity  may  have  more  academic 
than  theraj)eutic  significance  in  otitis  externa. 
Nevertheless,  antibacterial  .sensitivity  studies  are 
helpful  as  a guide  in  .selecting  therapy,  and  are 
justified  in  chronic  ca.ses. 

'I'he  combination  of  a complete  history,  a care- 
fully conducted  jdiysical  examination,  and  find- 
ings of  <a])pro])riate  clinical  and  microhiologic 
studies  ])rovide  the  basis  for  arriving  at  a j)recise 
diagnosis  of  otitis  externa  and  for  selecting  a 
broadly  effective,  yet  sini])le,  course  of  treatment. 
'Phis  is  a report  of  a study  employing  such  a 
therapeutic  a])proach. 
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Methods  and  Materials 

A total  of  forty-eight  patients  (twenty-five 
males  and  twenty-three  females)  ranging  in  age 
from  ten  to  seventy-six  years,  were  treated  for 
otitis  externa  during  the  summer  and  fall  seasons. 
Otitis  externa  in  these  patients  was  limited  to 
three  types,  d'he  most  common  form  of  the  dis- 
ease, fonnd  in  twenty-five  of  these  patients,  con- 
sisted of  otitis  externa  accompanied  hy  a clinical- 
ly di.scernihle  seborrheic,  contact,  atopic,  allergic, 
l)soriatic,  or  primary  irritant  dermatitis.  The 
disease  was  further  comjilicated,  in  the  majority 
of  these  patients,  by  the  presence  of  a clinically 
evident  infecticm  confirmed  hy  bacteriologic  cul- 
tures. 

1'he  .second  largest  group  consisted  of  nineteen 
patients  with  "swimmer's  ear,”  a form  of  otitis 
e.xterna  complicated  hy  the  presence  of  infection 
confirmed  hy  cnlture.  The  onset  of  this  form  of 
otitis  e.xterna  coincided  with  either  bathing  or 
swimming  in  all  cases.  One  of  the  dermatologic 
conditions  noted  above  w;is  found  to  underlie  the 
infection  in  over  one-half  of  the  cases  of  “swim- 
mer's ear.” 

Four  patients  with  infected  otitis  externa  as- 
sociated with  chronic  otitis  media  made  up  the 
third  category.  One  of  the  dermatologic  condi- 
tions listed  above  was  present  in  each  of  these 
patients  ; cnltures  of  material  obtained  from  their 
ears  revealed  the  presence  of  a pathogen  in  two 
of  the  four  cases. 

Thirty-one  of  the  forty-eight  patients  treated 
in  this  study  had  previously  received  various 
forms  of  therapy  in  addition  to  the  usual  hygenic 
measures.  Topical  medications  included  one  or 
more  of  the  following:  a variety  of  proprietary 
otic  solutions,  Burow’s  .solution,  acetic  acid,  hy- 
drogen peroxide,  olive  oil,  and  corticosteroids. 
vSystemic  therapy  had  included  corticosteroids 
and  sulfonamides ; antibiotics,  including  oxy- 
tetracycline,  neomycin,  and  polymyxin  had  also 
been  employed.  Fourteen  of  the  thirty-one  pa- 
tients treated  previously  were  either  unimproved 
or  worse  after  therajry.  Of  the  seventeen  who 
had  obtained  some  benefit,  all  continued  to  ex- 
perience one  or  more  symptoms  to  a marked  or 
moderate  degree.  These  symj)toms  included 
pain,  inflammation,  edema,  pruritus,  discharge, 
and  partial  obstruction  of  the  ear  canal. 

Material  for  bacteriologic  cultures  was  ob- 
tained on  the  first  visit ; all  treatment  was  limited 
to  topical  measures.  After  careful  cleansing  of 
the  affected  ear,  four  drops  of  an  antibiotic  anti- 
inflammatory preparation,  colistin,  were  instilled 
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in  tbe  external  ear  canal,  and  tbe  patients  were 
instructed  to  repeat  the  dose  every  six  hours. 
The  preparation  contains  an  antibiotic,  colistin 
sulfate,  wbicb,  with  neomycin  sulfate,  provides 
specific  antibacterial  activity  against  most  of  the 
gram-positive  and  gram-negative  bacteria  found 
in  otitis  externa.  Colistin  sulfate  is  unsurpassed 
in  its  antibacterial  effectiveness  against  Pseudo- 
monas.'*  These  organisms  are  considered  by  many 
current  investigators  as  perhaps  the  most  impor- 
tant cause  of  diffuse  otitis  externa."'’  ® Neomycin 
sulfate  is  active  against  most  gram-positive  or- 
ganisms as  well  as  Proteus  vulgaris  and  certain 
gram-negative  bacteria.'  In  addition  to  these 
antibiotics,  the  preparation  contains  hydrocorti- 
sone acetate,  a topical  anti-inflammatory  agent, 
and  a surfactant,  thonzonium  l)romide,  which 
possesses  antifungal  activity  and  promotes  tissue 
contact,  dispersion,  and  penetration.®  The  ])H  of 
the  medication  is  maintained  at  5.0  l)y  an  acetic 
acid-sodium  acetate  buffer,  which  helps  to  restore 
and  maintain  the  normal  acid  pH  of  the  ear  canal. 

Assessment  of  the  response  to  therapy  was 
based  on  the  degree  of  relief  afforded  each  of 
three  components  of  the  disease,  namely,  symp- 
toms, infection,  and  dermatitis.  Thus,  results  of 
treatment  were  considered  “excellent”  when  all 
three  comj)onents  were  eliminated.  When  one 
or  more  of  these  factors  was  nearly  eliminated, 
and  the  remaining  factors  were  completely  elim- 
inated, the  results  were  classified  as  “good.” 
When  a partial  response  occurred  in  one  or  more 
of  the  components,  provided  that  a “good”  or 
“e.xcellent”  response  occurred  in  the  remaining 
components,  the  overall  results  were  considered 
“fair.”  When  treatment  produced  little  or  no 
effect  on  one  or  more  of  the  components  of  the 
disease,  results  were  classified  as  “poor”  regard- 
less of  the  effect  on  the  other  components. 

Results 

fl'he  overall  response  to  treatment,  based  on 
the  criteria  oxitlined  previously,  is  presented  in 
Table  I . In  87  per  cent  of  the  patients,  results 
were  classified  “excellent”  or  “good”  following 
treatment  with  colistin.  Although  three  of  the 
patients  showed  complete  healing  (elimination 
of  both  symptoms  and  the  underlying  disease) 
results  could  not  be  classified  as  “excellent"  since 
an  analysis  of  their  post-treatment  bacteriologic 
cultures  indicated  the  continued  presence  of  the 
original  pathogen. 

Clinical  Response.  'I'he  onset  of  symptomatic 
relief  was  rapid,  occurring  in  less  than  twentv- 
four  hours  in  92  per  cent  of  the  patients.  'I'he 
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TABLE  1 

Results  of  Treatment 


No.  of  Cases 

Results 

T reated 

E.vcellent 

Good 

Fair 

Poor 

Otitis  Ext.  Inf. 

25 

16  (64%) 

6 (24%) 

3 (12%) 

Otitis  Externa  with  Otitis 
Media 

4 

2 (50%) 

1 (25%) 

1 (25%) 

“Swimmer’s  Ear” 

19 

11  (58%) 

6 (32%) 

2 (10%) 

Total 

48 

29  (60%) 

13  (27%) 

6 (13%) 

duration  of  treatment  averaged  less  than  two 
weeks  and,  in  all  but  four  patients,  averaged  less 
than  ten  days.  Two-thirds  of  the  patients  were 
completely  relieved  of  all  symptoms,  as  well  as 
the  underlying  dermatitis,  at  the  time  medication 
was  discontinued.  All  hut  one  of  the  remaining 
patients  were  completely  or  nearly  asymptomatic. 
Six  patients  comprised  the  group  considered 
nearly  symptomless ; they  continued  to  exper- 
ience some  slight  pruritus,  associated  with  a 
mild,  persistent  dermatitis.  Two  of  these  pa- 
tients were  referred  to  dermatologists  for  treat- 
ment of  seborrheic  dermatitis,  and  four  in  whom 
mild  atopic  dermatitis  persisted  were  referred  to 
an  allergist.  The  single  patient  in  whom  a partial 
clearing  of  symptoms  occurred  suffered  from  per- 
sistent seborrheic  dermatitis,  and  she  was  also  re- 
ferred to  a dermatologist.  All  symptoms  were 
cleared  in  the  ten  remaining  patients  who  con- 
tinued, however,  to  show  limited  signs  of  derma- 
titis. 

All  patients  continued  treatment  for  several 
days  after  the  infection  was  clinically  cleared. 
Fifteen  patients  with  “swimmer’s  ear,”  which 
had  completely  cleared  with  treatment,  were  in- 
structed to  u.se  the  topical  antibiotic  anti-inflam- 


matory preparation  prophylactically  Ijefore  and 
after  swimming  throughout  the  season.  There 
was  no  recurrence  of  otitis  externa  in  any  of 
tliese  patients.  While  one  patient  did  experience 
slight  transient  swelling,  this  was  rai)idly  and 
completely  relieved  by  the  continued  prophylactic 
instillation  of  the  medication. 

Side  effects  were  neither  noted  by  the  physi- 
cian nor  reported  by  any  of  the  patients  treated. 
The  complete  lack  of  irritation  and  sensitivity 
reactions  in  this  group  of  patients  was  considered 
noteworthy. 

Bactcrioloyic  Results.  In  sixteen  patients,  in- 
fection was  not  clinically  evident  prior  to  ther- 
apy ; however,  material  for  bacteriologic  cultures 
was  obtained  from  all  forty-eight  patients.  In 
two  of  the  cultures  no  growth  occurred.  Pseu- 
domonas (grown  in  fourteen  cultures)  and  co- 
agulase-positive  staphylococcus  (grown  in  twelve 
cultures)  were  the  organisms  most  frequently 
found.  It  is  noteworthy  that  all  but  six  of  the 
forty-six  organisms  cultured  were  sensitive  to 
either  colistin  or  neomycin  or  both. 

Post-treatment  bacteriologic  findings  corre- 
lated well  with  clinical  findings  (Table  2)  in  all 


TABLE  2 

Comparison  of  Clinical  and  Bacteriologic  Results 


Clinical  Results 


Bacteriologic 

Otitis  Externa 

Otitis  Media 

"Sivimmer’s  Ear” 

Results 

E.vcellent 

or 

Good 

Fair 

or 

Poor 

% 

Excellent 

or 

Good 

Pair 

or 

Poor 

% 

E.vcellent 

or 

Good 

Pair 

or 

Poor 

% 

Xormal  Flora 

20 

80 

2 

SO 

15 

1 

84.2 

Carrier  State 

2 

8 

1 

25 

1 

5.3 

Residual  Infection 

2 

1 

12 

1 

25 

2 

10.5 

Total 

24 

1 

100 

4 

100 

18 

1 

100.0 
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but  one  patient.  The  single  exception  was  a pa- 
tient with  ‘‘swiininer’s  ear”  in  whom  only  partial 
relief  of  the  underlying  disease  was  obtained 
although  the  infection  was  clinically  and  bacteri- 
ologically  eliminated. 

Summary 

1.  The  diagnosis  and  treatment  of  forms  of 
otitis  externa  are  presented  with  a report  of  the 
clinical  and  bacteriologic  results  in  forty-eight 
cases  of  external  otitis  treated  with  a topical 
pre])aration,  colistin. 

2.  Comi)lete  clearing  of  all  components  of  this 
condition  was  achieved  in  twenty-nine  (60  per 
cent)  of  the  patients  treated;  nearly  complete 
clearing  was  accomplished  in  an  additional  thir- 
teen (27  i>er  cent).  'The  onset  of  sym])tomatic 
relief  was  rapid,  occurring  in  less  than  one-half 
day  in  92  j>er  cent  of  the  ])atients.  Duration  of 
treatment  averaged  less  than  ten  days  in  all  but 
four  jjatients.  Xo  side  effects  were  encountered 
in  any  of  the  patients  treated. 

3.  Colistin  proved  to  be  both  effective  and  safe 
in  the  treatment  of  acute  otitis  externa,  otitis  ex- 


terna with  chronic  otitis  media,  and  “swimmer’s 
ear.”  The  successful  prophylactic  use  of  the 
medication  in  approximately  one-third  of  the 
forty-eight  patients  studied  indicates  that  its  use 
mav  be  warranted  in  i>reventing  the  recurrence 
of  “swimmer’s  ear.” 

GENKKIC  .4N1)  TKADE  NAMES  OF  DKUGS 
Colistin — Coly-Mycin  Otic  with  Neomycin  and  Hydrocortisone. 
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Serotonin  and  the  'Dumping  Syndrome " 

Results  obtained  during  experiments  in  mongrel  dogs 
lend  credence  to  the  proposition  that  serotonin  plays  an 
important  role  in  activating  the  series  of  pathophysiologic 
events  known  as  the  ‘‘dumping  syndrome.” 

It  was  possible  to  demonstrate  that  a pattern  of 
‘‘dumping  parameters”  was  attainable  after  the  intra- 
jejunal  administration  of  hypertonic  glucose  or  after 
infusion  of  serotonin  creatinine  sulfate  (Upjohn).  It 
was  assumed  that  there  was  a release  of  serotonin  from 
the  argentaffin  cell  mass  of  the  small  intestine  associated 
with  the  dumping  syndrome,  since  such  a release  was 
demonstrated  during  studies  involving  administration  of 
glucose.  A known  competitive  inhibitor  of  serotonin, 
UML-491  ( 1-methyl-d-lysergic  acid  butamine  tartrate), 
was  used  during  an  experiment  that  seemed  to  indicate 
the  importance  of  serotonin  in  initiating  the  vasomotor 
response  of  “dumping.” 

Although  many  theories  have  been  suggested  to  explain 
the  multiide.x  physiologic  derangements  of  the  “dumping 
syndrome,”  a single  unified  concept  has  not  been  possible 
until  this  demonstration  of  the  role  of  serotonin  in  initi- 
ating the  process.  Now,  a logical  sequence  of  events  can 
be  outlined.  The  effects  of  serotonin  on  the  cardiovas- 
cular and  gastrointestinal  systems  seem  to  the  authors 
to  be  the  unifying  link  in  the  picture.  Hypermotility  of 
the  bowel  with  diarrhea,  borhorygmi,  cramps,  and  ah- 
dominal  discomfort  can  be  attributed  directly  to  estab- 
lished effects  of  serotonin,  while  tachycardia,  dizziness, 
weakness,  palpitations,  and  feelings  of  warmth  may,  in 
considerable  measure,  be  attributed  to  this  amine  also. 
Moreover,  current  experimental  work  indicates  that 


elevated  Iilood  serotonin  levels  have  the  ability  to  stimu- 
late adrenal  activity,  thereby  heightening  the  degree  of 
vasomotor  changes  in  “dumpers.” 

The  major  unanswered  question  of  why  some  persons 
will  experience  severe  dumping  following  gastrectomy 
while  others  are  free  of  difficulty  must  be  answered  on 
theoretical  grounds  alone  at  the  present  time.  The  au- 
thors' current  working  hypothesis  centers  around  (1) 
variations  in  argentaffin  cell  mass  and  distribution  and 
(2)  rate  and  intensity  of  the  stimulation  of  these  cells. — 
A.M.A.  Archives  of  Surgery. 

Gastrointestinal  Disease  as  a Cause  of  Fever 

In  addition  to  those  infectious  diseases  that  produce 
characteristic  gastrointestinal  lesions — such  as  typhoid, 
tuberculosis,  and  bacterial  and  amebic  dysentery — a num- 
ber of  gastrointestinal  diseases  are  known  to  cause  fever. 
The  fever  may  be  the  initial  symptom  and  evidence  of 
the  underlying  disease  may  be  obscure  ami  difficult  to 
discover.  This  has  been  observed  in  patients  suffering 
with  the  following; 

1.  Neoplasms  of  stomach  or  howel : carcinoma,  and 
lymphoma. 

2.  Small  bowel  diseases  : ileitis,  and  Whipple's  disease. 

3.  Colonic  diseases:  ulcerative  colitis,  and  diverticu- 
litis. 

4.  Peritoneal  diseases:  carcinoma,  and  tuherculosis. 

5.  Diseases  of  the  liver : cirrhosis,  amebic  hepatitis, 
and  hepatoma. — Henry  J.  Tunieii,  M.D.,  Kighth  Hahne- 
mann Symposium. 
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ETIOLOGY  AND  PATHOGENESIS 
Dr.  Louis  Tobi,\n,  Jr.:  “This  is  a very  am- 

clip,  the  index  rises  on  that  side;  while  the  con- 
tralateral kidney,  which  is  subjected  to  a rise  in 

bitious  su!)ject,  and  there  is  a great  deal  that  we 
do  not  know  about  it.  We  do  know  that  there  is 
increased  peripheral  resistance  due  to  narrowing 
of  smaller  arteries  and  arterioles.  However,  the 
hlood  flow  to  tissues  is  normal  except  to  the  kid- 
neys. d'he  increased  resistance  results  in  increased 
left  ventricular  work  and  hypertrophy,  and  in  in- 
creased tendency  to  coronary  atherosclerosis.  The 
kidney  has  a very  important  influence  on  all  this, 
and  in  my  opinion,  this  is  mediated  partly  through 
the  juxtaglomerular  aj)paratus  and  the  renin- 
angiotensin  axis. 

“'I'here  are  certain  peculiar  cells  containing 
stainahle  granules  located  in  the  medial  layer  of 
the  afferent  arteriole  at  the  entrance  to  the  glo- 
merulus, and  these  are  very  clo.se  to  the  macula 
densa  cells  at  the  beginning  of  the  distal  convo- 
luted tubule.  Together,  they  constitute  the  jux- 
taglomerular apparatus.  We  can  emmt  the  gran- 
ules in  these  cells,  and  exj)res.s  this  in  relation  to 
the  number  of  glomeruli  as  a semi-(|ttantitative 
index.  If  you  narrow  one  renal  artery  with  a 

This  symposium  was  presented  at  St.  Francis  General  Hospital, 
IMttsburgh,  on  June  6,  1963,  under  a grant  from  Wallace  Labo- 
ratories, Cranbury,  New  Jersey, 


blood  pressure,  shows  a falling  index.  The  renin 
content  of  each  kidney  parallels  the  granule  index. 

“The  granules  respond  to  control  of  salt  in  the 
diet  also,  with  high  salt  decreasing  them  and  low 
salt  increasing  them.  If  we  i)roduce  adrenal  in- 
stifficiency,  the  granulation  index  rises.  It  appears 
that  when  the  granules  are  abundant,  the  cells  are 
actively  secreting ; and  when  the  granules  are  few, 
secretion  is  slowed.  'Phe  evidence  is  very  strong 
that  all  the  renin  in  tlie  kidneys  is  in  the  jn.xta- 
glomerular  a])paratus,  and  may  be  in  these  granu- 
lar cells.  Located  as  it  is,  the  juxtaglomerular 
ai)]>arattts  can  ap])reciate  stretch  in  the  afferent 
arteriole,  and  re.spond  to  it  by  increased  or  de- 
creased secretion,  and  this  is  related  to  the  elabo- 
ration of  renin  angiotensin.  A ntminal  kidney  akso 
exerts  an  anti-hyj)ertensive  action  when  it  is  per- 
fused at  a higher  than  normal  pressure. 

“vSodium  plays  an  important  rt)le,  and  in  sus- 
ceptible animals,  an  excess  of  it  i)roduces  a severe 
hy|)ertension.  In  most  tv])es  of  hyj)ertension, 
there  is  ;m  increased  so<lium  content  in  the  walls 
of  tlie  arteries.  It  <'ip|)ears  that  in  individuals  who 
are  hereditarily  susceptible,  a lifetime  of  excessive 
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salt  ingestion  eventnally  exliansts  their  resistance 
and  hlood  pressure  elevation  results.  In  hyper- 
aldosteronism.  the  excessive  salt  in  arterial  walls 
is  a result  of  hormonal  intlnences.” 

DIAGNOSTIC  ASPECTS 

1)k.  James  SciiiEve:  "d'here  is  no  douht  that 
long-continued  hvpertension  due  to  any  cause  is 
had,  and  should  he  controlled.  \\'hile  I feel  that 
essential  hypertension  is  a single  disease,  every 
patient  deserves  at  least  one  thorough  workup  to 
ruh'  out  hypertension  secondary  to  any  of  several 
well-known  factors.  In  general,  essential  hyper- 
tension is  a disease  .starting  in  the  age  range  thirty 
to  fifty  and  usually  has  a hereditary  background. 
If  the  jiatient  is  outside  this  age  range,  or  if  the 
tamily  history  is  negative,  I am  at  once  susjMcious 
that  the  hypertension  may  1k‘  secondary. 

"Coarctation  of  the  aorta  as  a cause  of  hyiier- 
tension  can  he  found  on  routine  physical  exami- 
nation, and  should  not  present  :mv  serious  diag- 
nostic difhcnlties.  Pheochromocytoma  can  he 
jacked  nji  on  history,  and  often  we  find  that  the 
history  is  more  reliable  than  many  of  the  labora- 
tory tests  which  have  been  devised.  Uremia, 
hypoglycemia,  barbiturates,  reserpine  and  many 
other  medications  and  even  foods  can  interfere 
with  tests  for  the  pheochromocytoma.  One  pecu- 
liar thing  which  I have  noticed  is  the  very  exces- 
sive nervousness  of  many  of  these  “jrheo”  jiatients. 

"Primary  aldosteronism,  on  the  other  hand,  is 
a disorder  very  dejiendent  uj3on  laboratory  diag- 
nosis. Given  a jiatient  complaining  of  weakness 
and  fatigue,  the  finding  of  a very  low  jiotassium 
is  the  key  to  diagnosis.  Of  course,  jirevious  treat- 
ment with  the  thiazide  drugs  can  confuse  this. 
Phiilateral  renal  disease  or  malignant  hypertension 
can  also  cause  low  jiotassium,  giving  the  impres- 
sion of  hyperaldosteronism.  One  distinguishing 
feature  is  the  increased  blood  volume  which  is 
found  in  hyjieraldosteronism,  hut  does  not  occur 
in  other  forms  of  hypertension. 

“In  the  workup  for  unilateral  renal  disease,  the 
intravenous  jiyelogram  forms  the  cornerstone. 
iMany  advocate  the  close  timing  of  the  films  over 
the  first  few  minutes  to  bring  out  delay  in  excre- 
tion. However,  the  practical  value  of  this  j>ro- 
cedure  may  still  be  open  to  some  (jnestion.  If  the 
jiyelogram  shows  good  prompt  excretion  bilat- 
erally, and  is  normal  anatomically,  the  question 
ari.ses  how  far  to  go  in  diagno,stic  workuji. 

"If  there  is  other  jiositive  evidence  of  unilateral 
disorder,  or  a bruit,  or  if  the  jiatient  has  develojied 
the  hyjiertension  without  a family  historv  and  in 
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the  wrong  age  group,  further  studies  may  he 
justified.  An  aortogram  or  a renal  arteriogram 
may  indicate  some  abnormality  in  as  high  as  25 
per  cent  of  these  jiatients.  The  important  ques- 
tion is  whether  the  abnormality  is  significant,  and 
I feel  that  before  surgery  is  undertaken,  the  pa- 
tient should  have  the  lienefit  of  some  tyjie  of 
I loward  test. 

TREATMENT 

Dk.  GareiElii  Duncan:  “Treatment  should 
he  started  as  early  as  jiossihle,  and  often  this  may 
he  even  before  the  actual  development  of  the 
hyjiertension.  In  other  words,  jiersons  with  a 
strong  family  history  should  avoid  overweight 
or  salt  excess  even  though  their  hlood  jiressure 
may  he  normal.  All  jiatients  with  hyjiertension 
should  he  treated,  and  in  general,  the  longer  we 
treat  a hyjiertensive  jiatient,  the  simjiler  the  treat- 
ment becomes. 

“As  a rough  guide  to  treatment  and  whether 
it  is  effective,  we  will  want  to  follow  certain  liasic 
criteria.  Although  there  are  many  of  these,  jiroli- 
ably  the  most  important  are  : 

1.  The  sodium  amytal  test  or  a similar  test  to 
obtain  comjilete  rela.xation  of  tlie  jiatient  and 
determine  whether  the  hlood  jiressure  is  labile 
or  fixed.  The  last  hlood  jiressure  measurement 
in  the  sodium  amytal  test  should  lie  made  with 
the  Jiatient  asleeji. 

2.  Diastolic  hlood  jiressure  level  as  an  index 
of  severity  and  resjionse. 

3.  Optic  fundi  as  an  index  of  organic  va.scular 
change. 

“The  more  severe  and  fixed  hypertensives  will 
almost  certainly  recjuire  treatment  by  two  or  more 
drugs.  If  we  use  drugs  that  act  iu  different  man- 
ners or  on  different  jiarts  of  the  body,  it  may 
reijuire  less  of  each  drug  than  if  we  try  to  control 
the  hlood  jiressure  by  one  drug  alone.  'I'lnis, 
comliined  therajiy  is  almost  always  advisable. 
The  jirincijile  drugs  used  are  reserjiine  and  its 
relatives,  the  thiazide  tyjie  of  diuretics,  the  gang- 
lion blocking  agents,  the  jierijiherally  acting  drugs, 
such  as  guanethidine  and  the  new  effective,  cen- 
trally acting  agents  such  as  mehutamate. 

"The  effectiveness  of  all  medication  is  increased 
if  salt  is  restricted  and  weight  controlled.  If  we 
take  away  all  food  from  a very  obese  jiatient, 
there  will  he  an  enormous  outjiut  of  salt  and 
water.  'I'he  actual  loss  of  ilesh  will  he  in  the  range 
of  1 to  1 J/2  jiounds  jier  24  hours,  ^^'llen  the 
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weight  and  salt  are  brought  under  control,  we 
add  small  doses  of  combined  medication,  and  us- 
ually get  good  effect. 

"If  we  do  not  get  results  with  this  sort  of 
program,  it  may  he  because  treatment  is  inade- 
quate, or  else  because  of  the  existence  of  other 
comj)licating  factors  such  as  renal  disease.  Once 
the  {pressure  is  brought  under  control  and  kept 


Immediate  Arteriography  in  Strokes 

Although  clinical  data  are  of  crucial  importance  in 
the  interpretation  of  strokes,  there  can  be  no  denying 
that  carotid  and  vertebral  angiograms  assist  im- 
measurably. In  some  cases  they  are  indispensable  in 
localizing  surgically  remediable  lesions  such  as  carotid 
atheroma  or  intracerebral  hemorrhage.  In  recent  years 
the  use  of  angiography  has  been  urged  so  enthusias- 
tically in  cases  of  stroke  that  at  present  a physician 
who  withholds  the  procedure  from  his  patient  may  e.x- 
perience  a twinge  of  uncertainty  or  even  a sense  of 
remissness  in  his  course  of  action.  This  is  usually  un- 
warranted and  yet  easily  understandable,  for  the  con- 
siderations in  favor  of  or  against  immediate  arteriogra- 
phy in  patients  with  a suspected  stroke  or  ischemic 
attacks  are  at  times  far  from  clear. 

In  a discussion  of  this  matter  it  must  first  be  rec- 
ognized that  even  when  performed  with  great  skill, 
cerebral  angiography  in  these  patients  carries  with  it  a 
significant,  although  small,  risk  of  complication,  most 
often  through  the  precipitation  of  further  cerebral  in- 
farction or  perhaps  the  initiation  of  infarction  where  none 
had  existed  before.  Other  dangers  include  postarteri- 
ographic  bleeding,  occlusion  of  limb  arteries,  cerebral 
seizures,  and  at  times  the  use  of  general  anesthesia.  For 
these  very  sound  reasons  arteriography  must  never  be 
employed  routinely.  At  the  same  time  it  is  not  easy 
to  set  down  a simple  set  of  rules  for  its  judicious  use. 

Regarding  intracranial  bleeding,  ruptured  saccular 
aneurysm  (5  per  cent  of  cerebrovascular  accidents)  is 
a very  special  case,  for  surgical  treatment  has  proved 
to  be  of  value  in  selected  cases,  and  angiography  is  ab- 
solutely necessary  in  detecting  and  localizing  the  aneu- 
rysm and  guiding  the  surgeon’s  hand.  Hypertensive 
intracerebral  hemorrhage  (20  per  cent  of  strokes)  is 
fatal  in  some  75  per  cent  of  cases,  and  there  are  no  data 
at  present  to  indicate  that  surgery  or  any  other  measure 
effectively  alters  the  outcome.  Angiography  is  warranted 
in  such  cases  only  if  the  neurosurgeon  is  contemplating 
intervention  in  view  of  the  patient’s  worsening  condition. 
It  is  to  be  appreciated,  however,  that  angiography  may 
fail  to  demonstrate  a hemorrhage  in  the  putamen,  thal- 
amus, occipital  lobe,  pons  or  cerebellum. 

Ischemic  cerebrovascular  disease  comprises  cerebral 
embolism  and  cerebral  thrombosis.  In  cerebral  em- 
bolism (25  per  cent  of  cerebrovascular  accidents)  vas- 
cular surgery  with  the  aim  of  removing  the  plug  is 
possible  only  in  the  uncommon  cases  in  which  the  em- 
bolus is  arrested  at  the  bifurcation  of  the  common  carotid 
artery  in  the  neck,  causing  loss  of  the  superficial-tcmpo- 
ral-artery  pulse  in  front  of  the  ear.  Immediate  arteri- 
ography is  indicated  under  this  circumstance  but  only  if 


under  control,  we  see  that  the  intensity  of  the 
treatment  required  tends  to  diminish  with  time. 

"Patients  with  azotemia  need  special  care  and 
treatment,  as  the  azotemia  may  get  worse  under 
antihypertensive  therapy  and  salt  restriction  may 
aggravate  the  situation.  Sympathectomy,  althougli 
largely  of  historic  interest,  does  sensitize  i)atients 
to  salt  restriction  and  hypotensive  agents.” 


surgical  intervention  is  contemplated.  It  is  important 
to  appreciate  that  small  emboli  passing  intracranially 
often  fragment,  migrate,  or  undergo  lysis,  and  im- 
mediate arteriography  may  fail  to  show  any  vascular 
obstruction.  This  behavior  of  emboli  accounts  for  many 
normal  arteriograms  in  stroke  cases. 

Cerebral  thrombosis  (50  per  cent  of  cerebrovascular 
accidents)  can  involve  any  artery,  large  or  small, 
intracranial  or  extracranial.  At  present  only  obstruc- 
tion in  the  large  vessels  of  the  neck — subclavian,  in- 
nominate, common  carotid,  internal  carotid,  and  the 
lower  vertebral  artery — is  amenable  to  surgery,  and 
arteriography  may  be  indicated  in  these  cases  if  surgery 
is  to  follow  the  demonstration  of  the  vascular  obstruc- 
tion. In  the  selection  of  cases  for  arteriography  a care- 
ful clinical  assessment  using  the  history  of  transient 
monocular  blindness,  palpation  of  pulses  (internal  ca- 
rotid, superficial  temporal,  common  carotid  and  radial), 
auscultation  for  bruits  (internal  carotid,  common  carotid, 
subclavian,  ocular),  and  measurement  of  the  pressure 
in  the  central  retinal  artery  by  ophthalmodynamometry 
will  detect  most  cases  of  significant  carotid  and  sub- 
clavian disease.  In  the  carotid  system  stenosis  as  in- 
dicated by  the  presence  of  a bruit  is  especially  suited  to 
surgical  correction  whereas  total  occlusion  usually  can 
be  relieved  only  if  it  is  less  than  twelve  hours  old.  Ex- 
cept in  the  most  recent  strokes,  the  absence  of  a stenotic 
bruit  over  the  carotid  artery  almost  precludes  by  itself 
the  need  for  arteriography. 

Since  the  criteria  for  the  differentiation  of  hemorrhage, 
embolism,  and  thrombosis  are  fairly  reliable,  the  ex- 
perienced clinician,  if  provided  with  an  accurate  account 
of  the  development  of  the  illness,  can  manage  his  cases 
of  stroke  with  little  resort  to  arteriography.  Immediate 
arteriography  is  indicated  only  in  the  situations  described 
above  if  there  is  a prospect  of  surgery,  with  the  addi- 
tional qualification  that  the  benefit  of  surgery  has  yet  to 
be  demonstrated.  When  the  circumstances  of  the  onset 
of  the  illness  are  missing  or  uncertain,  arteriography 
finds  its  most  important  indication,  for  a subdural  hema- 
toma or  brain  tumor  can  easily  be  mistaken  for  an 
atypical  stroke  of  obscure  development,  .\rteriography 
(or  other  diagnostic  measures)  must  not  be  delayed  if 
there  is  a possibility  that  the  intracranial  lesion  is  other 
than  vascular.  When  anticoagulant  therapy  is  being 
considered  for  transient  ischemic  attacks,  thrombosis  in 
evolution  or  embolism,  a clinical  diagnosis  is  usually 
adequate,  and  arteriography  can  be  dispensed  with.  At 
times  carrying  out  arteriography  will  delay  the  use  of 
anticoagulant  therapy,  with  resultant  progression  of  the 
infarction.  If  anticoagulant  therapy  fails  the  argument 
for  vascular  surgery  might  become  stronger,  and  arteri- 
ogra[)hy  more  clearly  indicated. — Nezv  llngland  Journal 
of  yfcdicine. 
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CARDIOVASCULAR  BRIEFS 


Shock:  Diagnosis  and  Complications 

Part  I 


is  shock? 

Shock  is  a vascular  phuioiiienon  involving  the  periph- 
eral circulatory  bed,  characterized  by  inadequate  tissue 
perfusion.  This  may  result  from  a reduced  circulating 
blood  volume,  an  alteration  of  the  dynamics  of  the  pe- 
ripheral circulation,  or  a sudden  and  severe  cardiac  insult 
as  in  myocardial  infarction. 

\\  liat  are  tlie  causes  of  sliock? 

Shock  is  caused  by  : loss  of  circulating  blood  volume 
I hemorrhage,  severe  and  [trolonged  vomiting,  loss  of 
large  amounts  of  plasma  in  burns)  ; widespread  periph- 
eral vascular  dilatation  ( vagal  phenomena  as  in  fainting 
or  pulmonary  embolism,  effect  of  excessive  amounts  of 
vasodilating  drugs,  vasomotor  effects  of  large  amounts 
of  depressant  drugs,  such  as  narcotics  or  barbiturates, 
ganglionic  blocking  effects  of  certain  tranquilizers,  e.g., 
lihenothiazine  derivatives)  ; excessive  peripheral  con- 
striction (effects  of  large  doses  of  peripheral  vasocon- 
strictors, effects  of  certain  bacterial  toxins),  and  myo- 
cardial infarction  ( inadetpiate  tissue  perfusion  secondary 
to  loss  of  effective  cardiac  contractility). 

\\  hat  do  you  consider  the  earliest  sign  of  shock? 

Probably  the  earliest  sign  of  shock  is  a slowing  of 
arteriocaiiillary  refill.  This  is  noted  by  blanching  of  the 
lips,  ears,  forehead,  or  fingernails,  and  by  observing 
how  rapidly  the  normal  color  returns.  This  provides  a 
rough  estimate  of  tissue  perfusion. 

What  other  clinical  signs  do  you  consider 

important? 

Tachycardia  (cardiac  response  to  inadequate  peripheral 
circulation),  fall  in  blood  pressure,  pallor  and  sweating, 
nausea  and  vomiting  (probably  the  result  of  cerebral 
hypotension),  loss  of  mental  acuity  progressing  to  loss 
of  consciousness  (also  a result  of  cerebral  hyi)otension) . 

Is  it  possible  to  encounter  a .slow  pulse  rate  in 

shock? 

^’es.  At  times  the  cardiac  response  to  a sudden  and 
severe  blood  loss  is  bradycardia.  This  results  from  a 
rajiid  fall  in  return  flow  of  blood  to  the  heart  with  a loss 


Questions  asked  by  IIf.rbkrt  Untf.rbergkr, 
.M.D.  Questions  answered  by  Seymour  Schotz, 
M.D.,  Anesthesiologist,  Presbsterian  Hospital,  Phil- 
adelphia. This  Brief  is  edited  by  William  CP 
Leainan,  Jr.,  M.D.,  Professor  of  Medicine  at  the 
Woman’s  Medical  College  of  Pennsylvania,  for 
the  Commission  on  Metabolic  and  Cardiovascular 
Diseases  of  the  Pennsylvania  Medical  Society,  in 
cooperation  with  the  Pennsylvania  Heart  .Asso- 
ciation. 


of  the  normal  reflex  from  the  right  side  of  the  heart. 
The  heart  slows  to  allow  greater  time  for  filling. 
P)radycardia  may  also  result  from  widespread  sympathetic 
blockade  as  in  spinal  anesthesia  or  in  certain  cardiac 
arrhythmias  incident  to  cardiac  insult. 

■\re  there  anv  laboratory  procedures  which 

would  he  helpfid  iu  diagnosing  shock? 

Yes.  A change  in  the  hematocrit  reading  may  be  a 
useful  finding.  Hemodilution  takes  place  much  more 
rapidly  during  periods  of  blood  loss.  Consequently,  serial 
hematocrit  determinations  can  be  very  helpful.  Where 
there  has  been  prolonged  and  intense  vomiting  or  diar- 
rhea, as  in  severe  burns,  a rising  hematocrit  reading 
should  make  one  suspect  a low  circulating  blood  volume. 
Determination  of  blood  volume  by  hemodilution  tech- 
niques using  radioactive  materials  is  also  useful.  This 
method  of  determining  circulating  blood  volume  can  be 
completed  in  several  minutes  and  gives  important  infor- 
mation as  to  red  cell  mass  and  plasma  volume.  Another 
useful  procedure  is  a determination  of  the  central  venous 
pressure.  This  is  done  by  introducing  a catheter  of 
sufficient  length  into  the  jugular  vein  so  that  its  tip  lies 
in  or  near  the  right  atrium  and  connecting  it  through  a 
three-way  stopcock  to  a water  manometer.  This  method 
is  especially  useful  when  treating  shock  in  cardiac  pa- 
tients. In  shock  the  central  venous  pressure  is  abnor- 
mally low.  As  shock  is  being  treated  with  fluid  replace- 
ment, the  pressure  should  return  to  normal.  If  the 
central  venous  pressure  rises  out  of  proportion  to  the 
arterial  pressure,  one  must  suspect  overloading. 

If  the  .state  of  shock  is  prolonged,  what  are  the 
most  likely  complications? 

■A  severe  derangement  of  acid-base  balance  and  irre- 
parable damage  to  the  vital  tissues  by  virtue  of  the 
prolonged  tissue  hypoxia  are  serious  complications.  Pro- 
longed shock  may  so  interfere  with  the  circulation  to 
the  kidney  as  to  produce  permanent  injury  to  the  renal 
parenchyma.  A lower  nephron  syndrome  with  anuria 
and  all  the  consequences  thereof  results. 

Does  shock  present  itself  as  an  increased  hazard 

in  some  patients? 

Yes.  Patients  with  coronary  artery  disease  or  cere- 
brovascular disease  are  especially  vulnerable  to  the  effects 
of  shock.  In  the  former,  inadequate  coronary  flow  may 
set  the  stage  for  coronary  thrombosis.  Prolonged  cere- 
bral hypotension  in  older  patients  may  lead  to  cerebral 
thrombosis.  Patients  who  have  been  on  corticosteroid 
for  at  least  a few  months  may  develo])  adrenal  atrophy. 
When  subjected  to  anesthesia  and  surgery,  they  are  likely 
to  develo])  a severe  hy])otension  as  a consequence  of  the 
stress  involved.  These  ])atients  should  be  ])retreated  with 
corticosteroids  before  surgery  to  ])rcvcnt  shock.  Finally, 
when  elective  surgery  is  contem])lated,  patients  should 
he  taken  off  all  reserpine  drugs  for  three  weeks  prior 
to  surgery. 
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ANXIETY  AND  DEPRESSION 


Treatment  in 
General  Practice 


Edgar  M.  Ernst,  M.D. 

Reading,  Pennsylvania 


General  PRACTrnONERS  are  now  re- 
alizing what  psychiatrists  have  long  known  : 
that  pure  anxiety  or  pure  depression  is  virtually 
nonexistent.  One  or  the  other  condition  pre- 
dominates and  often  masks  the  presence  of  the 
other.  The  unwise  use  of  tranquilizers  in  tense 
and  anxious  patients  can  precipitate  a serious 
de])ression ; similarly,  overt  an.xiety  reactions  or 
agitation  sometimes  occur  in  depressed  j)atients 
who  have  been  treated  with  analeptic  drugs. 

d'o  treat  both  the  manifest  and  the  hidden 
components  of  the  anxiety-depression  complex, 
many  jdiysicians  use  an  antidepressant  with  a 
tranquilizer.  Various  combinations  of  these  two 
classes  of  drugs  are  being  tried ; one  promising 
combination  is  that  of  amitri])tyline  and  per- 
phenazine. Amitriptyline  is  a widely  used  and 
effective  antidepressant  that  is  not  a MAO  in- 
hibitor.’' - Perphenazine  is  a idienothiazine  tran- 
quilizer which  has  been  shown  to  be  a safe  and 
effective  means  of  treating  many  types  of  anxiety 
and  hyperactivity.^’  * 

Recently  tablets  containing  amitriptyline  and 
peridienazine,  in  various  dose  ratios,  became 
available  for  clinical  trial.  Our  j)reliminary  ex- 
perience with  this  agent  is  reported  in  this  pa|>er. 

Methods 

'I'he  .series  consisted  of  105  adults  seen  in 
general  practice  (Table  1).  Acute  anxiety  or 
depression  was  diagnosed  in  sixty  ])atients,  forty- 
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four  j)atients  bad  psycbosomatic  illnesses  with 
underlying  anxiety  or  depression,  and  one  patient 
was  schizophrenic.  The  patients  with  a primary 
diagnosis  of  anxiety  or  depression  were  in  good 
physical  health  except  for  two  with  hypertension, 
two  with  eczematoid  dermatitis,  and  one  patient 
each  with  cardiac  decompemsation,  diabetes  melli- 
tus,  cerebral  arteriosclerosis,  and  chronic  lym- 
phatic leukemia. 

The  six  possible  combinations  of  25  or  10  mg. 
amitriptyline  with  4,  2,  or  1 mg.  perphenazine 
were  tested  in  this  study.  In  general,  one  or  two 
tablets  daily  of  the  higher  strengths  ( 25/4,  25/2, 
10/4)  were  given  ; three  tablets  daily  of  tbe  other 
combinations  were  used.  The  selection  of  which 
patient  would  receive  which  formulation  was 
made  at  ranclom,  and  then  adjustments  were 
made  according  to  individual  response.  The  du- 
ration of  therapy  ranged  between  one-balf  and 
seventeen  weeks. 

Results 

Tbe  response  was  considered  excellent  in  fifty 
patients  who  had  complete  or  major  relief  of 
symptoms,  and  good  or  fair  in  thirty-four  jiatients 
who  experienced  some  benefit.  Eour  patients, 
inciudiiig  tbe  woman  with  .schizopbrenia,  were 
unaffected  by  tbe  drug,  and  seventeen  jiatients 
had  to  discontinue  it  becau.se  tbey  exjierienced 
drowsiness  during  the  day  (Table  2). 

'file  drug  was  effective  in  overcoming  depres- 
sion and  anxiety  in  most  of  the  sixty  jiatients  who 
had  jiresented  these  overt  emotional  svinjitoms. 
In  Jiatients  with  ji.sychosomatic  illnesses,  jihysical 
comjilaints  decreased  as  the  emotional  conijioneiit 
was  reduced.  Insomnia,  a freijuent  comjilaint, 
usually  diniini.shed  if  the  jiatient  took  one  tablet 
before  retiring. 

Lretreatnient  comjilete  blood  counts,  urinaly- 
ses, and  determinations  of  serum  bilirubin  (van 
den  Mergh’s  te.st),  blood  urea  nitrogen,  and  gly- 
cemia  were  within  normal  limits  excejit  in  the 
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TABLE  1 

Series  and  Methods 


Indication 

Number 
ol  f'otients 
(nialc  and  female) 

Age  range 
( mean  ) 

(46) 

Duration 
of  therapy 
in  weeks 
( mean) 

An.xietv  reaction 

22M,  35F 

20-79 

V2-17 

(47) 

(9) 

Irritable  bowel  syndrome 

9M,  7F 

23-70 

1-13 

(46) 

(8) 

Menopausal  syndrome 

15F 

30-59 

2-17 

(46) 

(9) 

Tension  headache 

3M,  5F 

31-64 

1^2-17 

(47) 

(11) 

Depression 

IM,  2F 

32-53 

9-11 

(42) 

(10) 

Psychosomatic  complaints 

IM,  4F 

32-74 

1^-17 

(46) 

(7) 

Schizophrenia 

IF 

30 

6 

Siimmarv  

36M,  69F 

20-79 

14-17 

(46) 

(9) 

one  leukemic  and  two  diabetic  patients.  These 
tests  were  repeated  periodically  in  every  patient 
who  received  the  drug  for  one  month  or  longer ; 
there  were  no  deviations  from  the  ])retreatment 
values. 

The  tablets  containing  25  mg.  amitriptyline  and 
1,  2.  or  4 mg.  perphenazine  were  administered 
once,  twice,  or  three  times  daily  to  sixty-six  pa- 


tients, and  the  taldets  with  10  mg.  amitriptyline 
and  the  same  amounts  of  perphenazine  were  ad- 
ministered to  thirty-nine  patients. 

An  attempt  to  correlate  the  incidence  of  drow- 
siness with  dosage  did  not  reveal  important  vari- 
ations. It  appears  that  this  reaction  might  be 
idiosyncratic  and  not  directly  dose-related.  Fur- 
thermore, reduction  of  dosage  often  failed  to 


TABLE  2 

Clinical  Evaluation 


Indication 

Results 

Excellent 

Good 

Fair 

Ko 

Benefit 

Poor 

(too  sleepy) 

Anxiety  reaction 

26 

13 

7 

2 

9 

Irritable  bowel  syndrome 

8 

4 

— 

1 

3 

Menopausal  syndrome 

7 

4 

1 

— 

3 

Tension  headache 

6 

1 

— 

— 

1 

Depression 

— 

2 

1 

— 

— 

Psychosomatic  complaints 

3 

1 

-- 

— 

1 

Schizophrenia 

— 

— 

— 

1 

— 

50 

25 

9 

4 

17 

Totals  

(48%) 

(24%) 

(8%) 

(4%) 

(167e) 
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overcome  drowsiness  in  susceptible  patients. 
There  were  no  other  significant  side  effiects. 

Conclusion 

In  general,  therapeutic  results  appeared  to  he 
better  with  the  higher  dosage  forms  (25  mg. 
amitriptyline  with  2 or  4 mg.  perphenazine,  and 
10  mg.  amitriptyline  with  4 mg.  perphenazine ) 
although  the  incidence  of  side  effects  was  no 
higher  than  with  the  lower  doses.  Therefore, 
the  25/4,  25/2,  and  10/4  forms  probably  are  of 
greater  clinical  usefulness  than  the  10/2  form  or 
either  combination  with  only  1 mg.  perphenazine. 

Summary 

Tablets  containing  10  or  25  mg.  amitriptyline 
and  1,  2,  or  4 mg.  perphenazine  were  used  to 
treat  anxiety,  depression,  and  psychosomatic  com- 


plaints in  105  office  patients.  Results  of  the  four- 
month  study  indicated  that  fifty  patients  had 
excellent  relief,  thirty-four  had  good  or  fair  relief, 
and  four  did  not  respond.  Treatment  was  dis- 
continued in  seventeen  patients  because  of  drow- 
siness. There  were  no  other  side  effects  and  no 
toxic  reactions. 

GENERIC  AND  TRADE  NAMES  OE  DRUGS 

Amitriptyline — Elavil. 

Perphenazine — Trilafon. 

Amitriptyline  Perphenazine — Etrafon. 
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Anemia  — a Sign 

The  presence  of  anemia  should  always  be  looked  upon 
as  a manifestation  of  underlying  disease  rather  than  as 
an  entity  itself.  Although  certain  cases  of  hemolytic 
anemia  may  properly  be  considered  idiopathic  or  con- 
genital, one  could  challenge  even  in  these  cases  the 
concept  of  anemia  as  the  fundamental  disease. 

More  important  to  consider,  however,  are  the  types 
of  anemia  that  are  manifestations  of  diseases  that,  if 
unchecked,  may  leave  irreversible  effects.  One  example 
of  this  is  the  development  of  combined  system  disease, 
which  may  occur  if  vitamin  Bj2  deficiency  is  treated 
with  folic  acid,  resulting  in  remission  of  anemia  without 
control  of  the  neurologic  effects  of  the  underlying  dis- 
ease. Another  example  might  be  the  development  of 
aplastic  anemia,  with  agranulocytosis,  thrombocytopenia 
and  all  the  complications  this  entails,  if  a drug  toxicity 
is  not  quickly  recognized  and  the  drug  omitted. 

Most  common,  however,  of  the  anemias  with  possibly 
serious  implications  is  iron  deficiency.  Treatment  is  all 
the  more  treacherous,  since  iron  therapy  gives  such  a 
satisfactory  therapeutic  effect — obscuring  the  fact  that 
the  underlying  cause  is  still  present.  It  cannot  be  over- 
emphasized that  iron  deficiency  is  due  to  blood  loss,  and 
that  in  every  case  of  iron-deficiency  anemia,  one  must 
look  for  a site  of  bleeding.  The  body  conserves  iron  so 
tenaciously  that  the  minimal  amounts  excreted  or  lost 
by  exfoliation  cannot  produce  iron  deficiency  in  an  adult 
even  in  the  presence  of  poor  dietary  intake.  Once  growth 
has  stopped,  iron  accretion  takes  place  continually,  and 
it  is  only  through  loss  of  hemoglobin  iron  by  bleeding  to 
the  outside  that  these  stores  are  depleted. 

Where  hemorrhage  has  not  been  recognized,  the  usual 
site  of  bleeding  is  in  the  gastrointestinal  tract,  and  occult 
blood  loss  in  the  feces  must  be  suspected  in  such  a case 
if  one  is  to  detect  gastrointestinal  cancers  while  they  are 
still  in  a curable  stage.  One  of  the  earliest  signs  of  car- 
cinoma in  the  stomach  or  colon  is  iron-deficiency  anemia, 
and  the  recognition  of  this  fact  can  be  lifesaving  for  the 


patient.  No  case  of  iron  deficiency  can  be  considered 
appropriately  treated  until  the  cause  has  been  demon- 
strated and  treatment  carried  out  to  eliminate  it.  Ob- 
viously, iron  therapy  does  not  cure  cancer. — The  Neiv 
England  Journal  of  Medicine. 

Development  of  the  Modern  Stethoscope 

.‘\n  American  physician.  Dr.  George  P.  Cammann 
(1804-1863),  invented  the  binaural  flexible  stethoscope 
of  essentially  modern  design  about  1852.  This  invention 
combined  woven  tubing,  a wooden  chest  piece,  ivory 
ear|)ieces,  and  a spring  crosspiece  to  hold  the  earpieces 
in  place.  Dr.  Cammann  published  an  account  of  this 
“self-adjusting  stethoscope,”  a model  portable  in  one’s 
pocket,  in  the  Neiv  York  Medical  Times  4:140,  1855. 
Numerous  modifications  of  this  parent  stethoscope  ap- 
peared in  the  following  century  as  binaural  devices 
gained  wide  acceptance  in  medical  practice.  The  so- 
called  “Golden  Century  of  Stethoscopy,”  from  Laennec’s 
treatise  on  auscultation  in  1819  to  the  death  of  Osier 
in  1919,  saw  the  zenith  of  its  use  as  an  unaided  instru- 
ment. 

Technical  progress  in  radiography,  electrophysiology, 
and  phonography  added  greatly  to  improved  diagnosis 
in  the  20th  Century.  The  stethoscope,  though  still  vital 
in  clinical  medicine,  became  surrounded  by  many  new' 
precision  accessories.  Modifications  such  as  the  feto- 
scope,  symballophone,  and  electronic  stethoscopes  ap- 
peared, plus  various  streamlined,  compact  models  of  the 
parent  device.  The  brain  interpreting  the  sounds  is, 
however,  as  important  as  the  device  used  for  diagnosis. 
With  the  numerous  adjuncts  now  available:  fluoroscope 
and  x-ray ; angio,  ballisto,  electro,  and  phonocardio- 
graph  ; and  cardiac  catheterization,  the  physician  is  no 
longer  solely  dependent  on  his  senses,  as  was  the  case 
until  the  turn  of  this  century. — \bstract  of  a paper  at 
the  Ninth  Hahnemann  Symposium  given  hy  Fred  B. 
Rogers,  M.D.,  of  Temple  University  School  of  Medicine. 
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ROLE  OF  THE  INTERNIST 


IN  CANCER 


C;ase  Report 

This  fort) -seven-year-olcl  white  housewife  entered 
tlie  fiospital  with  a chief  complaint  that  approximately 
five  months  before  admission  she  began  to  notice  that 
her  left  breast  became  swollen,  and  one  montb  before 
admission  it  began  to  drain  pus.  Her  left  arm  had  also 
begun  to  swell  from  the  hand  to  the  shoulder. 

The  patient  stated  that  her  general  health  had  always 
been  adecpiate  before  her  present  illness.  She  had 
never  had  anv  previous  serious  illness.  There  had  never 
been  any  eidarged  lymph  nodes  to  her  know'ledge. 
There  were  no  symptoms  referrable  to  the  head  or  neck 
nor  had  there  been  cardiovascular  or  respiratory  symp- 
toms. Her  appetite  was  good.  There  had  been  no 
vomiting,  diarrhea,  or  constipation.  There  was  no  his- 
tory referrable  to  either  the  genitourinary  or  endocrine 
systems. 

I’hysical  examination  revealed  a moderately  cachectic, 
forts -seven-year-old  lemale  who  had  a massis  e ulcerat- 
ing and  draining  indurated  lesion  of  the  left  breast, 
rhere  was  edema  of  the  left  arm,  and  edema,  with 
purple  discoloration,  of  the  left  shoulder.  Firm  Kmph 
nodes  were  palpable  in  the  left  supraclavicidar  area. 
There  was  too  much  sw'elling  to  palpate  nodes  in  the 
left  axilla.  .None  could  be  palpated  in  the  right  axilla. 
It  was  difficult  to  distinguish  heart  sounds  hecausc  of 
the  large  ulceration  and  tumor  ol  the  left  breast.  There 
were  no  abnormal  masses  or  organomegaly  in  the  ab- 
domen. 

The  clinical  impression  was  that  of  influnmatory 
carcinoma  of  the  left  breast  with  cervical  and  axillary 
metastases.  It  was  felt  at  that  time  that  cobalt  therapy 
would  not  be  of  anv  distinct  value  in  view  of  the  mas- 
sive tumor  involvement.  Treatment  with  ,5-Fluorouracil 
was  instituted  to  a total  dose  of  3'/2  Gins.  Following 
this,  there  was  almost  complete  relief  of  the  pain  in  the 
dorsal  spine  of  which  the  patient  had  previously  been 
complaining.  The  leukocyte  count  which  had  originalb’ 
been  12,600  gradually  fell  over  a period  of  three  weeks 
to  a level  of  1,4.50  to  .3,700. 

\ large  decubitus  ulceration  of  the  skin  of  her  back 
developed  two  weeks  after  admission  and  ten  days  after 
institution  of  the  therapy.  Several  days  later,  her  left 
breast  began  to  separate  from  the  thoracic  cage  and  the 
next  day  it  actually  fell  off.  Following  this,  there  was 
considerable  regression  of  tbe  infraclavicular  swelling 
and  swelling  of  the  upper  arm.  Repeated  blood  trans- 
fusions were  given  for  the  leukopenia.  However,  the 
patient  deseloped  bronchopneumonia  and  died  as  a 
result. 


' A Clinicopathologic 
Conference 

Samuel  G.  Taylor,  HI,  .M.D.,  Director  of  the 
Section  of  Oncology,  Department  of  Medicine, 
Presb>4erian-St.  Luke’s  Hospital,  Chicago,  Illinois, 
is  the  guest  participant  for  this  conference  held  at 
.Mercy  Hospital,  Pittsburgh. 


J4r.  M.ark  M.  1)R.\ckex  : “Recently  I read  an 
article  by  vSainnel  Ci.  Taylor,  III,  M.D.,  in  a 
Bulletin  of  the  .\nierican  Cancer  ^society  and  I 
would  like  to  quote  the  first  paragrajih  for  you 
now,  since  to  me  it  was  most  stimulating. 

“ ‘W  ith  his  knowledge  in  the  fields  of  diagnosis, 
hematology,  endocrinology  and  cardiac,  respira- 
tory, gastroenterologic,  and  neurologic  physiol- 
ogy, the  internist’s  contrihntion  to  the  total  care 
of  the  cancer  patient  is  assuming  ever-increasing 
importance.  It  is  paradoxical  that  despite  this 
fact  the  nnmlier  of  applications  for  research  and 
service  grants  in  cancer  which  come  from  depart- 
ments of  medicine  is  still  insignificant  compared 
with  those  from  dejiartments  of  surgery,  path- 
ology, and  radiology.’ 

“Dr.  Taylor  has  kindly  consented  to  attend 
this  conference  to  continue  his  discussion  of  ‘The 
Role  of  the  Internist  in  Cancer.’  We  feel  that 
the  case  we  have  cho.sen  for  presentation  today 
will  fit  into  this  category.  F.ven  though  the  left 
breast  had  sloughed  away  during  life,  there  were 
viable  metastatic  lesions  found  at  autopsy.  'I'liese 
were  jiresent  in  the  right  breast,  in  the  supra- 
clavicular lymph  nodes,  in  both  right  and  left 
axillarv  Ivmjih  nodes,  throughout  the  liver,  and 
in  the  brain. 

“Dr.  'I'aylor,  would  you  now  tell  us  wh.at  yon 
think  of  the  handling  of  this  patient  and  how  an 
internist  could  have  been  of  helj)  in  it  ?“ 

Dr.  v^.vmukl  C.  'I'.wi.oR  : “The  surgeon  oh- 
vionsly  turned  down  this  jiatient  as  a jirimary 
inoperable  breast  cancer.  The  radiologist  felt 
that  if  he  used  radiation  therapy  to  the  breast 
there  would  he  more  ulceration,  so  app.irently 
this  jiatient  is  purely  a medical  problem. 
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“'I'he  patient  needs  care.  The  first  tiling  I 
noticed  in  the  abstract  was  that  the  patient  was 
cacliectic.  Why  was  she  cachectic?  Cancer  of 
the  breast  per  se  does  not  kill  anybody.  It  kills 
the  jiatient  because  of  the  disturbance  of  the 
])hysiology  of  the  body  produced  liy  encroachment 
of  the  cancer  on  vital  organs  or  by  some  similar 
mechanism,  hut  the  cancer  cell  itself  will  not  kill 
the  patient.  Therefore,  we  should  find  out  why 
this  patient  was  cachectic. 

“The  patient  had  an  ulcerating  lireast  with 
production  of  pus.  Since  this  was  so,  she  had  a 
severe  infection  and  this  in  itself  is  one  good 
reason  for  her  to  be  cachectic.  Therefore,  we 
should  attempt  to  control  the  infection,  and  I 
wonder  if  debridement  w'as  indicated. 

“Was  the  edema  of  the  arm  due  entirely  to 
disseminated  cancer  causing  blockage  of  the  lym- 
phatics, or  could  it  have  been  due  to  lymphangitis 
associated  with  the  infection?  Were  the  large 
glands  which  were  noted  due  to  metastatic  cancer 
or  were  they  enlarged  due  to  the  infection  ? I am 
raising  these  questions  because  I feel  that  such  a 
j)atient  should  l)e  approached  from  the  ])oint  of 
view  of  treating  the  entire  patient,  not  just  the 
tumor. 

“There  are  other  reasons  why  she  might  he 
cachectic,  d'he  patient  obviously  was  not  eating 
or  she  would  not  have  been  wasting  away.  If 
she  had  cancer  of  the  breast,  may  she  not  also 
have  had  hone  metastases,  and  if  so,  could  she 
not  have  had  hypercalcemia?  The  protocol  does 
not  mention  this.  Patients  with  hypercalcemia 
are  cachectic,  they  have  nausea  and  vomiting,  do 
not  eat,  and  azotemia  develops.  Was  the  high 
blood  urea  nitrogen  on  the  basis  of  hypercalcemia, 
of  chronic  nephritis,  or  of  extrarenal  origin  ? 

“The  tentative  initial  diagnosis  was  inflamma- 
tory carcinoma  of  the  breast.  Inflammatory  car- 
cinoma of  the  breast  is  a vague  term  which  we 
use  clinically  when  patients  have  rapid  lymphatic 
sj)read  over  the  chest  wall.  In  this  patient,  one 
might  woiifler  whether  the  inflammatory  carci- 
noma may  not  have  been  a manifestation  of  the 
infection  superimposed  on  the  cancerous  ulcera- 
tion. However,  the  patient  did  die  soon  after  the 
onset  of  her  disease,  so  I would  sus])ect  that  she 
did  h ave  a rapidly  growing  carcinoma.  Dr. 
Bracken  tells  us  that  she  had  metastases  in  the 
liver  and  this  itself  may  have  been  the  cause  of 
the  cachexia.  Was  the  liver  heavily  involved?” 

Dr.  Bracken:  “No,  there  were  just  small 
.scattered  nodules  throughout  the  liver.” 


Dr.  Taylor  : “Then  perhaps  the  patient  died 
from  the  infection,  and  not  on  the  basis  of  her 
cancer. 

“The  choice  of  therapy  in  this  patient  was 
chemotherapy.  We  speak  of  chemotherapy  for 
cancer,  I)ut  actually  we  have  no  good  chemother- 
apy for  cancer,  and  we  might  as  well  admit  it. 
We  have  many  experimental  drugs  w'hich  we  are 
working  with,  hut  we  cannot  call  ourselves  ‘cancer 
chemotherapists’  yet.  All  of  the  so-called  chemo- 
therapy agents  which  we  use  for  solid  tumor  have 
very  toxic  reactions  and  the  first  area  of  toxicity 
is  usually  in  the  bone  marrow.  Certainly  all  of 
us  would  object  strenuously  to  giving  this  patient 
corticosteroids  because  this  might  cut  down  the 
patient’s  resistance  to  infection,  but  the  patient 
was  given  a drug  which  is  toxic  for  the  leukocytes 
which  also  cripples  the  body’s  ability  to  control 
infection.  I must  admit  that  I try  all  of  these 
drugs  in  an  attempt  to  control  cancer,  hut  I also 
feel  that  in  a case  such  as  this  chemotherapy  is 
i:)robably  contraindicated  because  of  the  severe 
infection.  Chemotherapy  should  he  used  in  an 
attempt  to  control  tumor  growth,  and  not  used 
on  a dying  patient  because  there  is  nothing  else 
to  do. 

“Another  thought  which  comes  to  mind  is  that 
at  forty-seven  years  of  age,  this  woman’s  ovaries 
were  probaldy  still  in  a good  functioning  state 
and  we  do  know  that  a certain  percentage  of 
patients  with  breast  cancer  will  get  a regression 
if  ovarian  function  is  prevented.  Had  this  patient 
had  a panhysterectomy  previously,  or  was  she 
])ostmeno])ausal  ? Even  though  she  was  too  ill 
for  surgical  castration,  it  is  possible  that  x-ray 
castration  could  have  been  attempted.  I doubt 
if  anything  we  could  have  done  would  have  been 
very  successful  because  she  already  had  metasta.ses 
to  the  liver  and  to  the  brain.  However,  it  coidd 
have  been  that  we  were  dealing  with  a ])atient 
who  did  not  have  these  metastases. 

“Now,  should  we  put  this  patient  on  androgens 
insteafl?  Well,  to  me  androgens  should  he  u.sed 
in  the  female  in  antitumor  doses  as  a last  resort 
and  then  only  in  very  select  cases.  You  change 
the  |).syche  terribly  in  these  patients,  you  disfigure 
them,  and  the  change  in  a woman  who  has  been 
on  100  mg.  of  testosterone  j)ropionate  three  times 
a week  for  five  or  six  months  is  a very  tragic 
thing.  The  patient  is  unha])])y  and  the  family  is 
upset  along  with  her. 

“What  else  could  we  do?  The  use  of  estrogens 
at  forty-seven  years  of  age  would  be  dangerous 
and  would  ])rohahly  increase  the  rapidity  of 
growth  of  the  tumor.  In  the  older  age  group  it 


OCTOBER,  1963 


47 


Fig.  1.  Knormous  ulcerating  carcinoma  of  the  breast 

with  multiple  satellite  lesions  of  the  chest  wall.  Note  the 

extreme  edema  <<f  the  left  arm. 

nii”ht  he  very  eflective.  Therefore,  I feel  that 
castration  is  the  treatment  of  choice  for  this  pa- 
tient. Procedures  sitcli  as  hypophysectoniy  or 
tulrenalectoiny  with  a patient  in  tliis  state  would 
he  very  definitely  contraindic.ated,  hecanse  of  her 
dehilittited  state. 

“‘.Aside  from  the  hormonal  ajiproach  in  therajiy 
for  a iiatient  with  hreast  cancer,  we  have  corti- 
costeroids which  occasionally  will  produce  a real 
regression.  However,  more  frequently  they  jiro- 
duce  a shrinkage  hy  hlocking  the  inllammatorv 
reaction  of  the  surrounding  tissue,  an  improve- 
ment in  the  patient  on  that  basis.  The  patient 
has  pain  because  of  the  swelling  associated  with 
the  tumor,  and  when  she  receives  corticosteroids 
the  pain  liecomes  better.  If  the  patient  cannot 
breathe  well  because  of  the  lymphatic  sjiread  in 
the  lungs,  tlie  use  of  corticosteroids  may  improve 
the  airway,  but  from  the  point  of  view  of  actually 
producing  tumor  regression  very  little,  if  anv, 
effectivene.ss  is  seen.  A very  dramatic  im|)rove- 
ment  in  the  clinical  findings  may  be  produced 
with  corticosteroids  in  patients  with  cerebral 
metastases,  because  this  cuts  down  on  the  edema 
causing  intracranial  pressure.  However,  this 
would  not  be  <a  good  therapy  in  this  patient  wdth 
all  the  infection  which  was  pre.sent,  because  tbe 
use  of  corticosteroids  may  jiroduce  a decreased 
resistance  to  infection. 

“When  a patient  with  cerebral  or  pulmonarv 
metastases  does  not  resjtond  to  steroid  therapy, 
the  alkylating  agents  are  very  worthwhile  for 
temporary  palliation.  W’e  would  not  use  them 
in  this  patient  hecau.se  of  the  infection,  but  other- 
wise we  might.  I am  not  talking  about  lympho- 
mas now,  where  these  agents  are  tnuch  more  effec- 
tive, hut  of  solid  tumor  in  general.  Phenylalanine 
mustard,  Thio-Tepa,  and  ITracil  Mustard  have 
been  used  e.xtensively.  The  worthwhile  effective- 
ness of  Cytoxan  in  a .solid  tumor  is  (luestionable. 
Five-Fltiorouracil  is  not  an  alkylating  agent,  hut 
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is  a block  of  thymidine  and  is  an  extremely  in- 
teresting drug.  With  certain  modifications  it  may 
become  a drug  that  is  clinically  worthwhile.  At 
the  present  time,  T cannot  over-emphasize  my 
belief  that  there  are  no  actual  chemical  drugs  used 
in  the  treatment  of  solid  tumor  which  will  produce 
enough  of  a regression  in  a patient  to  be  clinically 
worthwhile.  I do  not  consider  a decrease  in  the 
size  of  a nodule  from  4 cm.  to  2 cuts,  in  a patient 
who  has  disseminated  tumors  throughout  her  ab- 
domen as  a great  feat,  except  maybe  academically. 
We  must  all  use  them  as  investigative  tools  and 
not  as  established  therapeutic  procedures,  even 
though  they  may  be  on  the  market. 

“I  should  say  something  about  the  role  of  the 
internist  besides  being  a doubting  Thomas.  The 
role  of  the  internist  or  the  “family  physician”  is 
to  provide  a home  base  for  the  patient.  Patients 
with  cancer  must  have  many  different  specialists 
for  their  total  care,  but  they  must  have  a “doctor” 
to  come  back  to.  The  surgeon  goes  as  far  as  he 
can  and  then  sends  the  patient  to  the  radiothera- 
pist. The  latter  is  not  prepared  to  take  care  of 
the  patient  when  she  develops  a cystitis,  a pneu- 
monic area,  hemolytic  anemia,  all  the  complica- 
tions of  hypercalcemia,  and  all  the  complications 
of  her  disease,  and  therefore,  she  must  have  a 
doctor  who  will  take  care  of  the  physiology  of  the 
body.  This  physiology  becomes  more  and  more 
upset  as  tbe  cancer  disseminates.  When  the  ])a- 
tient  who  has  had  a radical  mastectomy,  properly 
performed,  develojis  intractable  pain,  the  internist 
should  not  just  use  his  narcotic  hook,  but  should 
attempt  to  find  the  cause  of  the  pain  and  then  do 
what  he  can  s])ecifically  to  control  it.  The  patient 
may  then  he  referred  to  a neuro.surgeon,  but  must 
l)e  returned  to  the  internist. 

"The  patient  may  develop  a jdeural  effusion 
and  no  usual  form  of  therapy  may  help  it.  There- 
fore, we  turn  to  the  thoracic  .surgeon  who  may 
perform  a pleural  strij)ping  which  will  not  remove 
the  cancer,  but  will  ])revent  recurrence  of  the 
effusion  so  that  the  patient  may  breathe  properly 
again  and  can  be  taken  care  of  at  home.  Of  conrse, 
the  radiotherajMSt  is  used  over  and  over  again 
and  the  internist  should  know  what  radiotherajw 
can  be  expected  to  do  and  should  follow  the  pa- 
tient with  the  radiotherapist.  Finally,  as  things 
become  worse  and  worse,  does  the  internist  call 
the  chemotherapist  ? Xo,  he  calls  the  experimen- 
talist. We  cannot  call  him  a chemotherajnst  yet, 
but  by  his  help  the  patient  will  have  better  morale 
;ind  may  be  prevented  from  going  to  a (|uack. 
The  services  of  the  orthopedic  surgeon  may  be- 
come really  necessary  ; if  the  patient  develops  an 
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osteolytic  lesion  in  the  leg,  one  should  not  wait 
for  it  to  fracture  but  should  ask  the  orthopedic 
surgeon  to  insert  one  of  his  long  “plumbing  de- 
vices’’ to  hold  the  leg  together.  By  such  means 
the  patient  may  be  maintained  ambulant  for  the 
last  six  months  of  life  rather  than  lying  in  bed  in 
traction  with  a fracture  that  will  not  heal.’’ 

Dr.  Br.ackex  ; “To  throw  a few  more  coals  on 
the  hre,  I would  like  to  quote  from  an  article 
in  the  American  Journal  of  Surgery,  in  1959,  in 
which  the  conclusion  after  a study  of  432  patients 
with  breast  cancer  was  as  follows:  ‘Neither  the 
five-  nor  ten-year  survival  rates  in  patients  treated 
surgically  were  affiected  by  the  type  of  operation, 
the  duration  of  the  tumor,  or  the  skill  of  the  .sur- 
geon.’ This  included  radical  mastectomy,  simple 
mastectomy,  and  even  local  excision. 

“Since  this  was  Dr.  Brady’s  patient,  I think 
he  should  have  a chance  for  rebuttal.’’ 

Dr.  Fred  C.  Br.vdy  : “The  day  before  the 
treatment  with  5-Fluorouracil  was  begun,  this 
ulcerating  Imeast  cancer  had  the  aj)pearance  which 
you  see  in  Fig.  1,  and  the  satellite  lesions  higher 
on  the  chest  wall  are  quite  obvious.  The  remark- 
able change  which  occurred  following  therapy  is 
seen  in  Fig.  2,  with  the  breast  actually  falling 
away  from  the  chest  wall. 

“To  attempt  surgical  debridement  of  an  ulcera- 
tive carcinoma  of  the  breast,  or  any  carcinoma  in 
fact,  would  be  an  extremely  hazardous  thing  be- 
cause these  tumors  are  very  vascular.  I feel  quite 
certain  that  if  we  had  attempted  to  surgically 
debride  tins  lesion  our  patient  would  not  have 
survived  long  enough  to  receive  any  medical  treat- 
ment. In  fact,  hemorrhage  is  the  thing  that 
brought  her  to  the  hospital,  and  multiple  transfu- 
sions were  required  to  combat  it.  We  did  treat 
the  patient  with  antibiotics  to  overcome  the  infec- 
tion, and  we  even  considered  some  medical  de- 
bridement agent  such  as  tryptase. 

“We  did  not  order  a urinary  calcium  on  this 
patient  because  we  felt  that  we  did  not  need  it. 
We  know  the  patient  had  hone  metastases,  pain 
in  the  hack,  and  x-ray  evidence  of  involvement 
of  the  vertebrae.  I,  too,  agree  that  this  appeared 
to  be  an  inflammatory  carcinoma  because  the  ]>a- 
tient  had  multiple  satellite  lesions  all  over  her 
anterior  chest  wall  and  into  the  axilla,  the  neck, 
and  into  the  ojjposite  breast. 

“The  question  of  oophorectomy  on  this  patient 
did  arise.  She  had  been  placed  on  testosterone 
for  two  weeks  in  another  hospital,  along  with 
transfusions,  while  she  was  awaiting  transporta- 
tion here.  Of  course,  that  is  not  enough  to  pro- 


Fig.  2.  The  breast  as  it  sloughed  away  from  the  chest 
wall.  Note  that  the  size  of  the  satellite  lesions  has  greatly 
decreased. 


duce  anv  therapeutic  response,  but  at  tbe  time  she 
was  admitted  here  I could  not  picture  her  under- 
going any  al)df)minal  surgery.  The  woman  was 
actually  moribund  when  she  arrived.  3Vhen  the 
radiologists  turn  patients  down  for  therapy  you 
can  be  assured  that  they  are  not  in  good  shape. 
When  I called  Dr.  Bisel  about  this  jxitient,  I 
wanted  to  try  her  on  some  5-F'luorouracil  l)ecause 
I felt  she  would  be  a good  case  for  it.  She  had 
widely  disseminated  disease  and  was  not  a good 
risk  for  surgery.  After  the  first  doses  of  the 
chemical  the  patient  was  totally  relieved  of  her 
backache.  The  excruciating  j)ain  which  she  had 
had,  had  reejuired  narcotics  for  relief.  This  may 
indicate  that  perhaps  we  did  get  some  rc.s])onse  in 
the  vertebral  metastases. 

“'Pile  breast  did  actually  slough  off,  and  shortly 
afterwards  the  brawny  induration  of  the  supra- 
clavicular area  and  the  arm  actu.illy  regressed. 
'Phis  to  me  was  hard  to  explain  unless  it  was 
secondary  to  some  effect  on  the  metastatic  areas 
in  that  region.  'Phe  patient  did  develop  an  agran- 
ulocytosis and  bronchopneumonia  and  freciuent 
transfusions  did  not  change  her  course.” 

Dr.  Taylor  : “The  hemorrhage  was  not  in  the 
protocol,  and  it  certainly  may  he  a very  serious 
conqilication  with  these  ulcerated  breast  cancers. 
Doctor  Brady,  did  you  consider  using  radiation 
from  that  point  of  view?  W’e  freciuently  do,  just 
to  cut  down  on  the  chances  of  the  patient  bleeding 
to  death  from  the  lesion.” 
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Dr.  Hr.\dy  ; “That  is  true,  Dr.  Taylor,  and  that 
was  one  reason  why  1 asked  tlie  radiotherapist  to 
see  tlie  patient.” 

Dr.  T.-wlor  : “There  are  two  other  points  I 
would  like  to  stress.  One  is  that  I believe  you 
misunderstood  me  about  the  calcium.  We  are 
not  asking  for  a serum  calcium  from  the  point  of 
view  of  diagnosis  of  Ixme  lesions,  hut  what  we 
were  interested  in  is  the  danger  of  hypercalcemia 
per  sc.  Patients  with  metastatic  lu'east  cancer 
who  develop  a hypercalcemia  should  he  considered 
medical  emergencies  because  they  will  develop 
azotemia  and  die  from  that  very  (luickly  if  they 
are  not  given  corticosteroids.  The  other  point, 
and  I consider  this  a very  important  one  for 
anyone  trying  to  measure  eftectiveness  of  chemo- 
therapeutic agents,  is  that  we  cannot  measure 
effectiveness  of  a drug  on  the  basis  of  inflamma- 
tory regression  or  abatement  of  induration  when 
we  have  a massive  infection.  That  is  one  of  the 
reasons  for  the  first  report  on  effectiveness  on 
corticosteroids.  If  you  had  given  that  patient 
corticosteroids,  you  could  have  had  an  excellent 
l)icture  a week  later  showing  decrease  in  all  the 
induration  up  over  the  .shoulder,  hut  vou  would 
not  have  been  effecting  the  tumor  it.self.  Then, 
remember  too,  that  the  breast  sloughed  off  pre- 
ceding the  decrease  in  the  size  of  the  glands.  Dr. 
Pracken  has  told  us  that  the  tumor  elsewhere  was 
quite  viable. 

“Necrosis  is  not  evidence  of  tumor  regression 
with  chemotherapeutic  agents,  and  we  must  not 
become  overly  enthusiastic  about  these  agents  be- 
cause of  our  great  hope.  I tremble  at  some  of  the 
first  publications  1 made  on  the  use  of  androgens, 
estrogens,  and  endocrine  ablative  procedures.  I 
read  regression  into  those  patients  when  it  was 
not  actually  occurring.  We  must  he  very  olqec- 
tive  in  our  analysis  of  the  evidence  of  regression.” 

1 )r.  Br.vdv  : “1  think  there  was  definite  regres- 
sion in  this  case  because  there  had  been  .satellite 
lesions  all  over  the  chest  wall  which  disappeared 
following  the  therapy.” 

Dr.  T.wlor  : "That  may  occur  in  the  natural 
course  of  breast  cancer,  without  anv  theraj)}-.” 

IfR.  Pr.\dy:  “X(g  in  forty-eight  hours.” 

Dr.  1 .\ylor  : “No,  and  they  do  not  disappear 
in  forty-eight  hours  with  any  chemothera])y  agent 
either.” 

Dr.  Br.vcken  : ‘‘Dr.  Bisel,  would  you  like  to 
defend  your  choice  of  thera])y?” 
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Dr.  ll.ARRY  Bisel:  “1  am  in  agreement  with 
many  of  the  points  Dr.  Taylor  has  made,  I nit  in 
disagreement  on  certain  others. 

“With  regard  to  the  hypercalcemia,  1 think 
Dr.  Taylor’s  point  is  well  taken.  It  is  a custom 
of  mine  to  order  a serum  calcium  on  all  patients 
admitted  to  the  hosjiital  with  advanced  breast 
cancer ; I cannot  imagine  myself  overlooking  this 
possibility.  I feel  reasonably  certain  in  saying 
that  this  patient  was  normo-calcemic.  She  did 
not  have  the  nausea,  vomiting,  and  the  mental 
lethargy  that  would  fit  in  with  the  clinical  picture 
of  hypercalcemia. 

“I  would  support  your  view  on  castration,  hut 
it  is  too  had  that  you  cannot  visualize  how  seri- 
ously ill  this  patient  was.  I do  not  think  that  any 
surgeon  or  anesthesiologist  would  have  wanted 
to  handle  this  patient  with  surgery. 

“As  far  as  radiation  castration  is  concerned,  and 
1 may  stand  correction  on  this,  it  takes  a few  days, 
a week,  or  perhaps  longer  to  actually  accomplish 
the  procedure  and  then  it  may  take  weeks  for 
radiation  effect  to  be  complete,  and  then  as  I think 
Dr.  Taylor  implied,  the  patient  may  have  amen- 
orrhea but  not  necessarily  ablation  of  ovarian 
function. 

“Androgens  had  been  tried,  admittedly  for  only- 
two  weeks,  and  1 would  have  had  no  objection  to 
continuation  of  them  excepting  that  it  introduced 
another  variable  in  evaluation  of  the  patient.  I 
felt  that  we  were  facing  a very  des]>erate  situation, 
that  this  patient  was  going  to  die  in  a matter  of 
davs,  and  that  we  had  to  try  the  liest  thing  we 
could. 

“Cultures  were  made  of  the  ulcerated  area  and 
the  j)atient  was  treated  with  what  we  thought  were 
appropriate  antibiotics  in  adequate  dosage,  and 
the  infection  was  being  brought  under  control 
prior  to  the  time  one  might  ordinarily  ex]iect 
leukoiienia  to  result. 

“Last  vSaturday  1 visited  Dr.  Taylor’s  institu- 
tion in  the  company  of  Fred  J.  Ansfield,  M.D., 
of  the  University  of  Wisconsin,  who  has  used 
more  5-Fluorouracil  than  anyone  else  in  the  coun- 
try. They  have  treated  close  to  one  thousand 
patients  with  this,  and  1 believe  one  hundred  and 
fifty  of  them  had  been  breast  cancer.  'Phey  no 
longer  regard  5-Fluoronracil  as  an  experimental 
tool,  and  in  their  hands  they  are  getting  objective 
regressions  in  about  one-third  of  the  cases.  Dr. 
Taylor  makes  the  point  that  an  objective  regres- 
sion, to  he  objective,  might  he  a reduction  in  a 
Ivmiih  node  from  3 cms.  to  2 cms.  or  something 
of  that  sort,  and  by  their  classification  it  is.  We 
have  treated  a])proximately  one  hundred  and  fifty 
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patients  in  Pittsburgh  and  with  some  of  them  we 
feel  that  there  has  been  very  definite  regression. 
Statistically  about  16  per  cent  of  these  regressions, 
when  they  do  occur,  do  so  for  about  six  months 
or  longer.  This  admittedly  is  not  high  either. 

“Apj>roximately  one-third  of  the  patients 
treated  in  therapeutic  amounts  of  5-Fluorouracil 
develop  leukopenia  below  3,000,  and  approxi- 
mately 8 or  9 per  cent  of  them  develop  leukopenia 
helow  1,000.  The  overall  death  rate  with  this 
compound,  where  it  is  believed  to  be  drug-induced, 
is  5.8  per  cent.  I do  not  mean  to  minimize  either 
the  morbidity  or  the  mortality  from  this  drug,  but 
my  conscience  is  not  bothered  by  including  this 
patient  who  was  so  desperately  ill.  T really  do 
think  that  we  had  objective  tumor  regression. 

"In  our  one  hundred  and  fifty  patients  we  have 
not  seen  any  bloody  diarrhea,  which  has  been 
reported  by  others.  We  have  seen  some  diarrhea, 
but  nothing  that  we  have  not  been  able  to  control 
by  the  usual  conservative  methods  of  diarrhea 
management.  We  have  seen  some  annoying 
glossitis,  nausea,  vomiting,  and  other  gastroin- 
testinal and  intraoral  disturbances.  Admitted 
calculated  risks  must  be  taken,  and  I personally 
have  had  some  very  grateful  patients  who  have 
had  significant  palliation.” 

Dr.  C.  Richard  Perryman:  “Practically  all 
of  our  cancers  which  have  contact  with  the  exter- 
nal environment  are  secondarily  infected.  I cer- 
tainly agree  with  Dr.  Brady  that  he  could  not 
debride  this  carcinoma,  not  only  because  of  bleed- 
ing but  also  because  he  would  be  cutting  through 
tumor  and  run  the  risk  of  further  spreading  it. 

“I  agree,  perhaps  to  Dr.  Taylor’s  surprise,  that 
surgical  castration  is  better  than  radiation  castra- 
tion whenever  iiossihle.  This  particular  jiatient 
was  in  such  had  condition  that  we  did  not  think 
we  had  time  to  help  her. 

“1  would  like  to  disagree  with  Dr.  Taylor  re- 
garding androgens.  I think  they  have  a very 
definite  and  helpful  jilace,  especially  in  the  |)res- 
ence  of  bone  metastases.  Our  patients  do  not 
have  as  much  in  the  way  of  ill  effects  from  the 
androgens  because  we  do  not  use  a high  dosage, 
but  we  do  get  some  excellent  responses. 

"It  is  my  feeling,  and  also  that  of  Dr.  Kaplan, 
that  the  radiation  therapi.sts  are  anxious  and  al- 
most pleading  for  the  internist  to  come  to  their 
aid  frequently,  and  we  are  very  ha])]>y  to  have 
you  here  to  tell  us  a few  of  these  things.” 

Dr.  Francis  F.  Foldes  : “I  would  like  to  i>oint 
out  that  in  a case  like  this,  if  there  is  any  chance 
that  a surgical  castration  wouhl  he  of  any  helj). 


regional  anesthesia  could  be  attempted  even  in 
desperately  sick  patients  with  very  little  danger 
of  immediate  death. 

“I  would  like  to  point  out  also  that  many  people 
feel  that  if  you  surgically  castrate  a patient  like 
this  who  has  any  length  of  life  expectancy,  one 
should  go  further  and  remove  the  adrenals,  too. 
This  can  also  be  carried  out  with  comparatively 
little  danger  provided  therapy  is  instituted.  In 
certain  institutions  today,  one  of  two  methods  of 
approach  are  used  to  protect  the  patient  to  a 
certain  extent  against  the  danger  of  granulocytosis 
which  follows  the  use  of  these  chemotherapeutic 
agents.  One  is  to  try  to  remove  as  much  bone 
marrow  as  possible  before  administering  the 
chemotherapeutic  agent,  and  to  reinfuse  it  several 
hours  after  the  administration  of  the  chemothera- 
peutic agent,  especially  if  the  latter  is  administered 
intravenously.  The  dose  of  the  agent  can  be 
markedly  increased,  especially  the  mustard  gas 
derivatives,  without  giving  the  patient  agranu- 
locytosis. 

“Another  ajiproach  which  1 have  seen  used  in 
Australia  is  to  remove  as  much  bone  marrow 
from  the  upper  part  of  the  body  as  possible, 
reinject  it  into  the  patient’s  femur,  then  tie  off 
the  circulation  to  the  lower  extremities  and  cool 
the  lower  extremities  to  reduce  the  metabolic  rate. 
The  chemotherapeutic  agent  is  then  applied  and 
after  several  hours  the  circulation  to  the  lower 
extremities  is  re-established  and  the  cooling  is 
discontinued.  In  this  way  much  higher  dosages 
of  the  chemotherapeutic  agents  may  be  used  and 
the  chemotherapy  can  be  made  much  more  suc- 
cessful. These  patients  are  desperately  sick  and 
we  are  using  agents  which  are  toxic,  so  that  any- 
thing we  can  do  to  improve  the  jiractice  of  chemo- 
therapy should  lie  done.” 

Dr.  John  J.  Kenny:  “Are  the  synthetic  an- 
drogens of  any  use  in  treatment  of  metastatic 
hreast  cancer?  I feel  that  before  agents  such  as 
5-Fluorouracil  arc  selected,  the  bone  marrow  and 
peripheral  blood  should  he  evaluated  much  more 
carefully.  It  has  heen  our  impression  that  jiatients 
with  a myelophthisic  anemia  and  tumor  cells  in 
the  hone  marrow  are  much  more  likely  to  develo]) 
agranulocytosis  and  thromhocytopenia  than  those 
without.” 

Dr.  Tayeor  : “There  are  several  antiI)olic 

agents  from  testosterone  that  have  little  or  no 
androgenicity  that  do  have  antitumor  effect  in 
breast  cancer.  The  jiercentage  of  patients  show- 
ing  regression  is  lower  than  with  testosterone 
propionate.  I used  to  feel  that  the  androgen- 
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icity  and  the  antitumor  effect  were  both  bound 
together,  l)ut  we  are  now  working  with  a com- 
pound in  which  1 see  no  androgenicity  at  all  hut 
with  which  we  have  had  an  occasional  case  show 
coinj)arahle  regression  to  a good  regression  wdth 
androgens.  The  co-operative  breast  steroid  study 
group  of  the  Xational  Cancer  Institute  is  now 
investigating  several  of  these  compounds. 

"1  feel  that  all  patients  who  are  given  bone 
marrow  depressant  drugs  should  have  hone  mar- 
row aspirations  and  investigation  first,  because 
sometimes  one  c.'umot  recognize  the  stattis  of  the 
l)one  marrow  from  peripheral  blood  studies. 

"1  think  that  Dr.  Hisel’s  16  per  cent  regression 
rate  is  really  something  to  think  about  seriously 
if  he  treats  patients  with  the  disease  as  far  ad- 
vanced as  it  was  in  this  patient.  I feel  that  it  is 
not  really  a fair  test  of  the  drug  to  include  patients 
with  as  far  advanced  a state  of  disease  as  she  had, 
and  to  discard  a drug  on  the  basis  of  the  fact  that 
the  i)atient  did  not  respond  with  it.  These  patients 
are  untreatal)le  hv  anv  means  at  that  time.” 


1)k.  Charles  C.  Altman:  “1  would  like  to 
imiuire  where  this  patient  had  been  for  the  live 
months  prior  to  her  admission  to  the  hospital. 
Apparently  the  advertising  program  of  the  Amer- 
ican Cancer  Society  did  not  reach  her.  I have 
recently  seen  two  cases  of  testicular  ttimors  that 
had  been  treated  with  black  salve  for  a jteriod  of 
months.  Unfortunately,  the  patient  frequently 
does  not  consult  the  physician  and  unfortunately 
sometimes  such  a cardinal  sign  as  gross  hema- 
turia is  itot  properly  evaluated.  A plea  shottld  be 
made  for  education  and  early  diagnosis,  because 
the  one  tin  ng  that  we  have  that  is  effective  in  the 
early  cases  is  the  surgeon’s  knife.” 

Dr.  JfRADY  : "Even  thottgh  the  patient  knew 
she  had  a mass  in  her  breast  she  refused  to  con- 
sidt  a doctor,  and  I am  stire  would  never  have 
done  so  if  it  had  not  hied.  These  patients  are 
afraid  they  have  cancer  and  are  afraid  to  go  to  the 
doctor  and  learn  the  trtith.  She  had  been  using 
;dl  sorts  of  salve  which  she  had  bought  at  the 
drugstore.” 


Drug  Producers  Take  FDA  to  Court 

Thiity-^even  prescription  drug  producers  and  the 
I’harinaceutical  Alanufactiirers  Association  (PMA)  Sep- 
teniher  5 went  into  a federal  district  court  to  challenge 
the  legal  validity  of  a drug  advertising  and  labeling 
regulation  recently  promulgated  by  the  Food  and  Drug 
.Administration  (FD.A). 

Filed  in  the  U.  S.  District  Court  in  Wilmington, 
Delaware,  the  action  alleges  that  the  regulation  is 
“unauthorized  by  and  contrary  to  law.” 

Secretary  of  Health,  Education,  and  Welfare,  .Anthony 
J.  Celebrezze  and  FD.A  Commissioner  (Seorge  P.  Earrick 
were  named  as  defendants. 

The  controversial  regulation  was  issued  June  20  as  a 
result  of  the  1902  amendments  to  the  Food,  Drug,  and 
Cosmetic  Act.  The  amended  law  retjuires  only  that 
“established  names”  of  prescription  drugs  be  printed  in 
labeling  and  advertising  “prominently  and  in  type  at  least 
half  as  large  as  that  used  for  any  proprietary  name,” 
while  the  regulation  would  require  the  established  name 
to  appear  “each  time”  the  protected  trademark  or  brand 
name  appears. 

In  the  action,  the  i)laintiffs  said  that,  in  addition  to 
going  beyond  statutory  authority,  the  regulation  requir- 
ing repetition  of  the  established  name  with  each  use  of 
a protected  brand  name  on  a container  label,  in  a package 
insert,  or  in  any  advertising  to  physicians  would  be  con- 
fusing and  would  make  reading  more  difficult,  to  tbe 
detriment  of  doctors  and  ultimately  their  patients. 

The  action  was  the  first  in  the  twenty-five-year  history 
of  the  Food,  Drug,  and  Cosmetic  .Act  that  the  prescription 
drug  industry  had  instituted  a court  action  to  invalidate 
an  FD.A  regulation. 
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Pennsylvania-based  producers  listed  as  plaintiffs  in- 
clude Smith,  Kline  & French  Laboratories,  Philadelpbia, 
and  The  A’ale  Chemical  Company,  .Allentown. 

Medical  Assistants  Meet  in  Miami 

Mental  health  and  electronics  in  the  medical  office 
were  major  to])ics  at  the  seventh  Annual  Convention 
of  the  American  .Association  of  Medical  Assistants  which 
was  held  in  Miami  Beach,  October  9-13.  .Another  high 
point  in  the  program  was  an  address  by  American 
Medical  Association  President  Edward  R.  .Annis  on 
“The  Fatique  of  Support.” 

Some  five  hundred  physicians’  aides  gathered  in  Miami 
Beach  for  the  five-day  session.  James  D.  Weaver,  Erie, 
physician  and  Member  of  Congress,  is  a member  of  the 
.A.AAIA’s  advisory  committee,  which  met  during  the  con- 
vention. 

New  York  Site  of  Cancer  Session 

New'  A’ork  City  will  he  host  for  the  scientific  session 
of  the  American  Cancer  Society  which  will  he  held  in 
the  Biltmore  Hotel,  October  21  and  22. 

Unusual  forms  and  aspects  of  cancer  in  man  will  be 
the  theme  of  the  session.  Panelists  and  speakers  will 
discuss  subjects  ranging  from  the  natural  history  of 
untreated  cancer  to  specific  neoplasms  in  a program 
which  begins  9:00  a.m.,  October  21. 

Pennsylvania  physicians  slated  to  participate  in  the 
program  include  N.  Henry  Moss,  and  George  Roseniond 
of  Temple  University,  Philadelphia,  and  J.  Gershon- 
Cohen,  .Albert  Einstein  Medical  Center,  Philadelphia. 
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If  you  are  not  now  firmly  resolved  to  cast  your 
ballot  in  the  coming  elections,  it  is  not  very  likely 
that  I can  give  any  logical  arguments  which  will 
protect  you  from  this  sin  of  omission.  So,  let  me 
see  what  other  appeal  may  be  made  to  prevent 

you  from  making 

Voting  and  Virtue  ti^ferror. 

The  fact  is,  that 

failure  to  vote  is  so  utterly  illogical,  so  completely 
imprudent,  so  harmful  to  your  own  self  interest, 
so  excessively  irresponsible,  so  extremely  thought- 
less, so  medieval  in  outlook,  so  radically  undemo- 
cratic, so  hlindly  un-American,  and  so  wanting  in 
patriotism  that  there  are  scores  of  subjects  which 
come  to  mind  suitable  for  editorializing. 

But  it  is  manifestly  wasteful  to  use  time  and 
space  to  restate  these  arguments.  Any  man  who 
would  try  to  defend  his  failure  to  vote  by  an 
appeal  to  reason  hasn’t  got  a proposition  to  his 
syllogism.  And  the  man  who  justifies  his  absence 
from  the  polls  on  any  other  grounds  is  either 
living  on  the  wrong  side  of  some  kind  of  curtain 
or  is  living  in  the  wrong  century. 

Least  worthy  to  be  heard  of  all  the  arguments 
that  might  be  voiced  in  defense  of  throwing  away 
one’s  ballot  is  to  say  that  one  vote  cannot  make 
any  difiference.  The  pregnant  absurdity  of  this 
might  best  be  countered  by  pointing  out  that  there 
isn’t  any  other  kind  of  vote  than  your  single  .soli- 
tary one.  We  moved  out  of  feudal  times  and  me- 
dieval institutions  when  we  established  that  it  is 
the  small  contribution  of  Everyman  which  creates, 
supports,  and  nourishes  our  modern  democratic 
organism. 

But  it  is  not  logical  arguments  which  need  to 
be  coimtered ; it  is  not  intellectual  factors  which 
keej)  us  from  voting.  The  man  who  does  not  get 
to  the  polling  place  gives  us  lame  explanations  of 
insufficient  time,  of  the  press  of  other  affairs,  of 
forgetfulness,  of  sudden  illnesses  and  indisposi- 
tions, of  bolts  of  lightning,  of  open  manhole 
covers,  and  of  even  more  silly  excuses.  These 
are  the  arguments  of  weakness,  of  lack  of  deter- 
mination and,  indeed,  of  lack  of  virtue. 

'I'he  virtuous  man  holds  these  things  in  ]>roper 
proportion.  He  does  not  stop  and  turn  back  at 
every  barrier  and  thus  give  up  his  rights  and 


privileges.  And  it  is  to  be  hoped  that  we  can 
cmmt  every  physician  among  the  men  of  principle, 
among  those  who  aim  for  the  freedom  of  virtue 
and  voting.  I do  not  think  that  we  doctors  should 
seek  the  effortless  security  of  leaving  the  decision 
making  to  others  who  are  only  too  ready  to  take 
over. 

P>etter  vote — and  bring  all  those  who  are  acces- 
sible to  your  influence  to  the  polls  to  do  their  own 
deciding. 

★ ★ ★ 

Of  all  the  obsolete  anticjuities  that  encumher 
modern  society,  the  Coroner  System  of  investi- 
gating sudden  death  is  outstanding.  The  fact 
that  the  coroner  has  been  able  to  survive  may  be 
attributed  to  entrenched  political  interest,  the 

spoils  system 

The  Medical  Examiner 

tive  govern- 

In  Philadelphia  mem,  to  pub- 

lic apathy, 

and,  in  Pennsylvania,  to  the  fact  that  it  recpiires 
an  amendment  to  the  constitution  to  eliminate  the 
office  and  replace  it  by  the  Medical  Examiner 
System. 

Sudden  and  unexpected  death  poses  the  ques- 
tions, how,  when,  where,  and  by  whom.  The  Cor- 
oner, devoid  of  any  training  in  or  qualification  for 
the  determination  of  the  answers,  not  only  has  to 
answer  them,  but  also  function  as  prosecutor, 
jury,  and  judge — a set  of  circumstances  scarcely 
calculated  to  promote  justice  or  protect  the  jnihlic 
interest.  By  contrast,  the  Medical  Examiner  has 
had  rigorous  scientific  training  in  the  determina- 
tion of  the  “how”  and  the  “when.”  While  his 
findings  often  contribute  to  the  recognition  of  the 
“where”  and  “by  whom,”  his  role  is  that  of  fact 
finder  and  not  that  of  prosecutor,  jury,  or  judge, 
these  residing  in  the  hands  of  the  district  attorney 
and  courts  where  they  rightfully  belong. 

Philadel])hia  now  has  one  of  the  strongest 
Medical  ILxaminer  Systems  in  the  country.  Whv 
of  all  the  communities  in  Pennsylvania  should 
Philadeliihia  alone  have  this  advantage?  How 
did  the  citizens  of  Philadelphia  manage  to  secure 
this  benefit  so  far  denied  to  the  rest  of  the  Com- 


O pinions  expressed  in  contributions  to  this  Joumul  are  those  of  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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nionwealth  ? There  is  no  acceptable  answer  to  the 
first  question,  although  the  reason  lies  in  the  great 
difficultv  in  changing  the  pattern  of  governmental 
organization,  however  inefficient  and  cumhersoine 
that  pattern  may  he. 

The  “how”  of  the  change  in  Philadeli)!iia  is  a 
composite  of  a continuous  and  increasing  call  for 
change  by  the  medical  profession  subsequently 
joined  hv  the  Bar  Association,  growing  dissatis- 
faction with  the  Coroner  System  on  the  ])art  of 
district  attorneys  and  other  law  enforcement  agen- 
cies, dissemination  of  knowledge  of  the  advan- 
tages of  the  Medical  Examiner  System,  discus- 
sions with  politically  powerful  citizens  and,  most 
inqjortant  of  all,  the  granting  of  a charter  to  the 
Citv  of  Philadelphia  i)ermitting  the  consolidation 
of  countv  and  city  offices.  W bile  the  City  of  Phil- 
adelphia may  have  been  the  first  community  in 
Pennsvlvania  to  have  persons  with  some  basic 
knowledge  of  the  causes  of  death  in  this  office  (a 
physician  was  elected  Coroner  in  1839)  there 
were  long  ])eriods  of  relapse  in  which  the  butcher, 
the  baker,  and  candlestick  maker  held  sway.  Over 
the  years  voices  calling  for  change  have  been 
raised  following  the  adoption  of  a statewide  Medi- 
cal ICxaminer  System  in  Massachusetts  in  1877 
and  in  Xew  York  City  in  1918.  In  1940,  Custer 
read  a pa]>er  before  the  Pennsylvania  Aledical 
Society  outlining  the  advantages  of  the  Medical 
Examiner  System  and  calling  for  the  adoption  of 
the  system  on  a statewide  basis.  lie  suhse(iuently 
organized  committees  of  the  Philadelphia  County 
Medical  Society,  the  Pathological  Society  of  Phil- 
adelphia, and  the  College  of  Physicians  of  Pliila- 
delphia.  While  they  were  not  successful  in  chang- 
ing the  system,  they  did  succeed  iu  getting  a 
])hysician  hack  into  office.  Then  came  the  war 
years  and  another  relapse  which,  while  temporar- 
ily disheartening,  proved  in  the  end  to  be  not 
without  advantage. 

Ceneral  discontent  with  the  graft  and  corrup- 
ti(ui  in  City  government  swept  a reform  group 
into  office.  At  the  same  time,  the  opportunity  of 
consolidating  city  and  county  offices  with  the  elim- 
ination of  ol)solete  posts  was  ])resented  to  the  City 
in  the  form  of  the  new  City  Charter.  new  com- 
mittee of  the  Philadelphia  County  IMedical  vSocietv 
and  the  Pathological  Society  of  Philadelphia  form- 
ulated detailed  plans  for  a Medical  Examiner 
vSystem  and  presented  the  plans  and  su])porting 
evidence  to  the  Advisory  Consolidation  Commis- 
sion in  1952.  The  Commission  also  had  investi- 
gated the  matter  and  were  aware  of  the  advan- 
tages of  a Medical  Examiner.  Public  hearings 
before  the  Commission  and  the  t'ity  C'ouncil  fol- 
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lowed  and  resulted  in  the  recommendation  of 
al)olition  of  the  Office  of  Coroner  and  establish- 
ment of  a Medical  E-xaminer,  and  transferring 
the  medical  as])ects  of  the  office  to  the  Department 
of  Health.  This  recommendation  was  adopted  by 
the  Council  of  the  City  of  Philadelphia  in  1953. 

While  the  placing  of  the  function  in  the  Depart- 
ment of  1 lealth  was  not  ideal  in  the  eyes  of  the 
medical  profession,  it  eventually  proved  to  be 
helpful.  Political  figures  do  not  give  in  readily 
to  reform ; there  still  seemed  to  he  a way  of  re- 
trieving something  for  their  ends.  An  ordinance 
was  passed  by  City  Council  which  removed  the 
worfl  “Medical”  from  Medical  Examiner  and  the 
qualifications  specified  by  the  Consolidation  Com- 
mission. This  would  have  made  it  possible  to 
aj)point  a j)olitical  henchman  as  a Deputy  Com- 
missiouer  of  Health  and  thus  retain  some  of  the 
political  advantages  of  the  Coroner  System.  Eor- 
tunately  there  were  already  two  deputies  in  the 
Dejjartment  of  Health,  the  limit  set  by  law.  The 
Examiner  therefore  came  under  the  Civil  Service 
Commission  and  this  group,  recognizing  the  im- 
portance of  training  and  qualification  to  the  i>roper 
discharge  of  the  duties,  specified  these  in  its  defi- 
nition of  the  j)osition.  The  Examiner  took  office 
in  1954. 

That  is  the  Philadelphia  Story:  a combination 
of  still,  small  voices,  an  interested  and  ])repared 
medical  profession,  and  a large  move  for  govern- 
mental reform.  It  is  to  be  hoped  that  some  such 
combination  of  circumstances  may  soon  lead  to 
adoption  of  the  Medical  Examiner  System  over 
the  Commonwealth  as  a whole. — A.  Rey.xolds 
Cr.vnE,  M.D.,  Philadelphia,  writing  in  the  Bulle- 
tin of  .lllcghcny  County  Medical  Society. 

★ ★ ★ 

A radio  station  which  beams  signals  behind  the 
Iron  Curtain  reports  that  between  fifty  thousand 
and  seventy-five  thousand  Soviet  citizens  died 
earlv  in  1962  due  to  an  influenza  epidemic.  It 
said  that  news  of  the  epidemic  was  never  made 
public  by  Soviet  officials. 

“The  appalling  high  toll  of  influenza  deaths,” 
the  station  said,  “can 
_ Jool  of  blamed  in  part  on 
the  Kremlin’s  news 

Public  Health  management,  which 

prevented  Soviet  news- 
papers from  publishing  epidemic  advisories  and 
tips  on  precautionary  measures.” 

Aside  from  being  an  indictment  of  the  o]>pres- 
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sive  Soviet  system  of  government,  this  incident  is 
of  interest  to  us  because  it  brings  to  the  fore  the 
little-appreciated  fact  that  our  free  press  in  this 
country — newspapers,  magazines,  radio,  and  tele- 
vision— is  a vital  cog  in  our  public  health  affairs. 

We,  unfortunately,  pay  little  heed  to  the  job 
that  our  free  press  does  editorially  and  in  adver- 


tisements on  such  things  as  epidemic  alerts,  re- 
ports on  new  drugs,  calls  for  blood  donors,  and 
the  like.  More  often  than  we  should  we  are  quick 
to  criticize,  but  slow  to  praise  for  what  is  done. 

Our  free  press  does  yeoman  service  in  the  cause 
of  public  health.  So,  our  hats  off  for  a job  well 
done ! 


The  Outmoded  Coroner 

Continuing  its  campaign  against  this  county’s  out- 
moded coroner’s  office,  the  Allegheny  County  Medical 
Society  Bulletin  has  a revealing  account  of  how  Phila- 
delphia got  rid  of  its  coroner  and  became  the  first  and 
only  municipality  in  Pennsylvania  to  adopt  the  modern 
medical  e.xaminer  system. 

Philadelphia  has  had  a medical  examiner  since  1954. 
The  office  was  established  as  a part  of  the  reform  sweep 
in  which  Philadelphia  got  a new  charter  modernizing 
its  governmental  structure  and  merging  city  and  county 
functions  under  one  roof.  But  one  of  the  factors  which 
made  the  change  possible,  despite  political  opposition, 
was  the  inept  handling  by  the  existing  coroner’s  office 
of  several  cases  of  unexpected  death. 

Recently  doctors  in  Pittsburgh  have  pointed  to  at 
least  five  local  cases  in  which  the  coroner’s  office  has 
completed  its  disposition  without  what  the  doctors  con- 
sidered an  adequate  investigation  and  explanation  of  the 
cause  of  death.  In  two  cases,  the  coroner’s  office  was 
satisfied  with  a listing  of  coronary  occlusion  as  the  cause 
of  death,  though  there  was  little  medical  evidence  of 
the  fact.  In  two  other  cases,  death  was  certified  as 
having  resulted  from  “undetermined  natural  causes,’’ 
although  there  is  no  such  diagnostic  category.  In  a 
fifth  case,  the  coroner’s  office  accepted  an  unthorough 
autopsy  because  the  coroner’s  pathologist  lacked  ade- 
quate laboratory  equipment. 

Though  the  Allegheny  County  coroner’s  office,  with 
18  deputy  coroners  and  13  embalmers,  has  a $355,000 
annual  payroll,  one  of  the  biggest  in  the  county,  its  staff 
does  not  include  the  neces.sary  personnel  trained  in  such 
fields  as  pathology  and  toxicology.  These  facts  were 
pointed  out  in  a talk  this  week  by  Dr.  Cyril  II.  Wecht, 
a member  of  the  Medical  Society’s  Committee  for  the 
Medical  Examiner  System  and  the  acting  chief  of  lab- 
oratory services  at  Leech  Farm  Veterans  Hospital. 

-A.S  Dr.  Wecht  and  the  article  on  the  Philadelphia  sys- 
tem made  clear,  a trained  medical  examiner  with  good 
e((uipment  can  do  a much  better  job  of  explaining  how 
and  when  death  occurs  in  puzzling  cases  than  can  an 
untrained  coroner  with  a poorly  e(|uipped  staff  and  lab- 
oratory. good  medical  examiner  could  helj)  the  ])ros- 
ecutor  to  determine  who  caused  a death  (when  there  is 
an  offender),  but  would  leave  the  legal  processing  of 
the  case  to  the  district  attorney’s  office  where  it  properly 
belongs.  Under  the  present  arrangement  in  .Mlegheny 
County,  the  coroner,  a man  untrained  in  law,  holds  a 
preliminary  trial.  This  is  another  rea.son  for  abolish- 
ing the  coroner  system  as  now  established. 


The  evidence  and  the  experience  of  other  areas  sug- 
gest that  Allegheny  County  is  paying  a high  price  for 
an  inefficient  system  which  is  not  serving  the  interests 
of  justice  as  well  as  the  modern  medical  examiner  plan. 
— Pittsburgh  Post-Gasette,  March  9,  1963. 

Calls  from  Strangers 

Many  are  often  critical  of  the  medical  profession  as  a 
group  because  of  the  reluctance  of  some  doctors  to  answer 
night  calls,  or  a call  made  by  some  person  who  is  un- 
known to  the  physician. 

Complaints  regarding  night  calls  have  risen  as  the 
number  of  general  practitioners  has  decreased.  Such 
complaints  are  not  always  w'ithout  justification. 

How'ever,  an  article  and  an  editorial  in  the  July  22 
issue  of  the  AMA  Neivs  point  out  a compelling  reason 
for  a doctor  being  reluctant  to  answer  a call  from  a 
stranger.  The  article,  written  by  J.  Edgar  Hoover, 
Director  of  the  Federal  Bureau  of  Investigation,  recounts 
how  an  Iowa  physician  was  lured  to  his  death  by  a tele- 
phone call  from  a man  unknown  to  him.  The  killer,  who 
subsequently  was  captured  and  executed,  had  a long 
criminal  record.  His  reason  for  murdering  the  doctor? 
He  w'anted  to  commit  a “perfect  crime.’’ 

The  editorial  recalls  that  numerous  ]>hysicians  have 
been  robbed,  beaten,  or  terrorized  by  persons  who  sum- 
moned them  on  fake  emergency  calls.  Most  of  these 
attacks  have  been  made  by  narcotics  addicts  desperate 
to  satisfy  their  craving  for  dope  or  by  thugs  who  robbed 
the  doctors. 

This  casts  a different  light  on  the  reluctance  of  a 
doctor  to  answer  a tele])hone  call  from  a stranger  to  a 
strange  place.  It  is  all  the  more  reason  why  everyone 
should  establish  a family  doctor  relationship  with  a phy- 
sician who  then  would  be  available  to  answer  bonafide 
calls. — The  Beaver  County  Times,  July  3,  1963. 


A Call  for  Tuberculin  Testing 

Unless  tuberculin  testing  and  routine  chest  radiogra- 
phy, the  well-known  methods  of  avoiding  such  outbreaks, 
are  resumed  in  places  where  they  have  been  abandoned 
and  instituted  where  they  have  not  been  employed,  tuber- 
culosis may  be  expected  to  result  in  one  outbreak  after 
another  until  it  has  resumed  its  former  destructive  status. 
— From  the  statement  prepared  by  the  Joint  Committee 
on  Chest  X-ray  of  the  American  College  of  Radiology 
and  the  .American  College  of  Chest  Physicians. 
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Medicine's  Positive  Program 
On  Health  Care  of  the  Aged 

Here  is  a summary  of  the  positive  pro- 
gram of  the  American  Medical  Associ- 
ation on  health  care  of  the  aged.  Clip  it 
out  and  carry  it  in  your  billfold  and  you'll 
always  be  prepared  to  discuss,  in  your 
office,  on  the  street,  or  at  a public  meet- 
ing, where  the  profession  of  medicine 
stands  concerning  the  current  Fedicare 
controversy.  One  of  the  pet  devices  of 
the  proponents  of  Fedicare  is  to  charge 
repeatedly  that  physicians  are  opposed 
to  everything,  especially  social 
progress.  Using  the  information  below 
you  can  effectively  and  positively  answer 
this  charge.  You  owe  it  to  yourself,  your 
profession,  the  aged,  and  the  present 
and  future  taxpayers  of  this  country  to 
be  informed  on  this  subject  so  that  you 
can  do  your  part  to  bar  further  federal 
intervention  in  medicine. 

For  Your  Billfold  — 


AMA's  Positive  Program  for  the  Aged 

• Recognition  of  the  aged  as  individ- 
uals, with  greater  opportunity  to  use  their 
talents  in  activities  which  encourage  self- 
reliance  and  independence. 

• Continued  implementation  and  ex- 
pansion of  Kerr-Mills  programs,  with  free 
choice  of  hospital  and  doctor  specifically 
guaranteed. 

• Amendment  of  income  tax  laws  to 
permit  taxpayers  to  deduct  all  medical 
payments  for  over-sixty-five  dependents, 
as  well  as  more  liberal  medical  and  drug 
deduction  rules  for  elderly  taxpayers. 

• Continued  expansion  and  improve- 
ment of  health  insurance  and  prepayment 
plans  which  now  cover  .55  per  cent  of  the 
over-sixty-five  population. 

• Re-evaluation  of  compulsory  retire- 
ment and  other  employment  policies 
which  discriminate  against  workers  solely 
because  of  age. 

• Continued  expansion  of  skilled  nurs- 
ing home  facilities. 

• Expansion  of  community  programs 
for  the  aged  under  leadership  of  .state  and 
county  medical  societies. 

• Increased  attention  to  prevention 
and  cure  of  mental  illness  among  the 
aged,  and  to  rehabilitation  of  those  af- 
flicted. 


I'il  Bill  You  Later 

W’e  live  in  a rather  fcnzicd  age,  and  we  feel  the  press 
of  time  as  a result  of  it.  It’s  because  of  this  that  so  many 
of  ns  reject  important  opportunities  to  serve  our  com- 
munities with  the  excuse,  “I  haven’t  time.” 

We  let  our  civic  obligations  go  by  the  board,  but  we 
find  the  time  to  pursue  hobbies  and  fulfill  social  re- 
quirements. This  is  when  George  takes  over  and  handles 
our  responsibilities.  When  we  say,  “Let  George  do  it,” 
we  can  be  sure  he’ll  be  right  there  to  accommodate. 

George  never  misses  an  opportunity  to  further  his 
cause,  as  we  can  deduce  from  his  letter : 

"My  name  is  George.  I’m  an  all-around  handyman, 
and  I'd  like  for  you  to  feel  free  to  use  my  services  for 
any  and  all  chores,  errands,  or  duties  which  you  may  be 
too  busy  to  perform. 

“Anytime  there’s  something  that  needs  doing  and 
you'd  rather  not,  you  just  let  old  George  do  it. 

“I’ll  write  to  your  congressman  for  you.  I’ll  write  to 
your  newspaper  editor ; I’ll  serve  on  the  school  board 
in  your  place ; I’ll  do  anything  you’re  too  tired  or  too 
preoccupied  to  do.  With  me  around,  you  can  be  as  lazy 
as  you  like.  Or  you  can  just  have  fun.  The  more  the 
merrier,  I always  say. 

“My  services  are  available  to  you  for  all  the  tedious, 
time-consuming  things  which  you’d  rather  duck. 

“You  haven’t  time  to  vote?  Let  George  do  it.  Xo 
time  for  jury  duty?  I have.  There  is  certainly  no  need 
for  you  to  concern  yourself  with  attending  those  meet- 
ings. You  don’t  want  to  accept  committee  assignments 
and  extra  responsibilities,  anyway.  Let  George  tend 
to  it. 

“Now,  you  ask,  why  should  you  leave  important  jobs 
to  someone  you  have  never  met?  Well,  that’s  a reason- 
able question,  so  let  me  put  your  mind  at  ease.  I’m  no 
beginner.  Maybe  I'm  not  as  famous  as  Khrushchev  is, 
but  if  it  hadn’t  been  for  me,  you’d  never  have  heard  of 
him.  .'\nd  that  goes  for  Mussolini  and  Stalin  and  Hitler, 
too.  I made  those  guys ! And  the  big-time  racketeers 
in  the  United  States  ! You  name  ’em  ; without  me,  those 
guys  would  be  nothin’ ! Why  do  I want  to  run  errands 
for  you?  When  I’m  the  guy  who  runs  all  these  ’big 
wheels,’  why  do  I want  to  run  errands  for  you?  Don’t 
you  see,  I get  a kick  out  of  electing  presidents  for  school 
boards,  unions,  and  countries.  .\11  these  things  you  used 
to  do  before  you  took  up  chasing  dollars,  golf  balls,  and 
other  things.  Don’t  feel  like  you’re  imposing.  I’m  glad 
to  be  of  service.  Helping  you  I’m  really  helping  myself. 
How  do  you  think  I was  able  to  take  over  and  run  a 
third  of  the  world  already? 

“Remember  now,  if  there  is  ever  any  way  in  which  I 
can  be  of  help,  I’m  at  your  service.  You  just  have  fun 
and  don’t  worry  about  a thing.  I’ll  do  your  worrying, 
too. 

“I’ll  bill  you  later.” 

“Sincerely, 

George” 

— Excerpt  from  Paul  Harvey  X'cws  as  quoted  in  Life 
Lines. 
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Medical  School  to  Open  in  1966 

Pennsylvania’s  seventh  medical  school,  to  be 
located  near  Harrisburg,  is  expected  to  enroll  its 
first  students  by  the  fall  of  1965  or  1966. 

Dr.  Eric  K.  Walker,  president  of  the  Penn- 
sylvania State  University,  which  will  operate  the 
school,  said  : 

“We  plan  to  start  with  the  construction  of 
classroom  facilities  and  later  will  construct  the 
I clinical  facilities. 

I “We  would  hope  to  admit  our  first  class  to  this 

I medical  college  by  fall  of  1965  or  1966.  With 

! emj)hasis  placed  on  the  quality  of  the  program, 

' we  jjrobably  will  enroll  between  two  hundred  and 

I three  hundred  students  and  have  hospital  facilities 

; of  two  hundred  to  three  hundred  beds.’’ 

I 

I The  school  will  be  part  of  a medical  complex 

j which  will  include  the  school,  teaching  hospital, 

and  research  center.  It  was  made  possible  by  a 
^ fund  of  $50  million  from  charitable  trusts  cstah- 
■ lished  by  the  late  Milton  S.  Hershey,  founder  of 
the  Hershey  Chocolate  Corporation. 

I Detailed  planning  for  the  center  is  already 

!i  under  way.  It  is  anticipated  that  aj)proximately 

j $20  million  to  $25  million  will  he  rec|uircd  to 

i!  construct  and  equip  a thoroughly  modern  and 

!j  efficient  medical  school  and  teaching  hospital  with 

f all  the  required  components  and  facilities. 

i Income  from  the  balance  of  the  fund  will  he 

( used  to  endow  and  subsidize  the  medical  school 
and  provide  scholarship  grants  and  loans  to 
j worthy  students. 

J 'I'he  decision  to  establish  another  medical  school 

• in  Pennsylvania  was  based  largely  on  the  critical 
I;  need  for  additional  medical  schools,  according  to 

! Dr.  Walker. 

il 


In  discussing  the  program,  he  said  he  would 
like  to  see  one  developed  which  would  stress  the 
application  of  engineering  and  science  to  medicine. 

Penn  State  has  never  operated  a medical  school, 
but  has  enrolled  premedical  students  since  1909. 
'riiis  year  it  has  more  than  two  hundred  and  fifty 
students  enrolled  in  its  regular  premedical  pro- 
gram. 

This  year  the  University  also  instituted,  in  co- 
operation with  Jefferson  Medical  College  in  Phila- 
delphia, an  accelerated  program  which  will  enable 
students  to  attain  their  medical  degrees  in  five 
rather  than  eight  years.  Dr.  Walker  said  he 
would  expect  this  program  to  continue  in  opera- 
tion. 

^imiiiiiiiiiimiiimimri  YoU  HOOTCI  = 

I ▲ Pennsylvania  hospitals  in  1962  reported  | 

I nearly  130,000  beds,  more  than  1,450,000  | 

I admissions,  and  employment  of  273,641  per-  | 

I .sons.  I 

I A The  Society  Committee  on  Educational  | 

I Fund  in  July  granted  107  tuition  loans  to  | 

I students  for  1963-64  in  the  amount  of  $80,720,  | 

I and  the  students  aided  are  in  38  colleges  and  = 

I medical  schools.  i 

I A Since  the  tuition  loan  program  vt^as  | 

I started  in  1948  the  Committee  has  loaned  | 

I nearly  $363,000  to  246  students,  and  $25,753  i 

I of  this  amount  has  been  repaid. 

I A Twenty-two  million  people,  about  13 

I per  cent  of  the  nation’s  population,  depend 
I on  the  Delaware  River  for  everything  from 
I tirinking  water  and  recreation  to  navigation 
I and  industrial  production. 

I A The  average  retail  price  of  a prescrip- 

I tion  is  $3.25. 

pMiiiiMiiiiiiiimiiiiiiiiiiiniiniiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiMiiiiiiimmiiiMiiiiiiiMiMiiMiiiimiiiiiiiiniiminmi. 
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State  Society  Aufards  Progrcil 


Dr.  Harer  Receives 


Past  President’s 


Medallion 


The  Past  President’s  Medallion. 


A HUSH  fell  over  the  room.  Five  hundred 
people  turned  to  the  speaker’s  rostrum 
as  Maleolm  W.  Miller,  M.D.,  Chairman  of  the 
Board  of  Trustees,  presented  the  Past  President’s 
Medallion  and  Scroll  to  W.  Benson  Harer,  M.D. 

The  presentation,  the  second  of  its  kind,  was 
one  of  the  highlights  of  the  State  Dinner  on 
Friday,  October  11,  at  the  Penn-Sheraton  Hotel 
in  Pittsburgh. 

The  medallion,  gold  with  gold  lettering 
against  a blue  enamel  background,  was  au- 
thorized by  the  Society’s  Board  of  Trustees  for 
those  who  have  served  in  the  State  Society’s 
highest  office.  The  medallions  were  first  pre- 
sented to  seventeen  Past  Presidents  and  Imme- 
diate Past  President  Daniel  H.  Bee,  M.D.,  at  the 
1962  .\nnual  Session. 

The  presentation  of  the  Past  President’s  Me- 
dallion, one  of  the  highest  tokens  of  esteem 
awarded  by  the  State  Society,  brought  to  a 
climax  the  successful  Society  Awards  Program 
for  1962-1963. 

During  that  year,  the  State  Society  pre.sented 
a total  of  about  322  awards:  the  Distinguished 
Service  Award,  163  Centenarian  Awards,  149 
Fifty-Year  .Awards,  the  Benjamin  Rush  Individ- 
ual and  Group  .Awards,  the  Walter  F.  Donaldson 
.Awards,  and  the  Industrial  Health  Awards. 

The  Distinguished  Service  Award 

“Presented  to  John  II.  Gibbon,  Jr.,  M.D.,” 
the  obverse  side  of  the  3"  sterling  silver  medal 
reads,  “in  recognition  of  his  outstanding  contri- 
bution in  developing  and  perfecting  the  heart- 


lung  machine,  by  the  Pennsylvania  Medical 
Society,  October  13,  1962.” 

The  Distinguished  Service  .Award,  established 
by  the  House  of  Delegates  in  1955,  has  only 
been  presented  twice  in  its  eight-year  history. 
Jonas  E.  Salk,  M.D.,  was  the  first  to  receive  the 
award  at  the  1956  .Annual  Session  in  recognition 
of  his  achievement  in  developing  the  anti-polio 
vaccine. 

Tea  and  Cookies 

Physicians  enlisted  the  aid  of  State  Troopers 
to  plow  through  the  January  snow  to  get  to  .Mrs. 
Mary  O’Neill’s  Wapwallopen  home  to  present 
to  her  the  first  C-'entenarian  .Award  back  in  1948. 
.And  when  they  arrived.  Mrs.  O'Neill  served 
them  tea  and  cookies  which  she  had  made  her- 
self. 

Since  1948  and  .Mrs.  O Neill’s  “tea  and  cook- 
ies,” the  State  Society  has  been  honoring  persons 
who  have  celebrated  their  one  hundredth  hirth- 
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Highlighted  at  State  Dinner 


days  by  presenting  them  with  the  Centenarian 
Award  “for  a life  span  which  exemplifies  health- 
ful living.”  During  that  time,  seven  hundred 
and  fifty  centenarians  have  received  the  award, 
including  163  during  1962-63. 

7,450  Years  of  Medical  Service 

Seven  thousand  four  hundred  and  fifty  years 
of  medical  service — that’s  the  total  represented 
by  the  149  Fifty-Year  Awards  which  have  been 
presented  to  physicians  in  1962-63.  This  in- 
scribed plaque,  a token  of  the  medical  profes- 
sion’s appreciation  of  fifty  or  more  years  of 
medical  service,  is  usually  presented  to  physi- 
cians at  county  society  meetings. 

Books  into  Braille 

A Scranton  housewife  who  has  spent  thou- 
sands of  hours  transcribing  hooks  into  Braille 
and  an  Allentown  women’s  organization  out- 
standing in  aiding  its  hospital  were  recipients 
of  the  Society’s  1963  Benjamin  Rush  Awards. 

Mrs.  Samuel  R.  Dinner,  who  has  devoted 
from  t\\enty  to  forty  hours  a week  for  more 
than  eighteen  years  to  aiding  the  blind,  received 
the  Benjamin  Rush  Individual  Award.  The 
Junior  Aides  of  Allentown  Hospital  were  cited 
with  the  group  award  for  its  efforts  since  1953 
in  contributing  $84,(K)0  and  thousands  of  volun- 
teer hours  to  the  hospital. 

"Almost  a Habit" 

“It’s  almost  a habit,”  read  the  congratulatory 
telegram  to  John  P.  Feeley,  Editor  of  The  Dan- 
ville News,  “You’ve  won  a Walter  F.  Donaldson 
Award  again.” 


iinty  Hush  Award 


C]ciifciiarian  Award 


Cliarles  J.  H.  Kraft,  M.D.,  State  Society  \ icc- 
President  and  Vice-Chairman  of  the  Council  on 
Public  Service,  presented  Benjamin  Rush  Awards 
to  left,  Mrs.  Samuel  R.  Dinner,  Scranton,  and  Mrs. 
Benjamin  Walbert,  Jr.,  Allentown. 


The  1963  Walter  F.  Donaldson  .Awards,  for 
outstanding  reporting  in  the  field  of  medicine 
and  health,  were  presented  to  Mr.  Feeley,  John 
B.  Stilli,  General  Manager  of  WFBG-TV’-.AM- 
FM  in  .Altoona,  and  Raymond  Welpott,  Vice- 
President  and  General  Manager  of  M’RC\’-T\’, 
Philadelphia.  Mairy  Jayne  Woge,  reporter  for 
The  Sharon  Herald,  Sharon,  received  an  honor- 
able mention  certificate. 

The  .Awards,  named  for  the  late  Dr.  Donald- 
son, Pittsburgh,  who  was  Secretary-Treasurer  of 
the  State  Society  for  thirty  years  and  Editor  of 
the  Journal  for  si.xteen  years,  are  to  encourage 
better  reporting  of  health  and  medical  news. 

Outstanding  Health  Programs 

The  Industrial  Health  .Awards  are  “presented 
to  encourage  companies  to  improve  their  medi- 
cal services  and  to  recognize  good  medical 
services  which  have  been  in  operation  for  some 
time.” 

The  1963  recipients  were:  Rockwell  Manu- 
facturing Gompany,  Uniontown,  for  the  com- 
pany with  less  than  five  hundred  employees, 
and  the  Frankford  .Arsenal,  Philadelphia,  over 
five  hundred  employees. 

I he  Jones  and  Eaughlin  Steel  Corporation, 
Pittsburgh,  received  a special  meritorious  award 
for  industries  with  home  offices  in  Pennsylvania 
which  have  outstanding  over-all  health  pro- 
grams. 
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Highlights  of  the  Board  of 

EXEC VTIVE  VICE-PRESIDE N T. 
'I'he  Board  approved  a report  of  the  Ad- 
\ isory  Committee  to  the  Executive  Direc- 
tor reeommendiTig  creation  of  the  position 
of  Executive  Vice-President  and  abolish- 
ing tlie  present  position  of  Secretarx'.  It 
authorized  submission  of  tlie  report  to 
(he  House  of  Delegates  for  further  action. 

CIGARETTE  ADVERTISING.  A rec- 
ommendation of  the  Pid^lication  Commit- 
tee that  cigarette  advertising  be  discon- 
tinued in  the  Pexxsylvam.x  Medical 
JocHX.XL  was  appixwed.  No  cigarette 
advertising  will  be  accepted  after  Jan- 
uary 1,  1964. 

CIGARETTE  EXHIBITS.  In  compan- 
ion action,  the  Board  recommended  that 
exhibits  from  cigarette  companies  at  the 
Society’s  .Vnnual  Sessions  be  discontinued 
after  the  1963  meeting. 

PaMPAC  C ON  TRI  BUT  IONS.  The 
Board  \ oted  to  recommend  to  the  House 
of  Delegates  that  a $15  x ohmtary  contri- 
bution to  AMPAC-PaMPAC  be  placed 
on  the  annual  dues  statements  of  all  mem- 
bers of  the  State  Society. 

NEUROEOGICAE  PROBEEMS.  The 
Board  confirmed  its  earlier  decision  in 
a mail  \ ote  endorsing  a neurological  and 
sensory  disease  study  and  another  pro- 
gram for  habilitation  and  rehabilitation 
of  infants  and  children  with  neurological 
and/or  special  sensory  defects. 

PVBEIC  AFFAIRS  MEETING.  Presi- 
dent Wilbur  E.  Flannery  was  authorized 
to  designate  three  persons  (two  jihysi- 
cians,  one  staff  member)  to  attend  the 
4'hird  Annual  Association  Public  Affairs 
Conference  in  Washington,  D.  C.,  Jan- 
uary 29  and  30,  1964. 


Trustees  Meeting  August  21 

EDUCATION AL  FUND  TRANS- 
FER. The  Board  voted  to  submit  to  the 
House  of  Delegates  proposed  amend- 
ments to  the  By-laws  to  allow  transfer 
of  the  Educational  Fund  from  the  State 
Society  to  the  Educational  and  Scientific 
Trust.  Purpose  of  the  shift  is  to  encour- 
age direct  gifts  to  the  Fund,  which  when 
given  to  the  Trust  will  be  tax  deductible. 

WORED  MEDICAL  ASSOCIATION. 
.\n  additional  contribution  of  $50  was 
approved  for  the  W’orld  Medical  Associa- 
tion for  its  Seventeenth  ^^'’orld  Assembly 
in  New  York  this  month.  The  society  had 
previously  given  $100  to  the  M’MA. 

PITTSBURGH  OFFICE.  On  the  rec- 
ommendation of  the  Medical  Care  Coor- 
dinating Committee,  the  Board  voted  to 
keep  the  Society’s  Pittsburgh  office  open 
and  active.  Persons  administratively  re- 
sponsible were  directed  to  continue  to 
stimulate  the  medical  care  program  in  all 
parts  of  the  state. 

A “WEEE  DONE”  FOR  COMMIS- 
SION. The  report  of  the  Council  on 
Covernmental  Relations  describing  a very 
successful  legislative  effort  during  the 
1963  General  .\ssembly  session  was  ap- 
proved with  a special  commendation  to 
the  Commission  on  Legislation  for  a job 
well  done. 

MORE  ACCOLADES.  J.  Stanley 
Smith,  M.D.,  of  Williamsport,  was  cited 
in  a report  of  the  Council  of  Scientific 
.\dvancement  adopted  by  the  Board.  He 
was  recognized  for  his  many  years  of 
service  to  the  profession  and  Society  in 
his  w'ork  with  gox'ernmental  and  \ol- 
untary  agencies  and  allied  professional 
groups  ill  the  field  of  aging. 


AMA  Calls  for  Papers^  Exhibits 

The  American  Medical  Association  has  issued 
a call  for  jiapers,  scientific  exhibits,  and  motion 
pictures  for  its  113th  Annual  Meeting  to  he  held 
in  San  Francisco,  June  21-25,  1964. 

December  15  is  the  deadline  for  ap])Iications  to 
present  scientific  papers.  Interested  physicians 
should  communicate  with  the  Secretary  of  the 
appropriate  section  of  the  Scientific  Assembly  as 
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listed  in  J..'1.}EA.  in  the  last  issue  of  every  month. 

January  10,  1964,  is  the  deadline  for  exhibit 
and  motion  picture  applications.  For  e.xbibit  ap- 
jilications  write  the  Director,  Scientific  Exhibit, 
Department  of  Scientific  Assembly,  .American 
Medical  Association,  535  North  Dearliorn  Street, 
Chicago  10,  Illinois.  For  motion  jiicture  appli- 
cations write  to  the  Director,  Medical  Motion 
Pictures  and  Television,  at  AMA  headiiuarters. 

THE  PENNSM.V.ANI.V  MEIMCAL  JOl’RN.XI. 


Special  Report 


INSURANCE  QUESTIONNAIRE  / 

/ Report  on  a 
/ Member  Survey 

William  A.  Barrett,  M.D. 

Chairman 

Commission  on  Medical  Economics 


TX  RESPONSE  to  the  health  and  accident 
-t-  insurance  questionnaire,  recently  authorized 
by  the  Commission  on  Medical  Economics  and 
the  Board  of  Trustees,  many  questions  were 
asked.  It  has  given  the  Commission,  its  staff, 
and  our  agent,  the  Dexter-Bertholon-Rowland 
Agencies,  a much  better  insight  into  the  wishes 
and  problems  of  our  memhers  than  we  had  previ- 
ously. We  are  very  grateful  to  members  who 
gave  time  to  provide  this  information. 

Of  the  6,357  inquiries  sent  out,  2,475  were  re- 
turned— 38.9  per  cent.  This  is  a good  response 
and  represents  about  22.5  per  cent  of  the  total 
memhership  of  approximately  eleven  thousand. 
The.se  replies  should  be  significant  in  an  evalua- 
tion of  the  total  picture. 

Extent  of  Coverage 

Members  indicated  the  extent  of  coverage  as 
follows:  718  carry  the  State  Society  program; 
1,115  carry  county  society  contracts ; 727,  medi- 
cal specialties;  55,  hospital;  54,  alumnus;  91, 
employing  company ; 656,  American  IMedical  As- 
sociation ; 1,146,  individual  noncancelable ; 240, 
individual  cancelable;  and  238,  other  forms  of 
coverage.  The  total  number  of  policies  carried 
by  the  2,475  reporting  is  5,040,  or  slightly  more 
thati  two  policies  per  member. 

In  this  group,  1 ,473  believe  they  carry  sufficient 
health  and  accident  insurance,  while  748  believe 
their  coverage,  for  various  reasons,  is  insufficient, 
'fhese  latter  members,  and  others  who  were  not 
included  in  the  survey,  may  wish  to  discuss  their 
individual  problems  with  our  group  insurance 
representatives. 

Answers  to  Questions 

It  would  be  impossible  to  answer  each  comment 
individually  but,  since  most  of  them  fit  into  gen- 


eral categories,  an  attempt  will  be  made  here  to 
reply  to  some  of  the  most  frequent  comments. 

Lifetime  Protection  and  Cost  Problem 

“Lifetime  protection  with  no  increase  in  pre- 
miums” could  be  provided,  but  rates  necessary  to 
do  so  would  penalize  younger  age  groups  and 
would  be  so  high  that  younger  members  would 
not  buy  them.  This  is  the  principal  reason  why 
most  insurance  companies  now  insist  upon  four 
or  five  age  groups  with  increasing  premiums  for 
each. 

Rate  Structure  and  Age  Factor 

Your  Commission  on  Medical  Ifconomics 
started  our  program  in  1951  with  only  two 
groups : ( 1 ) those  under  forty-five  years,  and 

(2)  those  over  forty-five  years.  Our  insurance 
broker  has  been  able  to  “hold  the  line”  for  the 
older  group  against  considerable  resistance  from 
the  insurance  carrier  who  wished  to  change  this. 
:\n  nnder-forty  group  with  reduced  premiums  and 
a seventy  to  seventy-five  age  group  at  sjiecial  rates 
have  been  added  this  year. 

Coverage  to  Retirement 

Older  memhers  have  lamented  that  these  iioli- 
cies  are  discontinued  at  retirement  “just  when 
we  need  them  most.”  They  may  not  have  under- 
stood the  original  purpose  of  this  tyjie  of  in.surance 
— partial  jirotection  from  loss  of  earned  income 
as  a result  of  sickness  or  accident,  'fhc  major 
medical  exjiense  coverage  for  hosjiital  expenses 
may  he  continued  after  retirement  as  may  cover- 
age for  surgical  ex])enses. 

Improvements  in  Coverage 

Those  who  insist  these  policies  arc  too  expen- 
sive, or  are  seeking  less  expensive  ones  with  com- 
parable coverage,  would  help  their  colleagues  as 
well  as  themselves  by  sending  the  rates  for  lietter 
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coverage  lo  the  State  Society  office.  Any  con- 
tenij)lated  change  in  plan  must  necessarily  cover, 
at  coni])arahle  rates,  older  menihers  and  those 
with  ])oor  medical  histories  who  are  now  covered 
hv  our  present  plan.  Every  insurance  company 
will  take  younger  groups  and  those  who  can  pass 
a medical  examination. 

Right  to  Cancel  the  Group  Contract 

A tew  memhers  have  been  concerned  that  the 
insuring  com])anv  "reserves  the  right  to  cancel 
the  entire  grou])."  'I'liis  is,  of  course,  true.  If  the 
premiumdoss  ratio  for  any  group  continues  to  be 
had,  the  coni])any  loses  money  and  they  cannot 
afford  to  do  this  indefinitely.  Therefore,  it  would 
he  neces.sary  to  increase  premiums  or  cancel  the 
group  policy.  However,  should  cancellation  ever 
occur,  the  broker  representing  the  group  would 
undoubtedly  offer  similar  coverage  by  another 
coni])anv.  Converselv,  premiums  are  reduced  or 
benefits  increased  when  merited  by  a favorable 
premium-loss  ratio. 

Pro  and  Con  of  Noncancelable  Coverage 

Xoncancelahle  policies  on  an  individual  basis 
can  he  purchased  from  many  com])anies.  The 
rates  for  noncancelable  coverage  are  necessarily 
higher.  If  purchased  on  a grou])  basis,  the  pre- 
miums would  he  consideraldy  more  than  our 
present  coverage.  The  insurer  would  be  “stuck” 
indefinitely  if  the  premium-loss  ratio  were  un- 
favorable. If  the  contract  earned  an  exorbitant 
profit,  participating  memhers  would  have  no  ad- 
justment. Improvements  such  as  we  have  ob- 
tained would  perhaps  he  unattainalde. 

Improvements  in  Benefit  Provisions 

In  the  past  several  years,  the  following  im- 


provements in  the  Society  program  have  been 
made : 

1.  Two  additional  years  of  sickness  benefits  were  added 
to  Plan  11  (previously  a five-year  sickness  plan)  at  no 
additional  cost  to  our  members. 

2.  A new  under  age  forty  category  for  all  three  plans 
has  been  established  at  reduced  premiums.  Thirty,  90, 
and  180  day  waiting  periods  have  been  made  available 
at  reduced  premiums. 

3.  Policyholders  who  reach  the  age  of  seventy  may  now 
have  modified  coverage  to  age  seventy-five. 

4.  Plan  II,  which  previously  would  pay  benefits  for  ten 
years  or  to  age  sixty-five,  has  now  been  changed,  without 
any  increase  in  premium,  to  eliminate  the  "ten  years.” 
This  means  that  an  individual  disabled  at  thirty-five  or 
forty-five  years  would  be  paid  to  age  sixty-five  instead  of 
limiting  him  to  a ten-year  period  of  benefits. 

5.  \('idows  of  deceased  members,  who  had  participated 
in  the  major  hospital  expense  plan,  may  now  be  offered 
continued  protection. 

Selection  by  Individual  Physician 

To  coml)ine  state,  county,  and  national  plans 
into  “one  good  plan”  is  unrealistic  and  would  be 
impossible.  Individual  desires  range  in  extent  of 
benefits  covered  from  zero  to  $1,000  per  week, 
waiting  periods  of  zero  to  one  year,  and  duration 
of  coverage  uj)  to  a lifetime.  Some  members  want 
fixed  premiums  throughout  life.  Even  if  these 
differences  could  he  resolved  by  a multiplicity 
of  tables,  the  various  medical  groups  would  jeal- 
ously guard  these  services  to  their  members  and 
most  would  be  unwilling  to  relinquish  this  identi- 
fying link.  An  overriding  and  probably  unsur- 
mountahle  ol)Stacle  to  such  an  amalgamation  is 
the  great  number  of  agents,  brokers,  and  insuring 
companies  who  now  divide  this  very  sizable  busi- 
ness. Besides,  it  is  the  competition  between  them 
that  keeps  down  the  premiums,  maintains  the  best 
possible  service,  and  develops  experimental  inno- 
vations. 

Memhers  who  are  seeking  "greater  amounts  of 
coverage  benefits”  may  purchase  individual  con- 
tracts or  other  policies  from  other  societies.  Pres- 
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The  Lady  Governors  of  the  Old  Men’s  Home  at  Haarlem 


FRANS  HALS,  1580/81-1666 


In  Geriatrics... 

METAMUCIt  Provides  Bland  Smoothage 

brand  of  psyflium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  606S0 

Research  in  the  Service  of  Medicine 


YOU  ...  and  the  Battered  Child'  Law 


Another  act  passed  by  the  1963  General 
Assembly  and  of  great  interest  to  physi- 
cians is  the  “Battered  Child”  Law  (Act 
492),  which  resulted  from  nationwide 
c-oncem  o\'er  children  who  are  deliber- 
ately injured  by  adults  responsible  for 
their  care.  Here  is  what  you  should  know 
about  this  law: 

Reporting.  Physicians  and  persons  in 
charge  of  pharmacies  and  hospitals  are 
required  to  report  injuries  inflicted  in 
violation  of  the  law.  Report  any  wound 
or  other  injur)'  inflicted  by  means  of  a 
knife,  gun,  pistol,  or  other  deadly  weap- 
on. 

Under  Age  Eighteen.  If  the  injured 
person  is  under  age  eighteen,  report  to 
the  presiding  judge  of  the  juvenile  court 
or  the  communit)f  child  protective  service 


where  such  court  or  service  exists,  or  re- 
port to  the  police. 

Eighteen  and  Over.  Report  injuries 
to  those  eighteen  and  over  directly  to  the 
police. 

Penalty  for  Not  Reporting.  Penalty 
for  willful  failure  to  make  required  report 
is  $500,  or  imprisonment  not  exceeding 
one  year,  or  both. 

Liability.  No  physician  or  other  per- 
son shall  be  subject  to  civil  or  criminal 
liabilit)'  by  reason  of  making  the  required 
report. 

Physician-Patient  Privilege.  The  phy- 
sician-patient privilege  shall  not  apply 
with  respect  to  evidence  regarding  such 
injuries  or  the  cause  thereof. 


ently,  all  three  of  the  State  Society  plans  will  pay 
tip  to  $150  per  week.  These  plans  were  never 
intended  as  complete  replacements  of  earned  in- 
come nor  were  they  devised  as  a w’ay  for  members 
to  “make  money”  on  their  disabilities.  To  do  so 
by  many  would  quickly  push  premiums  upward 
and  jeopardize  the  program. 

Disability  Plans  Available 
d'o  some  extent,  physicians  individually  deter- 
mine the  coverage  and  protection  they  wish  for 
themselves  and  their  dependents.  State  Society 
Plan  I provides  protection  for  two  years  of  sick- 
ness and  five  years  of  accident  disability  ; Plan  II 
provides  seven  years  of  sickness  and  lifetime  acci- 
dent disability;  Plan  III  provides  lifetime  acci- 
dent and  up  to  age  sixty-five  for  illness — five  years 
of  disability  if  it  is  incurred  between  the  ages  of 
sixty  and  sixty-five.  Disaliilities  incurred  at  ages 
sixty-six,  sixty-seven,  sixty-eight,  sixty-nine,  and 
.seventy  years,  under  Plan  III,  shall  be  payable  up 
to  four,  three,  two,  two,  and  two  years,  respective- 
ly. The  premiums  are,  of  course,  projjortionate 
to  the  age,  the  weekly  I)enefits  desired,  the  length 
of  the  waiting  period,  and  the  duration  of  cover- 
age preferred.  As  in  all  other  branches  of  our 
economy,  the  cost  is  in  direct  proportion  to  what 
we  ex])ect  to  receive. 
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Accidental  Death  and  Major  Hospital  Plans 

Some  members  may  not  he  aware  of  the  acci- 
dental death  and  dismemberment  insurance  now 
availalde  to  members  and  their  spouses  in  amounts 
up  to  $150,000  at  a low  premium.  It  is  also  pos- 
sible that  some  members  did  not  read  the  infor- 
mation sent  out  approximately  one  year  ago 
regarding  the  availability  of  hospital,  surgical,  and 
major  hospital  benefits  at  group  rates  for  both 
members  and  their  dependents. 

Responsibility  of  Commission 

All  of  these  plans  provide  valuable  and  dejicnd- 
able  coverage,  at  competitive  group  rates,  as  a 
service  of  the  State  Society  to  its  members.  They 
are  constantly  surveyed.  Each  year  a report  of 
our  experience  is  made  by  our  broker  to  the 
Commission.  After  study  and  discussion,  a report 
and  recommendations  are  made  through  the  Coun- 
cil on  Medical  Service  to  the  Board  of  Trustees. 

The  more  members  who  participate,  particu- 
larly in  the  younger  age  groups,  the  healthier  will 
he  the  total  ju'ogram.  Large  groups  with  low 
premium-loss  ratios  command  lower  premiums 
and  increa.se  the  benefits.  This  program  merits 
yonr  support. 

Tin;  pi:nnsx  LVANi.K  mi:dical  journal 


For  your  elderly  arthritic  patients 


AN  EFFECTIVE 

GERIATRIC 

ANTIARTHRITIC 
WITH  ESSENTIAL 


AFETY  Factors 


safely  indicated 
-even  in 

the  presence  of 

HYPERGLYCEMIA 


Pabalate-SF  may  be  prescribed  with  confidence  to  elderly  arthritics— even  in  the  presence 
of  hyperglycemia  — because  of  its  widely  recognized  Safety  Factors:  (1)  its  potassium  salts 
cannot  contribute  to  sodium  retention;  (2)  its  enteric  coating  assures  gastric  tolerance;  and 
(3)  its  use  is  free  from  the  serious  reactions  in  diabetic  patients  sometimes  noted  during 
therapy  with  steroids  or  pyrazolone  derivatives.  As  for  effectiveness,  it  has  been  found 
"superior  to  aspirin  in  the  treatment  of  chronic  rheumatic  disorders.”^ 

Each  persian-rose  enteric-coated  tablet  contains:  potassium  salicylate,  0.3  Gm.;  potassium 
para-aminobenzoate,  0.3  Gm.;  ascorbic  acid,  50  mg. 

1.  Ford,  R.  A.,  and  Blanchard,  K.  P.:  J. -Lancet  78:185, 1958. 


Precaution:  Occasionally,  mild  salicylism  may  impairment,  care  should  be  taken  to  avoid  ac- 

occur,  but  this  responds  readily  to  dosage  cumulation  of  salicylate  and  PABA.  Supply: 

adjustment.  In  the  presence  of  severe  renal  Bottles  of  100  and  500  enteric-coated  tablets. 


(the  new,  convenient  way  to  prescribe  Pabalate-Sodium  Free) 

A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA 


Medical  Education 


Future  Physicians — Linda  J.  Rockwell,  of  Califor- 
nia, and  Larry  E.  Kun,  of  Broomall,  at  Penn  State. 


First  Report  on  the 
New  Five-Year 
Physician  Training  Program 


Twenty-nine  top  students  start  a program  at  Pennsylvania  State 
University  and  Jefferson  Medical  College  which  may  cut  three 
years  from  the  eight  now  required  for  the  training  of  a physi- 
cian. Will  it  set  new  standards  for  the  training  of  tomorrow's 
doctors? 


Medical  educators  throughout  the  world  will  be 
watching  an  experimental  program  at  Pennsylvania 
State  Ihiiversity  and  Jefferson  Medical  College  in 
the  years  ahead  which  may  cut  three  years  from  the 
eight  now  required  for  the  training  of  a physician. 

The  (jnestion  they  would  like  to  have  answered 
is:  “Can  the  cost  and  time  of  medical  education  he 
reduced  without  impairing  the  necessarily  high 
(juality  of  training?” 

Twenty-nine  top  students  now  in  classrooms  at 
Penn  State  ma\'  provide  the  answer.  They  are  the 
first  group  to  enroll  in  the  unicpie  round-the-calendar 
curriculum  being  tried  experimentally  by  the  two 
Pennsylvania  schools. 

The  Plan.  In  the  next  fi\e  years  the  test  group 
will  attend  classes  either  at  Penn  State  or  Jefferson. 
In  1966  they  will  receive  their  Bachelor  of  Science 
Degrees  from  Penn  State;  two  years  later,  .Medical 
Degrees  from  Jefferson. 

The  Goal.  “.4  growing  shortage  of  doctors  re- 
(piires  greater  use  of  educational  f acilities,”  said  Dr. 
Eric  A.  Walker,  President  of  Penn  State,  and  Dr. 
\\  . A.  Sodeman,  Dean  and  \'ice-President  for  Medi- 
cal Affairs  at  Jefferson,  on  annonncing  the  program. 

Moreover,  we  believe  a shortened  period  of  more 
intensive  training  will  attract  many  gifted  students 
who  now  sliy  away  from  the  profession  because  of 
the  heavy  moTiey  outlay  and  excessix'ely  long  train- 
ing period  recpiired.” 

P'irst  Reactions.  Initial  student  reaction  to  tin- 
program  indicates  a successful  start. 
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“I  was  always  interested  in  medicine,  but  eight 
years  of  training  was  just  too  much,”  said  Paul  R. 
Bosanac,  of  McKeesport.  “Now  in  five  years  I can 
get  out  (of  school)  in  time  to  help  with  my  two 
\ ounger  brothers  who  also  expect  to  go  to  college.” 

James  H.  Jacoby,  of  Wynnewood  observed,  “.  . . 
I planned  a medical  career  in  an\'  case,  and  was 
glad  I could  shorten  the  training  period.” 

Linda  Jean  Rockwell,  one  of  three  out-of-state 
students  in  the  program  and  the  onh  woman,  said 
the  program  was  appealing  becanse,  like  Bosanac, 
by  completing  her  taining  earlier,  her  two  brothers 
conld  go  to  college.  She  also  wants  to  start  in  the 
field  as  quickly  as  possible  becanse  ol  the  great 
need  for  new  physicians. 

A Philadelphian  Comments.  David  Berd,  of 
I’hiladelphia,  said,  “1  was  chiefly  attracted  by  the 
saving  of  three  years  of  time,  for  I feel  there  are  lots 
more  things  1 can  do  if  I get  my  medical  degree  at 
age  twenty-three  instead  of  t\\'cnt\  -five  or  twenty  - 
six.” 

One  student,  John  D.  Pdost,  of  State  College, 
said,  “As  far  as  the  medical  program  is  concernetl. 
it’s  probably  too  early  to  tell  how  it’s  going  to  work 
out.” 

Larry  E.  Kuu,  another  student,  said,  “I’\e  looked 
over  some  other  medical  programs  and  this  one 
offers  the  opportunity  of  a good  general  science 
background  while  cutting  out  extraneous  material 
and  yet  allowing  me  to  j)ick  up  enough  liberal  arts 
subjects. 

“1  believe  the  program  will  be  a big  help  to  the 
medical  profession.” 

THi;  pi:nn,sm.v,\ni.\  mi-dic.vl  joi  rnal 


(RAUWOLFIA  SERPENTINA  AND  PROTOVERATRINES  A & B COMBINED) 


Rauprote  is  a combination  of  proved  antihy- 
pertensive agents.  Rauwolfia  Serpentina  pro- 
vides a moderately  tranquilizing  and  hypo- 
tensive effect.  Protoveratrines  A and  B bring  a 
quicker,  more  potent  lowering  of  blood  pres- 
sure and  bradycrotic  action.  The  combination 
of  agents  produces  a therapeutic  effect  superior 
to  even  large  doses  of  either  drug  alone,  and 
reduced  dosages  of  both  components  in  Rau- 
prote minimize  toxic  side  effects.  Rauprote 
therapy  has  been  shown^  to  induce  excellent 
responses  from  the  majority  of  patients  suffer- 
ing from  mild  to  moderately  severe  levels  of 
blood  pressure. 

REFERENCES:  1.  Goodman,  L.S.  and  Gilman,  A.:  The  Phar- 
macological Basis  of  Therapeutics,  2nd  Ed.,  Macmillan  & 
Co.,  New  York,  1955.  2.  Roberts,  E.:  Four  Year  Evaluation  of 
an  Antihypertensive  Agent,  J.A.M.  Women’s  Assn.  J3:349, 
1958. 


FORMULA 

Each  tablet  contains  50  mg. 
Rauwolfia  Serpentina  and  0.2 
mg.  Protoveratrines  A and  B 
(alkaloids  of  Veratrum  Al- 
bum). 

INDICATION 

Management  of  moderate  to 
severe  hypertension. 

SIDE  EFFECTS 

Usually  mild  and  may  include 
nausea,  nasal  stuffiness,  oc- 
casional drowsiness  and  loose 
stools. 

CONTRAINDICATIONS 

Mental  depression,  ulcerative 
colitis,  peptic  ulcer.  Use  with 
caution  in  gravid  patients. 

SUPPLIED 

Bottles  of  100  and  1000  tablets. 
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Meetings  of  the  Board  of  Trustees 


Excerpts  from  Minutes  of 
Meeting  of  Board  of  Trustees 
and  Councilors 

May  8,  1963 

A regular  meeting  of  the  Board  of  Trustees  and 
Councilors  of  the  Pennsylvania  Medical  Society 
was  held  INfay  8,  1963,  at  2 : 10  p.m.,  in  the  Penn- 
Marris  Hotel,  Harrisburg,  with  Chairman  Mal- 
colm W.  IMiller  presiding.  All  trustees  were 
present.  Officers  j)resent  were  Drs.  W.  Benson 
Harer,  W’ilbur  E.  Flannery,  Daniel  H.  Bee, 
Charles  J.  H.  Kraft,  and  Mr.  Lester  H.  Perry. 
Others  present  were  Drs.  John  H.  Harris  (Coun- 
cil on  Governmental  Relations)  ; Russell  B.  Roth 
(Council  on  Medical  Service)  ; Carl  B.  Lechner 
(Medical  Editor);  Ralph  E.  Dwork  (Deputy 
Secretary  of  Health  ) ; Mr.  Samuel  Knox  White 
(Legal  Counsel)  ; and  Mr.  John  C.  Keene  (Legal 
Counsel).  Dr.  Miller  introduced  Dr.  Ralph  E. 
Dwork,  Deputy  Secretary  of  Health,  who  repre- 
sented Dr.  Charles  L.  Wilbar  at  the  meeting. 

It  was  announced  that  the  next  meeting  of  the  Board 
of  Trustees  would  be  held  August  21,  1963,  at  2 p.m.  in 
the  Harrisburger  Hotel.  Harrisburg. 

The  minutes  of  the  March  13-14,  1963,  meeting  were 
approved. 

Confirmation  of  Mail  Vote  Re  Nominations  for  State 
Board  of  Medical  Education  and  Licensure 

Ur.  Miller  announced  that  fifteen  affirmative  replies 
had  been  received  concerning  the  six  names  forwarded 
to  Governor  Scranton  for  consideration  for  appointment 
to  the  State  Board  of  Medical  Education  and  Licensure. 

It  was  properly  moved,  seconded,  and  carried  that  the 
mail  vote  of  the  Board  regarding  nominations  for  the 
State  Board  of  Medical  Education  and  Licensure  be  con- 
firmed. 

Reports  of  Trustees  and  Councilors 

Second  District:  Dr.  Limberger  presented  to  the  Boartl 
for  consideration  the  reinstatement  of  membership  for 
Dr.  Kenneth  G.  Alderfer,  of  Chester.  Dr.  Limberger 
pointed  out  that  Dr.  Alderfer  held  active  resident  mem- 
bership in  the  Delaware  County  Medical  Society  in  1960 
and  1961.  In  1961  his  name  was  dropped  from  the  files 
and  the  mailing  list,  and  in  1962  no  dues  statement  was 
mailed.  In  1963,  Dr.  Alderfer  indicated  that  he  would 
pay  dues  for  the  current  year  but  would  not  pay  the 
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delinquent  dues  because  he  had  not  received  any  meeting 
notices  or  bulletins  during  1961  when  he  paid  resident 
dues. 

Dr.  Limberger  pointed  out  that  on  March  5,  1963,  the 
Board  of  Directors  of  the  Delaware  County  Medical 
Society  took  the  following  action : “It  was  properly 

moved  and  seconded  that  Dr.  Kenneth  G.  Alderfer  did  not 
receive  dues  notices  for  the  year  1962  due  to  an  error  in 
the  headquarters  office  and  that  Dr.  Alderfer  be  reinstated 
upon  payment  of  1963  dues.” 

It  was  properly  moved,  seconded,  and  carried  that  the 
reinstatement  of  membership  for  Dr.  Kenneth  G.  Alderfer 
be  approved. 

Third  District:  Dr.  Walsh  reported  that  the  Sabin 
oral  polio  vaccine  program  was  under  way  in  all  counties 
in  the  district. 

Fourth  District:  Dr.  Johnston  reported  that  the  Colum- 
bia County  Medical  Society  had  completed  its  Sabin  oral 
polio  vaccine  program. 

Fifth  District:  Dr.  Meiser  stated  that  Lancaster  Coun- 
ty Medical  Society  had  completed  its  Sabin  oral  vaccine 
program  and  had  returned  $41,000  to  the  community.  It 
was  distributed  to  the  five  hospitals  in  the  county  on  a 
pro  rata  basis.  The  Lancaster  County  Medical  Society 
also  received  a citation  from  the  Lancaster  Community 
Council  for  its  various  activities  in  the  field  of  medicine 
and  health.  The  York  County  Medical  Society  also  is 
involved  in  the  Sabin  oral  vaccine  program. 

Sixth  District:  Dr.  West  reported  that  Blair  and  Hunt- 
ingdon counties  had  completed  the  Sabin  oral  vaccine 
program. 

Dr.  West  also  reported  that  he  attended  a meeting  of 
the  Huntingdon  County  Medical  Society  on  March  27, 
1963,  at  which  time  Dr.  W.  Benson  Harer  gave  an 
excellent  presentation  on  the  Kerr-Mills  program  in 
Pennsylvania  and  other  legislative  problems.  Dr.  West 
apologized  for  the  disappointing  turnout  at  the  meeting, 
but  pointed  out  that  several  doctors  and  their  wives  were 
on  vacation  at  the  time. 


REPORT  BY  THE  GOVERNOR 

For  a special  report  by  Governor 
William  Scranton  on  1963  legislation 
of  vital  interest  to  the  medical  pro- 
fession see  page  23.  The  Governor's 
report  includes  detailed  comment  on 
such  measures  as  the  Kerr-Mills  pro- 
gram improvements,  amendments  to 
the  Medical  Practice  Act,  medical 
licensing,  the  "Good  Samaritan  " Bill, 
cancer  quackery  act,  and  the  "Bat- 
tered Child  " law. 
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B6caus6  it  is  mors  resistant  to  disintegration,  has  a lower  renal  clearance  rate  than  earlier 
tetracyclines' ..  . a favorable  depot  effect  resulting  from  protein  binding  and  greater  mg. 
potency ...  all  giving  higher,  sustained  in  vivo  activity  which  continues  long  after  the 
last  dose.  

DECIX  )M  VCI N 

DEMETHYLCHlXMa'EniACYCUNK  IICI 


Effective  m a wide  range  of  everyday  mfections-respiratory,  urinary  tract  and  others-in  the  young  and  aged-the  acutely 
or  chronically  iH-when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typical  of  tetracyclines  which 
may  occur:  glossdis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of  nonsusceptible  Tgan- 
isms.  aim:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advisable)  and  very  rarely  anaphylLtoid  rllc- 
tion.  Reduce  dosage  in  impaired  renal  function.  Capsules,  150  mg.  and  75  mg.  of  dernethylchlortetri^^cNne  HH 
Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d.  1.  Kunin,  C.  M.;  Dornbush,  A 2^,  and  Finland 
tton  and  Excr©tion  of  Four  Tetracycline  Analogues  in  Normal  Young  Men.  J.  Clin.  Invost.  38:1950  (Nov  ) 1959 
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Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
w'ith  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML.9646 

Miltratef 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Se\enth  District:  Dr.  Sanford  stated  that  on  .-Kpril  21, 
1963,  the  Lycoming  County  Medical  Society  administered 
Type  I Sabin  vaccine  to  approximately  83,000  people  and 
that  they  have  plans  to  administer  the  other  two  types. 
He  stated  that  Tioga  County  had  postponed  a vaccine 
program  in  lieu  of  the  possibility  of  the  three-in-one 
vaccine  being  developed. 

Eighth  District:  Dr.  Biggins  stated  that  Erie,  Warren, 
and  Mercer  counties  had  completed  the  Sabin  oral  vaccine 
program. 

Tenth  District:  Dr.  Donaldson  called  to  the  attention 
of  the  Board  a written  report  of  the  Tenth  Councilor 
District  with  regard  to  a councilor  district  meeting  held 
May  1,  1963,  in  Pittsburgh,  at  which  a question  had  been 
raised  regarding  the  operation  of  the  Medical  Benevo- 
lence I'und.  Dr.  Donaldson  stated  that  several  physicians 
understood  that  the  Fund  had  grown  sizably  yet  annual 
disbursements  from  the  Fund  amounted  to  only  several 
thousand  dollars. 

Dr.  Meiser  pointed  out  that  in  1963  the  Medical  Benev- 
olence Fund  will  disburse  between  $45,000  and  $50,000. 
The  sources  of  income  for  the  Fund  are  $3.00  per  member 
from  dues,  contributions  from  the  Woman’s  .^u.xiliary, 
and  interest  on  savings  and  investments. 

Dr.  Donaldson  also  reported  that  attention  was  called 
to  the  suggestion  that  the  By-laws  of  the  Pennsylvania 
Medical  Society  be  changed  to  give  the  Coordinating 
Committee  and  other  committees  functioning  under  the 
Pennsylvania  Medical  Care  Program  identity  and  au- 
thority. Several  members  of  the  local  Medical  Care 
Coordinating  Committee  in  the  Tenth  Councilor  District 
had  discussed  the  matter  with  Mr.  Sloan  and  had  sub- 
mitted a suggested  change  which  would  permit  the 
establishment  of  councilor  district  committees  by  the 
trustee  and  councilor  of  the  district.  They  suggested 
that  this  change  be  inserted  in  the  By-laws  under  the 
section  entitled  “General  Duties  of  Councilors,”  Chapter 
XI,  Section  2.  The  following  suggestion  was  made: 

'X'hen  matter,s  arise,  common  to  more  than 
one  county  medical  society  within  the  District, 
the  Councilor  may,  with  the  approval  and  au- 
thorization of  the  county  societies  and  the  Board 
of  Trustees,  appoint  committees  to  investigate, 
recommend  and  complete  such  action  as  outlined 
in  the  original  authorization.  Each  committee 
shall  have  a member  from  each  of  the  county 
medical  societies  in  the  District  and  be  chaired 
by  the  Trustee  and  Councilor  or  a member  desig- 
nated by  him.  Other  members  with  special 
qualifications  may  be  added  at  the  discretion  of 
the  District  Councilor.  Such  special  committees 
will  be  considered  as  representatives  of  the 
Pennsylvania  Medical  Society  and  will  be  dis- 
solved at  the  termination  of  their  assigned  du- 
ties. 

It  was  properly  moved,  seconded,  and  carried  that  this 
portion  of  the  report  be  referred  to  the  Committee  on 
Constitution  and  By-laws. 

.\t  the  meeting  of  the  Tenth  Councilor  District,  Dr. 
Matthew  Marshall  discussed  ways  and  means  of  improv- 
ing the  standards  of  hospitals  within  the  Tenth  Councilor 
District.  Some  time  ago  the  local  Medical  Care  Co- 
ordinating Committee  wrote  to  each  of  the  four  county 
medical  societies  in  the  district  and  requested  an  opinion 
on  the  following  questions  : 

1.  Does  your  society  feel  that  it  is  in  the 
public  interest  for  hospitals  in  your  county  to 
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meet  the  standards  of  the  Joint  Commission  on 
Accreditation? 

2.  Should  hospitals  also  be  required  to  pre- 
sent evidence  to  the  Board  of  Censors  of  the 
Tenth  Councilor  District  that  they  have  ade- 
quately functioning  utilization  committees? 

3.  Do  you  think  it  advisable  to  recommend 
to  Blue  Cross  that  member  hospitals  be  required 
to  meet  the  standards  of  the  Joint  Commission 
on  Accreditation? 

Dr.  Donaldson  requested  the  approval  of  the  Board  of 
Trustees  for  this  activity  on  the  part  of  the  local  Medical 
Care  Coordinating  Committee. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  approve  this  activity. 

Dr.  Donaldson  discussed  a report  of  the  local  Medical 
Care  Coordinating  Committee  regarding  an  amicable 
settlement  of  the  dispute  involving  the  Citizens  General 
Hospital  of  New  Kensington,  the  Russellton  Medical 
group,  and  the  United  Mine  Workers  Welfare  and  Re- 
tirement Fund.  Dr.  Donaldson  called  to  the  attention  of 
the  Board  the  following  paragraph  in  the  report ; 

It  was  the  considered  judgment  of  the  Co- 
ordinating Committee  that  further  effective  ne- 
gotiations will  be  inversely  proportionate  to  tbe 
degree  of  influence  exerted  on  such  negotiations 
by  the  Fund.  The  Fund,  of  course,  must  be  le- 
gitimately concerned  with  its  own  relationship 
to  the  Russellton  group,  the  Citizens  General 
Hospital,  and  the  participating  physicians  prac- 
ticing in  New  Kensington.  It  should,  however, 
be  apparent  that  these  relationships  are  essen- 
tially, and  might  best  remain,  independent  of 
each  other.  And  since  the  attitude  of  the  Fund 
toward  one  of  the  three  may  well  affect  its  rela- 
tionships to  the  others,  the  Fund  should  be  most 
careful  to  maintain  a high  degree  of  impartiality 
and  detachment,  so  as  not  to  affect  the  inde- 
pendent relationships  among  the  other  parties. 

The  expressed  willingness  of  the  Fund  to  accept 
the  practicing  physicians  of  New  Kensington  as 
participating  physicians  could  have  the  salutary 
effect  of  demonstrating  that  the  sole  concern  of 
the  Fund  is  in  obtaining  quality  service  for  its 
beneficiaries,  rather  than  in  the  arbitrary  favor- 
ing of  a particular  form  of  medical  practice. 

Dr.  Donaldson  also  emphasized  the  conclusion  of  the 
report,  which  stated  the  following : 

The  members  of  the  Ctnirdinating  Committee 
who  have  grappled  with  these  questions  and 
issues  for  six  years  hoping  to  assist  in  achieving 
a mutually  satisfactory'  solution  to  these  prob- 
lems, have  tried  to  be  as  objective  as  possible. 

They  are  aware  that  many  problems  remain  un- 
solved in  this  highly  controversial  matter. 

Unilateral  action  on  the  part  of  those  groups 
involved  in  these  negotiations  should  be 
avoided.  Therefore,  the  Coordinating  Commit- 
tee suggests  that  liaison  between  the  Fund,  the 
Russellton  Medical  group,  the  Citizens  General 
Hospital  staff,  and  the  Coordinating  Committee 
he  continued. 

The  Coordinating  Committee  believes  that  if 
the  foregoing  actions  are  taken  by  the  Fund, 
Trustees  of  the  Russellton  Building,  Incorpo- 
rated, and  the  Trustees  of  Citizens  General  Hos- 
pital, in  this  order  and  on  their  own  initiative, 
the  way  would  be  opened  for  improved  rela- 
tions between  the  Citizens  General  Hospital  and 
Russellton  Medical  group.  It  is  hoped  that  this 
may  serve  as  a guide  applicable  to  other  physi- 
cians and  hospitals  in  the  area  who  are  involved 
in  this  problem. 


It  was  properly  moved,  seconded,  and  carried  that  the 
report  of  the  Tenth  Councilor  District  be  approved. 

Eleventh  District:  Dr.  McCullough  reported  that  the 
Washington  County  Medical  Society  had  reached  an 
impasse  in  an  attempt  to  promote  a Sabin  oral  vaccine 
program.  He  announced  that  there  would  be  a meeting 
of  the  Eleventh  Councilor  District  during  the  Officers’ 
Conference. 

Twelfth  District:  Dr.  Horton  reported  that  the  Wy- 
oming County  Medical  Society  would  give  its  third  Sabin 
oral  vaccine  program  on  May  26. 

Reports  of  Board  Committees 

Advisory  to  the  Executive  Director:  Dr.  Malcolm 

■Miller  reported  that  correspondence  had  been  received 
from  the  Dauphin  Deposit  Trust  Company,  of  Harris- 
burg, stating  that  a decision  had  been  made  to  sell  the 
property  at  234  State  Street,  known  as  the  Ritzman 
Building,  for  the  sum  of  $31,500.  The  bank  desired  to 
know  whether  the  Pennsylvania  Medical  Society  was 
interested  in  purchasing  the  property.  The  Advisory 
Committee  recommended  to  the  Board  of  Trustees  that 
the  offer  to  buy  the  property  at  234  State  Street  be 
rejected. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendation  of  the  Advisory  Committee  to  the  Exec- 
utive Director  to  reject  the  purchase  of  the  property 
at  234  State  Street  be  approved. 

Medical  Care  Coordinating  Committee:  Dr.  Malcolm 
Miller  reported  that  the  Aledical  Care  Coordinating 
Committee  had  several  recommendations  for  the  Board’s 
consideration.  The  committee  supported  the  recommen- 
dation of  the  Commission  on  Blue  Cross-Blue  Shield 
and  the  local  Medical  Care  Coordinating  Committee  of 
the  Tenth  Councilor  District  that  Blue  Cross-Blue  Shield 
outpatient  diagnostic  contracts  be  expanded  to  provide 
a wider  scope  of  benefits  with  an  appropriate  deductible 
clause. 

It  was  properly  moved,  seconded,  and  carrieil  that  the 
recommendation  of  the  Medical  Care  Coordinating  Com- 
mittee be  approved. 

The  committee  recommended  that  each  trustee  and 
councilor  write  to  the  president  of  the  staff  of  each 
hospital  within  his  district  urging  the  establishment  of 
medical  staff  utilization  committees  and  their  i)articipa- 
tion  in  a Blue  Cross  review  program. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendation  of  the  Medical  Care  Coordinating  Com- 
mittee be  approved. 

Dr.  Miller  reported  that  a sub-committee,  consisting 
of  Drs.  Edgar  W.  Meiser,  Chairman ; John  S.  Donald- 
son, and  Russell  B.  Roth,  has  been  appointed  to  review 
the  activities  and  work  load  of  the  Pittsburgh  office. 

Publication  Committee:  Dr.  West  reported  that  the 
Publication  Committee  had  agreed  with  the  editorial 
staff  of  the  Pennsylvania  Medical  Jour.nal  that  the 
classified  advertising  rates  should  be  increased  from 
$3.00  to  $5.00  per  insertion  up  to  thirty  words,  and  twenty 
cents  for  each  additional  word. 

Dr.  West  also  stated  that  during  the  first  three  months 
of  1961  the  income  of  the  Journal  was  $30,000,  with 
expenses  of  approximately  $33,000.  In  1962,  the  income 
for  the  same  period  was  $24,500,  with  expenses  of  $35,729. 
In  the  first  three  months  of  1963,  in  spite  of  the  decrease 
in  advertising,  the  income  was  $24,300,  with  expenses  of 
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$26,469.  Dr.  W'est  commended  the  editorial  staff  for 
doing  an  excellent  job  in  improving  the  readability  of 
the  JoUK.N'.M.. 

Reports  of  Special  Committees  and  Assignments 

Committee  to  Study  Relations  Between  Medicine  and 
Osteopathy:  Dr.  A.  Reynolds  Crane,  Chairman,  reported 
that  a joint  meeting  had  been  held  on  April  10,  1963, 
between  representatives  of  the  Pennsylvania  Medical 
Society  and  the  State  Board  of  Medical  Education  and 
Licensure  to  discuss  the  status  of  approximately  twenty- 
eight  osteopaths  in  Pennsylvania  who  have  received 
M.D.  degrees  from  the  California  College  of  Medicine. 
.Some  of  the  twenty-eight  osteopaths  involved  have  ap- 
plied to  the  State  Board  of  Medical  Education  and 
Licensure  for  licensing  under  the  Medical  Practice  Act 
on  the  basis  that  they  now  have  an  M.D.  degree  from  a 
school  accredited  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  .American  Medical  .Association. 

.At  the  meeting,  the  representatives  of  the  two  groups 
discussed  an  Opinion  from  the  .Attorney  General’s  office 
which  stated,  in  effect,  that  persons  holding  the  degree 
of  Doctor  of  Medicine  from  the  California  College  of 
.Medicine  may  be  regarded  as  eligible  for  consideration 
for  licensure  under  the  Pennsylvania  Medical  Practice 
Act. 

Dr.  Crane  stated  that  there  was  some  concern  on  the 
part  of  the  representatives  of  the  State  Board  of  Medical 
hiducation  and  Licensure  as  to  what  the  position  of  the 
Pennsylvania  Medical  Society  would  be  regarding  this 
matter. 


.At  the  meeting  it  was  agreed  that  the  representatives 
of  the  Pennsylvania  Medical  Society  would  recommend 
to  the  State  Society  Board  that  the  State  Society  accept 
the  Opinion  of  the  Attorney  General’s  office  and  that  the 
representatives  of  the  State  Board  of  Medical  Education 
and  Licensure  would  recommend  the  acceptance  of  the 
Opinion  by  that  Board,  based  on  favorable  action  by 
the  Pennsylvania  Medical  Society. 

Dr.  Crane  pointed  out  that  the  committee,  therefore, 
was  requesting  the  Board  of  Trustees  to  accept  the 
Opinion  of  the  .Attorney'  General’s  office  with  regard  to 
this  matter. 

Dr.  Crane  suggested  that  the  Board  of  Trustees  con- 
sider sending  a letter  to  Dr.  D.  George  Bloom,  Chairman 
of  the  State  Board  of  Medical  Education  and  Licensure, 
expressing  the  fact  that  the  State  Society  accepts  the 
Opinion  of  the  .Attorney  General’s  office  regarding  this 
matter. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  send  a letter  to  Dr.  D.  George  Bloom, 
Chairman  of  the  State  Board  of  Medical  Education  and 
Licensure,  indicating  that  the  Pennsylvania  Medical 
Society  accepts  the  Opinion  of  the  .Attorney  General’s 
office  in  regard  to  the  eligibility  of  graduates  of  the 
California  College  of  Medicine  for  consideration  for 
licensure  in  Pennsylvania  under  the  Pennsylvania  Medi- 
cal Practice  .Act. 

Reports  of  State  Society  Officers  and  Others 

President:  Dr.  Ilarer  called  to  the  Board’s  attention 
his  itinerary,  which  had  been  submitted  in  advance. 


too,  is 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  abitofquick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 
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mood,  milk  and  Maalox 


(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied;  Suspension:  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 
physiotonic  helps  restore  the  patient's: 
positive  protein  metabolism; 
confidence,  alertness  and 
sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain . . . restores  a positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL  (stanozolol/Winthrop)  rebuilds  body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a time. 

In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancer  of  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a contraindication. 

Dosage:  Usual  adult  dose,  1 tablet  t.i.d.  before  or 
with  meals;  young  women,  1 tablet  b.i.d.;  children 
(school  age):  up  to  1 tablet  t.i.d.;  children  (pre- 
school age):  V2  tablet  b.i.d.  Available  as  scored 
tablets  of  2 mg.  in  bottles  of  100.  For  best  results, 
administer  with  a high  protein  diet. 

Rx  WINSTROL 

(stanozolol/Winthrop)  whenever 
anabolic  therapy  is  indicated 

1/wnfhrop 
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Dr.  Harer  reported  on  a meeting  held  in  Doylestown 
by  the  Bucks  County  Medical  Society  on  April  10,  1963. 
At  this  meeting  a report  on  a mail  questionnaire  to  all 
members  of  the  Bucks  County  Medical  Society  concern- 
ing the  Bucks  County  Medical  Care  Plan  for  the  Aged 
was  reported  and  the  action  taken  previously  by  the 
Bucks  County  Medical  Society  on  this  matter  was  af- 
firmed by  a vote  of  approximately  four  to  one. 

Dr.  Limberger  stated  that  the  Bucks  County  Medical 
Society  had  close  contact  with  labor  organizations 
regarding  this  matter  and  that  the  plan  had  received 
the  support  of  local  labor  organizations.  Dr.  Limberger 
recommended  to  the  Bucks  County  Medical  Society  that 
if  the  members  want  to  do  anything  further  about  the 
plan  they  should  adopt  another  resolution  and  bring  it 
to  the  attention  of  the  House  of  Delegates  in  October. 

Dr.  Harer  specifically  called  to  the  attention  of  the 
Board  comments  and  recommendations  which  he  had 
made  regarding  the  United  States  Chamber  of  Commerce 
meeting.  He  reported  that  the  U.  S.  Chamber  of  Com- 
merce is  a large,  important,  and  very  influential  organi- 
zation. It  is  dominated  by  big  business  and  big  industry. 
It  is  little  involved  with  the  problems  of  medicine. 
Increased  activity  on  the  part  of  the  United  States 
Chamber  of  Commerce  in  these  problems  can  be  brought 
about  only  by  the  American  Medical  Association,  if  at 
all.  It  is  highly  improbable  that  the  Pennsylvania  Medi- 
cal Society  or  any  state  medical  society  can  become  an 
important  member  organization  of  the  L’^nited  States 
Chamber  of  Commerce.  Dr.  Harer  made  the  following 
recommendations  to  the  Board  of  Trustees: 

1.  That  maintenance  of  membership  in  the  United 
States  Chamber  of  Commerce  be  restudied. 

2.  That  the  Pennsylvania  Medical  Society  immediately 
take  steps  to  become  active  in  the  Pennsylvania  State 
Chamber  of  Commerce. 

3.  If  membership  in  the  United  States  Chamber  of 
Commerce  is  required  for  membership  in  the  Pennsyl- 
vania Chamber  of  Commerce,  or  if  the  Board  of  Trustees 
considers  it  advisable  to  maintain  membership  in  the 
L^nited  States  Chamber  of  Commerce,  a study  of  the 
Pennsylvania  Medical  Society  representation  at  its  annual 
meeting  in  Washington,  D.  C.  should  be  made.  If  our 
Society  is  to  be  represented  at  all,  it  is  recommended 
that  not  more  than  one  person  be  authorized  to  attend 
at  Society  expense. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendations  of  Dr.  Harer  be  approved  and  that 
the  Pennsylvania  Medical  Society  retain  its  membership 
in  the  United  States  Chamber  of  Commerce. 

Chairman  of  the  Board:  Dr.  Malcolm  Miller  reported 
that  following  action  of  the  Board  at  its  last  meeting, 
a committee  to  guide  the  activities  in  Pennsylvania  with 
regard  to  federal  legislation  on  medical  care  for  the 
aging  had  been  appointed  anti  consisted  of  the  following : 
Drs.  Malcolm  W.  Miller,  Chairman;  John  S.  Donaldson, 
John  II.  Harris,  John  !•'.  Hartman,  and  Edgar  W. 
Meiser.  In  addition.  Dr.  Harer  and  Dr.  Flannery  had 
been  invited  to  serve  as  ex  officio  members  of  the  com- 
mittee. 

Dr.  Miller  reported  that  the  legislative  conference  held 
in  Hershey  was  well  attended  and  heartily  endorsed. 

Dr.  Miller  referred  to  a communication  received  from 
Dr.  Engel,  Chairman  of  the  Peimsylvania  Delegation  to 
the  -American  Medical  .Association,  concerning  action 
taken  by  the  Board  in  March,  relative  to  the  introduction 


of  a resolution  into  the  AM.A  House  of  Delegates  urging 
the  publication  of  a wallet-sized  card  regarding  the 
AMA’s  positive  program  for  the  aging.  Dr.  Engel’s 
letter  stated  that  he  had  discussed  the  resolution  with 
Dr.  Ernest  B.  Howard,  Assistant  Executive  Vice-Presi- 
dent of  the  -American  Medical  Association,  who  was 
distressed  to  hear  of  the  possibility  of  this  written  reso- 
lution being  introduced  and  felt  that  the  press  would 
interpret  it  as  meaning  that  the  AMA  had  no  positive 
program  at  this  time. 

Dr.  Donaldson  reported  that  he  had  received  corre- 
spondence regarding  this  matter  from  Mr.  James  Flem- 
ing, of  the  Socio-Economic  Division  of  the  Department 
of  Medical  Service  of  the  American  Aledical  -Association. 
Dr.  Donaldson  read  a letter  from  Mr.  Fleming,  outlining 
the  position  and  activities  of  the  Council  on  Medical 
Service  along  the  lines  of  the  resolution.  Dr.  Donaldson 
emphasized  what  he  felt  was  the  necessity  of  pursuing 
this  matter  at  the  AM.A  level. 

Dr.  Miller  requested  Dr.  Roth  to  comment  on  the 
matter.  Dr.  Roth  read  a letter  which  he  had  written 
to  Dr.  Engel  regarding  this  subject.  Dr.  Roth’s  letter 
stated  that  he  felt  the  best  defense  against  poor,  inade- 
quate, ill-conceived  legislation  is  the  presentation  of 
good,  sound,  adequate,  well-designed  legislation,  and 
that  medicine  was  not  working  on  this  problem.  He  felt 
that  the  Allegheny  County  Medical  Society  was  right 
in  the  intent  of  the  resolution.  He  also  felt  that  he  was 
in  greater  sympathy  with  the  Allegheny  County  resolu- 
tion than  with  the  position  of  the  -AMA  regarding  this 
matter. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  reconsider  its  action  concerning  the 
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resolution  wliich  was  adopted  at  the  March  meeting  of 
the  Board. 

It  was  properly  moved,  seconded,  and  carried  that  a 
committee  be  appointed  to  consider  a course  of  action 
regarding  this  matter  and  to  report  hack  to  the  Board 
of  T rustees. 

Subseciuently,  Dr.  Miller  appointed  a committee  con- 
sisting of  Drs.  \V.  Benson  Harer,  John  S.  Donaldson, 
Russell  B.  Roth,  and  Mr.  Samuel  K.  White. 

President-Klect:  Dr.  Flannery  called  to  the  attention 
of  the  Board  his  itinerary  since  the  last  meeting. 

Dr.  h'lanncry  stated  that  in  accordance  with  the  By- 
laws of  the  State  Society,  he  was  submitting  the  follow- 
ing appointments  for  the  consideration  and  confirmation 
of  the  Board  of  Trustees. 

General  members  of  the  councils  for  a term  of  three 
years,  expiring  with  the  meeting  of  the  House  of  Dele- 
gates in  1966: 

Governmental  Relations:  Luscian  \V.  DiLeo,  M.D., 
-Mlentown;  Medical  Service:  Herman  Rush,  M.D., 

Beaver : Puhlic  Service : LeRoy  A.  Gehris,  M.D., 

Reading,  and  Scientific  Advancement : James  A.  Collins, 
Jr.,  M.D.,  Danville. 

Chairmen  of  the  councils  for  the  forthcoming  year: 

Governmental  Relations:  John  H.  Harris,  M.D.,  Har- 
risburg: Medical  Service:  Harry  Armitage,  M.D., 
Chester:  Public  Service:  John  F.  Hartman,  Jr.,  M.D., 
Frie,  and  Scientific  Advancement : Raymond  C.  (Jran- 
don,  M.D.,  Harrisburg. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendations  as  submitted  by  Dr.  Flannery  be  ap- 
proved. 


Assistant  Secretary:  Mr.  Rineman  recalled  to  the 

Board  that  a year  ago  the  Society  was  notified  that 
the  Medical  Benevolence  Fund  would  receive  a portion 
of  the  estate  of  the  late  Dr.  Edgar  S.  Buyers.  It  had 
been  suggested  by  Legal  Counsel  that  the  Board  pass 
an  appropriate  resolution  expressing  the  Society’s  appre- 
ciation to  Mrs.  Buyers.  Air.  Rineman  reported  that  this 
had  never  been  done  and  presented  the  following  resolu- 
tion for  the  consideration  of  the  Board  of  Trustees: 

\Vhehe.\s,  The  Pennsylvania  Medical  Society 
has  been  informed  that  the  late  Edgar  S.  Buyers, 
M.D.,  of  Norristown,  Montgomery  County,  be- 
queathed to  the  Medical  Benevolence  Fund  of 
the  Pennsylvania  Medical  Society  a portion  of 
his  estate;  be  it,  therefore 

Resolved,  That  the  Board  of  Trustees  of  the 
Pennsylvania  Medical  Society  express  its  sincere 
appreciation  and  heartfelt  thanks  to  Mrs.  Buyers 
for  the  benevolent  bequest  made  to  the  Medical 
Benevolence  Fund  by  the  late  Edgar  S.  Buyers, 
M.D.;  and  be  it  further 

Resolved,  That  this  resolution  be  spread  upon 
the  minutes  of  the  May  8,  1963,  meeting  of  the 
Board,  and  a copy  of  the  rescrlution  be  sent  to 
Mrs.  Buyers. 

It  was  properly  moved,  seconded,  and  carried  that  the 
resolution  be  approved. 

Secretary  of  Health:  Dr.  Dwork  expressed  his  appre- 
ciation for  the  opportunity  of  attending  the  Board  meet- 
ing. He  stated  that  the  Department  of  Health's  hudget 
could  best  be  described  as  a hold-the-line  budget.  There 
is  a slight  mandated  increase,  which  is  intended  primarily 
for  school  health. 
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there  is 
nothing 
“new”  about 
Thorazine’ 


brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  SK&F).  This  is 
why  it  remains  the  first  choice  in  many 
conditions— and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 
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Reports  of  Special  Committees  and  Assignments 
(continued) 

Medicine  and  Religion;  Dr.  Malcolm  Miller  intro- 
duced the  Reverend  Dr.  Paul  McCleave,  Director  of  the 
Department  of  Aledicine  and  Religion  of  the  American 
Medical  Association.  Dr.  McCleave  gave  a most  inter- 
esting presentation  to  the  Board  regarding  the  activities 
and  programs  of  the  Department  of  Medicine  and  Re- 
ligion. The  department  was  established  by  the  AMA 
in  September,  1961.  with  the  sole  purpose  and  objective 
being  to  create  a climate  in  which  the  physician  and  the 
clergyman  could  become  more  concerned  with  one  an- 
other in  the  total  care  and  treatment  of  the  patient. 
He  stated  that  originally  eight  states  were  elected  to 
conduct  pilot  programs  regarding  this  matter.  At  the 
same  time,  fifteen  faith  groups  in  America  were  invited 
to  participate.  Dr.  McCleave  reported  that  the  reaction 
and  response  to  this  program  was  far  beyond  expectation. 
In  the  eight  states  which  operated  the  pilot  program, 
three  county  medical  societies  in  each  state  were  invited 
to  participate  in  the  pilot  sti:dy  wherein  medicine  invited 
the  clergy  to  sit  down  and  discuss  matters  of  concern 
within  that  particular  area. 

Dr.  McCleave  stated  that  the  Department  of  Medicine 
and  Religion  is  a servicing  department  to  medicine  and 
suggested  that  the  State  Society  might  want  to  consider 
the  appointment  of  a committee,  or  assign  the  respon- 
sibility to  an  already  established  committee,  to  be  re- 
sponsible for  encouraging  and  stimulating  county  medical 
societies  to  carry  out  a program  wherein  the  clergymen 
would  be  invited  to  meet  with  the  physicians  concerning 
matters  relating  to  the  patient. 

He  further  stated  that  the  Department  will  direct  its 
activities  in  three  other  areas,  as  follows : 

1.  In  the  area  of  medical  education  to  inform  future 
physicians  about  faiths  other  than  their  own  when  it 
involves  medical  care  and  treatment. 

2.  Programs  in  theological  seminaries  to  inform  the 
prospective  clergymen  of  certain  medical  terminologv', 
etc. 

3.  Coordinating  the  desire  and  interest  on  the  part  of 
private  and  public  hospitals  concerning  the  matter  of 
hospital  chaplains. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  recommend  to  the  House  of  Delegates  the  estab- 
lishment of  a Committee  on  Medicine  and  Religion  in 
Pennsylvania. 

Reports  of  Officers  (continued) 

Executive  Director:  Mr.  Perry  reported  that  in  May, 
1962,  Dr.  D.  George  Bloom,  Chairman  of  the  State  Board 
of  Medical  Education  and  Licensure,  requested  the  So- 
ciety to  appoint  a non  voting  representative  to  the  Ad- 
visory Council  for  Professional  Licensing  Boards.  Sub- 
sequently, the  Board  appointed  Dr.  Gilmore  M.  Sanes, 
Pittsburgh,  to  serve  in  this  capacity  and  decided  that 
the  appointment  should  be  renewed  annually. 

It  was  properly  moved,  seconded,  and  carried  that  Dr. 
Gilmore  M.  Sanes,  be  appointed  to  the  Advisory  Council 
for  Professional  Licensing  Boards  for  another  year. 

Mr.  Perry  stated  that  in  1958,  when  the  Board  created 
the  Officers’  Conference  Committee  as  a special  committee 
of  the  Board,  it  was  decided  to  name  five  members  to 
serve  for  one  year.  Each  year,  however,  the  Board  has 
also  appointed  the  President-Elect  and  its  own  represent- 
ative. Mr.  Perry  stated  that  since  there  is  some  confu- 
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sion  regarding  the  composition  of  the  committee,  the 
Board  might  want  to  consider  confirming  the  number  of 
members  to  be  appointed. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Officers’  Conference  Committee  shall  consist  of  seven 
members  : the  President-Elect,  a Board  representative, 
and  five  members  to  be  appointed  by  the  Board. 

The  Board  appointed  the  following  to  the  1964  Officers’ 
Conference  Committee:  Travis  A.  French,  M.D.,  Chair- 
man, Lawrence  County;  H.  Robert  Davis,  Jr.,  M.D., 
Cumberland  County ; E.  Buist  Wells,  M.D.,  Erie  Coun- 
ty ; Ralph  K.  Shields,  M.D.,  Northampton  County ; 
Valentine  R.  Manning,  Jr.,  M.D.,  Philadelphia  County; 
Wilbur  E.  Flannery,  M.D.,  President-Elect,  and  Park 
M.  Horton,  M.D.,  Board  Representative. 

Mr.  Perry  recommended  that  Pittsburgh  be  given 
consideration  for  the  site  of  the  1968  meeting. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  recommend  to  the  House  of  Delegates  that  the 
1968  annual  meeting  be  held  in  Pittsburgh. 

Mr.  Perry  pointed  out  that  if  the  Board  wished  to 
continue  its  policy  of  scheduling  Board  meeting  dates 
approximately  two  years  in  advance,  it  should  consider 
additional  dates  for  meetings  during  the  first  half  of  1965. 

Mr.  Perry  stated  that  there  was  a problem  with  regard 
to  the  dates  of  the  1965  Officers’  Conference  and  corre- 
sponding Board  meeting.  Space  was  tentatively  being 
held  in  the  Penn-Harris  Hotel  for  the  Board  meeting 
and  Officers’  Conference  during  both  the  first  and  second 
weeks  of  May,  1965.  The  Pennsylvania  Academy  of 
General  Practice  is  also  planning  its  1965  annual  meeting 
for  either  the  first  or  second  week  in  May.  Mr.  Perry 
presented  several  alternatives  to  the  Board  in  the  con- 
sideration of  this  matter. 

It  was  properly  moved,  seconded,  and  carried  that  the 
1965  Officers’  Conference  be  held  April  22-23,  1965. 

Mr.  Perry  presented  to  the  Board  of  Trustees  a me- 
morial resolution  for  the  late  Dr.  Clarence  M.  Harris, 
of  Cambria  County,  who  served  as  Treasurer  of  the 
Pennsylvania  Medical  Society  in  1908-09.  He  stated 
that  a memorial  contribution  of  $50  would  be  made  to 
the  Medical  Benevolence  Fund  in  his  honor. 

It  was  properly  moved,  seconded,  and  carried  that  the 
resolution  concerning  the  death  of  Dr.  Clarence  M. 
Harris  be  approved.  (.Appendix  A) 

Reports  of  Councils 

Governmental  Relations:  Dr.  Harris  recommended 

that  the  following  bills  be  considered  by  the  Board  for 
approval : 

S-203:  This  bill  would  authorize  insurance  companies 
to  join  together  to  offer  to  persons  sixty-five  years  of  age 
or  older,  and  their  spouses,  insurance  against  financial 
loss  from  accident  or  disease,  and  exempt  premiums  for 
such  insurance  from  tax. 

S-264:  This  bill  wttuld  amend  the  Third  Class  City 
Code  by  adding  the  requirement  to  Section  2,302  that  at 
least  "one  and  whenever  possible  two”  members  of  the 
Board  of  Health  shall  be  reputable  physicians. 

S-307:  This  bill  would  require  the  Sanitary  W'ater 

Board  to  determine  and  publish  standards  for  detergents 
which  will  readily  decompose  in  water  and  are  not 
inimical  or  injurious  to  the  public  health,  animal  or 
aquatic  life. 

S-32S:  This  bill  would  amend  the  Public  School  Code 
to  include  dental  hygienists,  along  with  school  nurses, 
for  reimbursement  on  account  of  school  health  services. 
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(concentrates  on  coughs) 


ussicalm,  by  concentrating  solely  on  cough  relief,  permits 
lerapeutic  and  dosage  flexibility  in  treating  individual 
atients,  since  other  symptoms  may  vary  in  type,  fre- 
uency,  onset  and  duration.  Mixtures  with  multi-therapeutic 
ffects  may  be  unnecessary,  increase  danger  of  side  effects, 
nd  result  in  “inadequate  concentrations  of  effective 
igredients 

/ith  Tussicalm,  patients  receive  concentrated  2-way  action. 
loscapine— safe,  effective  cough  suppressant. 2.3  Antitussive 
otency  equal  to  codeine. No  addiction  liability. 3.6.7  Wide 


margin  of  safety. 6-a.  No  opiate-like  effects,  such  as  constipa- 
tion, respiratory  depression  or  blood  pressure  changes. s 
Glyceryl  Guaiacolate— safe,  superior  expectorant.  Greatly  in- 
creases and  thins  bronchial  secretions.^  Facilitates  elimina- 
tion of  sputum  and  soothes  irritated  bronchial  mucosa. 30 
Virtually  no  adverse  effects.^ 

Tussicalm,  being  essentially  free  of  side  effects,  is 
available  to  the  whole  family  without  prescription. 

ROUSSEL  CORPORATION,  155  E.  44  ST.,  N.Y.  17,  N.Y. 


ach  teaspoonful  (5  cc.)  contains  in  a delightfully  different  tasting  syrup:  Noscapine  10  mg.,  Glyceryl  Guaiacolate  90  mg..  Citric  Acid  Anhydrous  75 
ig.,  and  Sodium  Benzoate  5 mg.  DOSAGE:  Adults:  2 teaspoonfuls  three  or  four  times  daily.  Children  (6  to  12):  1 teaspoonful  three  or  four  times  daily. 
hildren  (4  to  6):  Vz  to  1 teaspoonful  three  or  four  times  daily.  SUPPLIED:  4-oz.  bottles. 

REFERENCES:  (1)  Bickerman,  H.  A.:  M.  Clin.  N.  America  45:805,  1961.  (2)  Bickerman,  H.  A.,  & Barach,  A.  L.:  Am.  J.  M.  Sc.  228:156,  1954.  (3)  Segal, 
1.  S.;  Goldstein,  M.  M.,  & Attinger,  E.  O.:  Dis.  Chest  32:305,  1957.  (4)  Bickerman,  H.  A.  ; German,  E.;  Cohen,  B.  M.,  & Itkin,  S.  E.:  Am.  J.  M.  Sc. 
34:191,  1957.  (5)  New  and  Nonofficial  Drugs,  Evaluation  by  A M. A.  Council  on  Drugs,  Philadelphia,  J.  B.  Lippincott  Company.  1962,  p.  453. 
5)  Bickerman,  H.  A.,  in  Modell,  W.,  ed.:  Drugs  of  Choice  1962  1963,  St.  Louis,  The  C.  V.  Mosby  Company,  1962,  p.  469.  (7)  Bickerman,  H.  A.:  Clin, 
harmacol.  & Therap.  3:353  (May-June)  1962.  (8)  Winter,  C.  A.,  & Flataker,  L.:  Toxicol.  & Appl.  Pharmacol.  3:96,  1961.  (9)  Bickerman.  H.  A.,  In 
lodell,  W.:  op.  cif.:  474.  (10)  Ibid.:  472.  oiiti 


When  the  physician  writes  “DR” 
(Davies,  Rose)  on  his  prescriptions 
for, Tablets  Quinidine  Sulfate,  he  is 
assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 


Clinieal  samples  sent  to  physicians  on  request 


Davies,  Rose  Company,  Limited 
Boston  18,  Mass. 


When  he  sees  it  engraved 
on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that 
the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally 
standardized,  and  therefore  of 
unvarving  activity  and  quality. 


Of  special 
significance 
to  the 
physician 
is  the  symbol 


H-320:  This  bill  would  amend  the  Pennsylvania  Hos- 
pital Survey  and  Construction  Act  to  provide  that  the 
Act  shall  apply,  in  addition  to  the  construction  of 
hospitals,  to  the  modernization  of  hospitals. 

H-371:  This  bill  would  appropriate  $3,500,000  to  the 
Board  of  Trustees  of  the  Pennsylvania  State  Liniversity 
for  the  purpose  of  building  a medical  school  in  Harris- 
burg. 

H-446:  This  bill  would  require  the  Secretary  of  Labor 
and  Industry  to  determine  whether  any  new  or  second- 
hand rotary  lawn  mowers  are  properly  shielded  and  safe 
for  use. 

H-569:  This  bill  would  amend  the  Optometric  Practice 
Act  to  prohibit  in  optometric  advertising  the  use  of  any 
words  or  references  to  prices  or  credit. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Pennsylvania  Medical  Society  not  support  House  Bill 
371. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  approve  the  support  of  the  bills 
recommended  by  Dr.  Harris,  with  the  exception  of 
H-371. 

Dr.  Harris  next  presented  a list  of  bills  in  which  the 
council  recommended  opposition,  as  follows : 

S-186:  This  bill  would  amend  the  Anatomical  Board 
Law  to  require  the  Board  to  distribute  and  deliver  pro- 
portionately and  equitably  human  bodies  to  schools  of 
optometry,  in  addition  to  the  already  provided  medical 
and  dental  schools. 

S-206:  This  bill  would  impose  liability  on  charitable, 
religious  and  educational  organizations  and  institutions 
for  their  acts  of  tort,  limiting  their  liability  to  an  amount 
not  exceeding  $10,000. 

H-408:  This  bill  would  amend  the  Public  School  Code 
of  1949  to  add  to  the  definition  of  "school  physician”  a 
"physician  legally  qualified  to  practice  'chiropractic.’  ” 
The  bill  would  also  define  "family  physician”  as  a "chiro- 
practor legally  qualified  to  practice  chiropractic,”  and 
would  remove  the  term  "medical  examinations”  and  in- 
sert in  place  "physical  examinations.” 

H-461:  This  bill  would  amend  the  Statutory  Construc- 
tion Act  to  define  "chiropractor”  as  a "physician  licensed 
under  the  laws  of  this  Commonwealth  to  practice  chiro- 
practic.” The  bill  goes  on  further  to  amend  the  defini- 
tion of  "physician”  to  include  "chiropractor.” 

H-539:  This  bill  would  amend  the  Motor  Vehicle  Code 
to  provide  that  any  person  required  to  undergo  a physical 
examination  for  the  renewal  of  his  operator’s  license  may 
have  it  done  by  a physician  who  would  be  assigned  at 
the  expense  of  the  Commonwealth  at  all  examination 
points. 

H-572:  This  bill  would  amend  the  Optometric  Practice 
Act  to  add  two  new  reasons  for  revocation  of  license  as 
follows;  (1)  violation  of  any  of  the  provisions  of  the 
Act  or  regulation  promulgated  by  the  Board,  and  (2) 
unprofessional  conduct  detrimental  to  the  public  health, 
welfare,  and  safety. 

H-498:  This  bill  would  extend  the  time  from  one  to 
two  years  that  nurses  from  foreign  countries  may  remain 
in  Pennsylvania  for  postgraduate  study  and  experience. 

H-673:  This  bill  would  exclude  religious  or  charitable 
organizations  from  the  definition  of  "proprietor”  in  P.  L. 
926  (1945),  which  requires  the  Department  of  Health  to 
inspect  public  eating  and  drinking  places  within  the 
Commonwealth.  It  specifically  eliminates  these  organi- 
zations which  serve  food  or  drinks  to  the  public,  unless 
such  organizations  have  served  food  or  drink  to  the  pub- 
lic within  the  preceding  two  months. 

H-738:  This  hill  would  require  the  Department  of 

Health  to  establish  standards  for  limits  of  radioactive 
substances  in  milk,  and  require  dairies  to  make  appro- 
priate tests. 
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Helps  speed  recovery 
even  in  severe 
muscle  injuries 


Whether  your  muscle-injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  will  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to 
excellent  results.  (Clinical  Medicine,  March,  1962.) 

Carisoprodol  seldom  produces  side  effects.  Occa- 
sional drowsiness  may  occur,  usually  at  higher  than 
recommended  do.sage.  Individual  reactions  may  occur 
rarely.  For  severe  athletic  strains  or  everyday  sprains. 


you  can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed 
recovery  with  notable  .safety. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with 
an  independent  pain-relieving  action 

carisoprodol 

V?/ 

Wallaco  I.ahoratorie.s,  (.'ranbury,  New  Jersey 


H-747:  This  bill  would  amend  the  Optometric  Practice 
Act  by  adding  a new  section  to  require  that  no  person, 
firm,  corporation,  or  association  shall  sell  eye  glasses  used 
for  ophthalmic  purposes,  unless  such  sale  shall  be  "pur- 
suant to  the  order  or  prescription  of  an  optometrist  or 
physician.” 

H-761,  H-762:  H.  762  would  amend  the  Blue  Shield 
Act  to  include  optometric  services  in  the  plan  and,  fur- 
ther, to  define  "optometric  services"  as  those  usually 
performed  by  doctors  of  optometry,  as  defined  in  the  Act. 
H.  761  is  a companion  bill  and  amends  the  Nonprofit 
Corporation  Law  to  allow  Blue  Shield  to  provide  opto- 
metric services. 

H-767;  This  bill  would  amend  the  Public  School  Code 
to  provide  that  courses  in  first  aid  be  included  in  the 
curriculum  of  secondary  schools. 

H-'^88:  This  bill  would  provide  that,  in  addition  to 
the  preliminary  medical  examination  required  by  the  Act, 
every  boxer  or  wrestler  shall  be  examined  by  a physician, 
designated  by  the  Commission,  some  time  during  the  five 
days  following  every  contest. 

The  Board  of  Trustees  entered  into  a discussion 
regarding  S-206,  which  would  impose  liability  on  chari- 
table, religious,  and  educational  organizations  and  insti- 
tutions for  their  acts  of  tort,  limiting  their  liability  to 
an  amount  not  exceeding  $10,000.  It  was  pointed  out 
that  previously  the  Pennsylvania  Medical  Society  had 
supported  such  legislation. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Pennsylvania  Medical  Society  take  no  action  with  regard 
to  S-206. 

The  Board  also  entered  into  considerable  discussion 
regarding  H-498,  which  would  extend  the  time  from  one 
to  two  years  that  nurses  from  foreign  countries  may 
remain  in  Pennsylvania  for  postgraduate  study  and  ex- 
perience. The  Pennsylvania  Medical  Society  had  re- 
ceived a communication  from  the  Pennsylvania  Nurses 
Association  asking  the  Society’s  help  in  defeating  this 
bill. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Pennsylvania  Medical  Society  take  no  position  on  H-498. 

It  was  properly  moved,  seconded,  and  carried  that  the 
bills  as  presented  by  Dr.  Harris  in  this  section  of  the 
reiiort  be  opposed,  with  the  exceptions  of  H-498  and 
S-206. 

Dr.  Harris  stated  that  he  wanted  to  discuss  H-517, 
which  would  amend  Section  9 of  the  Optometric  Practice 
Act  (which  section  sets  forth  the  grounds  for  revocation 
of  license)  by  adding  three  new  causes  for  revocation,  as 
follows;  (10)  employing  or  causing  to  be  employed, 
either  directly  or  indirectly,  persons  known  as  “chasers,” 
“steerers,”  or  “solicitors”  for  the  purpose  of  obtaining 
patients  or  business ; (11)  practicing  optometry  under 

a false  or  assumed  name  or  entering  into  any  agreement 
or  relationship  with  any  person  other  than  a person 
licensed  to  practice  optometry  under  the  laws  of  this 
Commonwealth  which  practice  agreement  or  relationship 
aids  or  abets  or  is  designed  to  aid  or  abet  any  such 
person  to  unlawfully  practice  optometry;  or  (12)  prac- 
ticing or  maintaining  an  office  for  the  practice  of  op- 
tometry in  or  about  any  premises  in  which  the  principle 
activity  is  the  retail  or  wholesale,  sale,  or  distribution 
of  consumer  goods. 

It  was  properly  moved,  seconded,  and  carried  that 
H-517  be  opposed  in  its  entirety. 

Mr.  White  suggested  that  the  Board  of  Trustees  con- 
sider a discussion  of  S-360,  which  would  create  a privi- 
lege of  nondisclosure  of  communications  between  patients 
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and  psychiatrists.  Mr.  White  pointed  out  that  this  bill 
is  much  more  broad  than  the  one  under  which  the  medical 
profession  is  now  protected.  Mr.  Craig  suggested  that 
before  consideration  be  given  to  support  of  the  bill  that 
it  might  be  well  to  look  for  different  sponsorship  and  to 
have  Legal  Counsel  give  thought  to  the  precise  wording 
which  the  Medical  Society  would  desire. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Pennsylvania  Medical  Society  take  no  position  on  S-360. 

Medical  Service:  Dr.  Roth  reported  that  178  question- 
naires were  sent  to  hospitals  with  regard  to  utilization 
committees  and  that  102  hospitals  have  replied  thus  far. 
Of  those  replying,  approximately  one-half  admit  to  some 
type  of  committee  concerned  with  utilization.  Mr.  Moore 
was  requested  to  notify  each  trustee  of  the  list  of  hos- 
pitals in  his  area  and  their  status  in  respect  to  the  reply 
to  the  questionnaire. 

Public  Service:  Dr.  Kraft  reported  on  behalf  of  Dr. 
Hartman.  Dr.  Kraft  called  to  the  attention  of  the  Board 
of  Trustees  the  fact  that  the  Commission  on  Disaster 
Medical  Care  had  considered  a report  from  the  Blood 
Section  of  the  Commonwealth  of  Pennsylvania  Disaster 
Medical  Council.  The  commission  felt  the  report  was 
quite  satisfactory  and  the  council  agreed.  One  section  of 
the  report,  dealing  with  the  recovery  of  useful  constituents 
for  outdated  plasma,  has  been  referred  to  the  Commission 
on  Blood  Banks  for  study.  The  council  recommended 
that  the  Board  of  Trustees  concur  in  approving  the  report 
of  the  Blood  Section  of  the  Commonwealth  of  Pennsyl- 
vania Disaster  Medical  Council. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendation  of  the  council  be  approved. 

The  Commission  on  Promotion  of  Medical  Research 
has  followed  through  on  the  matter  of  submitting  a list 
of  names  of  physicians  qualified  to  serve  on  the  proposed 
Medical  Research  .Advisory  Committee  to  review  projects 
involving  state  penal  institution  volunteers.  In  addition, 
the  commission  has  followed  with  interest  three  bills 
which  have  been  introduced  into  the  Congress  which 
would  regulate  the  use  of  animals  in  medical  research. 

Dr.  Kraft  reported  on  various  activities  of  the  Com- 
mission on  Public  Relations,  which  had  met  on  .April  27, 
1963.  The  commission  took  note  of  recent  Board  dis- 
cussions concerning  the  publication  of  The  Year  in 
Summary.  The  commission  was  of  the  opinion  that 
The  Year  in  Summary  would  lose  its  effectiveness  if  it 
became  an  adjunct  to  another  publication.  The  commis- 
sion was  unanimous  in  recommending  that  The  Year 
in  Summary  be  continued  in  its  present  form  and  the 
council  agreed.  The  council  recommended  to  the  Board 
of  Trustees  that  The  Year  in  Summary  be  continued 
as  a separate  publication. 

It  was  properly  moved,  seconded,  and  carried  that  this 
recommendation  be  approved. 

Scientific  Advancement:  Mr.  McKenzie  advised  that 
the  report  of  the  council,  as  submitted,  was  for  informa- 
tion. 

Reports  of  Standing  Committees 

Kducational  Fund:  Dr.  Harer  reported  that  the  Com- 
mittee on  Educational  Fund  met  on  .April  27,  1963,  to 
award  four  Medical  Scholarships,  as  follows ; Henry  D. 
.Abraham,  Philadelphia  County  (Johns  Hopkins  Univer- 
sity School  of  Medicine)  ; Michael  Z.  Boris,  Philadelphia 
County  (Jefferson  Medical  College),  and  Robert  P. 
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Carr,  Delaware  County  (University  of  Pennsylvania 
School  of  Medicine). 

The  fourth  scholarship  had  been  awarded  to  Edward 
R.  Sun,  of  Franklin  County,  but  Mr.  Sun  informed  the 
committee  that  he  had  been  offered  a scholarship  to 
attend  a German  university  for  one  year  and  requested 
the  Pennsylvania  Medical  Society  to  hold  the  scholarship 
for  him  until  September,  1964.  It  was  the  opinion  of  the 
Committee  on  Educational  Fund  that  such  action  would 
not  be  consistent  wdth  the  desire  of  the  House  of  Dele- 
gates and  the  committee  notified  Mr.  Sun  that  if  he 
elected  to  attend  a German  university  the  scholarship 
would  be  offered  to  the  first  alternate. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  approve  the  action  of  the  Committee 
on  Educational  Fund. 

(Secretary’s  Note:  The  fourth  scholarship  was  sub- 
sequently awarded  to  Robert  L.  Ruberg,  Philadelphia 
County  (Harvard  Medical  School).) 

Dr.  Harer  reported  that  the  committee  had  received 
134  applications  for  the  scholarships  but  that  eventually 
103  w'ere  reviewed. 

Reports  of  Special  Committees  and  Assignments 
(continued) 

Educational  and  Scientific  Trust:  Dr.  Roth  commented 
on  the  annual  report  of  the  Educational  and  Scientific 
Trust  for  1962,  and  particularly  directed  the  Board's 
attention  to  several  paragraphs  in  the  report,  as  follows : 

While  the  current  procedure  under  which  the 
Society  pays  the  Trust’s  administrative  expenses 
directly  is  most  convenient,  Legal  Counsel  have 
advised  that  it  is  preferable  that  the  Trust  pay 
its  own  expenses  out  of  money  appropriated  to 
it  on  a regular  basis  by  the  Society. 

Under  this  procedure,  the  Trust  will  submit  a 
proposed  budget  of  administrative  expenses  each 
year  for  approval  and  account  for  the  funds  dis- 
bursed at  the  close  of  the  year.  Routine  office 
expenses  such  as  rent,  basic  telephone  service, 
and  use  of  the  reproduction  machines,  will  be 
covered  in  a service  charge  to  be  paid  by  the 
Trust  to  the  Society. 

Dr.  Roth  stated  that  this  agreement  would  carry  out 
the  actual  intent  of  the  original  articles  of  agreement 
between  the  Trust  and  the  Society,  but  that  it  creates 
one  technical  problem  with  respect  to  the  time  being 
spent  by  Mr.  Stewart  in  his  capacity  as  Executive  Direc- 
tor of  the  Trust.  The  technical  problem  concerns  the 
pension  rights.  In  order  to  solve  this  problem.  Legal 
Counsel  prepared  an  agreement  which  recommended  the 
following : 

The  Society  will  provide  the  following  ad- 
ministrative services  to  the  Trust:  Employees 

of  the  Society  shall  be  made  available  to  the 
extent  required  by  the  Trust  in  order  that  the 
Trust’s  activities  may  be  properly  supervised 
and  directed  in  accordance  with  the  instructions 
of  the  trustees  of  the  Trust.  Stenographic  and 
clerical  employees  shall  be  made  available  to 
the  same  extent  and  for  the  same  purposes.  The 
Society  will  provide  office  space,  reception,  mail- 
room  facilities,  duplicator  equipment,  general 
telephone  service  exclusive  of  toll  calls,  use  of 
typewriters,  and  other  equipment  used  in  the 
normal  course  of  the  Trust’s  business. 

In  consideration  for  the  annual  provision  of 
the  above  services  and  facilities,  the  Trust  agrees 
to  pay  the  Society  a fee  of  $10,500.00.  The  said 
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makes  golf  interesting  at  Pocono  Manor. 
Eighteen-hole  championship  course  and 
new  9-hole  course.  Low  mid-week  golf- 
ers’ rates  mighty  interesting  too!  You’ll 
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l^)cono  Manor,  Pa.  Area  Code  717 
839-71 11.  Philadelphia,  MA  7-5050. 
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Miieer  hr  all  seasais 

There  is  no  season  for  cancer.  And  fighting  it  is  a year-round  job  for  the  American 
Cancer  Society  volunteer. 

Particularly  for  you,  doctor,  our  key  volunteer.  Your  thinking,  experience  and  guid- 
ance are  responsible  for  the  formulation  of  our  policies  and  programs;  your  knowl- 
edge and  skill  are  essential  to  their  execution.  And  so  you  serve  on  our  National, 
Division  and  Unit  boards.  Act  on  our  committees.  Talk  to  lay  audiences  at  our  film 
showings.  Help  evaluate  our  research  grants.  Advise  on  our  professional  publica- 
tions. Raise  funds.  Assess  our  program  materials.  The  list  goes  on  and  on. 

The  American  Cancer  Society  keeps  you  busy,  doctor.  We  depend  upon  you. 

We  hope  that  more  and  more  of  your  fellow  physicians  will  join  you  in 
working  with  us— all  year,  every  year  until  the  fight  against  cancer  is  won. 

AMERICAN  CANCER  SOCIETY 

THIS  SPACE  CONTRIBUTED  BY  THE  PUBLISHER 

PHILADELPHIA  PENNSYLVANIA 

DIVISION  DIVISION 


PENNSYIA  ANIA  CANCER  EORUM  PAGE— presented  to-()p('iativdy  liy  the  Commission  on  Cancer  of  tlie 
Peimsvlvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  .American  Cancer  Society,  and 
the  (iancer  Control  .Section,  Pennsylvania  Department  of  Health. 
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fee  shall  be  paid  from  time  to  time  during  each 
year  as  is  agreed  upon  by  the  parties. 

This  agreement  shall  become  effective  on  July 
1,  1963,  and  shall  cover  the  entire  year  of  1963. 

It  shall  continue  in  force  from  year  to  year  until 
termination  by  either  of  the  parties  hereto  upon 
thirty  days’  notice  in  writing,  provided  however 
that  the  amount  of  the  annual  fee  may  be  re- 
viewed and  adjusted  at  the  end  of  each  calendar 
year  in  accordance  with  the  mutual  desires  of 
the  parties. 

It  was  properly  moved,  seconded,  and  carried  that  the 
agreement  as  presented  by  Dr.  Roth  be  approved. 

Dr.  Roth  also  called  to  the  Board's  attention  a com- 
munication from  Dr.  James  Z.  .A.ppel,  Chairman  of  the 
Trust.  The  letter  stated  that  it  was  the  opinion  of  the 
trustees  of  the  Trust  that  the  principal  project  of 
the  Trust  should  be  the  administration  of  a program 
of  educational  loans  and  scholarships.  Currently  the 
Trust  has  been  in  contact  with  individuals  in  the  state 
who  are  of  the  opinion  that  surplus  funds  accruing  from 
Sabin  oral  polio  vaccine  programs  should  be  used  to 
give  further  financial  support  to  students  in  the  medical 
field.  If  the  Board  gives  its  approval,  the  Trust  could 
solicit  these  funds  through  the  county  medical  societies 
and  other  sources  and  administer  such  a program,  which 
would  be  separate  from  the  Fetterman  Memorial  Scholar- 
ship established  by  Dr.  and  Mrs.  VV.  Benson  Harer. 

It  was  also  the  opinion  of  the  trustees  of  the  Trust 
that  there  would  be  considerable  advantage  to  the  So- 
ciety it  ultimately  all  educational  grant,  loan,  and  scholar- 
ship programs  of  the  Society  would  be  transferred  to 
the  Educational  and  Scientific  Trust  for  administration. 
Such  action  would  permit  corporations,  as  well  as  indi- 
viduals, to  support  medical  education  and  secure  a tax 
advantage  at  the  same  time. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  approve  of  the  Educational  and  Scien- 
tific Trust  notifying  county  medical  societies  that  it  is 
prepared  to  accept  monies  and  to  establish  within  any 
reasonable  limitation  such  grants,  scholarships,  and  loans 
as  the  county  societies  may  wish  to  specify. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Board  of  Trustees  authorize  the  Educational  and  Scien- 
tific Trust  to  study  the  advantages  of  ultimately  trans- 
ferring all  educational  grant,  loan,  and  scholarship 
programs  of  the  Society  to  the  Trust  and  to  draw  up 
the  necessary  changes  in  the  Constitution  and  By-laws 
to  possibly  be  considered  by  the  1964  House  of  Delegates. 

PaMPAC:  Dr.  McCreary,  Chairman  of  PaMPAC, 

presented  a report  on  the  activities  of  that  organization. 
He  pointed  out  that  PaMPAC  had  established  an  office 
in  Camp  Hill  and  that  this  office  w'as  costing  considerable 
less  than  the  rental  of  desk  space  did  last  year.  He 
stated  that  3.4  per  cent  of  Pennsylvania  physicians  and 
their  wives  are  members  of  PaMPAC.  Thus  far,  Pa- 
MP.AC  has  collected  $9,659,  and  it  is  hoped  that  $100,000 
will  be  collected  by  the  end  of  the  year.  Dr.  McCreary 
complimented  Mr.  Hughes  on  his  work  on  behalf  of 
PaMPAC. 

Dr.  McCreary  suggested  that  the  Board  give  con- 
sideration to  placing  the  $10.00  membership  in  PaMPAC 
on  the  dues  bill  sent  to  all  members  of  the  Pennsylvania 
Medical  Society.  A notation  would  accompany  this  item, 
stating  “Not  a re<|uisite  for  membership.”  The  Board 


of  Trustees  entered  into  considerable  discussion  regarding 
the  merits  of  this  recommendation  and  it  was  concluded 
that  the  matter  should  again  be  considered  at  the  August 
Board  meeting. 

Unfinished  Business 

Dr.  Miller  announced  that  it  was  incumbent  upon  the 
Board  to  elect  a trustee  of  the  Educational  and  Scientific 
Trust  to  replace  Dr.  Harold  B.  Gardner.  Dr.  Park  M. 
Horton  and  Dr.  John  S.  Donaldson  were  nominated  for 
this  position,  but  subsequently  Dr.  Donaldson  withdrew 
his  nomination.  Therefore,  Dr.  Miller  announced  that 
Dr.  Park  M.  Horton  was  elected  by  acclamation.  In 
accordance  with  this  election,  the  following  resolution 
was  approved  by  the  Board  of  Trustees  : 

"Resolved,  That  pursuant  to  paragraphs  7 
and  8 of  the  Declaration  of  Trust  of  the  Educa- 
tional and  Scientific  Trust  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  dated  January 
18,  1935,  as  amended,  Dr.  Park  M.  Horton  is 
hereby  appointed  as  Trustee  to  fill  the  vacancy 
resulting  from  the  resignation  of  Harold  B. 
Gardner,  M.D.,  such  appointment  to  become 
effective  upon  his  delivering  written  acceptance 
of  his  appointment  to  the  Secretary  of  the 
Society.” 

Dr.  Miller  announced  that  at  the  last  meeting  the 
Board  had  considered  the  creation  of  a Special  Com- 
mittee on  the  Medical  .Aspects  of  .Automobile  Safety 
and  that  this  matter  had  been  referred  to  the  Committee 
to  Study  Committees  and  Commissions. 

Dr.  Miller  called  on  Dr.  Donaldson  for  a report  of 
the  committee  which  had  been  asked  to  consider  the 
problem  with  regard  to  the  i>rinting  of  a card  listing 
the  positive  program  of  the  .AMA  regarding  medical 
care  for  the  aging.  Dr.  Donaldson  announced  that  he 
would  withdraw  the  resolution  which  had  been  considered 
at  the  March  Board  meeting. 

It  was  properly  moved,  seconded,  and  carried  that  Dr. 
Donaldson’s  resolution  be  withdrawn. 

Dr.  Donaldson  reported  that  the  committee  recom- 
mended that  the  President  of  the  Pennsylvania  Medical 
Society  be  empowered  to  write  to  the  Chairman  of  the 
Board  of  Trustees  of  the  American  Medical  .Association 
to  the  effect  that  the  Pennsylvania  Medical  Society 
requests  the  Board  of  Trustees  of  the  AM.A  to  instruct 
the  Communications  Division  to  prepare  a wallet  or 
pocket-sized  card  containing  eight  or  ten  single-sentence 
statements  of  the  positive  program  on  health  care  of 
the  aged  for  distribution  to  all  members  of  the  .American 
Medical  Association. 

It  was  properly  moved,  seconded,  and  carried  that  the 
recommendation  of  the  committee  be  approved. 

Dr.  Donaldson  reported  that  if  this  communication 
did  not  receive  favorable  action  by  the  Board  of  Trustees 
of  the  AM.A,  he  would  introduce  the  following  resolution 
into  the  House  of  Delegates  of  the  .AMA  : 

VVhebkas,  It  is  in  the  interest  of  the  public 
and  the  medical  profession  that  the  AMA  pub- 
licize its  own  positive  program  for  the  health 
care  of  the  aged;  therefore,  be  it 

Resolved,  That  the  AMA  provide  every  physi- 
cian member  a pocket-size  or  wallet-size  card 
listing  in  eight  or  ten  concise,  condensed,  clear 
sentences,  not  paragraphs,  just  what  the  AMA 
is  for  in  the  health  care  of  the  aged. 
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Correspondence 

Committee  on  Osteopathy  and  Medicine,  AMA;  This 
letter  announced  that  the  AMA’s  Committee  on  Oste- 
opathy and  Medicine  would  hold  a breakfast  meeting  in 
Atlantic  City,  New  Jersey,  June  19,  and  requested  the 
Pennsylvania  Medical  Society  to  name  two  representa- 
tives to  attend  this  meeting. 

It  was  properly  moved,  seconded,  and  carried  that  Dr. 
.\.  Reynolds  Crane  and  Dr.  W.  Benson  Ilarer,  represent 
the  Pennsylvania  Medical  Society  at  this  meeting. 

Pennsylvania  Health  Council:  This  correspondence 

was  from  Willitim  R.  Skillcn,  Chairman  of  the  Budget 
and  Finance  Committee  of  the  Pennsylvania  Health 
Council,  retiuesting  the  Pennsylvania  Medical  Society 
to  make  a contribution  toward  the  deficit  of  the  1962 
budget  of  the  Council. 

It  was  properly  moved,  seconded,  and  carried  that  the 
Pennsylvania  Medical  Society  communicate  with  Mr. 
Skillcn,  indicating  that  the  matter  had  been  discussed 
by  the  Board  of  Trustees  and  that  the  Board  does  not 
wish  to  change  its  previous  decision  not  to  contribute 
toward  the  1962  deficit  of  the  budget  of  the  Pennsylvania 
I lealth  Council. 

Allegheny  County  Medical  Society:  This  communica- 
tion rccpicsted  the  consideration  of  the  Board  of  Trustees 
of  a resolution  adopted  by  the  Board  of  Directors  of  the 
-Mleghcny  County  Medical  Society'  regarding  changes 
in  the  Kerr-Mills  Law  in  Pennsylvania.  This  resolution 
is  attached  as  Appendix  B. 

Blue  Shield  Letter:  This  correspondence  indicated  that 
on  .April  16,  1963,  the  Board  of  Directors  of  the  Medical 
Service  Association  of  Pennsylvania  approved  the  estab- 
lishment of  a permanent  committee  of  the  Board,  to  be 
known  as  the  Medical  Policy  Committee.  The  member- 
ship of  this  committee  would  include  a representative 
from  the  Pennsylvania  Medical  Society. 

It  was  properly  moved,  seconded,  and  carried  that  the 
representative  of  the  Pennsylvania  Medical  Society  on 
this  committee  be  designated  by  the  President  from  the 
list  of  physician  members  of  the  Corporation  of  the  Med- 
ical Service  Association  of  Pennsylvania. 

Adjournment 

The  meeting  was  adjourned  at  12:  30  a.m. 

Malcolm  W.  Miller,  M.D., 
Chairman  ; 

John  F.  Rineman, 

Assistant  Secretary. 


Appendix  A 

Resolution 

\\  HEREAS,  On  April  23,  1963,  Almighty  God  called 
from  among  us  our  esteemed  colleague  and  friend, 
Clarence  M.  Harris,  M.D.,  who  was  Treasurer  of  the 
Pennsylvania  Aledical  Society  in  1908-09;  and 
Whereas,  Dr.  Harris  will  be  remembered  as  one  who 
capably  and  enthusiastically  carried  out  the  duties  of  his 
offices,  who  gave  freely  of  his  time  and  energy  in  many 
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important  affairs  of  the  Pennsylvania  Medical  Society, 
and  who  was  a credit  to  the  medical  profession  in  his 
conduct  both  as  a physician  and  as  a civic-minded  citizen ; 
and 

WherE.\s,  He  served  his  profession  in  many  capacities, 
as  President  of  the  Cambria  County  Medical  Society,  as 
Secretary  of  the  Pennsylvania  Medical  Society’s  Section 
on  Eye,  Ear,  Nose  and  Throat  in  1913-15,  and  as  Chair- 
man of  the  same  section  in  1916;  and 

WiiERE.'tS,  Dr.  Harris  was  a truly  dedicated  physician, 
giving  freely  of  himself  and  earning  the  respect  of  his 
friends  and  neighbors  in  his  professional  and  civic  service, 
in  his  service  as  a Director  of  the  American  Red  Cross, 
as  a member  of  the  Westmont  Borough  Council  and  as 
Council  President  and  as  an  Examiner  for  the  Local 
Draft  Board;  and 

Whereas,  His  death  is  a great  loss  to  this  Board  of 
Trustees  and  Councilors,  to  the  entire  medical  profession, 
to  his  own  community  of  Johnstown,  and  most  especially 
to  his  family ; therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  and  Councilors 
of  the  Pennsylvania  Medical  Society  records  its  appre- 
ciation and  recognition  of  Dr.  Harris’  dedicated  service 
to  mankind  and  pauses  in  silent  tribute  to  his  memory ; 
and,  be  it  further 

Resolved,  That  our  sincere  sympathy  be  extended  to 
his  family,  that  this  resolution  be  spread  upon  the 
Minutes  of  the  Board  of  Trustees  and  Councilors,  and 
that  a copy  thereof  be  presented  to  his  family. 


Appendix  B 

Resolution  Regarding  Changes  for  Qualification 
under  Kerr-Mills  Law 

Whereas,  The  Kerr-Mills  Law  has  been  in  operation 
in  the  State  of  Pennsylvania  for  over  twelve  months  ; and 
Whereas,  One  of  the  requirements  for  qualification 
for  assistance  under  the  Kerr-AIills  Law  is  the  dependent 
responsibility  qualification ; and 

WherE.vs,  The  Law  in  general  has  been  severely  crit- 
icized because  of  this  regulation  ; and 

Whereas,  Upwards  of  50  per  cent  of  the  Welfare 
Department’s  investigators’  time  has  been  spent  in  satis- 
fying this  requirement  for  (jualification ; and 

Where.\s,  Conclusions  drawn  from  the  Annual  Report 
of  the  Welfare  Department  as  to  the  frequency  of  rejec- 
tions from  this  cause  tends  to  minimize  the  actual  number 
( in  applicants  rejected  for  excessive  net  assets  no  further 
examination  is  made)  ; and 

Whereas,  Many  states  do  not  have  this  requirement 
for  qualification;  and 

WhERE.a.S,  Elimination  of  this  requirement  for  qualifi- 
cation will  better  satisfy  the  true  intent  of  the  Federal 
Kerr-Mills  Law;  therefore,  be  it 
Resolved,  That  the  Legislature  of  the  Commonwealth 
of  Pennsylvania  give  serious  consideration  to  removing 
the  dependent  responsibility  qualification  from  the  imple- 
mentation of  the  Kerr-Mills  Law  in  the  State  of  Penn- 
sylvania. 
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Nutritional  supplementation  is  basic  to  postoperative  care.  Therapeutic  allowances 
of  B and  C vitamins  help  meet  increased  metabolic  requirements  and  compensate 
for  stress  depletion.  STRESSCAPS  can  set  the  patient  on  a more  favorable  course 
and  contribute  to  full  recovery. 

Each  capsule  contains:  Vitamin  B|  (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Bj  (Riboflavin) ...  10  mg.  / Niacinamide... 
100  mg.  / Vitamin  C (Ascorbic  Acid)  ...  300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  ...  2 mg.  / Vitamin  Bi 2 Crystalline  .. . 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  "reminder"  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

STRESSCAPS 

Stress  Formula  Vitamins  Lederle 


HISTOPLASMIN  SENSITIVITY 


Test  Reactions  Prove 
Statewide  Variations 


Results  of  skin  testing  with 

liistoplasmin  and  the  diagnosis 
of  clinical  cases  of  histoplasmosis 
have  made  it  clear  that  where 
people  live  is  of  prime  significance 


NTA 


in  the  risk  of  becoming  infected 
with  the  fungus  Histoplasma  cap- 
suhitinn. 

In  the  study  here  reported,  an 
^ attempt  was  made  to  depict  state- 

to-state  variations  in  indigenous 
sources  of  sensitivity  to  liistoplasmin  as  measured  by 
reactions  among  young  men  who  had  lived  all  their  lives 


in  one  state. 

With  the  cooperation  of  the  U.  S.  Navy,  306,226  United 
States  Navy  recruits  on  entering  training  centers  at 
Great  Lakes,  Illinois,  and  San  Diego,  California,  w'ere 
given  several  skin  tests,  including  liistoplasmin.  Among 
white  recruits  between  seventeen  and  twenty-one  years 
of  age,  212,462  had  lived  all  their  lives  before  entering 
the  Navy  in  only  one  state  in  the  conterminous  United 
States. 

In  terms  of  reactions  to  liistoplasmin,  the  highest  prev- 
alence rates  among  lifetime  residents  of  one  state  were 
in  the  cast-central  parts  of  the  country — Missouri,  In- 
diana, Kentucky,  Tennessee,  and  Arkansas — where  more 
than  55  per  cent  reacted.  (Illinois  would  have  been  in- 
cluded except  for  the  low  prevalence  from  the  Chicago 
area.)  In  many  of  the  adjoining  states  the  rates  ranged 
from  29  to  45  per  cent,  in  others  from  11  to  25  per  cent. 
Toward  the  southeast  the  frequency  of  reactors  dropped 
more  rapidly,  to  less  than  11  per  cent  in  Georgia  and 
less  than  4 per  cent  in  North  Carolina.  The  rates  were 
also  below  4 per  cent  in  the  northwestern  and  New  Eng- 
land states,  and  higher  in  the  Mexican  border  states. 


Cross-Reactions 

A reaction  to  liistoplasmin  does  not  necessarily  repre- 
sent sensitivity  caused  by  infection  with  H.  cnpsiilatum ; 
cross-reactions  are  known  to  occur  as  a result  of  other 
systemic  mycotic  infections.  Unless  account  is  taken  of 
possible  cross-reactions,  the  prevalence  of  histoplasmal 
infection,  as  determined  by  the  percentage  of  “reactors,” 
may  be  grossly  overestimated  for  some  areas. 

A theoretical  distribution  of  “negative”  reactions  was 
based  on  combined  results  for  recruits  from  five  states 
in  the  northwest  (M'^ashington,  Oregon,  Idaho,  Montana, 
and  Wyoming),  and  five  in  New  England  (Maine,  New 
Hampshire,  Massachusetts,  Connecticut,  and  Rhode  Is- 
land), where  the  frequencies  of  significant  reactions  to 
liistoplasmin  were  the  lowest  in  the  country.  After  sub- 
tracting the  “negative”  reactions  from  the  distributions 
for  other  states,  the  sizes  of  the  remaining  or  “positive” 
reactions  were  shown  to  be  distributed  differently  in 
different  parts  of  the  country,  h'or  example,  in  .Arizona 
and  New  Mexico,  there  were  fewer  large  reactions  but 
more  small  ones  than  in  West  Virginia  and  Maryland. 
Infection  with  Corcidioides  immitis  is  known  to  be  prev- 


alent in  the  southwest,  and  a substantial  proportion  of 
the  reactions  to  liistoplasmin  in  this  region  unquestion- 
ably are  small  because  they  are  cross-reactions.  But,  as 
far  as  is  known,  Coccidioides  does  not  exist  in  Louisiana, 
Nebraska,  and  the  southeast,  yet  in  these  regions,  too, 
there  was  a disproportionate  increase  in  the  frecpiency 
of  small  reactions.  These  should  also  probably  be  con- 
sidered cross-reactions,  though  not  attributable  to  coc- 
cidioidal infection. 

Residence  Histories  Checked 

The  very  low  frequency  of  large  reactions  to  histo- 
plasniin  in  the  northwestern  states  raises  some  questions 
as  to  their  source.  Because  of  the  high  frequency  of 
migration  to  the  northwest  from  the  east-central  states 
(where  liistoplasmin  sensitivity  is  high),  even  a few 
errors  of  omission  in  the  residence  histories  of  the  re- 
cruits would  have  a significant  effect.  Indigenous  sources 
of  infection,  though  a possibility,  seem  fairly  unlikely 
since  the  few  reactors  were  widely  scattered  throughout 
the  region  rather  than  concentrated  in  single  counties 
or  localities.  Letters  were  written  to  recruits  from  the 
northwestern  states  who  had  a reaction  of  at  least  5 
mm.,  asking  for  a detailed  list  of  all  places  they  had  ever 
lived  or  visited. 

Replies  w'ere  received  from  71,  or  59  per  cent,  of  the 
121  questioned.  A history  of  having  been  in  areas  where 
they  might  have  acquired  liistoplasmin  sensitivity  w'as 
obtained  from  26 ; of  these,  19  had  reactions  of  8 mm. 
or  more.  In  contrast,  among  the  45  who  had  never  been 
outside  the  northwest,  14  had  reactions  of  8 mm.  or  more. 
Thus,  the  larger  the  reaction,  the  greater  the  likelihood 
that  the  recruit  had  been  in  an  area  where  liistoplasmin 
sensitivity  was  more  prevalent  than  in  his  home  state. 
However,  if  the  few  scattered  reactions  found  among 
recruits  who  had  never  left  the  state  are  in  fact  evidence 
of  indigenous  sources  of  infection  with  Histoplasma  in 
the  northwest,  then  such  sources  would  seem  to  be  lo- 
cated in  areas  where  people  rarely  go. 

Opposite  Situation  in  New  England 

Similar  letters  were  sent  to  a corresponding  sample 
of  recruits  from  the  New  England  states  where  the 
frequency  of  reactions  was  low.  Of  34  who  replied,  only 
eight  had  ever  lived  or  visited  in  states  outside  New 
England,  and  six  of  the  eight  had  reactions  of  8 mm.  or 
more.  However,  of  the  total  of  18  with  reactions  of  8 
mm.  or  more,  12  had  never  left  the  area. 

Thus,  in  contrast  to  the  northwest,  it  seems  likely  that 
sources  of  infection  arc  ]ircsent  in  one  or  more  of  these 
states. 

From  the  analysis  in  the  present  report,  based  on  the 
use  of  a repetitive  analog  computer  to  estimate  the  fre- 

IMiyllis  Q.  ICdwards,  M.D.,  and  Carroll  K.  Palmer,  M.D., 
Public  Health  Reports,  March,  196S. 

Abstracts  on  Tuberculosis  and  Other  Respiratory  Diseases 
issued  by  the  National  Tuberculosis  Association.  Published  with 
the  cooperation  of  the  Pennsylvania  Tuberculosis  and  Health 
Society  and  the  Pennsylvania  Medical  Society. 
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Ill  Sprains,  Strains  and  Muscle  Spasm, ‘Soma’ Coinponiid 

numbs  the  pain... not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
containsboth‘Soma’(carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain. . .not  the  patient’’). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acefophenefidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\?/-WALI,A<;K  I.AIIORATOKIKS/Oanburj,  N.J. 
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queiK'ies  of  specific  reactions  and  cross-reactions,  it 
becomes  possible  to  account  for  some  of  the  otherwise 
incomprehensible  variations  in  the  distributions  of  reac- 
tions to  histoplasmin  among  population  groups  in  differ- 
ent geographic  areas.  Coccidioides  infection  as  the  pre- 
dominant cause  of  cross-reactions  in  the  southwest  is 
readily  acceptable.  The  task  is  to  be  on  the  alert,  par- 
ticularly in  the  Gulf  and  southeastern  states,  for  signs 
of  other  fungi  that  may  be  infecting  and  sensitizing  a 
good  many  people  and,  perhaps,  causing  clinically  recog- 
nizable disease  in  only  a few  of  them. 

It  also  appears  that  the  epidemiology  of  histoplasmosis, 
as  well  as  other  fungus  infections,  may  well  be  strongly 
affected  by  the  density  and  movement  of  populations  in 
regions  where  the  organism  exists  naturally. 


Changes  in  Membership 

New  (1.^),  Transferred  (2) 

Bucks  County:  Richard  E.  Fox,  Buckingham.  Dau- 
phin County;  James  E.  Jones,  Harrisburg.  Transferred 
— Joseph  H.  Engle,  Harrisburg  (from  Montour  Coun- 
ty) : Warren  J.  Muhlfelder,  Harrisburg  (from  Blair 
County) . 

Philadelphia  County:  Joseph  C.  Donnelly,  Jr.,  Ann 
.\rbor,  Michigan ; Martin  Zeluck,  Cherry  Hill,  New 
Jersey  ; Sarle  H.  Cohen,  John  L.  Duhring,  Sheldon  A. 
Fiedler,  Karl  K.  Hansen,  Alexander  Labe,  Richard  G. 
Lee,  ^^ansour  Maleksirat,  Kurt  W.  Mikat,  Philadelphia; 
William  P.  Burns,  MVnnewood. 


Deaths  (13) 

Allegheny  County:  Charles  B.  Keebler,  Wexford 

(Univ.  of  Pgh.  ’08),  Aug.  9,  1963,  aged  80.  Bucks 
County:  Clyde  R.  Flory,  Sellersville  (Univ.  of  Mich. 
’26),  Aug.  18,  1963,  aged  71.  Delaware  County:  Joseph 
F.  Dougherty,  Upper  Darby  (Jeff.  Med.  Coll.  ’27),  May 
9,  1963,  aged  63.  Elk-Cameron  County:  Stanley  Barratt, 
Wilcox  (Hahnemann  Med.  Coll.  ’09),  Aug.  20,  1963, 
aged  84. 

McKean  County:  Daniel  H.  Maunz,  Bradford  (Univ. 
of  Buffalo  ’31),  Aug.  9,  1963,  aged  58.  Montgomery 
County:  Arthur  P.  Noyes,  Norristown  (Univ.  of  Pa. 
’06),  Aug.  21,  1963,  aged  82;  Charles  S.  Pennypacker, 
Ardmore  (Univ.  of  Pa.  ’35),  Aug.  24,  1963,  aged  52. 
Northampton  County:  Delbert  K.  Santee,  Bethlehem 

(Medico-Chi.  Coll.  ’07),  Aug.  8,  1963,  aged  83. 

Philadelphia  County:  Leopold  Goldstein,  Philadelphia 
( Univ.  of  Pa.  ’22),  Aug.  6,  1963,  aged  62;  Morris  I. 
Moss,  Philadelphia  (Jeff.  Med.  Coll,  ’ll),  Aug.  13,  1963, 
aged  74;  Edward  G.  Sharp,  Philadelphia  (Med.  Coll,  of 
Va.  ’38),  Aug.  15,  1963,  aged  49;  Harry  Shay,  Philadel- 
phia (Univ.  of  Pa.  ’21 ),  July  30,  1963,  aged  65.  West- 
moreland County:  Philip  J.  Skirpan,  Monessen  (Univ. 
of  Pgh.  ’47),  July  14,  1963,  aged  39. 

Associate  (7) 

Allegheny  County:  Permanent — James  D.  Heard. 

Temporary — G.  S.  K.  Menham. 

Erie  County:  Temporary — Martin  C.  Warfel. 

Eayette  County:  Permanent — Robert  A.  McDaniel. 

Indiana  County:  Temporary — Norman  A.  Shick. 

Philadelphia  County:  Temporary — Michael  P.  Pri- 

miano,  Fiore  F.  Trombetta. 


Child  Health  Testing  in  Philadelphia 

The  Public  Health  Service’s  Health  Examination 
Survey  will  visit  the  Philadelphia  area  to  examine  a 
sample  of  some  two  hundred  children  in  the  six  to  eleven 
age  group  during  a four-week  period  beginning  October 
28.  Children  in  Philadelphia,  Bucks  County,  and  Cam- 
den County,  New  Jersey,  will  participate. 

The  examinations  are  part  of  a nationwide  sampling 
study  of  children.  Purpose  of  the  program  is  to  collect 
statistical  information  on  child  health  and  obtain  data 
on  certain  phj'sical  and  physiological  measurements  of 
the  same  children  relating  to  growth  and  development. 

In  announcing  the  test,  the  PHS  noted  that  the  exami- 
nation is  not  intended  as  a screening  procedure.  Referral 
for  diagnosis  will  not  be  made,  but  a report  of  findings 
will  be  sent  to  the  child’s  physician  and  dentist  when  the 
parent  requests  that  this  be  done. 


Surgeons  to  Meet  in  Baltimore 

The  .American  College  of  Surgeons  will  hold  its  first 
1964  sectional  meeting  in  Baltimore,  January  27-29. 
I leadquarters  hotel  will  be  the  Lord  Baltimore. 

90 


.An  innovation  in  the  program  will  be  sessions  in  the 
specialties  of  ophthalmology  and  obstetrics  and  gyne- 
cology as  well  as  in  general  surgery.  Topics  include 
cardiova.scular  surgery,  chemotherapy  in  cancer,  cryo- 
genic surgery,  gastric  and  duodenal  ulcers,  and  important 
aspects  of  trauma. 

Penn.sylvania  physicians  on  the  program  include  Jona- 
than E.  Rhoads,  Charles  K.  Kirby,  Harold  G.  Scheie, 
Glen  G.  Gibson,  S.  Leon  Israel,  and  George  .A.  Hahan, 
all  of  Philadelphia,  and  Henry  T.  Bahnson  of  Pittsburgh. 

Institute  Is  Building  Cancer  Care  Unit 

January,  1964,  has  been  set  as  the  target  for  completion 
of  construction  of  a clinical  cancer  patient  care,  study, 
and  treatment  facility  for  The  Institute  for  Cancer  Re- 
search, Philadelphia,  in  the  neighboring  Jeanes  Hospital. 
The  self-contained  unit  is  described  as  the  first  of  its 
kind  in  Philadelphia. 

The  Institute  said  the  unit  will  function  separately 
from  the  hospital’s  general  services,  have  its  own  pro- 
fessional, nursing,  and  ancillary  personnel,  and  admit 
only  cancer  patients.  It  will  have  five  two-bed  air 
conditioned  units  equipped  with  piped  o.xygen  and  vacuum 
services  and  new  centron  units. 
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From  parachute  to  Porsche. 

One  of  the  “jumping  doctors”  in  the  airborne 
medical  corps  of  the  U.  S.  Army  during  the  last 
war,  John  Joseph  Hanlon,  M.D.,  was  accustomed 
to  parachuting  down. 

Now,  a general  practitioner  in  j)rivate  practice. 
Dr.  Hanlon  goes  up  in  his  Porsche  in  hill  climbs. 

One  of  the  tens  of  thou- 
sands of  sports  car  enthu- 
siasts, Dr.  Hanlon  lives 
and  practices  in  Mechan- 
icshurg,  r’ennsylvania,  and 
is  a member  of  the  Appa- 
lachian Sports  Car  Club, 
comj)onent  of  the  Sports 
Car  Club  of  America. 

In  the  United  States  are  ten  national  s])orts 
car  organizations,  more  than  sixty  sports  car  clubs 
classified  by  make  of  car,  a national  women’s 
sports  car  club,  collegiate  sports  car  clubs,  a 
Junior  sjiorts  car  club  of  America,  and  there  are 
sports  car  clubs  in  many  foreign  countries,  in- 
cluding Panama. 

•Akin  to  those  who  tly  their  own  planes,  which 
Dr.  Hanlon  used  to  do,  the  camaraderie  among 
sports  car  owners  extends  to  the  wives  who  ac- 
company and  assist  their  husbands  on  the  frecpient 
and  pojHilar  sports  car  events  known  as  rallyes. 

“A  sports  car  rallye  is  something  like  a scaveng- 
er hunt  or  an  obstacle  race,”  explains  Dr.  Han- 
lon. “F'ach  car  is  given  a sealed  envelojie  at  the 
start  with  certain  indicated  landmarks  and  direc- 
tions and  the  objective  is  to  reach  these  check- 
points,  go  on  to  the  next,  and  so  on  to  the  end  of 
the  race. 

“The  test  is  the  ability  of  the  driver  and  accom- 
panying pilot  to  spot  the  landmarks,  to  stay  within 
a prescribed  speed,  and  make  as  few  errors  in 
judgment  as  possible.  The  car  with  the  fewest 
penalty  points  wins  the  rallye,  and  thanks  to  my 
wife,  who  is  an  excellent  pilot,  we  haven’t  done 
badly  in  these  rallyes.” 


Sports  car  club  rallyes,  it  is  explained,  are  from 
thirty  to  one  hundred  miles  and  are  usually 
charted  on  back  roads. 

Dr.  Hanlon  subjects  his  Porsche  to  a rigorous 
test  during  the  hill  climbs  held  twice  a year  at 
Hershey,  Pennsylvania.  In  hill  climbs,  Dr.  Han- 
lon exi>lains,  the  driver  runs  against  the  clock 
rather  than  in  direct  competition  with  other  cars, 
and  although  an  amount  of  daring  pays  off,  the 
emphasis  is  on  safe,  smooth  performance  and  good 
judgment  in  handling. 

1 )uring  the  hill  climb,  cars  without  a fixed  tojj 
are  required  to  have  a roll-over  bar  affixed,  to 
prevent  injury  to  the  driver  in  case  of  an  ui)set. 

As  for  speed  racing.  Dr.  Hanlon  does  not  par- 
ticipate, for  speed  racers  are  specialists  in  their 
own  field  who  take  instruction  courses  and  must 
have  permits  in  order  to  participate.  Sports  car 
speed  races  are  usually  scheduled  in  places  where 
a portion  of  an  airport  area  can  be  utilized  as  in 
Reading,  Pennsylvania,  and  other  parts  f)f  the 
country. 

“I  have  no  intention  of  taking  rash  chances 
with  my  Porsche,”  says  Dr.  Hanlon,  “as  I use  it 
in  my  work  every  day  and  it  is  a great  joy  to 
drive.” 

In  the  sports  car  club  to  which  Dr.  Hanlon 
belongs  there  are  British  MGs,  Triumphs,  Sprites, 
and  Austin-Healeys ; Italian  Alfa-Romeos,  Bu- 
gattis,  and  Ferraris;  Swedish  Volvos,  Porsches, 
and  A’olkswagens ; French  Citroens,  Renaults, 
and  Mercedes-Benzes ; and  many  American  cars 
such  as  the  Corvairs,  Corvettes,  and  Crossleys. 

Dr.  Hanlon’s  family  includes  three  daughters 
and  a son,  ranging  from  five  years  to  fourteen, 
also  a frisky  Kerryblue  who  likes  to  go  riding, 
.so  the  Hanlons  have  a roomy  three-seater  for 
family  use  described  by  the  Doctor  as  spacious, 
not  sporty. — R.  J. 


Dr.  Hanlon  works  on  the  engine  of  his  Porsehe. 


DR.  H.ANLON 


OCTOBHR,  1963 
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CHOOSE  THE  PRODUCT 
TO  FIT  THE  NEED 


(CORTISPORIN 

POLYMYXIN  B-NEOMYCIN-GRAMICIOIN 
with  HYDROCORTISONE  ACETATE  0.5% 

CREAM 


a new  vanishing  cream  base 


‘CORTISPORIN’ 

POLYMYXIN  B . BACITRACIN  ■ NEOMYCIN 
WITH  HYDROCORTISONE 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 
bactericidal 
antipruritic 
rarely  sensitizing 

CREAM— Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available : In  tubes  of  7.5  Grams. 

OINTMENT  — /wgrredients.'  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  500 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available : In  tubes  of  Vz  oz.  and  Va  oz. 


>U.S.  Patent  Nos.  2,565.057-2,695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

Con  traindica  tions  : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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THE  WOMAN'S  AUXILIARY 


Inaugural  Address  — 

Helping  Hands 

“Helping  Hands  for  the  Medical  Society”  is 
our  goal  for  the  year.  We  would  be  able  to  do  a 
much  more  effective  job  if  we  had  every  doctor’s 
wife  helping  in  our  program.  Why  do  we  have 
only  five  thousand  auxiliary  members  compared 
with  the  eleven  thousand  members  of  the  Penn- 
sylvania Medical  Society?  In  your  county,  does 
every  doctor’s  wife  belong?  Have  we  failed  to 
impress  them  with  the  importance  of  building 
better  communications  between  the  medical  family 
and  the  public  ? 

W’e  know  that  “Operation  Hometown,”  our 
legislative  program,  will  be 
more  effective  with  every 
physician’s  wife  knowl- 
edgeable on  the  subject  of 
the  King- Anderson  Bill. 
Whether  you  like  it  or  not, 
our  freedom  is  at  stake  and 
the  time  to  protect  it  is 
nozv.  This  year,  1963-64, 
may  well  be  the  most  criti- 
cal year  our  auxiliary  has  to  face.  The  greatest 
allies  physicians  have  are  their  wives.  We  should 
vote  for  and  support  the  party  of  our  choice  and 
should  join  and  support  the  Pennsylvania  IMedical 
Political  Action  Committee,  which,  in  turn,  will 
support  candidates  with  medicine’s  convictions. 
Our  auxiliary  has  fought  the  trend  toward  social- 
ized medicine  before,  but  never  before  have  so 
many  inroads  been  made  towards  “stateism.” 

'riiis  is  only  one  phase  of  the  auxiliary  program 
but  it  ties  in  with  our  total  program  and  commit- 
tees. AMA-ERF,  our  Education  Research  Foun- 
da.tion,  and  Educational  Fund  of  PMS  provide 
sums  of  money,  contributed  by  our  auxiliaries,  to 
help  finance  salaries,  research  projects,  student 
loans,  and  buildings  for  medical  schools.  We 
su])port  our  needy  through  the  Medical  Benevo- 
lence Fund.  We  feel  that  these  are  our  responsi- 
bilities rather  than  those  of  government. 

Our  auxiliary  section  of  the  Newsletter  keeps 
us  informed  about  other  county  auxiliaries  and 
their  activities.  The  Pennsylv.xnia  Medical 
Journal  devotes  a section  each  month  to  auxil- 

-\bstract  of  the  inaugural  address  given  by  Mrs.  Robert  F, 
Beckley  before  the  House  of  Delegates.  Friday,  October  11,  1963. 


MRS.  BECKLEY 


iary  news.  By  reading  this  publication  you  will 
have  a summary  of  conferences  attended  by  state 
chairmen  and  officers.  These  meetings  are  usually 
related  to  better  health  care  for  all  people. 
Through  the  national  Bulletin  we  learn  how  to 
serve  more  efficiently  our  communities  and  the 
medical  family. 

Disaster,  Health  Careers,  Mental  Health,  Pub- 
lic Health,  Rural  Health,  Safety,  and  Interna- 
tional Health  activities  all  determine  our  com- 
munity service  and  public  relations.  In  these 
broad  fields  of  service  each  of  us  should  be  able 
to  find  sometbing  we  can  be  interested  in  doing  to 
help  others. 

This  year  will  see  the  establishment  of  the 
Committee  of  Medicine  and  Religion.  The  sole 
purpose  of  this  department  is  to  create  the  proper 
climate  for  communication  between  the  physician 
and  the  clergyman  that  will  lead  to  the  most  effec- 
tive care  and  treatment  of  the  patient  in  whom 
both  are  interested. 

Future  Physician’s  Clubs  may  be  another  new 
program  of  your  county  medical  society  for  the 
coming  year,  and  your  auxiliary  may  be  asked  to 
help  in  organizing  these  clubs. 

All  counties  cannot  do  all  things.  It  is  my  hope 
that  each  of  you  county  presidents  will  keep  an 
element  of  elasticity  in  your  plans  for  the  year, 
so  that  changes  in  programs  and  projects  can  be 
incorporated  when  desirable.  Ask  your  members, 
who  serve  on  program  committees  of  other  or- 
ganizations, to  be  alert  to  opportunities  to  discuss 


President  Meets  President — Mrs.  Robert  F.  Beckley, 
I’resident  of  the  State  Society  Woman’s  Auxiliary, 
third  from  left,  meets  AMA  President  Edward  R. 
Aniiis  at  the  .\M.-\  Institute  on  Public  Relations  and 
Learning  held  in  Chicago  in  .August.  With  them  are 
Mrs.  William  H.  Evans,  of  Ohio,  left,  President- Idect 
of  the  .'WI.A  Auxiliary,  and  Mrs.  Tom  Outland,  right. 
Community  Service  Chairman  for  Pennsylvania. 
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You  Can  Meet  the 
President  . . . 


October  15,  in  Carbon  County,  District 
3. 


October  16,  in  Lancaster-Lebanon  Coun-  | 
ties.  District  5.  | 

October  17,  in  Delaware  County,  Dis-  | 
trict  2.  I 


I October  22-24,  in  Blair,  Clearfield,  and  | 

I Center  Counties,  District  6.  | 

I October  29,  in  Lackaw'anna  County,  | 

I District  3.  | 

^iiiiiiiiiiiiiiniiiiiiiitiiuiuniiiiiiiiiiiiiiiiiiiiiiiiiiimiiimmiimiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiimiii^ 


medical  legislation.  PaiMPAC  or  your  county 
legislative  chairman  can  supply  films  and  speakers 
for  any  grouj)  you  may  wish  to  inform. 

W’e  have  a group  of  very  capable  state  officers 
and  chairmen  who  will  assist  you  in  any  way 
possible  this  year.  Your  district  councilors  are  a 
very  important  link  with  the  state  and  national 
|)rogram.  They  can  secure  material  and  informa- 
tion for  you  when  you  desire  it. 

Plan  a meeting  during  the  year  when  you  can 
invite  guests  and  show  them  by  word  and  deed 
that  we  are  a working  group  with  high  ideals  and 
important  goals — that  we  do  extend  the  hand  of 
friendship  and  helpfulness  to  others. 

Just  as  the  strength  of  .\merica  is  grounded 
in  strong  local  government  with  individual  re- 
■sponsihility,  so  also  is  the  strength  of  our  state 
auxiliary  derived  from  strong  county  au.xiliaries 
with  responsilde  working  members. 

M'hank  you  for  the  privilege  of  wearing  this 
beautiful  pin.  I am  ])roud  to  follow  Mrs.  David 
\\  . 'I'liomas  as  the  second  member  of  Clinton 
County  to  have  this  honor  and  joy  to  be  of  service 
to  you  and  the  Pennsylvania  Aledical  Society. 

(Mrs.  Robert  F.)  Huld.aii  Beckley. 

President. 


Madam  President 

In  the  coming  year,  Hnldah  P>rown  Bcckley 
expects  to  spend  a great  deal  of  time  behind  the 
wheel  of  her  car.  By  the  time  our  new  President 
has  completed  all  of  her  district  visits  she  should 
he  quite  an  authority  on  the  subject  of  Pennsyl- 
vania’s highways. 


The  wife  of  Lock  Haven  Radiologist  Dr. 
Robert  F.  Beckley  is  a native  of  Kittanning,  a 
graduate  of  Pennsylvania  State  University,  and 
was  a home  economics  teacher  in  Northampton, 
before  her  marriage.  She  assumes  the  post  of 
President  with  a wide  background  of  auxiliary 
service  and  a vast  knowledge  of  organizational 
procedure. 

A hard-working  member  of  her  Clinton  County 
Auxiliary,  Mrs.  Beckley  has  held  several  chair- 
manships and  served  as  President.  She  organized 
and  helped  teach  the  county’s  pet  project,  GEMS, 
with  excellent  results.  As  chairman  of  a com- 
mittee to  co-sponsor  the  Golden  Age  Club  in  Lock 
Haven,  she  has  seen  this  organization  flourish. 
She  has  served  as  Clinton  County  Chairman  on 
the  Governor’s  White  House  Conference  on  Ag- 
ing and  was  Pennsylvania  delegate  to  the  Presi- 
dent’s White  House  Conference  on  Aging.  She 
is  a member  of  the  State  Board  of  Pennsylvania 
Citizens  for  Health  and  Welfare. 

A successful  homemaker  as  well  as  clul)  woman, 
she  is  the  mother  of  three  children,  a daughter 
who  is  a Junior  at  Carnegie  Tech,  and  two  .sons 
who  attend  high  school  in  Lock  Haven.  Her 
community  activities  are  many  and  varied.  She 
is  a member  of  Great  Island  I’resbyterian  Church 
and  has  taught  Sunday  School,  Bible  School,  and 
Youth  Fellowship. 

Relegated  to  the  background  during  her  busy 
year  as  40th  President  of  the  Woman’s  Au.xiliary 
to  the  Pennsylvania  Medical  Society  will  he  her 
hobbies  of  sewing,  gardening,  and  anticpie  collect- 
ing. 


Information,  Thanks' 

wealth  of  knowledge  can  he  obtained  from 
-\MA  ‘‘.s])ecial”  meetings.  Such  was  the  case 
when  your  state  President,  Mrs.  Robert  F.  Beck- 
ley, and  your  Community  Service  Chairman  at- 
tended the  AMA  Institute  (of  Public  Relations 
and  Learning),  in  Chicago.  .August  22-23. 

Pulitzer  prize  winning  Washington  reporter, 
Clark  R.  Alullenhoft",  took  ns  behind  the  scenes 
of  the  current  TFX  controversy,  stating  “political 
monkeyshines  and  personal  interest  i)layed  lead- 
ing parts"  in  the  six  billion  dollar  government 
plane  contract. 

A public  relations  panel  cautioned  medical  so- 
ciety and  au.xiliary  members  to  “accentuate  the 
positive’’  in  any  PR  ajiproach,  and  to  “heat  the 
enemy  to  the  punch  by  putting  him  on  the  defen- 
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Theophylline  (120  mg.) 
Ephedrine  HCI  (15  mg.) 
Phenobarbital  (8  mg.) 

(Barbituric  acid  derivative) 

Prednisone  (1.5  mg.) 


for  safer  Steroid  protection  from  asthma 


Deltasmyl®  opens  the  airways  and  suppresses 
inflammation  by  combiningtheanti-allergic,  anti- 
inflammatory action  of  prednisone  with  the  bron- 
chodilating,  decongestant  and  quieting  effects 
of  theophylline,  ephedrine  and  phenobarbital. 

Deltasmyl  provides  prompt,  prolonged  relief  of 
asthma  with  prednisone  protection  against  aller- 
gens and  stress,  and  a wider  margin  of  safety 
through  reduction  of  the  effective  corticoid  dose. 

The  aim  of  therapy  in  asthma  shou\6  be  relief  of 
bronchospasm  by  means  of  decongestant  and 
bronchodilating  agents — plus  prednisone,  not 
just  prednisone  alone. i Uhde^ — using  theophyl- 
line-ephedrine-phenobarbital  with  prednisone — 
reports  an  increase  of  about  25%  in  the  action 
of  prednisone  with  quicker  arrest  of  inflam- 
mation, hypersecretion,  and  alveolar  stasis;  a 
marked  sedative  action  on  heart  and  circulation; 
improved  ventilation.  Bopp3  also  has  obtained 
satisfactory  results  with  the  same  combination, 
probably  through  synergistic  enhancement  of 
prednisone  potency. 

Dosage:  One  Deltasmyl  tablet  provides  sympto- 
matic relief  for  4 hours  or  longer.  Not  more  than 
6 tablets  should  be  taken  in  24  hours.  Withdraw 
gradually. 


Precautions:  Deltasmyl  contains  ephedrine  and 
should  not  be  given  with  epinephrine  since  both 
drugs  may  cause  tachycardia.  Carefully  observe 
patients  hypersensitive  to  sympathomimetic 
amines.  Phenobarbital  is  a barbituric  acid  deriv- 
ative which  may  be  habit  forming.  Despite  the 
low  prednisone  dose,  all  precautions  and  contra- 
indications of  corticosteroids  must  be  heeded, 
since  warning  signs  such  as  fluid  retention  or 
moon  face  may  not  be  present.  When  corti- 
costeroids are  given  to  patients  with  acute  or 
chronic  bacterial  infections,  appropriate  protec- 
tion should  be  provided. 

Contraindications:  Hyperthyroidism,  cardiovas- 
cular diseases,  peptic  ulcer,  diabetes  mellitus, 
psychotic  tendencies,  ocular  herpes  simplex, 
glaucoma,  prostatic  hypertrophy,  Cushing’s  syn- 
drome, arrested  tuberculosis. 

Supplied:  Bottles  of  50  tablets,  on  prescription 
only. 

References:  1.  Barach,  A.  L.  and  Bickerman,  H.  A.: 
Pulmonary  Emphysema,  Baltimore,  Williams  & Wilkins, 
1956,  p.  523.  2.  Uhde,  H.:  Med.  Monatsschr.  No.  8, 
505,  1959.  3.  Bopp,  K.  Ph.:  Medizinische  Klinik 
53.-186,  1958  and  Algeria  Medicale  62.-1081,  1958. 

(Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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sive  in  matters  pertaining  to  the  medical  pro- 
fession.” 

Panel  speaker  Rnssell  B.  Roth,  M.D.,  of  Erie, 
Pennsvlvania,  revealed  that  although  hospital  la- 
bor costs  have  risen  272  per  cent,  actual  cost  of 
medical  care  is  declining,  due  to  medical  advances 
in  antibiotics,  mental  health,  cancer  detection, 
polio  vaccine,  and  new  disposable  medical  equip- 
ment. 

-\  “Making  Health  Insurance  Work”  panel 
included  Matthew  IMarshall,  Jr.,  M.D.,  of  Pitts- 
burgh. who  told  of  Allegheny  County's  progress 
along  these  lines. 

The  "Town  and  Gown  vSyndrome”  panel  gave 
suggestions  on  how  to  heal  differences  existing 
between  practicing  physicians  and  medical  school 
personnel. 

The  “\'olunteer  Health  Agencies”  j^anel  told 
us  “we  need  each  other,”  and  suggested  that 
medical  society  and  auxiliary  members  take  posi- 
tions on  the  boards  of  these  agencies  to  better 
coordinate  efforts  toward  one  satisfactory  goal. 


Ward  Stevenson,  President,  PR  Society  of 
America,  said  “Timing  is  of  utmost  importance 
in  our  (medical)  dealings  with  the  lay  public. 
Information  must  go  to  the  right  people  at  the 
right  time.”  Auxiliary  members,  note : be  em- 
phasized “Public  Relations  is  everybody’s  busi- 
ness.” 

A fitting  finale  to  the  two-day  conclave  was  a 
luncheon  talk  by  AMA  President  Edward  R. 
Annis,  of  Miami,  Florida,  who  warned  us 

to  watch  the  volume  of  literature  now  being  dis- 
tributed by  labor  organizations  to  our  senior  citi- 
zens in  a last  ditch  effort  to  win  them  over  at  the 
polls  next  year  on  the  Fedicare  issue.  The  dy- 
namic leader  of  two  hundred  thousand  AMA 
members  asked  the  auxiliary  to  raise  its  recorded 
eighty-three  thousand  membership  to  double  that 
number. 

Let’s  “go  with  Annis”  in  an  all-out  effort  to  do 
just  that ! 

(Mrs.  Tom)  Kit  Outl.vnd, 

Community  Service  Chairman. 


Grants,  Fellowships  Available 

ATS  Research  Grants 

Applications  for  research  grants  awarded  by  the 
.American  Thoracic  Society  will  be  received  until  De- 
cember 15.  Grants  will  be  awarded  for  medical  and 
social  research  in  respiratory  diseases,  including  tuber- 
culosis, for  the  year  beginning  July  1,  1964.  For  infor- 
mation and  forms  write : Division  of  Research  and 

.Statistics,  American  Thoracic  Society,  1790  Broadway, 
X’cw  York  19,  New  York. 

Wyeth  Pediatric  Residency  Fellowships 

Wyeth  Laboratories  announced  that  applications  are 
being  accepted  for  its  seventh  program  of  Pediatric 
Residency  Fellowships  from  interns  and  young  physicians 
who  want  to  specialize  in  pediatrics.  Each  fellowship 
provides  $4,800  for  a two-year  period.  Contact  Philip 
S.  Barba,  M.D.,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia  4. 


Trade  Commission  Needs  Physicians 

The  Federal  Trade  Commission  has  announced  medi- 
cal officer  vacancies  on  its  scientific  staff. 

Physicians  with  a broad  knowledge  of  medicine  and  a 
familiarity  with  research  developments  are  being  sought 
for  these  full-time  positions.  A moderate  amount  of 
travel  from  the  Commission  headquarters  in  Washington 
is  required. 

Grade  and  salary  are  governed  by  an  applicant’s 
(pialifications,  training,  and  experience,  and  must  be 
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passed  upon  by  the  L^nited  States  Civil  Service  Commis- 
sion as  to  eligibility  for  appointment.  Effective  January 
1,  1964,  the  entrance  salary  will  be  $15,415,  with  periodic 
increases  to  $19,015,  for  those  who  qualify  for  the  GS-14 
level. 

For  information  write  George  Dobbs,  M.D.,  Associate 
Chief,  Division  of  Scientific  Opinions,  Federal  Trade 
Commission,  Washington  25,  D.  C. 


Common  Cold  Treatment  Questioned 

The  Food  and  Drug  Administration,  acting  on  recom- 
mendations of  a panel  of  physicians,  including  Carl 
Schmidt  of  the  University  of  Pennsylvania  School  of 
Medicine,  has  proposed  to  halt  certification  of  systemic 
oral  drugs  that  contain  an  antibiotic  in  combination  with 
analgesics,  antihistaminics,  decongestants,  and  caffeine. 

Action  is  also  proposed  against  other  oral  systemic 
agents  in  combination  with  these  classes  of  compounds. 

The  FDA  said  the  panel  found  : 

1.  There  is  no  acceptable  evidence  that  any  antimicro- 
bial agent  is  of  any  value  in  the  treatment  of  the  common 
cold  or  of  any  other  upper  respiratory  viral  infection. 

2.  Antimicrobial  agents  are  of  no  value  in  preventing 
bacterial  complications  in  patients  with  common  colds 
who  are  otherwise  healthy,  and  therefore  should  not  be 
used. 

3.  The  antibiotic  in  a drug  which  includes  analgesics, 
antihistaminics,  and  possibly  decongestants  would  have 
no  effect  on  the  cold  itself  and  there  is  insufficient  clinical 
evidence  to  show  that  it  would  be  of  value  in  the  preven- 
tion of  complicating  infections  of  a cold. 

THE  PENNSVLVANIA  MEDICAL  lOl  RNAL 
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Fibre-free 

HYPOALLERGENIC 

formula 

0 Provides  balanced  nutritional  values. 

(^An  excellent  formula  for  regular 
infant  feeding. 

An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 


a nd  ^(un 

A request  on  your  professional  letterhead  or 
prescription  form  will  bring  to  you  complete 
information,  and  a supply  of  samples. 


Medical  Products  Division 

LOMA  LINDA  FOODS 

RIVERSIDE.  CALIFORNIA 
Mount  Vernon,  Ohio  • O s h a wa,  O n ta r i o-C a n a d a 


Strikingly  similar  to  mother's  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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Blue  Shield 

Questions  and  Answers 


Does  the  deductible  in  connection  with  the 
supplemental  benefits  under  the  federal 
employee  program  apply  to  each  mem- 
ber of  the  family? 

Yes.  However,  if  two  or  more  covered  mem- 
bers of  a family  are  injured  in  the  same  accident, 
there  is  only  one  deductible  applicable  for  those 
members. 


How  does  a physician  become  a partici- 
pating doctor  in  Pennsylvania  Blue 
Shield? 

.\nv  Doctor  of  Medicine  fully  licensed  to  prac- 
tice in  rennsylvania  may  become  a participating 
doctor  bv  signing  a “Doctor's  Application  and 
Agreement  with  the  Medical  Service  Association 
of  Pennsylvania,’’  thereby  agreeing  to  provide 
medical  services  in  accordance  with  “The  Plan 
of  the  Medical  Service  Association  of  Pennsyl- 
vania." There  is  a $3.00  participation  fee,  which 
is  paid  only  once. 

.\  "Doctor’s  Application  and  .Agreement”  form 
may  be  obtained  from  any  P>lne  Shield  office  or 
])rofessional  relations  representative. 

Will  Blue  Shield  pay  more  than  one  doctor 
for  the  treatment  of  two  or  more  un- 
related medical  conditions? 

When  a subscriber  holds  an  agreement  that 
includes  payment  for  the  treatment  for  medical 
care  and  the  condition  of  the  subscriber  recjuires 
the  treatment  of  two  or  more  unrelated  medical 
conditions  by  two  or  more  different  doctors.  Blue 
Shield,  at  its  discretion  and  as  an  exception  to  the 
agreement,  will  determine  the  payment,  if  any,  to 
the  participating  doctor  or  doctors  who  perform 
the  medical  care  for  the  unrelated  medical  condi- 
tifjiis.  In  such  cases,  both  the  doctor  in  charge 
of  the  case  and  the  doctor  or  doctors  jjerforming 
the  medical  care  for  the  unrelated  conditions  must 
submit  separate  doctor’s  service  reports,  describ- 
ing completely  the  services  they  personally  per- 
formed. 

Will  Blue  Shield  pay  for  pre-  and  postoper- 
ative care  in  the  home  or  office  under 
the  terms  of  the  home  and  office  medical 
care  benefit? 

Xo.  The  Blue  Shield  home  and  office  medical 
care  benefit  is  limited  to  the  payment  of  home  and 
office  visits  for  the  treatment  of  medical  illnesses 
only. 
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Are  diagnostic  services  performed  in  con- 
nection with  obstetrical  delivery  covered 
under  the  federal  employee  program? 

Diagnostic  x-ray,  laboratory,  or  pathological 
examinations  performed  in  connection  wdth  nor- 
mal deliveries  are  not  covered  under  either  the 
Blue  Shield  basic  benefits  or  the  supplemental 
benefits  of  the  federal  emjdoyee  prograin.  How- 
ever, these  services  are  covered  under  the  Blue 
Shield  basic  benefits  wben  performed  in  connec- 
tion with  severe  complications  of  pregnancy  for 
a hospital  bed  j)atient. 

Are  home  and  office  medical  visits  covered 
under  the  federal  employee  program? 

Home  and  office  medical  visits  are  not  covered 
under  the  basic  l)enefits  for  either  the  federal 
employee  or  his  dependents.  Home  and  office 
medical  visits  are  covered  under  the  supplemental 
benefits  for  the  federal  employee  and  his  depen- 
dents, subject  to  the  applicable  deductible  and  co- 
insurance  of  the  supplemental  benefits. 

How  many  Blue  Shield  subscribers  are 
covered  for  diagnostic  x-ray,  electro- 
cardiogram, electroencephalogram,  and 
basal  metabolism  examinations? 

As  of  June  30,  1963,  2,980,802  Pennsylvania 
Blue  Shield  subscribers  were  covered  for  diag- 
nostic -X-ray,  KKG,  EEG,  and  BMR  examina- 
tions. 

Is  there  a maximum  payment  for  out-of- 
hospital surgery? 

Yes.  W hen  a series  of  recurrent  or  related 
surgical  procedures  are  performed  in  the  home, 
office,  or  out])atient  department  of  a hospital  for 
the  treatment  of  the  same  disease  or  injury,  the 
total  amount  allowed  will  not  exceed  $150.W 
under  Plan  S,  $200.00  under  Plan  A,  or  $300.00 
under  I’lan  B. 
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POSTGRADUATE  COURSES 


Recent  Advances  in  Medicine,  Temple  University  Medical 
Center,  Philadelphia,  Wednesdays,  October  16  to 
December  4,  from  11  a.m.  to  4 p.m.  Thirty-two 

S,  hours  AAGP  Category  I credit  applied  for.  Contact 
■\lbert  J.  Finestone,  M.D.,  Temple  University  Medi- 
cal Center,  Philadelphia. 

Annual  Symposium  on  "Arterial  Disease  of  the  Kidney 
and  Hypertension,”  Philadelphia  AGP,  Sheraton 
Hotel,  Philadelphia,  November  16  from  9 a.m.  to  5 
P.M.  Five  hours  AAGP  Category  I credit  applied 
for.  Contact  Joseph  L.  Williams,  M.D.,  5518  West 
Girard  Avenue,  Philadelphia. 

Asthma  Symposium  on  Bronchopulmonary  Physiologic 
Therapy,  Philadelphia  AGP,  College  of  Physicians 
and  Surgeons,  Philadelphia,  November  5 at  8 p.m. 
Five  hours  AAGP  Category  I credit  applied  for. 
Contact  Joseph  L.  Williams,  M.D.,  5518  West  Girard 
Avenue,  Philadelphia. 

Annual  Institute  for  the  Care  of  the  Cardiac  Child, 
Philadelphia  AGP,  Children’s  Heart  Hospital  of 
Philadelphia,  November  6 from  9:30  a.m.  to  4:30 
P.M.  Five  hours  AAGP  Category  I credit  applied 
for.  Contact  Joseph  L.  Williams,  M.D.,  5518  West 
Girard  Avenue,  Philadelphia. 

Annual  Conference  on  TB  and  Other  Respiratory  Dis- 
eases, Philadelphia  AGP,  Bellevue  Stratford  Hotel, 
Philadelphia,  November  7 from  9 : 30  a.m.  to  5 p.m. 
Six  hours  AAGP  Category  I credit  applied  for. 
Contact  Joseph  L.  Williams,  M.D.,  5518  West  Girard 
Avenue,  Philadelphia. 

Symposium  on  "Current  Advances  in  Medicine,”  Alle- 
gheny PAGP,  Allegheny  General  Hospital,  Sundays, 
October  20  to  November  10,  from  1 to  5 p.m.  Regis- 
tration fee  $30.  Sixteen  hours  AAGP  Category  I 
credit.  Contact  Campbell  Moses,  M.D.,  1188  A 
Scaife  Hall,  Pittsburgh  13. 

Asthma  Symposium,  Asthmatic  Center  of  Children’s 
Hospital,  Philadelphia,  November  5 and  6.  AAGP 
credit.  Contact  Leonard  S.  Girsh,  M.D.,  3701  North 
Broad  Street,  Philadelphia. 

The  Management  of  Menstrual  Disorders,  Jefferson- 
Pennsylvania  State  University,  Westmoreland  Hos- 
pital, Greensburg,  November  27  from  11  a.m.  to  2 : 30 
P.M.  Registration  fee  $5.  Two  hours  AAGP  Cate- 
gory I credit.  Contact  Charles  I,.  Meek,  Pennsyl- 
vania State  University,  University  Drive,  McKees- 
port. 

Anemias  Due  to  Production  Defects,  Jefferson-Pennsyl- 
vania  State  University,  Altoona  Hospital,  November 
7 from  9 : 30  a.m.  to  12 : 30  p.m.  Registration  fee  $5. 
Two  hours  AAGP  Category  I credit.  Contact  Mar- 
cus K.  Davis,  R.  D.  No.  4,  Box  1,  Altoona. 

Peptic  Ulcer  and  Upper  Gastrointestinal  Bleeding,  jeffer- 
son-Pennsylvania  State  University,  Mercy  Hospital, 
Altoona,  December  5 from  9 : 30  a.m.  to  12 : 30  p.m. 
Registration  fee  $5.  Two  hours  AAGP  Category  I 
credit.  Contact  Marcus  K.  Davis,  R.  D.  No.  4,  Box 
1,  Altoona. 


The  Urinalysis;  Its  Implications  in  Diagnoses  and  Man- 
agement of  Renal  Disease,  Jefferson-Pennsylvania 
State  University,  St.  Luke’s  Hospital,  Bethlehem, 
November  21  from  9 : 30  a.m.  to  12  m.  Registration 
fee  $6.  Two  hours  AAGP  Category  I credit.  Con- 
tact E.  J.  Connolley,  725  Ridge  Avenue,  Allentown. 

The  Management  of  Common  Neurologic  Problems  in 
Everyday  Practice,  Jefferson-Pennsylvania  State 
University,  St.  Luke’s  Hospital,  Bethlehem,  Decem- 
ber 19  from  9 : 30  a.m.  to  12  m.  Registration  fee  $6. 
Two  hours  AAGP  Category  I credit.  Contact  E.  J. 
Connolley,  725  Ridge  Avenue,  Allentown. 

Current  Concepts  in  the  Management  of  Breast  Cancer, 
Jefferson-Pennsylvania  State  University,  Hamot 
Hospital,  Erie,  November  13  from  8 : 30  a.m.  to 
12  : 30  P.M.  Registration  fee  $6.  Three  hours  AAGP 
Category  I credit.  Contact  William  E.  Mosso,  Beh- 
rund  Campus,  Pennsylvania  State  University,  Erie. 

The  Acute  Abdomen,  Jefferson-Pennsylvania  State  Uni- 
versity, Citizens  General  Hospital,  New  Kensington, 
November  21  from  1 : 30  to  4 : 30  p.m.  Registration 
fee  $8.  Three  hours  AAGP  Category  I credit.  Con- 
tact E.  R.  McNutt,  300  Main  Street,  New  Kensing- 
ton. 

Effective  Immunization  Procedures,  Jefferson-Pennsyl- 
vania State  University,  Pottsville  Hospital,  Novem- 
ber 14  from  11  A.M.  to  2 p.m.  Two  hours  AAGP 
Category  I credit.  Contact  Ronald  Bornmann,  22 
Reading  Boulevard,  Wyomissing. 


~^4nnuai  C^iinica  iConf.  *1 
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CHICAGO  MEDICAL  SOCIETY 
March  2,  3,  4 and  5,  1964 
Palmer  House,  Chicago 


Lectures  — Teaching  Demonstrations 
Medical  Color  Telecasts  — Film  Lectures 
Instructional  Courses 


The  CHICAGO  MEDICAL  SOfdE'I  Y ANNUAL 
CLINICAL  CiONFERENCE  should  be  a MUST  on 
the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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throughout  the  wide 
middle  range  of  pain— 
control  with  one 


analgesic  formula 

PERCODAN 


Each  scored  yellow  Percodan* 


Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning:  ^ 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
(Warning:' May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenaceiln,  and  32  mg.  caffeine. 

In  a comprehensive  range  of  ' 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the  . 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  6^  hours 
or  longer  with  Just  jf  tablet . 
rarely  causes  constipation. 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications-The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


n 

W 


*U.  S.  Pats.  2,620.185  and  2,907.768 


Newer  Diagnostic  Techniques  in  Cancer,  Jefferson-Penn- 
sylvania  State  University,  Pottsville  Hospital,  De- 
cember 12  from  11  A.M.  to  2 p.m.  Two  hours  A AGP 
Category  I credit.  Contact  Ronald  Bornmann,  22 
Reading  Boulevard,  W'yomissing. 

Diabetes  Mellitus:  Metabolic  and  Therapeutic  Aspects, 
Jefferson-Pennsylvania  State  University,  Uniontown 
, Hospital,  November  6 from  2 to  5 p.m.  Registration 

■'••r  fee  $5.  Three  hours  AAGP  Category  I credit.  Con- 

tact C.  R.  Meek,  University  Drive,  McKeesport. 

Management  of  the  Hypertensive  Patient,  Jefferson-Penn- 
sylvania  State  University,  W'ilkes-Barre  General 
Hospital,  November  21  from  8:30  to  11:45  a.m. 
Registration  fee  $5.  Two  hours  AAGP  Category  I 
credit.  Contact  Robert  M.  Way,  669  North  Wash- 
ington Street,  Wilkes-Barre. 

The  Urinalysis:  Its  Implications  in  Diagnosis  and  Man- 
agement, Jefferson-Pennsylvania  State  University, 
Wilkes-Barre  General  Hospital,  December  19  from 

8 : 30  to  11  : 45  a.m.  Registration  fee  $5.  Two  hours 
Category  I credit.  Contact  Robert  M.  Way,  669 
North  W'^ashington  Street,  Wilkes-Barre. 

Diabetes  Mellitus:  Metabolic  and  Therapeutic  Assets, 
Jefferson-Pennsylvania  State  University,  Williams- 
port Hospital,  November  20  from  11:30  a.m.  to 
3 : 30  p.m.  Registration  fee  $4.  Three  hours  AAGP 
Category  I credit.  Contact  Joseph  M.  Wirtz,  428 
Market  Street,  Williamsport. 

Fungal  Infections,  Jefferson-Pennsylvania  State  Univer- 
sity, Williamsport  Hospital,  December  18  from 
11:30  A.M.  to  3 : 30  p.m.  Registration  fee  $4.  Three 
hours  A.A.GP  Category  1 credit.  Contact  Joseph  M. 
Wirtz,  428  Market  Street,  Williamsport. 

Diagnosis  and  Treatment  of  Malignancies  of  the  Female 
Genital  Tract,  Jefferson-Pennsylvania  State  Univer- 
sitj-,  York  Hospital,  November  7 from  9 : 30  a.m.  to 
12:30  p.m.  Registration  fee  $3.  Two  hours  AAGP 
Category  I credit.  Contact  James  P.  Alurphy,  1031 
Edgecomb  .Avenue,  A'ork. 

The  Evaluation  of  Adrenal  Function  by  Commonly  Avail- 
able Studies  and  Procedures,  Jefferson-Pennsylvania 
State  University,  York  Hospital,  November  14  from 

9 : 30  A.^^.  to  12 : 30  p.m.  Registration  fee  $3.  Two 
hours  .AAGP  Category  1 credit.  Contact  James  P. 
Mur|)hy,  1031  Edgecomb  Avenue,  York. 

The  Syndrome  of  Chronic  Hepatitis,  Jefferson-Pennsyl- 
vania State  University,  York  Hositital,  November 
21  from  9:30  a..m.  to  12:30  p.m.  Registration  fee 
$3.  Two  hours  A.AGP  Category  I credit.  Contact 
James  P.  Murphy,  1031  Ivdgecomb  Avenue,  A'ork. 

The  Use  and  Abuse  of  Anabolic  Agents,  Jefferson-Penn- 
sylvania  State  University,  A'ork  Hospital,  December 
5 from  9 : 30  a.m.  to  12 : 30  p.m.  Registration  fee  $3. 
Two  hours  A.AGP  Category  I credit.  Contact  James 
P.  Murphy,  1031  Edgecomb  .Avenue,  A’ork. 

The  Recognition  and  Therapy  of  Preeclampsia  and 
Fclampsia,  Jefferson-Pennsylvania  State  University, 
A'ork  Hospital,  December  12  from  9:30  a.m.  to 
12:  30  P.M.  Registration  fee  $3.  Two  hours  .A.AGP 
Category  I credit.  Contact  James  P.  Murphy,  1031 
Edgecomb  Avenue,  A'ork. 


The  Clinical  Interpretation  of  Laboratory  Data,  Jefferson- 
Pennsylvania  State  University,  A’ork  Hospital,  De- 
cember 19  from  9 : 30  a.m.  to  12  : 30  p.m.  Registra- 
tion fee  $3.  Two  hours  A.AGP  Category  I credit. 
Contact  James  P.  Alurphy,  1031  Edgecomb  .Avenue, 
A’ork. 

Three  postgraduate  courses  offered  by  Temple  University 
Medical  Center,  as  follows  : Basic  Course  in  Pediatric 
and  Adult  Office  Psychiatry,  Wednesdays  from  Octo- 
ber 2 to  February  26,  1964,  from  10 : 00  a.m.  to  3 : 00 
P.M.  Registration  limited  to  24  students.  Registra- 
tion fee  $40.00.  Eighty  (80)  hours  AAGP  Category 
1 credit  applied  for.  Advanced  Seminar  in  Adult 
Office  Psychiatry,  Wednesdays  from  October  23  to 
January  8,  1964.  Registration  limited  to  ten  physi- 
cians. Fee  $20.00  Twenty  hours  .A.AGP  Category 
I credit  applied  for.  Physicians  interested  in  ad- 
vanced courses  should  complete  the  basic  course  or 
its  equivalent  before  taking  the  advanced  seminars. 
Contact  H.  Keith  Fischer,  AI.D.,  100  W'est  Coulter 
Street,  Philadelphia  44. 

Aging  of  the  Lung:  Perspectives,  Hahnemann  Medical 
College,  Sheraton  Hotel,  Philadelphia,  November  18, 
8 : 30  A.M.  to  5 : 00  p.m.  ; November  19,  9 : 00  a.m.  to 
4 : 30  P.M. ; November  20,  9 : 00  a.m.  to  5:30  p.m., 
with  two  lectures  Tuesday  evening,  November  19. 
Twenty  hours  AAGP  Category  I credit  applied  for. 
Contact  Leon  Cander,  M.D.,  Director,  Hahnemann 
Medical  College,  230  N.  Broad  Street,  Philadelphia 
2. 

Berks  County  Fall  Seminar,  Berks  County  Medical  So- 
ciety and  PAGP  at  Split  Rock  Lodge,  Poconos, 
October  18  and  19,  from  9 : 00  a.m.  to  1 : 00  p.m., 
and  October  20,  from  9 : 00  a.m.  to  12 : 00  m.  Thir- 
teen hours  AAGP  Category  I credit  applied  for. 
Contact  Fred  Mac  D.  Richardson,  M.D.,  Co-ordina- 
tor, Pennsylvania  Hospital,  8th  and  Spruce  Streets, 
Philadelphia  7. 

Series  of  Eight  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  St.  Luke’s  Hospital,  Bethlehem,  from  9 : 30  a.m. 
to  12  M.  Two  hours  AAGP  Category  I credit  each. 
The  tuition  fee,  $30.00 ; individual  seminars,  $6.00. 
The  series  includes:  October  17,  Effective  Immuni- 
zation Procedures;  November  21,  The  Urinalysis: 
Its  Implications  in  Diagnosis  and  Management  of 
Renal  Disease;  December  19,  The  Management  of 
Common  Neurologic  Problems  in  Evetyday  Practice; 
January  16,  1964,  Dyspnea  as  a Diagnostic  Problem; 
February  20,  1964,  The  Management  of  Menstrual 
Disorders;  March  19,  1964,  Current  Concepts  in  the 
Management  of  Breast  Malignancy;  April  16,  1964, 
Allergic  Dermatitis,  and  May  21,  1964,  Clinical  Dis- 
orders of  Acid  Base  Balance:  Diagnosis  and  Man- 
agement. Contact  Edward  J.  Connolley,  725  Ridge 
Avenue,  Allentown. 

Series  of  Six  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  the  Conemaugh  Valley  Memorial  Flospital,  Johns- 
town. Two  hours  AAGP  Category  I credit  each. 
There  is  no  tuition  charge  for  this  series : October 
24,  Headache;  November  9,  Convulsive  Disorders: 
Diagnosis  and  Management  in  Children  and  Adults; 
January  18,  1964,  Tlie  Differential  Diagnosis  of  Ab- 
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clominal  Fain;  February  27,  1964,  Recent  Advances 
in  the  Care  of  the  Cancer  Patient;  March  21,  1964, 
The  Management  of  Fluid  and  Electrolyte  Problems, 
and  April  30,  1964,  The  Malabsorption  Syndrome. 
Contact  Marcus  K.  Davis,  R.  D.  No.  4,  Box  1,  Al- 
toona. 

Workshop  Conference  on  the  Examination  of  the  Heart, 
Philadelphia  .AC,P,  at  Hahnemann  Hospital,  Phila- 
delphia, November  10,  from  1 : 00  to  4 : 00  p.m. 
Three  hours  .A-AGP  Category  1 credit  applied  for. 
Contact  Joseph  L.  Williams,  M.D.,  Co-ordinator, 
5518  West  Girard  Avenue,  Philadelphia. 

Program  of  Philadelphia  Rheumatic  Society,  Philadelphia 
AGP,  at  Marriott  Motor  Hotel,  Philadelphia,  Octo- 
ber 30,  from  1 : 00  to  4 ; 30  p.m.  Three  hours  AAGP 
Category  I credit  applied  for.  Contact  Joseph  L. 
Williams,  M.D.,  Co-ordinator,  5518  West  Girard 
.\venue,  Philadelphia. 

Second  Annual  Correlated  Clinical  Science  Course,  Mont- 
gomery Chapter  PAGP.  Bryn-Mawr  Hospital, 
Tuesdays  from  November  14,  1963,  to  April  7,  1964, 
at  4 P.M.  Twenty  hours  AAGP  Category  I credit 
applied  for.  Contact  John  McK.  Mitchell,  M.D., 
Co-ordinator,  Bryn-Mawr  Hospital. 

Recent  Advances  in  Medicine,  Temple  University  Medi- 
cal Center,  Philadelphia,  Wednesdays  from  October 
16  to  December  4,  1963.  Registration  fee  $50.  En- 
rollment limited.  Contact  Department  of  Medicine, 
Temple  University  Hospital,  Philadelphia  40. 
Thomas  M.  Durant,  M.D.,  Professor;  Albert  J. 
Finestone,  M.D.,  Director. 

Seminar  on  the  Psychological  Aspects  of  Medical  Prac- 
tice, University  of  Pittsburgh,  Allegheny  County 
Medical  Society,  and  PAGP,  at  Staunton  Clinic, 
3601  Fifth  Avenue,  Pittsburgh,  Thursdays  from 
September  12,  1963,  to  Wednesday,  December  11, 
1963,  from  10  a.m.  to  12  m.  Twenty-six  hours 
A.AGP  Category  I credit  applied  for.  Contact  Wil- 
lard C.  Schwartz,  Jr.,  M.D.,  University  of  Pittsburgh 
School  of  Medicine,  3601  Fifth  Avenue,  Pittsburgh 
13. 

Broncho-Esophagology,  Temple  University  School  of 
^[edicine  and  Hospital,  March  9-20,  1964,  by  Drs. 
Charles  M.  Morris,  Gabriel  F.  Tucker,  Jr.,  and 
Walter  H.  Maloney.  Tuition  $250.  Contact  Cheva- 
lier Jackson  Clinic,  Temple  University  Medical 
Center,  3401  North  Broad  Street,  Philadelphia  40. 

Microsurgery  of  the  Temporal  Bone,  and  Courses  for 
Otosclerosis  and  Chronic  Otitis  Media  ;ire  beitig 
offered  to  Otolaryngologists  at  the  Temple  Univer- 
sity Medical  School  and  Hospital.  The  course  from 
November  25-29,  will  include  televised  operative 
demonstratiotis,  lectures,  and  cadaver  dis.sectioti. 
Contact  Temple  University  Hospital,  Department  of 
Otology,  Broad  and  Ontario  Streets,  Philadelphia 
40.  Telephone  B.A-3-8000. 


Out-of-State  Courses 

Recent  Advances  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Heart  and  Lungs,  .Vmericatt  College 
of  Chest  Physicians,  International  Inn,  Washington, 
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D.  C.,  October  14-18.  Registration  fee:  AACP 
members  $75  ; nonmembers  $100.  Contact  American 
College  of  Chest  Physicians,  112  East  Chestnut 
Street,  Chicago  11,  Illinois. 

Seminar  in  Anesthesiology,  Universities  of  Miami  and 
Florida  Schools  of  Medicine,  Miami  Beach,  Florida, 
January  5-8,  1964.  Contact  Frank  Moya,  M.D., 
University  of  Miami  School  of  Medicine,  Miami  36, 
Florida. 

International  Symposium  on  Anticoagulant  Therapy  in 
Ischemic  Heart  Disease,  Miatni  Heart  Institute, 
Fontainbleau  Hotel,  Miami  Beach,  Florida,  January 

9- 10-11,  1964.  Contact  E.  Sterling  Nichol,  F.A.C.P., 
Miami  FIcart  Institute,  4701  North  Meridan  Avenue, 
Miatni  Beach  40,  Florida. 

1963-64  Postgraduate  Courses  presented  by  the  American 
College  of  Physicians.  Tuition  fees:  members  $60; 
nonmembers  $100.  The  courses  follow  : October  28- 
November  1,  Allerg>’  and  Hypersensitivity  States, 
Chicago,  Illitiois ; December  2-6,  Advances  in  the 
Medical  Aspects  of  Cancer,  New  York  City  ; Decem- 
ber 2-6,  Psychiatry  for  the  Internist,  Eos  Angeles, 
California  ; December  9-13,  Environmental  Medicine, 
Boston,  Alassachusetts  ; January  6-10,  Nuclear  Medi- 
cine and  Radiation  Biology,  Los  Angeles,  California ; 
January  27-31,  Newer  Concepts  in  Internal  Medicine, 
New  Orleatis,  Louisiana;  February  10-14,  Hyperten- 
sion and  its  Complications,  Augusta,  Georgia;  Feb- 
ruary 24-28,  Recent  Advances  in  Metabolic  Diseases, 
New  York  City  ; March  2-4,  Neurologj’  for  the  In- 
ternist, Rochester,  Mitinesota  ; March  9-13,  The  Phys- 
iologic Basis  of  Electrocardiography,  Salt  Lake  City, 
Utah  ; April  2-4,  Current  Concepts  in  the  Physiology’ 
of  Respiration,  Circulation,  and  Electrolytes,  Atlantic 
City,  New  Jersey;  May  11-15,  Clinical  Auscultation 
of  the  Heart,  Washingtoti,  D.  C. ; May  25-29,  The 
Medical  Care  of  the  Adolescent,  Boston,  Massachu- 
setts ; May  25-29,  Recent  Progress  in  Endocrinology, 
Seattle,  Washington,  and  June  1-5,  Recent  Advances 
in  Clinical  Nutrition,  Boston,  Massachusetts.  Con- 
tact Edward  C.  Rosenow,  Jr.,  M.D.,  Executive  Di- 
rector, The  American  College  of  Physicians,  4200 
Pitie  Street,  Philadelphia  4. 

A Series  of  Eive  Postgraduate  Courses  sponsored  by  the 
Medical  College  of  Georgia,  Department  of  Contitiu- 
ing  Education,  as  follows  : Fractures  in  General  Prac- 
tice, October  22-24;  Thirteen  Cardiacs,  January  14- 
lb  ; Hypertensiern  and  Its  Complications,  February 

10- 14,  and  Obstetric  Problems  in  Private  Practice, 
I'ebruary  18-20.  Most  courses  accredited  by  A.\GP. 
Contact  Dr.  Claude-Starr  Wright,  Director,  Depart- 
ment of  Cotitinuitig  lulucation,  Medical  College  of 
Georgia,  .\ugusta,  Georgia. 


Submitting  Material  for  this  Section.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub 
lication.  Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg 

Tin-:  ITNNSMA'ANI.V  MEDICAL  JOI  RNAL 


cut  Rx  writing  by  2/3 
in  colds, flu  or  grippe 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound. ..to  specify 

O 

ANTITUSSIVE/DECONGESTANT/ANALGESIG 

‘EMPRAZIL-C’TABLETS 

Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

■Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 


Caffeine .' 30  mg. 

’Warning  — may  be  habit  forming 

‘Emprazil-C  Tablets  are  available  on  prescription  only. 

Dosage:  Adults  and  children  over  12  years  — 1 or  2 
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they  never  even  had  a chance  to  complain  about  the  cost  of  dru^ 


Walk  through  any  older  cemetery,  and  you  will  find 
the  same  ugly  story  repeated  many  times.  Died,  age 
30  years . . . died,  age  8 years . . . died,  age  6 months. 

Sometimes,  you  will  see  evidence  of  entire  families 
being  struck  down  almost  simultaneously.  You 
wonder,  was  it  influenza?  Diphtheria?  Infectious 
diarrhea?  Or  a host  of  other  diseases  whose  very 
names  were  synonymous  with  terror? 

You  will  see,  “Died,  age  22  — childbirth.” 

There  are  many  reasons  why  you  don’t  see  a 
continuation  of  these  tragic  stories  today  — not  the 
least  of  which  has  been  the  dedication  of  American 
physicians  and  the  quality  of  medical  education.  And 


another,  we  sincerely  believe,  has  been  the  quality 
of  medicines  which  have  been  made  available. 

Yet,  the  value  of  independent  drug  research  has  bee 
seriously  challenged  — research  which  has,  in  the 
past  30  years  alone,  helped  to  add  nearly  10  extra 
years  to  the  average  lifespan  in  the  United  States. 
Yet,  because  the  cost  of  the  search  must  be 
reflected  in  the  price  the  patient  pays  for  a 
prescription,  is  it  too  expensive  to  continue? 
Unfortunately,  perhaps  those  who  might  have  the 
best  answer  can  offer  only  silent  testimony. 

This  message  is  brought  to  you  on  behalf  of  the 
producers  of  prescription  products. 


A reproduction,  for  display  in  your  waiting  room,  is  available.  Write: 

PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • 1411  K STREET,  N.W.  * WASHINGTON,  D.C. 


REGIONAL 


MEETINGS 


October 

Air  Pollution  Control  Association  (Mid- Atlantic  States  Sectional 
Meeting) — Bellevue-Stratford  Hotel,  Philadelphia,  October 
24. 

Industrial  Hygiene  Foundation  (28th  Annual  Meeting) — Mellon 
Institute,  Pittsburgh,  October  23-24. 

Kidney  Problems  in  Diabetes  Mellitus  (Symposium) — Murdoch 
Hall.  Nurses  Home,  Jersey  City  Medical  Center,  Jersey  City, 
New  Jersey.  October  30. 

November 

Care  of  the  Cardiac  and  Asthmatic  Child  (Annual  Institute) — 
Children’s  Heart  Hospital,  Philadelphia,  November  6. 

Philadelphia  Tuberculosis  and  Health  Association  (Annual  Con- 
ference)-— Bellevue-Stratford  Hotel,  Philadelphia,  November  7. 

Hahnemann  Medical  College  and  Hospital  (10th  Symposium 
“Aging  of  the  Lung:  Perspectives”) — Sheraton  Hotel, 

Philadelphia,  November  18-20. 


NATIONAL 


October 

American  Cancer  Society  (Scientific  Session) — Biltmore  Hotel, 
New  York,  New  York,  October  21-22. 

“Fraaures  in  General  Practice” — Medical  College  of  Georgia, 
October  22-24. 

American  Rhinologic  Society  (Annual  Meeting) — Americana  Ho- 
tel, New  York.  New  York,  (October  20. 

American  College  of  Surgeons  (Annual  Clinical  Congress) — 
San  Francisco,  California,  October  28-November  1. 

American  Heart  Association  (Annual  Meeting) — Biltmore  Hotel. 
Los  Angeles,  California,  October  25-29. 

Conference  on  Research  in  Medical  Education  (Annual  Confer- 
ence)— Sheraton  Hotel,  Chicago,  Illinois,  October  30. 

Postgraduate  Gastroenterology  (Annual  Course) — American  Col- 
lege of  Gastroenterology,  Shoreham  Hotel,  Washington, 
D.  C.,  October  24-26. 

Second  National  Congress  on  Medical  Quackery — Sheraton-Park 
Hotel,  Washington,  D.  C.,  October  25-26. 

Twelfth  Biennial  Rocky  Mountain  Medical  Conference  Las 
V'^egas,  Nevada,  October  30-Novembcr  2. 

American  College  of  Gastroenterology  (Annual  Convention) — 
Shoreham  Hotel,  Washington,  \).  C.,  October  21-23. 


November 

An:crican  Society  of  Cytology  (11th  Annual  Scientific  Meeting) — 
The  Neil  House,  Columbus,  Ohio,  November  7-9. 

National  Society  for  Crippled  Children  and  Adults  (Annual  Con- 
vention)— Palmer  House,  Chicago,  Illinois,  November  22-25. 

Ophthalmology  and  Otolaryngology  Section,  Southern  Medical 
Association  (Annual  Sleeting) — New  Orleans,  Louisiana, 
November  18-21. 

American  College  of  Physicians’  First  Sectional  Meeting  (Clinical 
and  Science  Sections) — Detroit,  Michigan.  November  21-23. 


I)r.  F.enjamiii  Kush’s  publication  of  Inquiry  Into  the 
I^ffccts  of  Spiritous  Liquors  on  the  Human  Body  and 
Mind  in  1784  was  the  first  authoritative  su[)port  in  this 
country  for  temperance  drives. 


M.D.s  IN  THE  NEWS 


Sydney  E.  Sinclair,  M.D., 
Williamsport,  has  assumed  the 
new  position  of  Vice-President 
for  Medical  Affairs  of  Penn- 
sylvania Blue  Shield.  A native 
of  Iowa  and  graduate  of  Prince- 
ton and  the  University  of  Penn- 
sylvania School  of  Medicine, 
Dr.  Sinclair  has  been  a member 
of  the  Board  of  Directors  of 
Blue  Shield  since  1954  and 
serves  on  the  Executive  Committee.  Before  accepting 
his  new  post  he  was  senior  attending  pediatrician  at  both 
Williamsport  Hospital  and  Divine  Providence  Hospitals 
in  Williamsport  and  consulting  pediatrician  at  Muncy 
Valley  Hospital  and  Wellsboro’s  Soldiers  and  Sailors 
Hospital.  Active  for  many  years  in  organized  medicine, 
he  completed  a five-year  term  on  the  State  Society  Board 
of  Trustees  and  Councilors  last  year,  representing  the 
Seventh  Councilor  District. 

Joseph  J.  Frankel,  M.D.,  Philadelphia,  a graduate  of 
Temple  University  School  of  Medicine  and  formerly  a 
medical  officer  at  the  Wilkes-Barre  Veterans  Adminis- 
tration Hospital,  has  been  named  Director  of  the  Coral 
Gables,  Florida,  VA  Hospital. 

.At  Philadelphia’s  Albert  Einstein  Medical  Center, 
William  Wolgin,  M.D.,  was  promoted  to  Senior  .At- 
tending Physician  in  the  Department  of  Urology. 

.At  Philadelphia’s  .Albert  Einstein  Medical  Center, 
Seymour  M.  Albert,  M.D.,  has  been  promoted  to  Senior 
.Attending  Physician  in  the  Department  of  Orthopedics, 
Division  of  Surgery. 

Thomas  F.  Nealon,  Jr.,  M.D.,  of  Jefferson  Medical 
College,  Philadelphia,  has  been  named  Professor  of 
Surgery. 

The  Red  Cross  Bloodmobile  program  in  the  Shenan- 
doah area  was  headed  by  Stephen  Slaton,  M.D.,  .Ashland. 

Milton  J.  Freiwald,  M.D.,  Ophthalmologist  at  Einstein 
Medical  Center,  Philadelphia,  in  September  spent  a month 
in  Russia  studying  the  work  being  done  at  Pavlov  Insti- 
tute in  Moscow  and  the  Filatov  F^ye  Institute,  Odessa, 
on  glaucoma,  cataracts,  and  other  blinding  disorders. 

To|)  golfing  form  was  exhibited  by  Joseph  Walsh, 
M.D.,  Scranton,  when  he  teamed  with  Leo  Feldman  to 
take  top  honors  in  the  Glen  Oak  Country  Club  annual 
golf  tourney. 

W.  Wayne  Stewart,  M.D.,  Medical  Director  of  Sun 
Oil  Company,  and  (diaries  S.  Ryan,  M.D.,  Consultant 
Cardiologist,  presented  a paper  titled,  ‘‘.Advanced  Bio- 
Electronics — The  V'alue  of  the  KKG  100  Radiocardio- 
gram in  Industry”  at  the  b'ourteenth  International  Con- 
gress on  Occu[)ational  Health  in  September  in  Madrid, 
Spain. 

Xamed  Works  Surgeon  of  the  Johnstown  Works, 
United  States  Steel  CoriKiration,  was  W'illiam  H.  Frank, 
M.D.,  Davidsville,  succeeding  James  T.  Taylor,  M.D., 
Johnstown. 


DR.  SINCLAIR 


OCTOBER,  1963 


105 


^75=^100  - Guaranteed 
by  the  makers  of  U.S.  money 


You  could  go  into  a 7 ^ year  sleep  tonight 
serene  in  the  knowledge  that  when  you 
woke  up  the  Series  E Savings  Bond  you 
bought  for  $75  would  be  worth  $100. 

That’s  because  the  Government  guar- 
antees the  interest  rate  over  the  life  of 
your  Bond. 

This  assurance  is  a mighty  good  reason 
for  you  to  join  the  tens  of  millions  of 
American  famihes  who  already  own  U.S. 
Savmgs  Bonds,  the  most  widely  held  secu- 
rities in  the  world. 


Your  investment  in  Savings  Bonds 
works  two  ways: 

It  helps  you  toward  a financially  in- 
dependent future.  It  helps  your  Govern- 
ment stay  financially  strong. 

In  other  words,  you  help  yourself  while 
you’re  helping  your  country.  A strong, 
independent  nation  full  of  secure,  inde- 
pendent people  makes  a combination  that 
can  look  forward  to  a free  and  independent 
future. 


Help  yourself  while  you  help  your  country 

BUY  U.S.  SAVINGS  BONDS 

This  advertising  is  donated  by  The  Advertising  Council  and  this  magazine. 
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Tin;  pi;nnsm.\  ANiA  Mi  niCAi.  joi  knal 


DEATHS 


O Indicates  membershit’  in  county  medical  society, 
the  Pennsylvania  Medical  Society,  and  the  American 
Medical  Association. 

O Connell  H.  Miller,  Sligo;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1933 ; aged  56 ; died  September  2, 
1963,  at  his  home  after  an  illness  of  several  months. 
At  the  time  of  his  death.  Dr.  Miller  was  serving  as 
Trustee  and  Councilor  of  the  Ninth  Councilor  District, 
having  been  elected  to  that  office  in  1960. 

He  was  a Past  President 
and  former  Secretary  of  the 
Clarion  County  Medical  Soci- 
ety and  was  a Delegate  to  the 
State  Society  for  ten  years. 
Dr.  Miller  served  on  numerous 
committees  of  the  State  Society 
and  was  currently  a member  of 
the  Committee  on  Educational 
Fund  and  the  Benjamin  Rush 
Awards  Committee.  As  an  al- 
ternate delegate  to  the  Ameri- 
can Medical  Association,  Dr. 
Miller  had  attended  practically  every  session  of  the 
AMA  House  of  Delegates  since  his  election  in  1960. 

Dr.  Miller  served  three  years  as  a Major  in  the  Army 
Medical  Corps  during  World  War  II  and  was  the  first 
commander  of  the  Sligo  American  Legion  Post.  He  was 
active  in  the  Masonic  Bodies  and  a trustee  of  the  First 
Presbyterian  Church  in  Sligo. 

Dr.  Miller’s  medical  heritage  was  featured  in  a special 
article  published  in  the  October,  1961,  Pennsylvania 
Medical  Journal  which  pointed  out  that  his  great-uncle, 
•Abner  Myers  Miller,  M.D.,  was  one  of  the  original 
incorporators  of  the  Pennsylvania  Medical  Society,  and 
that  his  father,  John  Barton  Miller,  M.D.,  practiced  in 
Sligo  until  his  death  in  1930  at  the  age  of  56. 

In  1941,  Dr.  Miller  married  the  former  Nettie  Pearl 
Stewart,  a graduate  nurse,  who  survives  him. 

O Stanley  Barratt,  W’ilcox  ; Hahnemann  Medical  Col- 
lege and  Hospital,  1909 ; aged  84 ; died  .August  20,  1963, 
at  his  home.  Dr.  Barratt  was  medical  examiner  for 
Kane  .Area  Schools  and  a staff  member  of  the  Kane 
Community  Hospital.  Surviving  are  his  wife,  two  daugh- 
ters, and  a son. 

Robert  C.  Davies,  Conyngham ; Albany  Medical  Col- 
lege of  Union  University,  New  York,  1897 ; aged  97 ; 
died  May  12,  1963,  at  O’Gara  Convalescent  Home. 

O Joseph  F.  Dougherty,  Upper  Darby ; Jefferson 
Medical  College,  1927;  aged  63;  died  May  9,  1963,  at 
his  home.  Dr.  Dougherty  served  in  the  Medical  Depart- 
ment of  the  Pennsylvania  Railroad. 

O Clyde  R.  Flory,  Sellersville ; University  of  Michi- 
gan Medical  School,  1926;  aged  71;  died  August  18, 
1963,  at  Allentown  Hospital.  Dr.  Flory  was  Chief  of 
Surgery  at  Grand  View  Hospital,  a Trustee  of  Norris- 
town State  Hospital,  and  a staff  member  of  the  North 
Penn,  Lansdale,  and  Quakertown  hospitals.  I le  was 
President  of  the  Rucks  County  Medical  Society,  author 


of  History  of  Bucks  County  Medical  Society,  and  a 
Fellow  of  the  International  College  of  Surgeons.  He  is 
survived  by  his  wife,  a daughter,  a son,  Clyde  Flory,  Jr., 
M.D.,  three  brothers,  and  a sister. 

O Leopold  Z.  Goldstein,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1922 ; aged  62 ; died 
unexpectedly  August  6,  1963,  in  Paris.  Dr.  Goldstein 
was  Chief  of  Obstetrics  and  Gynecology  at  Einstein 
Medical  Center,  Southern  Division,  and  Associate  Pro- 
fessor at  Jefferson  Medical  College.  Surviving  are  his 
wife,  two  daughters,  and  a brother. 

O Charles  B.  Keebler,  Wexford ; University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  80;  died  August 
9,  1963,  at  Allegheny  General  Hospital.  Dr.  Keebler  was 
a staff  member  of  Ohio  Valley  Hospital.  He  is  survived 
by  his  wife,  a son,  a daughter,  two  brothers,  and  a sister. 

O Daniel  H.  Maunz,  Bradford ; University  of  Buffalo 
School  of  Medicine,  1931;  aged  58;  died  une.xpectedly 
.August  9,  1963,  at  his  office.  He  was  a surgeon  at  Brad- 
ford Hospital,  a Fellow  of  the  American  College  of  Sur- 
geons, and  a Diplomate  of  the  .American  Board  of 
Surgery.  Surviving  are  his  wife,  a son,  Don  L.  Maunz, 
M.D.,  a daughter,  two  brothers,  and  three  sisters. 

Elizabeth  C.  Spencer  McCall,  Bryn  Mawr,  Woman’s 
Medical  College  of  Philadelphia,  1903 ; aged  84 ; died 
April  13,  1963,  at  Bryn  Mawr  Hospital. 

O Morris  I.  Moss,  Philadelphia ; Jefferson  Medical 
College,  1911;  aged  74;  died  .Augu.st  13,  1963,  at  his 
home.  Dr.  Moss  was  a staff  member  of  St.  Luke’s 
Hospital  and  Children’s  Medical  Center,  and  was  hon- 
ored by  the  Philadelphia  County  Medical  Society  for 
fifty  years  of  medical  practice.  He  is  survived  by  his 
wife  and  two  daughters. 

Ray  P.  Moyer,  North  East;  University  of  Pittsburgh 
School  of  Aledicine,  1911 ; aged  79;  died  March  8,  1963, 
at  Presbyterian-University  Hospital,  Pittsburgh.  Dr. 
Moyer  is  survived  by  his  wife. 

O Arthur  P.  Noyes,  Norristown  ; University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  82;  died  .Au- 
gust 21,  1963,  at  his  home.  Dr.  Noyes  was  Superintend- 
ent of  the  Norristown  State  Hospital,  held  positions  at 
the  Boston  Psychiatric  Hospital,  the  St.  Elizabeth  Hos- 
pital, Washington,  D.  C.,  and  the  Rhode  Island  State 
Hospital  for  Mental  Diseases.  He  was  Past  President 
of  the  Montgomery  County  Medical  Society,  Washington 
Society  for  Nervous  and  Mental  Diseases,  Rhode  Island 
Society  for  Nervous  and  Mental  Diseases,  Pennsylvania 
P.sychiatric  Society,  and  the  American  Psychiatric  .As- 
sociation. He  was  the  author  of  Modern  Clinical  Psy- 
chiatry and  co-author  of  the  Textbook  of  Psychiatric 
Nursing.  Dr.  Noyes  is  survived  by  his  son. 

O Charles  S.  Penny-packer,  .Ardmore ; University  of 
Pennsylvania  School  of  Medicine,  1935 ; aged  52 ; died 
August  24,  1963,  at  Bryn  Mawr  Hospital.  Dr.  Penny- 
packer  was  Chief  of  .Allergy  Service  at  Bryn  Mawr 
Hospital  and  a staff  member  of  Pennsylvania  and  Valley 
Forge  General  Hospitals.  He  was  a Fellow  of  the 
.•\merican  College  of  Physicians  and  the  .American  Col- 
lege of  Allergy,  former  President  of  the  Philadel()hia 
.Allergy  Society,  the  Montgomery  County  Medical  So- 
ciety, and  a member  of  the  Lower  Merion  Township 
Board  of  Health.  Surviving  are  his  wife,  two  sons,  a 
daughter,  and  a brother. 
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BOOK  REVIEWS 


Syllabus.  By  .\le.xander  S.  W iener,  M.D.,  F.A.C.P., 
F.C..\.P.,  and  Irving  B.  Wexler,  M.D.,  F..\..\.P. 
New  York,  Xew  York:  Grime  & Stratton,  1963. 
Price,  $4.50. 

The  authors  present  a clear  and  concise  introduction 
to  the  rhesus  factors.  This  book  has  been  revised  to 
include  the  major  findings  of  the  seven  years  that  have 
elapsed  since  the  First  Edition  was  published.  There  are 
chapters  on  genetics,  erythrohlastosis  fetalis,  blood  trans- 
fusion, autosensitization,  anthropologic  aspects,  and  medi- 
colegal applications.  The  most  commonly  used  laboratory 
tests  are  described.  There  is  no  bibliography. 

It  is  unfortunate  that  there  is  as  yet  no  agreement  on 
notation  in  this  important  field.  The  authors  recommend, 
as  does  the  Committee  on  Medicolegal  Problems  of  the 
.\merican  Medical  Association,  that  the  Rh-FIr  termi- 
nology he  adopted  e.xclusively.  The  text  is  written  in 
accordance  with  this  recommendation.  Physicians  accus- 
tomed to  using  the  CDE  system  will  have  to  learn  the 
Rh-Hr  system  to  use  this  book. 

The  volume  is  recommended  to  all  who  desire  a brief 
but  adequate  summary  of  Rh-Hr  serology  and  applica- 
tions.— Elias  Schwartz,  M.D. 

The  Psychological  Basis  of  Medical  Practice. 
Edited  by  Harold  I.  Lief,  \’ictor  F.  Lief,  and  Nina 
R.  Lief.  Xew  York.  Xew  York:  Harper  & Row, 
Publishers,  Incorporated,  1963.  Price,  $12.50. 

This  book  should  be  read  by  all  physicians.  During 
this  era  in  which  there  is  a clamor  for  postgraduate 
education  in  psychiatry.  The  Psychological  Basis  of 
Medical  Practice,  by  fifty-two  authors,  provides  an  in- 
valuable supplement  and  reference  for  such  courses.  To 
those  who  must  acquire  such  information  by  reading 
alone,  this  hook,  encyclopedia,  and  text  book  in  form 
becomes  "a  must." 

The  work  is  carefully  planned  and  edited  by  three 
<|ualified  physicians  engaged  in  teaching,  research,  and 
in  the  everyday  care  of  patients.  Dr.  Victor  Lief  has 
the  distinction  of  holding  board  certification  in  internal 
medicine  as  well  as  in  psychiatry,  and  Dr.  Nina  Lief  is 
certified  by  the  boards  of  both  pediatrics  and  psychiatry. 

The  chapter  entitled  “Training  for  ‘Detached  Concern’ 
in  Medical  Students"  describes  a phenomena  inherent  in 
our  present  undergraduate  medical  curriculum.  One 
wonders  about  the  type  of  training  e.xperience  that  might 
later  be  productive  of  an  “undetached  concern”  that 
allows  for  a closer  identification  or  more  “humanistic” 
concern  of  the  doctor  for  his  patient. 

The  chapters  on  "Psychophysiology”  and  “Pathogene- 
sis of  Illness”  are  worthwhile  reading.  The  Clinical 
Section  which  deals  with  the  emotional  aspects  of  gas- 
trointestinal, cardiovascular,  skin,  metabolic  and  endo- 
crine and  respiratory  disease  is  particularly  illuminating. 
This  section,  as  is  true  of  other  parts  of  the  book,  can 
be  read  profitably  in  part  or  in  toto,  depending  on  the 
inclination  and  time  available  to  the  reader.  The  psycho- 
genic aspects  of  pediatrics,  urology,  obstetrics,  and 
gynecology  a well  as  contemporary  approaches  to  therapy 
and  the  psychoactive  drugs  are  most  adequately  covered. 
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To  be  properly  appreciated,  the  book  must  be  read. 
It  is  an  injustice  to  attempt  to  review  this  comprehensive 
treatise  in  such  a short  space. — Paul  J.  Poinsard,  M.D. 

Birth  Defects.  Edited  by  Morris  Fishbein,  M.D.  Phil- 
adelphia, Pennsylvania:  J.  B.  Lippincott  Company, 
1963.  Price,  $5.00. 

The  growth  of  interest  in  birth  defects  in  the  last 
several  years  has  been  rapid  and  extensive.  Research 
in  chromosomal  aberrations,  biochemical  abnormalities, 
teratogenic  agents,  and  specific  anatomical  defects  has 
progressed  accordingly.  Even  before  the  Thalidomide 
disaster  had  increased  both  public  and  professional  in- 
terest in  this  field,  major  programs  of  research  and 
treatment  had  been  established.  The  National  Founda- 
tion organized  many  centers  for  the  study  and  compre- 
hensive care  of  children  with  birth  defects.  The  Foun- 
dation has  also  been  instrumental  in  publishing  this  book. 

The  authors  of  the  individual  chapters  are  representa- 
tive of  the  major  American  workers  in  this  field.  The 
subjects  covered  range  from  basic  genetics,  cytology, 
and  embryology  to  specific  defects,  genetic  counseling, 
and  care  of  the  handicapped  child.  The  stated  purpose 
of  the  book  is  to  provide  the  intelligent  reader  who  does 
not  have  a scientific  background  with  information  on  the 
subject.  It  is  an  excellent  source  for  those  who  have  an 
affected  individual  in  their  family,  and  desire  an  explana- 
tion of  what  is  presently  known  about  birth  defects. 
Several  chapters,  such  as  those  on  Cell  Structure,  Cell 
Differentiation  and  Embryogenesis,  and  DNA,  RN.L, 
and  Protein  Synthesis,  will  probably  not  be  of  much  value 
to  those  with  the  above  purpose  in  mind. 

The  book  is  also  highly  recommended  to  the  physician 
who  would  like  an  authoritative  and  expertly  written 
summary  of  this  field  for  use  in  counseling  families  of 
individuals  with  birth  defects. — Elias  Schwartz,  M.D. 

FIandbook  of  Pediatrics,  Fifth  Edition.  By  Henry  K. 
Silver,  M.D.,  C.  Henry  Kempe,  M.D.,  and  Henry  B. 
Bruyn,  M.D.  Los  .\ltos,  California  : Lange  Medical 
Publications,  1963.  Price,  $4.00. 

The  Fifth  Edition  of  the  Handbook  of  Pediatrics 
measures  1 inch  by  4 inches  by  7 inches  and  presents 
to  the  physician  an  excellent  source  of  material  necessary 
for  pediatric  diagnosis  and  management.  Most  of  the 
material  is  in  outline  form  with  short,  concise  discussions 
of  the  more  pertinent  information  concerning  most  of 
the  subjects. 

Many  tables  are  present,  which  are  a readily  available 
reference  for  weight,  height,  head  circiuiiference,  normal 


W.  B.  Saunders  Company  announces  the  follow- 
ing new  books  and  new  additions. 

Current  Pediatric  Therapy — Edited  by  Gellis  and 
Kagan 

This  new  book  gives  you  the  best  treatments, 
currently  in  use  by  leading  authorities,  for 
over  300  diseases  and  disorders  that  afflict 
children. 

Mainland — Elementary  Medical  Statistics 
.4.  New  (ZikD  F'.dition — revised  to  bolster  your 
statistical  thinking  and  also  your  use  of  the 
standard  statistical  formulas  and  procedures. 
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Smooths  out  emotional  peaks  and  valleys 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

1.  Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  — and 
is  less  likely  to  forget  to  take  the  medicine. 

Side  Effects:  Rarely,  skin  reactions.  May  increase 
effects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available:  ‘Meprospan’-400  (meprobamate, sustained  release) 
contains  meprobamate  400  mg.  ‘ M eprospan’ -200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage : One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan®-400 

meprobamate  400  mg. 

sustained  release 

WALLACE  LABORATORIES /Cranfrury,  N.J. 


CM£.9188 


blood  chemistry  values,  and  urine  values.  A number  of 
illustrations  are  present  having  to  do  with  pediatric  pro- 
cedures and  these  are  for  the  most  part  redundant. 

The  handbook  should  not  be  substituted  for  more  com- 
plete text  material  but  as  a ready  reference  and  guide 
would  seem  to  be  a most  complete  and  accurate  presen- 
tation of  the  entire  pediatric  field.  The  sections  on 
chemotherapy  and  antibiotics  as  well  as  drug  dosages 
for  children  are  both  brought  up-to-date  in  a most  grati- 
fying presentation  for  both  the  student  and  the  experi- 
enced physician. — W.  H.  Allen,  M.D. 

The  Story  of  Bi.oon.  By  Kenneth  Walker,  M..A..,  M.B., 
B.Ch.,  F.R.C.S.,  F.I.C.S.  New  York,  New  York: 
Philosophical  Library,  Incorporated,  1963.  Priee, 
$6.00. 

.-Mthough  there  is  no  preface  to  this  213-page  narrative, 
the  dust  jacket  implies  that  it  is  addressed  to  the  general 
reader.  The  epilogue  confirms  this  impression  and  sug- 
gests that  the  author  may  have  been  aware  of  ranging 
a little  too  far  from  his  chosen  title.  Not  only  does  the 
author  tell  the  story  of  blood  but  also  of  its  circulation 
and  the  organs  through  which  it  courses.  Not  only  does 
he  touch  on  hlood  in  mythology,  literature,  superstition, 
and  religion,  but  also  on  the  derivation  of  e.xpressions 
such  as  “blue  blood,’'  “bad  blood,”  “blood  covenants,” 
and  “blood  feuds.”  Students  in  high  school,  the  first 
years  of  college,  nursing  school,  and  paramedical  tech- 
nical schools  should  find  this  book  of  interest  as  back- 
ground reading  but  of  insufficient  depth  as  a reference 
book. — Robert  II.  Kouen,  M.D. 


Books  Received 

The  following  books  have  been  received  for  review  and  arc 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

Sy.nopsis  of  E.ar,  Nose,  and  Tiiro.\t  Diseases,  Second 
Edition.  By  Robert  E.  Ryan,  M.D.,  William  C. 
Thornell,  M.D.,  and  Hans  von  Leden,  M.D.  Illus- 
trated. Saint  Louis,  Missouri : The  C.  V.  Mosby 
Company,  1963.  Price,  $7.50. 

Preventive  Medicine  in  World  War  II  : Volume  VI, 
CoMMU.NicABLE  DISEASES,  AIalaria.  Under  the  di- 
rection of  Lieutenant  Cicneral  Leonard  D.  Heaton. 
Department  of  the  Army:  Washington,  D.  C.,  1963. 

Handbook  of  Medical  Sociology.  By  Howard  E.  Free- 
man, Sol  Levine,  and  Leo  G.  Reeder.  Englewood 
Cliffs,  New  Jersey:  Prentice-FIall,  Incorporated, 

1963.  Price,  $11.00. 

Crossf.n’s  Synopsis  of  Gynecology,  Sixth  Edition.  By 
Daniel  Winston  Bcacham,  M.D.,  and  Woodard  Davis 
Beacham,  M.D.  With  106  figures,  including  3 in 
color.  Saint  Louis,  Missouri:  The  C.  V.  Mosby 
Company,  1963.  Price,  $7.50. 

Handbook  of  Orthopaedic  Surgery.  By  Alfred  Rives 
Shaiifls,  Jr.,  M.D.,  F.A.C.S.,  Richard  Beverly  Raney, 
M.D.,  F.A.C.S.,  and  IT.  Robert  Brashear,  M.D., 
F.A.C.S.  With  277  illustrations  and  a bibliography. 
Saint  Louis,  Ivlissouri:  The  C.  V.  Mosby  Company, 
1963.  Price,  $11.50. 


Normal  Growth  and  Cancer.  By  Grace  Medes,  Ph.D., 
and  Stanley  P.  Reimann,  M.D.  Philadelphia,  Penn- 
sylvania: J.  B.  Lippincott  Company,  1963.  Price, 
$8.00. 

Those  of  us  who  have  been  privileged  to  hear  Stanley 
P.  Reimann  discuss  the  basic  elements  of  cancer  research 
have  always  marvelled  at  his  lucid  explanations.  In  this 
small  volume  he  and  Dr.  Medes  have  succeeded  in  apply- 
ing his  formula  of  exposition  to  place  before  clinicians 
the  concepts  of  the  very  basic  laws  which  govern  normal 
and  abnormal  growth.  While  the  older  clinician  may 
well  be  confused  by  the  complexity  of  the  Krebs  cycle 
and  other  chemical  formulae  used,  he  will  nevertheless 
understand  the  application  of  modern  chemical  concepts 
to  the  morphological  changes  which  he  knows  well. 

Dr.  Reimann’s  reputation  as  a master  scientific  story- 
teller will  remain  supreme  to  all  who  read  this  valuable 
volume.  Tie  and  Dr.  Medes  not  only  give  explanation 
to  the  complex  processes  which  go  on  during  cellular 
activity,  but  carefully  document  the  methods  by  which 
these  conclusions  are  attained  ; and  enliven  this  discussion 
by  simple  word  picture  references  to  the  many  contribu- 
tors of  these  advances  in  methodology  and  basic  concepts. 
They  describe  the  chemistry  of  the  cell,  its  growth,  its 
flifferentiation,  and  the  means  by  which  the  normal 
hereditary  genetic  pattern  of  the  cell  is  maintained. 
Then,  by  analogy  as  well  as  by  proof,  they  describe  the 
abnormal  pattern  which  constitutes  cancer. 

This  is  a book  which  should  be  read  by  all  who  have 
a fundamental  interest  in  clinical  cancer  management. 
It  will  give  them  a new  insight  into  the  chemistry  which 
governs  therapeutic  measures.  It  is  a fitting  product  of 
an  organization  which  dares  to  call  itself  “An  Institute 
for  Cancer  Research.” — Willi.\m  C.  Beck,  M.D. 

The  Care  of  Minor  Hand  Injuries,  Second  Edition. 
By  Adrian  E.  Flatt,  M.A.,  M.D.,  F.R.C.S.,  F.A.C.S. 
With  120  figures.  Saint  Louis,  Missouri : The  C.  V. 
Mosby  Company,  1963.  Price,  $10.50. 

The  Second  Edition  of  this  volume  continues  to  be  an 
e.xtremely  valuable  part  of  any  medical  library.  Though 
it  is  fundamentally  planned  to  guide  the  inexperienced 
physician  in  the  care  of  so-called  minor  hand  injuries, 
the  material  beautifully  covers  virtually  all  of  the  prob- 
lems of  tbe  injured  hand  that  occur  in  the  accident  room. 
The  style  is  entertainingly  readable  and  the  organization 
of  the  book  permits  (juick  reference. 

The  material  is  divided  into  two  parts.  The  first  con- 
stitutes general  principles  of  care,  surgical  techni(|ues, 
and  the  classification  and  examination  of  injuries.  The 
second  deals  with  the  care  of  specific  injuries  covering 
wounds  of  the  skin,  injuries  to  the  nail,  pulp  loss,  ampu- 
tations, crush  injuries,  tendon  injuries,  joint  injuries, 
fractures,  burns,  infections,  and  miscellaneous  injuries 
and  wounds. 

The  author’s  ideas  are  presented  with  remarkable 
clarity  along  with  the  reasons  behind  his  approach  to 
the  many  problems.  The  numerous  illustrations  are  of 
excellent  (piality  and  vividly  portray  the  presentation  of 
material. 

The  book  is  heartily  recommended  to  the  house  staff 
covering  the  emergency  room  as  well  as  any  surgeon 
dealing  with  hand  injuries. — Elihu  Friedmann,  M.D. 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

Hew 

Creamaliit' 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period’'* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  were  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U. S.  Pat.  Off. 

•Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 


OfiTOHIR,  1963 
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CLASSIFIED  ADVERTISEMENTS 


Information  for  Advertisers 

RATES— $5.00  per  insertion  up  to  30  words;  20 
cents  each  additional  word;  50  cents  per  insertion  lot 
answers  sent  in  care  of  the  JOURNAL.  Payable  in 
advance. 

WORD  COUNT— Count  as  one  word  all  single 
words,  two  initials  of  a name,  each  abbreviation,  iso- 
lated numbers,  groups  of  numbers,  hyphenated  words. 
Count  name  and  address  as  five  words,  telephone  num- 
ber as  one  word,  and  "Write  Department  . . .,  PENNSYL- 
VANIA MEDICAL  JOURNAL,"  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertise- 
ments should  be  received  not  later  than  the  eighth  day 
of  the  month  preceding  issue.  Send  copy  to:  Managing 
Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State 
Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to 
reject  or  modify  all  classified  advertising  in  conformity 
with  established  rules. 

DEPARTMENT  NUMBERS— Classified  advertisers  using 
department  numbers  forbid  disclosure  of  their  identity. 
Inquiries  in  writing  are  forwarded  to  department  num- 
ber advertisers. 


'X’anted. — Hou.se  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Pennsylvania  license 
required.  Tliis  position  would  be  an  excellent  introduc- 
tion to  a community  that  is  much  in  need  of  general 
])ractitioners  and  surgeons.  Contact  .\deline  \\'.  Haw.x- 
Hi'RST,  .\dministrator,  Indiana  Hospital,  Indiana,  Pa., 
15701. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

Wanted. — Board-eligible  or  board-certified  anesthe- 
siologist to  head  anesthesia  department  of  new  150-bed 
hospital  in  western  Pennsylvania.  Guaranteed  minimum 
$25,000.  Write  Department  345,  Pennsylvania  Medi- 
cal Journal. 

General  Surgical  Residency. — Five-year  academic,  ful- 
ly approved  program  with  elective  experience  in  twelve 
subspecialties  including  Proctology,  Urology,  Pediatrics, 
Plastic  Surgery  (head  and  neck  and  hand).  Orthopedics, 
Neurosurgery,  Pulmonary  Surgery,  Cardiac  Surgery, 
Gynecology,  Pathology,  Trauma,  and  Research.  Rota- 
tion through  University  Hospitals  and  affiliates ; com- 
plete course  in  Surgical  .\natomy.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fel- 
lows at  Medical  School.  U.  S.  Citizenship  and  licensure 
in  any  state  required  after  first  year ; also  ECFMG  if 
citizen  and  a foreign  graduate.  Salary  from  $4,020  to 
$7,035.  Apply  to:  Francis  C.  Jackson,  M.D.,  Chief 
Surgeon,  VA  Hospital,  University  Drive,  Pittsburgh  40, 
Pennsylvania. 


House  Physicians  Wanted. — 266-bed  hospital  with  ap- 
proved intern  program.  Pennsylvania  license  retiuired. 
Salary  $1,000  monthly  ; other  benefits  ; housing  available. 
Write  : .•\dministr.ator.  Westmoreland  Hospital,  Greens- 
burg.  Pa. 


For  Sale. — Modern,  air-conditioned,  home-office  for  sale 
on  Main  Street,  Toms  River,  New  Jersey,  county  scat  of 
fast-growing  shore  area.  New  hospital  about  to  double 
capacity.  Furnishings  and  equipment  optional.  Owner 
specializing  in  anesthesiology.  M'rite  Department  349, 
Pennsylvania  Medical  Joi'r.nal. 
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For  Sale. — Cambridge  Simpli-Scribc  portable  direct 
writing  electrocardiograph.  Contact  Mrs.  Bernard 
X'lENER,  935  North  Second  Street,  Harrisburg,  Pa. 
Phone  232-0010. 


Wanted. — Anesthesiologist,  board  certified  or  eligible. 
Financial  arrangements  subject  to  negotiation.  Apply 
Chambersburg  Hospital,  Personnel  Department,  Cham- 
bersburg.  Pa. 


For  Sale. — Small  psychiatric  hospital  in  eastern  Penn- 
sylvania. This  is  an  active  and  very  profitable  institu- 
tion and  can  readily  be  expanded  by  the  proper  party  or 
parties.  It  will  require  a minimum  of  $75,000  cash ; 
terms  and  final  sale  price  to  be  arranged.  Write  Depart- 
ment 348,  Pennsylvania  Medical  Journal. 


VC'anted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building.  No  investment  required.  Up 
to  $12,000  for  the  right  man.  Early  partnership  antici- 
pated. Write  now  to  D.  F.  Gearing  Associates,  Busi- 
ness Consultants  to  the  Medical  Profession,  18  Cross 
Ridge  Road,  Chappaqua,  New  York,  10514. 


Rent  or  Sale. — Physician’s  six-room,  first-floor  office 
suite,  for  rent — fully  equipped,  e.xcellent  jiarking,  center 
of  business  section.  \Vill  sell  building  with  suite  and 
other  income-producing  offices.  Available  immediately. 
.\pply  to  Mrs.  Marvi.n  R.  Evans,  Fldgemont  Road, 
Lansford,  Pa.  Phone  (717)  Lansford  645-3840. 


Available. — Unopposed  general  practice.  Town  of  700, 
plus  surrounding  area.  Open  staff  hospital  8 miles,  four- 
lane  road.  Available  with  three-bedroom  house,  $12,000. 
Doctor’s  location  40  years.  Specializing.  Contact  E.  D. 
Schaffer,  M.D.,  Box  73,  Worthington,  Pa.  Phone  AX 
7-3454. 


For  Sale. — Scopicon  ( multiple-port  viewing  microscope 
and  microprojector).  Ideal  for  teaching  institution.  In 
excellent  condition.  (Original  cost  $3,500.  Reasonable 
offer  accepted.  F’urchasing  Department,  .Libert  Einstein 
Medical  Center,  Philadeliihia,  Pa. 


Doctor’s  Vacation. — Cruise  the  \'irgin  Islands  in  per- 
fect rela.xation  aboard  a private  sailing  yacht.  A complete 
change — old  world  towns,  green  mountains,  blue  sea, 
fishing,  skin  diving,  beachcomhing.  Your  own  personal 
yacht  for  two  to  si.x  guests.  Brochure.  .Virmail : C.vp- 
TAi.N  .\rthur  Kimberly,  Yacht  Olad  II,  Independence 
Cruises,  Yacht  Haven,  St.  Thomas. 


For  Rent. — Three-  to  five-room  office  suite,  ground 
floor,  some  equipment ; recently  deceased  physician  with 
large  practice.  .Lcute  shortage  of  general  practitioners. 
F'or  details  write  H.  B.\t.\stini,  Punxsutawnev,  Pa. 
Phone  938-4124. 


House  Physician  Openings. — New  Jersey  licetise  or 
eligible:  250-bed  community  hospital ; JC.LII  approved: 
stipend  $10,000  per  year.  \\'rite  Department  350,  Pe.xn- 
.sYLVANiA  Medical  Journal. 


Certified  Internist. — Is  interested  in  medical  writing  or 
editorial  opportunities.  Numher  of  puhlished  articles. 
Some  adtninistrative  e.xperience  in  Occupational  Health. 
Write  Departmetit  351,  Pennsyi.vania  Medic.vl  Jour- 
nal. 


Licensed  Physician.— With  office  located  in  center 
Philadelithia  will  cover  emergencies,  calls,  atid  consulta- 
tions for  general  practitioners  on  vacation.  .\lso  available 
to  do  check-ups  for  insurance  companies  and  institutions. 
P.  O.  Box  902,  Philadelphia,  Pa.  19105. 
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House  Physicians. — Immediate  openings  for  two  house 
physicians  in  a 325-bed  hospital.  Full-  or  part-time. 
Full  maintenance  and  good  salary.  Pennsylvania  license 
required.  Contact  Superintendent,  Altoona  Hospital, 
Altoona,  Pa. 


Urologist. — Age  34,  Protestant,  married,  Boston 
trained,  seeks  initial  opportunity  or  association  for 
urban  Pennsylvania  practice.  Broad  clinical  experience, 
first  class  references.  Further  details,  write  Department 
352,  PENNSYLV.A.NIA  AIEDICAL  JOURNAL. 


Repaying  a Professional  Debt 

Kenneth  H.  Hinderer,  M.D.,  of  Pittsburgh,  and  thirty- 
four  other  American  surgeons  in  July  repaid  a profes- 
sional debt  to  a world-renowned  Dutch  medical  educator 
of  the  early  18th  Century  when  they  presented  a post- 
graduate course  in  nasal  surgery  at  the  University  of 
Leiden,  The  Netherlands. 

It  was  Hermann  Boerhaave,  M.D.  (1668-1738),  Pro- 
fessor of  Medicine  at  the  University,  who  revolutionized 
medical  teaching  by  initiating  patient  bedside  instruction 
which  became  the  basis  of  modern  education  of  physi- 
cians. 

Dr.  Boerhaave’s  reputation  was  universal  and  students 
came  from  the  American  colonies  and  elsewhere  to  study 
under  him. 
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Resident  Draft  Modified 

The  Defense  Department  has  modified  the  Berry  Plan 
to  permit  deferment  of  a larger  number  of  residents  from 
the  military  draft  until  after  they  have  completed  their 
specialty  training. 

Shirley  C.  Fisk,  M.D.,  Deputy  Assistant  Defense 
Secretary  for  Health  and  Medical  Affairs,  outlined  the 
modification  in  a letter  to  deans  of  medical  schools.  He 
said,  in  part : 

“The  three  Armed  Forces  are  given  the  option  of 
deciding  in  which  specialties  they  will  offer  additional 
deferments.  In  any  given  specialty,  however,  the  num- 
ber of  additional  deferments  will  not  exceed  the  number 
deferred  in  the  Berry  Plan.  We  believe  that  this  policy 
will  have  the  twofold  benefit  of  deferring  a larger  number 
of  residents  and  of  creating  an  immediately  available 
group  of  specialists  for  military  service  should  the  need 
arise.” 


Robins,  A.  II.,  Co.,  Inc 9,  10,  11,  and  65 

Roebe  Laboratories Back  Cover 

Rorer,  Wm.  II.,  Inc 73 

Roussel  Corporation 4,  79,  and  95 

Saunders,  W.  B.,  Company 19 

Sebering  Corp 21 

Searle,  G.  D.,  & Co 63 

Smitb  Kline  & French  Laboratories 77 

V'ale  Cbemical  Company,  Inc 67 

Wallace  Laboratories 14,  15,  70,  81,  89,  and  109 

Winthrop  Laboratories 2,  20,  74,  and  111 


Every  precaution  has  been  taken  to  insure  accuracy  in  these 
advertisements  and  in  this  index,  but  there  is  no  guarantee  against 
errors  or  omissions. 


. . . SO  you*re  moving 


( Allow  six  weeks  for  change  of  address.) 


OCTOBER,  1963 


113 


THE  STATE  OF  MEDICINE 


Dr.  Brown  Named  Penn  State  'Woman  of  the  Year' 


Ivlizabeth  B.  Brown,  M.D.,  Associate  Professor  of 
Medicine  and  Chief  of  the  Allergy  Service  at  Hahnemann 
Medical  College,  received  the  1963  Pennsylvania  State 
University  '‘\\Minan  of  the  Year"  Award  from  Dr.  Eric 
A.  \\'alker,  President  of  the  University. 

'Phe  citation  states : 

"To  Elizabeth  B.  Brown,  for  combining  a 
professional  career  with  parenthood  in  an  exem- 
lilary  s'ay;  for  devoted  service  to  the  science  of 
medicine;  for  aid  to  the  young  and  to  the  aged 
alike;  for  continued  help  to  medical  education; 
and  for  humanitarianism  in  all  her  labors." 

Dr.  Brown  is  the  author  of  “Management  of  Atopic 
Dermatitis  in  Infants  and  Children,”  which  appeared  in 
the  January,  1963,  Pennsylvania  Medical  Journal. 

Les  Girls  — A Call  to  Arms 

Walter  I.  Buchert,  M.D.,  Medical  Director  of  Geisin- 
ger  Aledical  Center  in  Danville,  said  in  a speech  at  the 
Annual  Elealth  Conference  that  the  physician  shortage 
would  be  eased  considerably  if  more  girls  chose  the 
medical  profession.  lie  was  ((noted  as  saying  that  25  ])er 
cent  of  the  doctors  in  Russia  are  women,  compared  to 
(>  (ler  cent  in  the  United  States.  We  need  more  family 
(ihysicians  because  only  about  one-third  of  all  doctors 
in  active  (iractice  today  arc  general  practitioners,  he 
declared. 

VA  Research  Associates  in  Psychiatry  Available 

■^'onng  (isychiatrists  and  psychiatric  residents  interested 
in  research  training  and  a career  in  research  are  invited 
to  ai)()ly  for  the  Veterans  Administration  program  for 
Research  Associates  in  Psychiatry. 

l-'iirthcr  information  is  available  from  the  Chief, 
I’.sychiatric  Research  (151II),  Dc[)artment  of  Medicine 
and  Surgery,  Veterans  Administration  Central  Office, 
Washington  25,  D.  C. 
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Arm  Movements  on  Electrical  Impulse  — Coming 

Man’s  ingenuity  with  electronics  is  again  demonstrated 
with  the  news  that  within  ten  years  it  may  be  possible 
for  ])aralytics  to  use  their  paralyzed  arms  or  legs  by 
activating  the  muscles  with  electricity.  Scientists  at  Case 
Institute  of  Technology  in  Cleveland  are  reported  to  be 
working  on  a system  to  transmit  impulses  from  computer- 
ta[)e  recorders  directly  to  tiny  receivers  implanted  in 
muscles  of  paralyzed  limbs.  A patient  would  select  cer- 
tain movements  by  directing  a beam  of  infrared  light 
from  a light  installed  in  the  frame  of  his  eyeglasses  at 
an  electronic  detector,  which  sets  off  the  tape  recorder. 
With  a wiggle  of  his  eyebrows,  to  trip  a switch  in  his 
eyeglass  frame,  the  [latient  could  interrupt  the  process  at 
any  time.  The  project  is  concentrating  on  arm  move- 
ments because  of  the  weight  of  the  electronic  e(|uipment. 

Home  Sweet  Home  for  the  Right  Perspective 

In  Philadelphia,  a number  of  medical  school  and  drug 
com()any  representatives  formed  a group  known  as  the 
Greater  Philadelphia  Committee  for  Medical-Pharma- 
ceutical Sciences  with  the  idea  of  cooperative  local  action 
to  solve  many  national  health  problems.  They  announced 
proudly  that  it  was  the  first  such  group  in  the  nation. 
Thomas  Durant,  M.D.,  President  of  the  Philadelphia 
College  of  Physicians  and  Chairman  of  the  new  group, 
explained  its  goals : “We  are  concerned  not  only  with 
industry-academic  relationships  but  also  with  major  ac- 
tivities at  the  federal  level  relating  to  research,  develop- 
ment, and  testing  of  drugs.  Responsibility  for  health 
devolves  upon  local  as  W'ell  as  national  bodies  in  the 
medical  (irofession  and  (iharmaceutical  industry. 

Onward,  to  Old  Age,  with  Fruit  Flies 

Researchers  at  University  College  in  Eondon  are  trying 
to  tackle  the  aging  (irocess  in  man  with  fruit  flies,  which 
age  quickly  and  die  after  two  or  three  months.  They 
have  deduced,  according  to  news  reports,  that  “vitality” 
is  a key  element  and  that  “vitality”  is  the  ability  of  the 
cell  to  make  certain  chemical  substances.  They  suspect 
that  these  chemicals  are  jiroteins,  in  which  case,  aging 
would  be  the  gradual  loss  of  the  cell’s  ability  to  make 
(iroteins.  Back  with  the  flies,  they  arc  trying  to  confirm 
their  theories. 

Something  Is  Being  Done  about  Ambulance  Drivers 

.Many  [)hysicians,  particularly  surgeons,  have  long  felt 
that  many  ambulance  drivers  could  be  better  trained 
to  do  their  jobs.  In  Maryland,  the  State  Health  Depart- 
ment is  starting  a unique  training  program  for  ambulance 
drivers  and  others  engaged  in  emergency  medical  services 
to  determine  how  they  operate  now  and  what  improve- 
ments can  reasonably  be  made.  Results  of  the  program 
may  have  valuable  (uactical  aiqilication  elsewhere.  Stu- 
dents will  be  trained  in  mouth-to-mouth  resuscitation, 
handling  back  and  head  injuries,  emergency  obstetrical 
deliveries,  emergency  care  of  the  mentally  disturbed,  and 
legal  aspects  of  ambulance  service. 

THE  PENNSYLN  ANI.\  MEDIC.AL  JOl  RN.M. 


'Mi 


Helps  to  make  the  epileptic's  life  more  meaningful 

Dilfllltin*  Kapse 

(Diphenylhydantoin  sodim 


P'"KE 


tl 
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With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  “Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”^ 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures.2-10  It  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal.'*  With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.!^ 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 
Toxic  effects  are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continued  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 


DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 


0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES;  (1)  Maltby,  G.  U:  J.  Maine  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.;  Epileptic  Seizures, 
Baltimore,  The  Wiliiams  & Wilkins  Company,  1956,  pp.  37-48. 

(11)  Goodman,  L.  S.,  & Gilman,  A.;  The  Pharmacological  Basis  of  R- 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 


Supportive  therapy 
K for  the  aged  and  debilitated 

W Physiotonic  benefits 
f with  new  oral  anabolic 

^WINSTROL 

brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  well-being 


WINSTROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
potent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
tite and  promotes  weight  gain  . . . restores  a positive  metabolic  balance. 
It  counteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
ACTH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
while  it  builds  strength,  confidence  and  a sense  of  well-being  in  con- 
ditions associated  with  excess  protein  breakdown,  insufficient  protein 
intake  and  inadequate  nitrogen  and  mineral  retention. 

Side  Effects  and  Precautions:  Prolonged  administration  can  produce 
mild  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
has  been  observed  and  in  young  women  the  menstrual  periods  have 
been  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
tients receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  “ 
may  be  reduced  or  administration  of  the  drug  discontinuec  )r 
In  patients  with  impaired  cardiac  and  renal  function,  there  t 
sibility  of  sodium  and  water  retention.  Liver  function  tests  Si 
an  increase  in  bromsulphalein  retention,  particularly  in  tic 
tients.  In  such  cases,  therapy  should  be  discontinued.  Alth  gl 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  idi 
activity  is  considered  by  some  investigators  to  be  a contrj  *li 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  mi  p; 
women,  I tablet  b.i.d.;  children  (school  age):  up  to  I tablet  i.< 
dren  (pre-school  age):  V2  tablet  b.i.d.  Available  as  scorec  bt 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a h h 

diet.  WINTHROP  LABORATORIES,  NEW  Y<  I 


Marked  improvement  in  appetite  / Measurable  weight  gain 
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Secretary — Harry  H.  Negley,  Jr. 

808  Washington  Street,  Huntingdon 

INDIANA 

President — W'illiam  G.  Evans,  Jr.,  Clyrner 
Secretary — Stephen  J.  Takach 
999  Wayne  Avenue,  Indiana 

JEFFERSON 

President — A.  Randon  McKinley,  Brookville 
Secretary — James  K.  Fugate 

R.  D.  No.  2,  Box  141,  Punxsutawney 

LACKAWANNA 

President — Nestor  G.  DeQuevedo,  Scranton 
Secretary — Thomas  F.  Clauss 

Suite  104,  Medical  Arts  Building,  Scranton  3 

LANCASTER 

President— J.  Howard  Esbenshade,  Lancaster 
Secretary — Joseph  Appleyard 

139  East  Walnut  Street,  Lancaster 

LAWRENCE 

President — Mildred  Rogers,  New  Castle 
Secretary — George  W.  Moore 

Johnson  Building,  East  Washington  Street,  New 
Castle 

LEBANON 

President- — Raymond  R.  Curanzy,  Palmyra 
Secretary— Robert  M.  Kline 
9 East  Walnut  Street,  Lebanon 

LEHIGH 

President — Forrest  G.  Moyer,  Allentown 
Secretary — Frank  J.  DiLeo 

2316  South  Second  Street,  Allentown 

LUZERNE 

President — Rufus  M.  Bierly,  West  Pitlslon 
Secretary — D.  Craig  Aicher 

130  South  Franklin  Street,  Wilkes-Barre 

LYCOMING 

President — William  T.  Ford,  Williamsport 
Secretary — Ralph  M.  Gingrich 

Williamsport  Hospital,  777  Rural  Avenue,  Wil- 
liamsport 

McKEAN 

President — James  E.  Woodhouse,  Bradford 
Secretary — Harry  E.  Taylor 
22  Taylor  Drive,  Bradford 

MERCER 

President — Thomas  C.  Ryan,  Greenville 
Secretary — Robert  W.  Monroe 
Medical  Center  Clinic,  Greenville 

MIFFLIN-JUNIATA 

President — Ray  H.  Flory,  Lewistown 
Secretary — E.  Edward  Reiss,  Jr. 

16  North  Brown  Street,  Lewistown 


MONROE 

President — William  M.  Simons,  Stroudsburg 
Secretary — Horace  G.  Butler 
606  Thomas  Street,  Stroudsburg 

MONTGOMERY 

President — R.  Bruce  Lutz,  Abington 
Secretary — Paul  L.  Bradford 
1529  DeKalb  Street,  Norristown 

MONTOUR 

President — W'illiam  T.  Barnes,  Danville 
Secretary — James  A.  Collins,  Jr. 

Geisinger  Medical  Center,  Danville 

NORTHAMPTON 

President — Horace  Y.  Seidel,  Easton 
Secretary — William  G.  Johnson 
R.  D.  3,  Box  38,  Nazareth 

NORTHUMBERLAND 

President — J.  Mostyn  Davis,  Shamokin 
Secretary — Joseph  N.  Aceto 

170  King  Street,  Northumberland 

PERRY 

President — Joseph  J.  Matunis,  Landisburg 
Secretary — O.  K.  Stephenson 
New  Bloomfield 

PHILADELPHIA 

President — Charles  M.  Thompson,  Philadelph 
Secretary — Eugene  J.  Garvin 

301  South  21st  Street,  Philadelphia  3 

POTTER 

President — Clarence  E.  Baxter,  Coudersport 
Secretary — George  C.  Mosch 
Coudersport 

SCHUYLKILL 

President — Ralph  Lyons,  Cressona 
Secretary — Walter  R.  Bohnenblust 
Pottsville  Hospital,  PottsvTlle 

SOMERSET 

President — Harold  S.  Hay,  Somerset 
Secretary — Clyde  L.  Holmberg 
332  South  Center  Avenue,  Somerset 

SUSQUEHANNA 

President — Raymond  C.  Davis,  Susquehanna  ■ 
Secretary — Michael  Markarian 

220  Main  Street,  Hallstead  ' 

TIOGA 

President — Thomas  E.  Davies,  Wellsboro 
Secretary — Robert  S.  Sanford 
12  North  Main  Street,  Mansfield 

UNION 

President — George  W.  Rinck,  Middleburg 
Secretary^ — -John  F.  Osier 
17  Market  Street,  Lewisburg 

VENANGO 

President — James  D.  Curry,  Franklin 
Secretary — Frank  E.  Butters 
1320  Liberty  Street,  Franklin 

WARREN 

President — Albert  D.  Eberly,  Warren 
Secretary — William  M.  Cashman 
514  West  Third  Avenue,  Warren 

WASHINGTON 

President — Ralph  S.  Blasiole,  Monongahela 
Secretary — Ernest  L.  Abernathy 

404  Washington  Trust  Building,  Washingtoi 

WAYNE-PIKE 

President — John  A.  Petkus,  Shohola 
Secretary — Harry  D.  Propst 
505  High  Street,  Honesdale 

WESTMORELAND 

President — William  E.  Marsh,  Jeannette 
Secretary — William  U.  Sipe 

217  Professional  Building.  Greensburg 

WYOMING 

President — Hollis  K.  Russell,  Tiinkhannock 
Secretary — Charles  J.  H.  Kraft 
Meshoppen 

YORK 

President — John  W.  Best,  York 
Secretary — H.  Malcolm  Read 
444  South  George  Street,  York 
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ORANGE  FLAVORED 


Sadi 

FRIENDS... 


We  will  be  pleased  to  send 
professional  samples  on  request. 

THE  BAYER  COMPANY 

Division  of  Sterling  Drug  Inc.,  Dept.  Ii2 

1450  Broadway,  New  York  18,  N.Y. 


New 

Orange  Flavored 
Bayer  Aspirin  for  Children 
is  sweet 

all  the  way  through, 
so  children 
take  it  readily. 

The  GRIP-TIGHT  CAP 
on  the  bottle 
helps  keep  them 
from  taking  it 
on  their  own. 

Bottles  of  50  tablets 
(I'A  grains  each) 

NOW! 

NEW  ORANGE  FLAVOR! 


BAY^R  A SR  I R 1 tM 
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only  150  mg.  versus  250  mg.  1 


higher  activity  levels  than 
other  tetracyclines 


1-2  days’  "extra"  protection 


gives  you  an  "extra  dimension"  of  antibiotic  contnl ' 


(' 


OECLOM\X3lN 

DEMETHYLCHLOKI’ETRACYCLINE  HCl 

Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged 
—the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typi- 
cal of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis, 
overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight 
.advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function.  Capsules.  150 
mg.  and  75  mg.  of  demethylchlortetracyline  HCl.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  b.i.d. 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Woman's  Auxiliary 

Officials  for  the  Year  1963-1964 

Officers 


President 

Mrs.  Robert  F.  Becklcy 
341  Susqiielianna  Avenue 
Lock  Haven 

First  \’ice-President 
Mrs.  I.eroy  A.  Gehris 
808  North  Third  Street 
Reading 

C()RRESPONT)INC:  SECRETARY 

M rs.  Harry  M’.  Buzzerd 
760  Glenwood  .\venue 
M’illiainsport 

Speaker,  House  oe  Delegates 
Mrs.  Philip  J.  Morgan 
35  Gershom  Place 
Kingston 


President-Elect 
Mrs.  \.  Wesley  Hildreth 
1400  Mahantongo  Street 
Pottsville 

Secont)  \'ice-President 
Mrs.  Daniel  H.  Bee 
553  Water  Street 
Indiana 

Treasurer 
Mrs.  Jacob  Ripp 
1047  Beechwood  Boulevard 
Pittsburgh  6 

E.xecuti\  e Secret.yry 
Mrs.  Miriam  U.  Egolf 
230  State  Street 
Harrisburg 


Recording  Secretary 
Mrs.  Lucian  J.  Fronduti 
1043  Manor  Road 
New  Kensington 

Third  \4ce-President 
Mrs.  Janies  W.  Minteer 
505  Hyde  Avenue 
Ridgway 

Financi.\l  Secretary 
Mrs.  Dehnar  R.  Palmer 
226  West  26th  Street 
Erie 

Parliament.yri.yn 
Mrs.  .\lfred  W.  Crozier 
6847  Juniata  Place 
Pittsburgh  8 


District  Councilors 

.M  rs.  .\.  Wesley  Hildreth,  Chairman 


Fir.\t  District — Mrs.  .\xel  K.  Olsen,  742  Stokes  Road, 
\’illanova. 

Second  District — Mrs.  .Manuel  .\.  Bcrgnes,  173.5  West 
Main  Street,  .Norristown. 

Third  District — Mrs.  Glement  \.  Gaynor,  405  Clay 
.\\  enuc.  Scranton. 

Fourth  District — Mrs.  Frederick  H.  Kramer,  1132 
East  Market  Street.  Danville. 

Fifth  District — Mrs.  John  ^\■.  Bieri,  2929  Rathton 
Road.  Camp  Hill. 

Sixth  District — Mrs.  C.  Henry  Bloom,  1021 — 58th 
Street.  .Altoona. 


Sevendt  District — .Mrs.  John  S.  Purnell,  401  Market 
Street,  .Miffiinburg. 

Eighth  District — Mrs.  T.  S.  Tyran,  3406  McConnell 
Hoad,  Sharjisville. 

Xinth  District — Mrs.  Connell  H.  Miller,  Sligo. 

Tenth  District — Mrs.  John  Schneider,  75  Standish 
Boulevard.  Pittsburgh  28. 

Eleventh  District — Mrs.  .Albert  F.  Doyle,  2272  Meno- 
her  Boulevard,  Johnstoss  n. 

Twelfth  District — Mrs.  Claude  H.  Butler,  Retreat 
State  Hospital.  Hunlock  Creek. 


State  Committee  Chairmen 


American  Medical  Association-Educational  Research 
Foundation:  .Mrs.  John  K.  Covey,  130  East  Linn 
Street,  Bcllclonte. 

Archives:  Mrs.  Harry  C.  Podall,  1.5  Jacohy  Street, 

Norristown. 

Auxiliary  Xews  Section  of  Xeicsletter:  Mrs.  Ralph  S. 
Blasiole,  881  East  Beau  Street,  Washington. 

Auxiliary  Section — PMJ:  Mrs.  .Arthur  E.  Pollock.  114 
Buskin  Dri\  e.  .Altoona. 

Bylaws:  Mrs.  Herbert  C.  McClelland,  437  North  Eighth 
Street,  Lebanon. 

Community  Service:  Mrs.  Tom  Outland,  2417  Parkway 
Boulesard.  Harrisburg. 

Conference:  Mrs.  Lloyd  S.  Persun,  Jr.,  131  Pa.xtang 

.Avenue,  Harrisburg,  Chainnan;  Mrs.  Hamil  R.  Pez- 
zuti,  303  .North  28th  Street.  Camp  Hill,  A'ice-Chair- 
man. 

Convention:  .Mrs.  Donald  F.  Lyle,  5726  Thomas  .A\e- 
nuc,  Philadelphia  43,  and  Mrs.  Frank  J.  Rose,  2315 
South  21st  Street.  Philadelphia  45. 

Disaster:  .Mrs.  Wilbur  E.  Flannery,  427  East  Moody 
.Avenue,  New  Castle. 

Educational  Fiaul:  Mrs.  William  .A.  Sodeman,  2135 
St.  James  Place,  Pliiladelphia  3, 

Finance:  Mrs,  Dehnar  R.  Palmer,  226  West  26th  Street, 
Erie. 

Health  Careers:  Mrs.  Paul  .A.  Bowers,  9 Sandringham 
Road,  Bala-Cynwyd. 


International  Health  Activities:  .Mrs.  William  .A.  Lim- 
berger,  Lenape  and  Binningham  Roads,  AA'est  Ches- 
ter. 

Legislation:  Mrs.  John  A'.  Foster,  Jr.,  900  North  Second 
Street,  Harrisburg,  Chainnan;  Mrs.  Robert  P.  Dut- 
linger,  3108  Lincoln  Street,  Camp  Hill,  A'ice-Chair- 
inan. 

Medical  Benevolence:  Mrs,  Josepb  J.  Dougherty,  55 
East  Phillips  Street,  Coaldale. 

Membership:  .Mrs,  Leroy  .A,  Gehris,  808  North  Third 
Street,  Reading. 

Mernbers-at-Large:  Mrs.  James  W.  Minteer,  505  Hyde 
.A\enue.  Ridgway. 

Mental  Health:  Mrs.  P.  Ray  .Meikrantz,  1601  West 

.Market  Street,  Pottssille. 

Xational  Bulletin:  Mrs.  Richard  G.  Reinsel,  1314  Mon- 
roe .Avenue,  Wyomissing. 

Xecrology:  Mrs.  Hugh  I.  Stitt,  204  North  Jcflerson 

Street,  Kittanning. 

Xominations:  Mrs.  Malcolm  A\'.  Miller,  100  McClena- 
ghan  Mill  Road,  AA'ynnewood. 

Program:  Mrs.  E.  Howard  Bedrossian,  4.501  State  Road, 
Dre.xel  Hill. 

Public  Health:  Mrs.  Charles  P.  Sell,  4090  West  Tilgh- 
man  Street,  .Allentown. 

Publicity:  Mrs.  James  R.  Duncan,  1004  Elmhurst  Road, 
Pittsburgh  15. 

Rural  Health:  Mrs.  Edward  P.  Dennis.  502  Wilkins 

Road,  Erie. 

Safety:  Mrs.  William  B.  AA’est,  Oneiila  Heights,  Hunt- 
ingdon. 


winter  coughs  ahead... 

clear  the  tract 
with  Robitussin^ 


ROBITUSSIN® 

Each  5 cc.  tsp.  contains: 

Glyceryl  guaiacolate  100  mg. 

ROBITUSSIN®  A-C 

Robitussin  with  antihistamine  and  codeine. 
Each  5 cc.  tsp.  contains; 

Glyceryl  guaiacolate  100  mg. 

Pheniramine  maleate  7.5  mg. 

Codeine  phosphate  10  mg. 

(exempt  narcotic) 


Photo:  N.  & W.  Engine  No.  611,  last  of  the  famous 
"Class  J”  locomotives,  on  its  final  run  between 
Roanoke,  Va.,  and  Williamson,  W.  Va.,  Oct.  26,  1959. 


For  the  coughing  patient  who  labors  to  remove 
tenacious  mucus  from  his  respiratory  tract, 
Robitussin  provides  a remarkably  potent  expec- 
torant action.  It  contains  glyceryl  guaiacolate 
which  increases  respiratory  tract  fluid  (R.T.F.) 
almost  200%  to  “clear  tine  tract”  of  cough- 
inducing  irritants.  Increased  R.T.F.  also  per- 
mits more  efficient  action  of  bronchial  and  tracheal  cilia  to  further 
enhance  the  evacuation  of  sputum,  thus  reducing  cough  fre- 
quency and  helping  the  cough  remove  its  cause. 

After  more  than  thirteen  years  and  millions  of  prescriptions,  no 
serious  side  effects  have  been  reported  from  Robitussin.  And 
patient  acceptance  has  been  outstanding. 

A.  H.  ROBINS  COMPANY,  INC.,  Richmond  20,  Virginia 


This  is  the  season 
Allbee’with  C is  made  for! 


When  a good  old-fashioned  winter  proves  too  much  for 
your  modern-day  patients,  it’s  a comfort  to  know  about 
Allbee  with  C.  Consider  its  simple,  rational,  economical 
formula  when  patients  need  therapeutic  amounts  of  B 
and  C vitamins  during  the  “flu”  and  u.r.i.  season. 
This  is  what  Allbee  with  C is  made  of:  Thiamine  mono- 
nitrate (B,),  15  mg.;  Riboflavin  (B-),  10  mg.;  Pyridoxine 
HCI  (Bg),  5 mg.;  Nicotinamide,  50  mg.;  Calcium  panto- 
thenate, 10  mg.;  Ascorbic  acid  (vitamin  C),  300  mg. 

A.  H.  Robins,  Co.,  Inc.  Richmond  20,  Va. 


In  Sprains,  Strains  and  Muscle  Spasm, ‘Soma’ Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  ami 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acctophcnct- 
idin  it  is  both  a potent  analgesie  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma‘ Compound  ^ 

carisoprodol  200  mg.,  acetoptienetidin  160  mg.,  caffeine  32  mg. 

Soma^Compound+Codeine  j 

carisoprodol  200  mg.,  acefophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphafe  16  mg.  (Warning -may  be  habit  forming.) 

V 

VaVeWAU.ACE  LAB()RAT()KIES/c>an6ury.  r^.J. 


CSO-919i 


A I special  | margarine 
for  the  atherosclerosis  diet 


The  latest  report*  in  the 7,-1  MA  on  atherosclerosis 
diets  states,  "...it  appears  logical  to  attempt  to 
reduce  high  concentrations  of  cholesterol  and 
other  serum  lipids  as  an  experimental  therapeutic 
procedure.” 

Since  this  report  recognizes  table  spreads  as  an 
important  source  of  dietary  fat,  we  believe  that  it 
is  in  your  professional  interest  to  know  about  the 
fatty-acid  composition  of  Mrs.  Filbert’s  Corn  Oil 
Margarine. 

Mrs.  Filbert’s  Corn  Oil  Margarine  is  a special 
margarine**  made  from  100%  corn  oil,  over  50% 
of  which  retains  its  liquid  characteristics. 


Because  of  its  high  linoleic  content,  its  ratio  of 
polyunsaturates  to  saturates  is  about  1 .7  to  1 . . . 
and  equals  the  highest  level  available  today  in  any 
corn  oil  margarine. 

Of  the  total  fatty  acid  content,  28%  is  cis-cis 
linoleic  acid. 

Moreover,  when  you  recommend  Mrs.  Filbert’s 
Corn  Oil  Margarine,  your  patient  is  assured  of 
receiving  unmatched  taste  and  flavor  satisfaction 
— an  important  consideration  in  promoting  ad- 
herence to  any  therapeutic  regimen. 

*AMA  Council  on  Foods  and  Nutrition:  The  Regulation  of 
Dietary  Fat,  y/lA/.l  181:411-423  (August  4,  1962). 

**AMA  Council  on  Foods  and  Nutrition:  Composition  of 
Certain  Margarines,  y/lA//l  179:719  (March  3,  1962). 


Made  from  100%  corn  oil  with  liquid  corn  oil  as  its  major  ingredient 

For  additional  information— including  detailed  listings  of  component  characteristics— please  write  to  us. 

J.  H.  FILBERT,  Inc. 

BALTIMORE  29,  MARYLAND 
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Important  news  in  cardiac  therapy 

Two  new  clinical  reports  document 
successful  long-term  treatment  of 
ischemic  heart  disease  with 
Persantin,  brand  of  dipyridamole 


See  next 
3 pages 


study  1. 

Griep.A.H.:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  1 4:484, 1 963. 


Persantinf  brand  of  dipyridamole,  25  mg.  t.i.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis. 


Persantin' 


brand  of  dipyridamole 


‘.‘..long-term  oral  therapy  with  dipyridamole  was  of 
benefit  in  80  per  cent  of  the  patients... 


“relief  [of  angina]  came  slowly  and  was  usually 
maximal  after  three  to  six  months  of  continuous  treatment" 


% of  patients 
responding 
each  month  to 
dipyridamole 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 
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study  2. 

Wirecki.M.:  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1 963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantinf  brand  of  dipyridamole,  25  mg.  t.i.d.,  was 
administered  continuously  for  3 months. 


Geigy 

After  3 months,  32  of  40  patients  showed: 

“ .reduction  or  abolition  of  acute  anginal  attacks... 

“complete  or  almost  complete  disappearance 
of  ECG  abnormalities... 

“marked  increase  in  walking  distance  without  anginal  symptoms 


% of  patients 


In  80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


Persantin® 


brand  of  dipyridamole 


How  long-term  therapy  provides  clinical 
benefits  reported  on  previous  pages 


1.  By  increasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).'"® 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls.®"® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations  of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient.  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W.,and  Siess,M.: 
Arzneimittel-Forsch.12:1098,1962.  2.Siess,  M.: 
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but  relief  has 

with  nTz  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
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Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 

Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 
nTz  Nasal  Spray  won’t  sting, 
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noses  caused  by  allergy 
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The  one  tranquilizer  that 


BELONGS 
IN  EVERY 
PRACTICE 


it  s 


versatile:  The  years  have  proved  that  ‘Miltown’  [meprobamate]  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world  — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice.” 


dependable:  ‘Miltown’  (meprobamate]  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 


easy  to  use:  Because  ‘Miltown’  (meprobamate]  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  Indications:  Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contra- 
indications: Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  Precautions : Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosage  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  t.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 
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Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  "thirty-minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  , . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 
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ADDRESS  OF  THE  PRESIDENT 

W.  Benson  Harer,  AA.D. 

Upper  Darby,  Pennsylvania 


Presented  before  the  House  of 
Delegates  at  the  One  Hundred 
Thirteenth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in 
Pittsburgh,  Pennsylvania,  October 
9,  1963. 


DR.  HARER 


The  past  year  has  been  one  of  great  activity 
and  of  considerable  progress  in  organized 
medicine  in  Pennsylvania.  I have  traveled  47,720 
miles  from  Vermont  to  Florida  and  New  York 
to  California,  and  spent  part  or  all  of  167  days  in 
the  affairs  of  organized  medicine.  As  President- 
Elect  I traveled  38,017  miles  and  was  away  from 
home  on  Medical  Society  affairs  all  or  part  of  1 16 
days.  I mention  these  facts  only  because  it  seems 
probable  that  future  Presidents  of  Pennsylvania 
Medical  Society  will  be  kept  equally  busy. 

'I'he  details  of  these  activities  will  be  presented 
in  “The  Year  in  Summary’’  brochure  to  be  dis- 
tributed to  all  members  of  Pennsylvania  Medical 
Society  early  next  year.  This  report  will  be  con- 
fined to  brief  mention  of  a few  of  the  major 
activities  in  which  we  have  been  involved. 

Legislation 

The  most  time-consuming  and  probably  the 
most  important  activity  of  the  Society  involved 
legislation  dealing  with  health,  welfare,  and  edu- 
cation in  Pennsylvania.  During  the  seven  months’ 
general  session  of  the  Pennsylvania  Legislature 
an  unusually  large  number  of  bills  were  introduced 
in  which  Pennsylvania  Medical  Society  had  a 
valid  interest.  This  interest  was  sujiported  fully 
and  effectively  by  the  Council  on  Governmental 
Relations,  by  our  Legislative  Representative,  Mr. 
Robert  Craig,  and  by  your  President. 

Prior  to  the  convening  of  the  legislature,  our 
Council  on  Governmetital  Relations  adopted  a 


realistic  policy  for  Pennsyl- 
vania Medical  Society’s  legis- 
lative activities.  It  was  decided 
that  a position  would  be  taken 
only  on  bills  involving  health, 
welfare,  and  medical  education 
and  licensure.  In  some  cases 
the  position  taken  had  been 
mandated  by  the  House  of 
Delegates.  This  policy  was  fol- 
lowed consistently  and  with 
highly  gratifying  results.  Pennsylvania  Medical 
Society  actively  supported  21  major  measures, 
14  of  which  became  law.  The  Society  opposed  1 1 
measures  only  one  of  which  was  passed,  and 
signed  by  Governor  Scranton.  A number  of  other 
bills  were  introduced  in  which  Pennsylvania  Med- 
ical Society  was  interested  but  took  no  official 
position.  'I'he  Society  is  in  accord  with  the  action 
taken  by  the  legislature  on  all  of  the.se  measures. 

For  the  information  of  the  House  of  Delegates, 
some  of  the  more  important  legislative  actions 
may  be  listed.  These  include  enactment  of  a new, 
up-to-date  Medical  Practice  Act  long  desired  by 
Pennsylvania  Medical  Society ; marked  improve- 
ment in  the  implementation  of  the  Kerr-Mills  Act 
(P.L.  86-788)  which  increases  the  allowable  in- 
come and  asset  limitations  by  60  per  cent,  elimi- 
nates the  placing  of  liens  on  the  estates  of  recip- 
ients for  assistance  properly  paid,  provides  for 
predetermination  of  eligibility,  and  grants  author- 
ity to  the  Secretary  of  Public  Welfare  to  reduce 
or  eliminate  relatives’  resi)onsibility,  with  the  ad- 
vice and  consent  of  the  Secretary  of  the  Hudget ; 
transfer  of  all  State  Licensing  Hoards  from  the 
Department  of  Public  Instruction  to  the  Dej)art- 
ment  of  State  under  a Commissioner  of  Profes- 
sional and  Occupational  Affairs;  a “Battered 
Child”  law  ; an  amendment  to  the  third-class  city 
code  which  specifies  that  where  possible  two  phy- 
sicians shall  be  members  of  the  Board  of  Health; 
an  amendment  to  the  Pennsylvania  Hospital  Sur- 
vey and  Construction  .\ct  that  if  aj)proved  by  the 
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federal  government,  permits  the  nsc  of  llill- 
Jfurton  funds  in  the  “modernization"  of  hospi- 
tals; a so-called  “Good  Samaritan"  law  which 
frees  physicians  and  other  members  of  the  heal- 
ing arts  i)rofessions  from  res])onsihility  in  rend- 
ering emergency  aid  given  in  good  faith  ; a “can- 
cer-quackery” law  ; a law  that  gives  the  Advi- 
sory Health  Hoard  authority  to  determine  the 
time  and  frecjuency  of  certain  school  health 
examinations  other  than  vision  tests ; and  linally, 
two  measures  long  advocated  by  Pennsylvania 
Medical  Society  and  the  Pennsylvania  Hospital 
Association  and  strongly  supported  l)y  the  De- 
l)artmeiit  of  Public  M'elfare.  'I'he  first  of  these 
])ermits  the  Department  of  Pulilic  Welfare  to 
])urchase  care  from  all  hospitals  at  costs  of  pay- 
ment up  to  $25.00  per  day  for  those  under  sixty- 
live.  at  SO  per  cent  of  costs  for  the  first  ten  days, 
.■'()  ])er  cent  of  costs  for  the  second  ten  days,  and 
40  jier  cent  for  tlie  tliird  ten  days.  The  measure 
also  jirovides  for  up  to  OO  days  ])ost-hos])ital  care 
ill  “nonpuhlic"  nursing  homes  in  any  twelve- 
month  period  at  rates  not  to  exceed  those  estab- 
li.shed  liy  the  Department  of  Public  Welfare. 
'Phe  second  measure  authorizes  the  Secretary  of 
Public  Welfare  to  negotiate  the  purchase  of  non- 
prolit  ho.spital  and  medical  insurance  for  public 
assistance  clients. 

.Ml  of  these  measures  were  acti\ely  siqiported 
liy  Peun.sylvania  Medical  Society.  I believe  it  is 
noteworthy  that  not  a single  one  of  these  laws 
contril lutes  to  the  economic  welfare  of  physicians. 

Pennsylvania  Medical  .Society’s  accomplish- 
ments in  the  State  political  arena  during  the  past 
year  are  so  great  as  to  warrant  special  comment. 

Karly  in  the  session  of  the  legislature,  the 
•Advisory  Committee  to  the  Rxecutive  Director 
met  with  Governor  Scranton’s  legislative  task 
force  to  di.scuss  projiosed  health,  w'elfare,  and 
education  measures.  From  our  standjioint  at 
least,  the  meeting  was  highly  succes.sful  and  led 
to  full  understanding  and  practically  unanimous 
agreement  on  the  objectives  to  he  attained. 

During  the  first  week  in  Fehruary.  your  Presi- 
dent and  the  Society’s  Legislative  Rejirescntative, 
-Mr.  Robert  Craig,  met  with  the  new  Secretary  of 
Public  Welfare,  Air.  Arlin  Adams,  to  di.scuss 
welfare  problems  and  jirograms  in  which  jihysi- 
cians  are  involved.  This  meeting  was  also  highly 
satisfactory  and  we  were  very  favorably  impres.sed 
with  Secretary  Adams’  comprehensive  gra.sjr  of 
the  problems  discussed  and  with  his  very  evident 
attitude  of  cooperation.  .Subsequent  meetings  and 
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contacts  with  Secretary  Adams  have  confirmed 
our  initial  impression  of  him  as  being  a most 
capable,  efficient,  and  dedicated  public  servant. 

Pennsylvania  Aledical  Society  recommended 
the  reappointment  of  Dr.  Charles  L.  Wilbar,  Jr., 
as  Secretary  of  Health.  His  appointment  by 
Governor  Scranton,  therefore,  met  with  the  So- 
ciety’s full  approval  and  has  served  further  to 
strengthen  the  bonds  between  the  Society  and  the 
State  Department  of  Health,  a relationship  that 
has  occasioned  favorable  comment  by  and  has 
been  a source  of  amazement  to  visitors  from  other 
states. 

Contacts  with  the  heads  of  other  departments 
of  the  .State  government  have  been  ecjually  satis- 
factory. 

Governor  M’illiam  W.  Scranton  has  sought 
recommendations  from  Pennsylvania  Aledical  So- 
ciety on  appointments  and  has  welcomed  advice 
on  matters  in  which  physicians  possess  special 
competence.  At  the  Governor’s  gracious  invita- 
tion, your  President  has  twice  been  present  in 
the  Governor’s  office  in  the  State  Capitol  at  the 
signing  into  law  of  measures  which  Pennsylvania 
Aledical  Society  had  advocated  and  strongly  siq)- 
ported. 

Relationships  l)etw’een  Pennsylvania  Aledical 
Society  and  individual  legislators  of  both  political 
l>arties  have  been  markedly  improved.  It  can  be 
stated  without  the  least  e.xaggeration,  that  a better 
relationship  has  been  established  in  the  first  eight 
months  of  Governor  Scranton’s  administration 
than  had  been  accomplished  during  the  preceding 
eight  years.  It  is  sincerely  hoped  that  this  rela- 
tionship will  be  constantly  imjiroved  and  that 
nothing  will  occur  to  affect  it  adversely. 

Almost  nothing  requiring  action  by  Pennsyl- 
vania Aledical  Society  has  come  before  tbe  88th 
Congress.  At  the  time  of  writing  this  report, 
Congress  has  taken  no  action  on  the  King-Ander- 
son  Bill  or  on  any  other  measure  designed  to  ]Kiy 
for  health  care  of  the  aged  under  the  Social  Se- 
curity sy.stem.  However,  a program  has  been 
develojied  in  Pennsylvania  to  combat  such  legi.s- 
lation  if,  and  when,  it  becomes  necessary,  “Ojicr- 
ation  Hometown’’  is  ready  to  be  launched  as  soon 
as  it  is  needed.  Written  testimony  to  be  presented 
to  the  House  Ways  and  Aleans  Committee  has 
been  ])repared  and  arrangements  have  been  made 
for  its  ])resentation  and  for  the  presentation  of 
verl)al  testimony  if  hearings  are  held  on  this  bill. 

Medical  Education 

The  medical  |)rofession  greeted  with  great  en- 
thusiasm the  auuouucement  on  August  2.5,  19(H, 
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of  a $50,000,000  grant  from  the  Milton  S.  Her- 
sliey  Educational  Fund  for  the  construction  and 
maintenance  of  a new  medical  school  in  Central 
Pennsylvania.  The  school  will  he  built  jnst  out- 
side of  Hershey,  about  twelve  miles  east  of  Har- 
risburg, and  will  he  known  as  the  Milton  S.  Her- 
shey Medical  Center.  It  will  be  operated  by 
Pennsylvania  State  University. 

It  will  be  the  first  medical  school  to  he  built 
in  Pennsylvania  in  the  past  62  years.  This  addi- 
tion to  our  present  six  medical  schools  will  once 
again  put  Pennsylvania  in  the  lead  in  medical 
education  in  the  nation  and  should  fully  meet  this 
need  in  our  State  for  many  years. 

The  addition  of  a medical  school  will  increase 
the  prestige  and  more  fully  round  out  the  educa- 
tional program  of  Pennsylvania  State  University, 
already  one  of  the  leading  State  universities  in 
the  United  States. 

It  is  hoped  that  the  University  authorities  will 
also  establish  a school  of  nursing  leading  to  a 
baccalaureate  degree.  There  is  a great  and  urgent 
national  need  for  the  education  of  more  nurses  at 
this  high  level.  Pennsylvania,  with  only  hve  bac- 
calaureate schools  of  nursing,  is  particularly  de- 
ficient in  this  respect  and  is  losing  many  qualified 
students  to  neighboring  states.  The  establishment 
of  a school  of  nursing  in  conjunction  with  the  new 
medical  school  appears  logical  and  desirable.  The 
new  hospital  to  be  built  as  a part  of  the  medical 
school  would  provide  the  necessary  facilities  and 
patients  for  clinical  instruction.  Courses  of  in- 
struction in  basic  sciences  now  being  provided 
for  32  dijdoma  schools  of  nursing  in  Penn.sylvania 
by  Pennsylvania  State  University  could  he  easily 
ex|)ended  to  meet  the  needs  of  such  a .school. 

'fhe  first  of  what  is  planned  to  he  animal  con- 
ferences on  medical  education  was  held  at  the 
Marriott  Motor  Hotel  in  Philadelphia  on  April 
11,  1963.  It  was  a well-attended  and  highly  suc- 
cessful conference. 

Intraprofessional  Relations 

Penn.sylvania  Medical  Society,  through  its  dele- 
gates and  members  serving  in  various  capacities 
on  C'ouncils,  Committees,  and  Commissions,  ex- 
erts ever-increasing  influence  in  the  American 
Medical  Association.  There  is  much  evidence 
that  the  ojiinions  of  the.se  Pennsylvania  physicians 
are  held  in  high  esteem  by  the  AM.\.  .\dvice  is 
frequently  sought  from  these  doctors  and  general- 
ly followed.  Each  year  more  Pennsylvania  physi- 
cians are  elected  and  ajipointed  to  important 
positions  in  the  American  Medical  .\ssociation. 

Relations  between  other  state  medical  .societies 


and  Pennsylvania  Medical  Society  are  very  cor- 
dial and  steadily  improve.  The  medical  leaders 
in  other  states  exhibit  great  interest  in  programs 
and  actions  in  Pennsylvania.  Frequently,  they 
await  action  by  Pennsylvania  Medical  Society  be- 
fore taking  action  on  specific  matters  and  then 
follow  the  lead  taken  by  us.  On  a number  of 
occasions  your  President  has  heard  Pennsylvania 
Medical  Society  activities  presented  as  outstand- 
ing examples  of  medical  statesmanship  to  refer- 
ence committees  and  the  house  of  delegates  of 
other  state  societies.  Across  the  nation,  among 
physicians,  we  are  justly  famed  for  our  hospitality. 

The  relationship  between  Pennsylvania  Medi- 
cal .Society  and  its  60  component  county  societies 
is  generally  good  hut  can  he  improved.  It  is  hoped 
that  such  improvement  will  result  from  organiza- 
tional changes  in  Penn.sylvania  IMedical  Society 
now  under  consideration. 

Organizational  Structure 

The  council  system  adopted  four  years  ago  has 
now  been  in  operation  long  enough  to  demonstrate 
both  its  value  and  its  weaknesses,  'fhe  present 
emphasis  on  strength  of  commissions  under  rela- 
tively weak  councils  has  jwoved  to  he  cumbersome, 
inefficient,  confusing,  and  costly.  The  Committee 
to  Study  Committees  and  Commissions  has  given 
this  matter  much  study  and  is  recommending 
changes  which,  if  adopted  by  the  House  of  Dele- 
gates, should  correct  most  of  the.se  deficiencies. 

Society  Aclmini.stration 

Under  the  able  guidance  of  onr  Ivxecutive 
Director,  IMr.  Fester  II.  Perry,  the  business  of 
Peiimsylvania  Medical  Society  continues  to  he 
conducted  very  efficiently.  Both  in  size  and  cost 
of  operation,  Pennsylvania  Medical  Society  is  in 
the  category  of  big  business.  Efficiency,  therefore, 
is  most  important. 

The  very  large  nnmher  of  matters  that  required 
action  during  the  past  year  made  it  necessary  for 
your  President  to  assign  many  duties  to  most  of 
our  administrative  staff.  Without  excejition,  these 
tasks  were  performed  willingly,  jnomptly,  and 
efficiently.  Your  President  e.xpres.ses  his  sincere 
gratitude  to  our  administrative  staff  for  its  co- 
operation and  helj). 

'fhe  size  of  our  .administrative  st.aff  has  fre- 
quently been  que.stioned  by  members  of  Penn.syl- 
vania Medical  .Society.  Inciuiry  reveals  the  fact 
that  the  ratio  of  employees  to  members  in  I’enn- 
sylvania  Medical  Society  is  ]>ractically  the  .same 
as  in  other  state  societies.  This,  however,  is  not 
jiroof  that  our  staff  is  the  optimum  size  needed  to 
provide  maximum  efficiency. 
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TaMPAC 

During  the  past  year  the  Pennsylvania  Medical 
Political  Action  Committee  was  completely  re- 
organized. Under  the  able  and  energetic  leader- 
ship of  Dr.  Thomas  Mh  McCreary,  the  physician 
membership  was  greatly  increased  and  a consider- 
able number  of  associate  members  were  enrolled. 
Funds  were  also  obtained  from  sources  outside 
the  medical  profession  to  launch  an  intensive 
political  educational  program. 

Active  participation  in  politics  by  physicians 
is  far  more  than  an  economic  necessity.  It  is  a 
solemn  civic  duty.  PaMPAC  j)rovides  a mechan- 
ism 1)V  which  this  ol)ligation  can  I>e  met  fully, 
effectively,  and  economically.  Every  member  of 
Pennsylvania  ]\Iedical  Society  should  join  and 
should  renew  his  membership  annually.  It  is 
apparent  that  a way  must  be  found  to  enlist  par- 
tici])ation  in  PaMPAC  with  minimal  solicitation, 
and  to  obtain  almost  automatic  membersbip  re- 
newal. A method  of  doing  this  is  now  before  the 
House  of  Delegates  for  consideration  and  adop- 
tion. 

Woman’s  Auxiliary 

F.ven  the  most  cursory  review  of  the  report  of 
the  Woman’s  .Auxiliary  to  the  Pennsylvania  Med- 
ical vSociety  cannot  fail  to  impress  us  with  the 
activities  of  these  women  in  our  behalf.  Their 
services  to  Pennsylvania  Medical  Society  are  ex- 
ceeded only  by  those  they  render  to  us  as  our 
wives  and  the  mothers  of  our  children. 

It  is  regrettable  that  so  many  wives  of  our 
members  have  not  even  joined  the  Au.xiliary. 
Doubling  of  the  member.shi])  would  quadru]ile  the 


effectiveness  of  this  organization.  If  your  wife 
is  not  a member,  please  ask  her  to  join  and  take 
an  active  part  in  the  Auxiliary.  She  will  be  more 
than  welcome. 

This  report  essentially  ends  my  stewardship. 
The  entire  world  is  undergoing  a tremendous 
social  upheaval  and  renaissance.  Automation  is 
progressing  so  fast  that  necessary  economic  and 
social  adjustments  can’t  keep  pace  with  it.  The 
science  of  medicine  is  advancing  rapidly.  The 
steadily  rising  cost  of  health  care  is  creating 
serious  problems  for  all  people,  government,  and 
the  medical  profession.  The  medical  profession 
is  under  constant  pressure  to  help  solve  these  and 
a host  of  other  problems.  Although  the  individual 
doctor  is  directly  affected,  the  burden  of  coping 
with  these  problems  falls  chiefly  upon  his  pro- 
fessional organizations,  the  American  Medical 
Association,  the  state  and  county  medical  societies. 
As  time  goes  on,  those  doctors  who  are  working 
in  organized  medicine  are  called  upon  to  devote 
ever-increasing  time  and  energy  in  your  behalf. 
They  need  and  deserve  the  full  support  and  help 
of  all  doctors.  I earnestly  bespeak  for  my  suc- 
cessor the  same  wholehearted  cooperation  that 
has  been  given  to  me. 

Tbe  duties  of  President-Elect  and  President  of 
Pennsylvania  IMedical  Society  have  presented  a 
great  challenge  to  me.  They  have  become  an 
integral  part  of  my  life.  Their  end  comes  with 
shocking  al)ruptness  and  leaves  a void  that  can 
never  be  filled.  Limitations  of  ability  and  time 
have  occasionally  brought  a feeling  of  frustration. 
But  the  past  two  years  have  been  the  most  active, 
the  most  rewarding,  and  the  most  gratifying  years 
of  my  life.  Thanks  for  permitting  me  to  serve. 
As  Red  Skelton  says,  “May  God  Bless.” 


NEXT  MONTH 

For  a complete,  illustrated  report  on 
the  One  Hundred  Thirteenth  Annual  Session 
in  Pittsburgh,  see  the  December  PENNSYL- 
VANIA MEDICAL  JOURNAL. 


24 


Tin;  PENNSYLVANIA  MEDICAL  JOl’RNAL 


ADDRESS  OF  THE  PRESIDENT-ELECT 

Wilbur  E.  Flannery,  AA.D. 

New  Castle,  Pennsylvania 


Presented  before  the  House  of 
Delegates  at  the  One  Hundred 
Thirteenth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in 
Pittsburgh,  Pennsylvania,  October 
9,  1963. 


DR.  FLANNERY 


' I 'HE  OFFICE  of  the  President  of  Pennsyl- 
vania  Medical  Society  is  a continuing  function. 
It  is  performed  in  one  year  by  one  of  our  members 
and  in  anotlier  year  by  another.  It  falls  to  my  lot 
to  stand  now  on  the  threshold  of  assuming  the 
duties  of  this  office  for  the  115th  year  that  lies 
ahead  for  our  Society.  When  I assume  this  office, 
it  will  he  with  humility,  with  awareness  of  its 
great  responsibilities,  with  appreciation  of  the 
honor,  and  with  the  hope  that  I can  do  as  well 
as  my  predecessors. 

Membership  in  the  Pennsylvania  Medical  So- 
ciety is  also  a continuing  function.  Year  after 
year  for  1 14  years  new  men  of  the  medical  pro- 
fession have  joined  the  ranks  of  this  organization. 
In  this  generation  you  and  I perform  the  duties 
of  our  Society.  Before  us,  there  were  others  who 
maintained  our  Society,  and  after  us,  members 
yet  to  come  will  carry  out  its  functions.  In  a rela- 
tive sense,  we  should  consider  ourselves  as  part 
of  a perpetual  professional  body. 

Because  of  our  past  and  our  potential  future, 
you  and  I as  members  of  the  Pennsylvania  Medi- 
cal Society  are  in  a position  where  we  cannot  let 
down.  We  owe  so  much  to  those  who  gave  us 
our  heritage  and  we  hope  so  much  for  our  poster- 
ity that,  with  the  least  reflection  on  our  position, 
it  behooves  us  to  be  at  all  times  adequate  members 
of  this  great  Society. 

Tonight  is  the  occasion  when  I should  dedicate 
myself  to  the  proposition  of  giving  the  best  possi- 
ble leadership  to  advance  the  welfare  of  the 


Pennsylvania  Medical  Society 
in  the  year  ahead.  But  it  is  also 
an  occasion  when  you  and  every 
member  like  you  should  re- 
dedicate yourself  to  the  obliga- 
tion of  making  your  member- 
ship meaningful  and  useful  in 
contributing  to  the  progress 
and  program  of  organized  med- 
icine in  yotir  county,  in  this 
state,  and  in  our  nation. 

'I'his  is  a good  time  to  reflect  on  how  to  make 
your  membership  meaningful.  First,  it  is  done 
by  attending  the  meetings  of  your  county  medical 
society;  second,  it  is  done  by  giving  your  share 
of  time  and  talent  to  the  committee  work  and 
various  projects  of  your  society ; third,  it  is  done 
by  maintaining  a basic  loyalty  to  your  county, 
state,  and  national  medical  society  structure  no 
matter  how  many  other  professional  societies  of 
one  kind  or  another  you  find  yourself  joining; 
fourth,  it  is  done  by  exercising  in  your  own  prac- 
tice the  highest  ethical  standard  of  our  profession  ; 
fifth,  it  is  done  by  participating  in  the  advancement 
of  medical  science  and  medical  knowledge ; si.xth, 
it  is  done  by  being  a good  citizen  ; and  seventh,  it 
is  done  by  paying  generously  and  hapjiily  the 
money  in  dues  and  assessments  and  in  any  other 
ways  necessary  to  accomplish  our  aims  and  pur- 
])oses. 

The  significance  of  membership  in  the  Penn- 
sylvania Medical  Society  expresses  itself  in  many 
interesting  ways.  For  example : we  now  have 
twelve  students  in  medical  colleges  with  $66,900 
committed  to  their  scholarships.  In  our  loan  pro- 
gram, 24  children  of  physicians  are  receiving  aid 
for  education  as  are  59  others  who  are  not  medical 
doctors’  children.  Currently,  there  are  .50  pcojde 
receiving  allocations  from  the  Medical  l>encvo- 
lencc  Fund  requiring  a total  allotment  of  a]>proxi- 
mately  $45,000  jier  year.  There  are  .5.5  cases  in 
our  files  being  aided  by  the  Medical  Defense  Fund. 
It  may  be  difficult  to  transiiose  work  done  in  terms 
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of  dollars  spent.  However,  it  is  suggestive  that 
sonietliing  has  l)een  done  in  vScientitic  .Advance- 
ment, Governmental  Relations,  Pnhlic  Service, 
and  Aledical  Service  if  you  consider  that  we  have 
expended  $247,577  in  these  activities  in  the  past 
year. 

Heorganizing  County  Societies 

For  our  organization  to  dt)  its  best,  we  must 
have  the  most  possible  number  of  members  par- 
lici[)ating  in  the  res2)onsihilities,  obligations,  and 
l)i  ivileges  of  memhershij).  In  those  counties  where 
we  fail  in  the  i)ix)2)er  jjarticijjation  of  our  members 
we  should  consider  reorganization  of  the  .societies. 
Gertainly  the  geograi)hic  limits  of  a county  do  not 
always  make  for  an  efficient  society  with  a high 
particii)ation  of  its  members.  Wdien  counties  are 
too  small  for  effective  organization,  we  unite  them 
as  in  F.lk-Cameron,  Mifliin-Juniata,  and  Wayne- 
Fike  counties.  Wdien  a county  is  too  large,  why 
do  we  not  divide  this  society  not  into  branches — 
hut  into  several  autonomous  units  consistent  with 
etiiciency  and  effectiveness  ? 

It  it  were  determined,  for  instance,  that  about 
three  hundred  members  jirovide  the  oiitimum 
number  for  a local  medical  society,  ten  such  could 
he  organized  in  Philadelphia  County  and  six  in 
.\llegheny  County.  Such  organization  would  in- 
crease leadership  opjiortnnities  for  our  members 
by  an  additional  14  jiresidents,  14  secretaries  and 
other  officers,  and  14  times  as  many  committees 
and  committee  members.  Members  attending 
meetings  in  these  combined  areas  might  rise  from 
live  hundred  to  two  thousand. 

ddiis  ojitimistic  projection  is  based  on  a study 
1 made  about  attendance  at  medical  society  meet- 
ings in  this  country  from  1946  to  1^50.  It  was 
shown  that  there  was  an  attendance  of  10  to  20 
]>er  cent  of  members  of  large  societies  while  small 
societies  had  from  35  per  cent  to  50  jier  cent  of 
their  members  attending  meetings. 

'I'o  maintain  the  jiresent  vested  interests  in  the 
counties  to  he  divided,  it  would  he  neces.sary  that 
the  proposed  smaller  units  would  have  to  he  or- 
ganized into  a federation  and  would  have  to 
maintain  a .suitable  dues  structure  to  operate  the 
buildings,  publications,  lay  e.xccntives,  and  other 
services  which  still  could  he  provided  on  a county 
h<asis. 

In  my  o])inion,  the  need  to  stimulate  our  mem- 
bers to  attend  and  partici]>ate  in  meetings  is  so 
great  that  jjrojier  county  and  state  committees 
of  onr  Society  .should  study  the  i>ro]io.sal  I have 


outlined  and  find  ways  and  means  to  bring  it,  or 
something  as  likely  to  be  effective,  into  being. 

Uur  strength  as  a jirofessional  organization  lies 
not  only  in  our  local  connection  hut  also  in  our 
national  affiliation.  1 would  like  to  recommend 
that  each  one  of  our  sixty  county  medical  societies 
in  Penn.sylvania  amend  its  By-laws,  if  it  has  not 
already  done  so,  to  make  as  a requirement  of 
membership  the  iiayment  of  dues  not  only  to  the 
county  and  state  medical  societies  but  also  to  the 
American  Medical  Association. 

To  he  an  adecpiate  member  of  your  medical 
society  you  must  be  a loyal  member.  There  are 
so  man}-  ways  to  go.  Where  should  you  jrut  your 
trust?  To  he  iirofessionally  secure,  how  many 
organizations  and  which  should  you  join?  Each, 
of  our  members  may  have  to  seek  out  his  own 
answers  to  these  questions,  hut  wherever  this  pro- 
fession of  medicine  has  taken  you,  you  will  always 
he  wi.se  to  remember  that  before  anything  else  you 
are  a medical  doctor  in  the  large  sense  and  you 
and  all  of  us  will  he  better  sustained  in  our  profes- 
sion if  before  all  others  we  su])port  our  county 
medical  society  for  itself  and  for  its  state  and 
national  ramifications. 

W’e  should  sup]iort  all  ways  and  means  which 
would  reduce  the  siilinteriug  of  our  basic  county 
medical  society  structure.  We  should  maintain 
adecpiate  communications  on  this  matter  with  all 
medical  students  through  our  reju'esentatives  to 
student  medical  associations  in  each  of  our  Penn- 
sylvania medical  .schools.  We  .should  include  this 
mes.sage  in  all  indoctrination  ceremonies  to  new 
members  and  each  of  us  should  he  ]iracticing  what 
we  should  he  preaching. 

Liaison  with  SAMA 

In  relation  to  v^tudent  AMA  jirograms  in  Penn- 
sylvania 1 would  suggest  that  the  House  of  Dele- 
gates charge  the  Council  on  Public  Service  to 
develop  programs  especially  in  the  socioeconomic 
fields  for  the  enlightenment  of  the  student  mem- 
bers and  to  establish  a closer  and  more  formal 
liai.son  with  Student  AMA  Chaiiters  in  Penn.syl- 
vania. 

The  solidarity  of  medical  memhershi])  could 
further  he  achieved  if  all  physicians  who  come  to 
our  state  as  members  of  medical  .school  faculties 
and  as  Dejiartment  of  Health  and  Public  \\  elfare 
enqiloyees  would  become  members  of  the  county 
society  of  their  residence  or  employment.  We 
have  lists  of  such  physicians  who  are  not  members 
of  our  Society.  1 would  like  to  call  tipon  each 
county  medical  society  located  in  large  metropoli- 
tan areas  (U-  in  jdaces  where  state  institutions 
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exist  to  make  a concentrated  effort  to  get  these 
nonmember  physicians  into  the  proper  county 
medical  society  which  would,  of  course,  make 
them  automatically  members  of  the  Pennsylvania 
Medical  Society.  If  desired,  you  may  call  upon 
your  state  office  to  help  you  in  this  by  prejjaring 
brochures,  invitations,  and  mailing  of  various 
materials. 

The  members  of  our  Society  will  add  up  to  a 
Ijetter  team  if  properly  indoctrinated.  To  be 
effective,  comprehensive  intelligent  formal  indoc- 
trination should  be  a mandatory  requirement  of 
membership.  I would  suggest  to  the  House  of 
Delegates  that  it  charge  the  Council  on  Public 
Service  to  continue  its  exploration  of  this  propo- 
sition and  present  the  most  desirable  and  effective 
way  to  bring  this  al:)out  either  on  a county,  district, 
or  state  level. 

The  integration  of  our  profession  could  be  more 
firmly  maintained  l)y  calling  upon  the  voices  of 
our  county,  state,  and  American  Medical  Asso- 
ciation to  speak  the  ])iece  for  medicine  when  it  is 
to  be  spoken.  For  instance,  it  may  be  time  to  have 
the  American  Medical  Association  take  over  the 
program  of  hospital  accreditation  and  take  upon 
itself  other  projects  as  they  arise  which  represent 
American  medicine  instead  of  creating  towers  of 
Babel  where  so  many  tongues  speak  so  differently 
that  only  confusion  comes  over  the  loudspeaker. 

Specialties  Liaison 

Dr.  George  Hamwi,  now  Immediate  Past  Pres- 
ident of  the  Ohio  Medical  Society,  in  his  presi- 
dential address  in  May,  1963,  asked  his  State 
Medical  Society  to  call  an  annual  meeting  of 
officers  and  executives  of  the  various  special 
medical  societies  in  his  state  to  liring  aliout  a 
more  organized  effort  on  the  part  of  all  and  to 
prevent  duplication  and  overla])ping  of  activities 
and  to  establish  the  kind  of  liaison  that  will  fore- 
stall the  confusion  of  tongues  which  so  often 
divide  and  surjirise  us.  I offer  this  as  a .suggestion 
for  the  Pennsylvania  Medical  Society  to  consider. 

Membership  in  our  medical  .society  becomes 
meaningful  when  we  attend  to  our  ethical,  scien- 
tific, and  citizenship  responsibilities. 

Our  ethical  structure  attains  stature  and  direc- 
tion when  based  on  religion.  In  most  cultures 
what  is  religion  and  what  is  medicine  are  or  have 
been  closely  allied.  To  pay  jirojier  resjiect  to  this 
relationshij)  it  is  time  for  Pennsylvania  Medical 
Society  to  create  a State  vSociety  Committee  on 
Medicine  and  Religion.  This  committee  should 
be  patterned  after  the  AMA  De])artment  of  Medi- 
cine and  Religion.  This  recommendation  is  also 


being  made  to  this  1963  House  of  Delegates  by 
the  Board  of  Trustees.  I urge  that  you  support 
this  proposal  before  the  reference  committee  so 
that  this  proposition  may  be  presented  to  and 
acted  upon  favorably  by  this  House  of  Delegates. 

In  an  effort  to  relate  ourselves  more  acceptably 
to  each  other,  to  our  patients,  and  to  third  parties 
involved  in  medical  care,  the  Pennsylvania  Medi- 
cal Care  Plan  was  put  into  operation.  This  pro- 
gram had  its  origin  in  activities  of  the  Tenth 
Councilor  District  in  1956,  was  adopted  as  a state 
program  with  the  acceptance  of  Resolution  No.  8 
in  the  1959  House  of  Delegates,  and  resulted  in 
the  opening  of  the  Pittsburgh  office  of  our  Society 
on  May  1 , 1 960. 

Our  Medical  Care  Plan 

The  objectives  of  the  Medical  Care  Plan  are: 
to  make  the  voluntary  system  of  financing  health 
care  more  successful ; to  keep  the  responsibilities 
for  the  quality,  cost,  and  efficiency  of  medical  care 
provided  under  this  plan  in  the  hands  of  the  medi- 
cal profession,  and  to  promote  free  choice  by 
people  of  their  physician,  hos])ital,  and  pre-pay- 
ment program  for  medical  care.  The  techni([ues 
needed  to  carry  on  this  program  have  been  highly 
developed  in  our  Pittsburgh  office.  Seven  of  our 
councilor  districts  have  ]nit  some  elements  of  this 
])rogram  into  effect.  It  is  desirable  that  whatever 
])art  of  the  program  may  be  helpful  should  as  soon 
as  possible  be  extended  into  every  area  of  the  state. 
'Po  this  end,  it  is  urged  that  county  medical  socie- 
ties or  councilor  districts  call  u])on  Pennsylvania 
Medical  Society  to  help  in  this  activity.  It  is 
desirable  to  continue  the  Pittsburgh  office  so  that 
the  pilot  program  area  will  remain  strong  and 
continue  to  develop  tcchni(|ues  and  find  examples 
for  conduct  of  the  j)rogram  to  become  applicable 
to  all  areas  of  the  state.  'Phe  re.sources  of  the 
Pittsburgh  office  are  open  for  the  benefit  of  the 
program  over  all  of  Pennsylvania. 

'Phe  members  of  the  Pennsylvania  Medical 
vSociety  should  be  cognizant  of  one  of  the  develo])- 
ments  of  the  Penn.sylvania  Medical  Care  Program. 
It  is  the  Hos])itaI  Utilization  Project  .s|)onsored 
by  tbe  .‘Mlegheny  County  Medical  Society  P'orni- 
dation  and  the  Ho.sj)ital  Council  of  Western  I’enn- 
sylvania.  'Phe  Medical  Director  of  the  Project  is 
John  A.  Nave.  M.D.,  a member  of  our  society. 

'Phe  IIo.s])ital  Utilization  Project  works  with 
and  advises  the  utilization  committees  of  the  hos- 
pitals  in  western  Penn.sy!vania  and  out  of  its 
research  is  finding  the  information  to  answer 
many  ])robIems  about  hosj)ital  utilization  with  the 
ho|)c  of  finding  the  most  efficient  ways  to  use 
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the  lu)sj)ital  to  obtain  the  best  quality  of  hospital 
care. 

Let  us  all  follow  with  interest  the  work  of  the 
Hospital  Utilization  Project  as  its  specialty  panels 
engage  in  formulating  criteria  to  he  used  as  guides 
for  studying  the  effectiveness  of  hospital  use  for 
specific  diagnostic  and  operative  categories.  It 
may  he  anticipated  that  this  work  may  lead  to 
fewer  inapprojiriate  hospital  admissions,  less  over- 
stay or  under-stay,  and  to  fewer  deficiences  in 
hospital  care.  Along  with  interested  industries, 
labor  groups,  pre-payment  plans,  insurance  com- 
panies, and  hospital  associations,  it  is  appropriate 
that  the  Pennsylvania  Medical  Society  continue 
to  make  suitable  contributions  to  the  foundation 
which  administrates  this  Hospital  Utilization 
Project. 

'file  Pennsylvania  Medical  Society  looks  for- 
ward with  enthusiasm  to  improved  liaison  with 
the  Medical  Service  Association  of  Pennsylvania 
and  to  the  opportunity  to  work  with  its  new  Vice- 
President  of  IMedical  Affairs,  Sydney  K.  Sinclair, 
M.D.,  a former  member  of  our  Pennsylvania 
.Medical  .Society  P*oard  of  Trustees. 

Hospital  Liaison 

.A.S  members  of  the  Pennsylvania  Medical  So- 
ciety, it  is  of  concern  to  us  to  have  good  and 
effective  liai.son  and  communications  with  hos- 
pitals and  hospital  as.sociations.  It  is  unrealistic 
for  organized  medicine  to  ignore  its  members  in 
their  hosj)it:d  relationships.  Every  county  medi- 
cal society  should  be  aware  of  the  manner  hospitals 
deal  with  Doctors  of  Medicine  and  our  Society 
should  take  action  when  the  rights  and  privileges 
of  our  members  are  jeoi)ardized.  On  the  other 
side  of  this  coin  is  the  opportunity  for  the  hf>spital 
to  call  upon  the  grievance  committee  of  a county 
medical  society  when  certain  critical  situations 
arise  out  of  the  conduct  of  any  of  our  members. 
Hospitals,  like  other  community  institutions,  must 
lend  an  ear  to  the  people  in  the  community  when 
they  are  aggrieved  or  when  they  ask  questions 
about  hos|)ital  policy.  By  tbe  .same  token,  there 
are  occasions  when  the  hospital  must  reckon  with 
the  structure  and  policies  of  organized  medicine 
as  they  affect  the  status  of  the  physician  in  or  ot:t 
of  the  hospital. 

I believe  that  this  House  of  Delegates  should 
call  upon  every  one  of  our  county  medical  .societies 
to  maintain  an  active  hospital  relations  committee 
and  to  charge  its  committee  with  the  task  of  being 
constantly  aware  of  the  nature  of  |)hysician- 
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hospital  relations  in  each  community  and  to  be 
alert  to  those  areas  of  action  that  should  be  taken 
to  keep  our  doctor-hospit:d  relations  in  the  man- 
ner that  is  dignified  and  to  the  best  interests  of  the 
patients  served  by  both  the  physician  and  the 
hospital. 

1 hope  that  in  1964  our  State  Society  Commis- 
sion on  Distribution  of  Interns  and  Hospital 
Relations  will  again  meet  with  representatives  of 
the  Hospital  Association  of  Pennsylvania  to  es- 
taljlish  the  best  ways  to  handle  matters  of  mutual 
concern.  Incidentally,  it  may  be  mentioned  that 
the  Officers’  Conference  for  1964  will  be  paying 
some  attention  to  physician  and  hospital  affairs. 

It  is  relevant  that  the  physicians  of  Pennsyl- 
vania have  close  relations  with  allied  jirofessional 
groups.  Several  years  ago,  our  House  of  Dele- 
gates participated  in  the  establishment  of  an 
Interprofessional  Liaison  Committee  consisting 
of  three  representatives  each  from  Pennsylvania 
Medical  Society,  Pennsylvania  Dental  Associa- 
tion, Pennsylvania  Pharmaceutical  Association, 
and  the  Pennsylvania  Nurses  Association.  This 
committee  had  one  meeting  initiated  by  the  Penn- 
sylvania Medical  Society  and  has  been  essentially 
inactive  since.  The  committee  structure  is  such 
that  the  organization  whose  representative  hap- 
pens to  be  chairman  of  the  committee  takes  the 
initiative  to  call  future  meetings.  In  this  commit- 
tee structure  any  given  organization  may  have  a 
chairman  every  fourth  year  and  this  would  mili- 
tate against  our  organization  calling  a meeting 
readily.  Therefore,  I call  upon  this  House  of 
Delegates  to  consider  the  appointment  of  a Com- 
mittee of  our  Society  on  Relationships  with  Allied 
Professions.  This  committee  would  be  in  standby 
position  to  be  called  to  meet  on  quick  request  in 
regard  to  common  problems  coming  up  between 
one  or  more  of  any  of  our  allied  ])rofessi(mal 
organizations. 

Meclic'ine-Lahor  Relations 

Penu.sylvania  Medical  vSocicty  has  enjoyed  com- 
munications with  labor  organizations  during  the 
past  five  years.  In  the  past  year  this  relationship 
has  lost  some  of  its  objectivity  and  force.  I be- 
lieve that  ibis  closer  relationsbip  .should  be  re- 
trieved. As  a start,  it  is  suggested  that  at  this 
time  a j)ositive  effort  for  continuing  close  medi- 
cine-labor relations  be  .sought  on  a county  level. 
In  each  county  where  organized  labor  has  offices 
county  medical  societies  should  have  a labor  liai- 
son committee.  'I'liis  committee  should  plan  to 
have  at  least  one  meeting  a year  with  county  labor 
representatives  to  talk  over  matters  of  interest  to 
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each  group.  ^Members  of  our  State  Medical  So- 
ciety office  staff  could  be  called  upon  to  help  set 
up  programs  and  give  general  advice  in  the  con- 
duct of  such  meetings. 

I would  like  to  call  upon  each  component  county 
medical  society  to  establish  an  effective  relation- 
ship with  its  Woman’s  Auxiliary.  Our  records 
show  that  only  50  per  cent  of  members’  wives 
belong  to  the  Auxiliary.  If  you  find  that  your 
wife  is  not  an  Auxiliary  member,  encourage  her 
to  be  one.  As  a county  medical  society  officer  or 
committee  chairman,  look  over  your  society  proj- 
ects and  decide  in  what  program  you  could  call 
upon  and  use  the  services  of  your  county  society 
auxiliary.  Working  under  the  direction  of  your 
county  medical  society,  your  Auxiliary  may  sur- 
prise you  with  effective  accomplishment. 

The  significance  of  membership  in  our  medical 
society  is  enhanced  by  our  efforts  to  extend  medi- 
cal science  and  medical  knowledge.  Our  Commis- 
sion on  Medical  Education  should  be  fully  sup- 
ported in  its  plan  for  a second  Conference  on 
Medical  Education  in  1964.  This  type  of  confer- 
ence tends  to  concentrate  interest  in  medical 
education  in  our  state  into  a unified  area  under 
the  direct  concern  of  Pennsylvania  Medical  So- 
ciety. Such  a conference  brings  together  many 
individuals  with  knowledge  about  the  field  of 
medical  education  and  provides  an  opportunity 
to  discuss  its  problems  and  to  exchange  ideas  and 
viewpoints  important  to  teaching  medical  students 
and  to  the  continuing  education  of  the  physicians 
of  our  state.  At  this  conference  the  AMA-ERF 
checks  for  the  current  year  will  be  given  to  the 
several  medical  schools  in  Pennsylvania.  It  is 
requested  that  every  one  of  our  members  give  to 
this  fund  which  makes  possible  these  gifts  to  our 
medical  schools. 

Extending  Medical  Knowledge 

We  would  like  to  encourage  our  Council  on 
Scientific  Advancement  to  find  ways  and  means 
to  coordinate  educational  activities  in  the  Penn- 
sylvania Medical  Society  and  to  seek  ways  for 
other  organizations  in  the  state  presenting  medical 
educational  programs  to  be  drawn  into  a cooper- 
ating conference  for  the  purpose  of  enhancing 
instead  of  competing  with  one  another  in  the 
matter  of  extending  medical  knowledge. 

The  Department  of  Health  is  an  ally  in  the 
extension  of  medical  science  and  medical  knowl- 
edge. The  Pennsylvania  Medical  Society  enjoys 
a congenial  and  cooperative  relationship  with  the 
Pennsylvania  Department  of  Health.  The  Secre- 


tary of  Health,  Charles  L.  Will)ar,  M.D.,  attends, 
by  invitation,  all  of  the  meetings  of  our  Board  of 
Trustees.  Thus,  at  this  level  of  our  medical  or- 
ganization there  is  an  atmosphere  of  mutual 
understanding.  This  should  set  the  pace  for  the 
practicing  physicians  of  our  whole  Commonwealth 
to  give  proper  support  and  cooperation  to  our 
Department  of  Health. 

Our  Medical  Society  participated  with  the  De- 
partment of  Health  financially  and  professionally 
in  two  state  surveys  of  public  health.  One  of  these 
was  completed  in  1948  and  the  other  in  1961. 
Each  stressed  the  need  for  competent  and  ade- 
quate local  county  health  departments  throughout 
the  Commonwealth.  To  date,  only  four  such 
departments  are  in  existence.  I would  like  to 
encourage  each  of  our  county  societies  to  take  a 
new  look  at  the  recommendation,  and  where  pos- 
sible, provide  the  leadership  for  the  establishment 
of  more  county  health  department  units  or  for 
units  on  some  other  effective  geographical  deline- 
ation with  perhaps  a different  system  of  state 
subsidy.  New  legislation  may  be  required  to  pro- 
vide more  acceptable  methods  for  setting  up  these 
units. 

Mental  Health  and  Public  Health  go  hand  in 
hand.  The  Pennsylvania  Medical  Society  is  com- 
mitted to  an  adequate  Mental  Health  program  for 
Pennsylvania.  We  were  disappointed  when  the 
legislature  failed  to  create  a separate  Department 
of  Mental  Health.  This  failure,  however,  may 
give  us  cause  to  take  a new  look  at  the  sitiiation 
and  to  propose  legislation  that  would  transfer  the 
Office  of  Mental  Health  from  the  Department  of 
Public  Welfare  to  the  Department  of  Health.  I 
would  like  this  House  of  Delegates  to  request  that 
the  Pennsylvania  Medical  Society  projrose  this 
kind  of  legislation. 

Congress  on  Mental  Health 

I propose  to  the  House  of  Delegates  that  the 
Pennsylvania  Medical  Society  in  1964  sponsor  a 
vState  Congress  on  Mental  Illness  and  Health  in 
coo])eration  with  the  Pennsylvania  Psychiatric 
Association  and  with  the  support  of  the  Penn- 
sylvania Association  for  Mental  Health  and  in 
consultation  with  the  Mental  Health  Commis- 
sioner and  Secretary  of  the  Department  of  Public 
Welfare.  If  the  House  of  Delegates  approves  this 
recommendation,  I suggest  that  the  Commission 
on  Mental  Health  of  the  Pennsylvania  Medical 
Society  meet  no  later  than  this  November  to  set 
the  time  and  place  and  proceed  with  the  details  to 
bring  about  a Pennsylvania  Congress  on  Mental 
Illness  and  Health.  It  is  suggested  that  the  Con- 
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gross  l)c  conducted  soinetinie  hefore  our  next 
iXnnual  Session  in  1964. 

'I'o  1)0  a ineniber  of  onr  Society  carries  witli  it 
tile  reijuirenient  of  citizenship.  By  some  jieople, 
tloctors  are  looked  upon  as  remote  citizens  devoted 
to,  and  brilliant  in,  their  science  but  unversed  and 
unskilled  in  the  affairs  of  state. 

I )o  you  recall  b'van  Hill's  article  entitled, 
"Death  of  a Hegend  in  an  h'ra  of  Miracles"  in 
the  Saturday  I'.vcn'uui  Post  of  several  months 
ago:-'  'I'he  author  asked,  “Who  is  this  modern 
jihysician  who  fears  the  disapproval  of  his  peers; 
who  regulates  himself  so  stringently  hut  liercely 
resents  the  comments  of  the  jiuhlic;  who  is  won- 
derously  informed  about  science,  hut  remarkably 
naive  about  economics,  philosophy,  or  social 
change  ?" 

v'sueli  an  insinuation  about  us  might  he  made 
if  we  were  si)eaking  out  in  a socialistic  or  com- 
munistic state,  hut  we  are  not.  We  are  in  a 
democracy.  We  .strive  for  equal  freedom  for  all 
men  in  ;dl  areas  ot  their  li\-(“s,  including  economic. 
Kree  men  can  no  more  he  considered  wrong  when 
they  seem  to  promote  their  private  interests  to 
the  point  of  being  uncooperative  for  the  common 
wellare  than  can  the  liberals  who  fail  to  show 
suflicii-nt  impartial  concern  for  individual  rights 
in  their  zeal  for  the  common  good.  In  a democ- 
racy, no  single  goal  is  the  ideal,  hut  rather  a 
multiplicity  of  ends  is  to  he  achieved.  An  ar- 
rangement of  our  multi])licity  of  achievements 
should  he  ai)plied  to  the  common  good.  'Phe 
.\merican  ideal  is  to  ])ro^’ide  a \\ide  area  of  free- 
dom of  tlunight,  action,  and  economv  to  all  of  its 
people  and  its  institutions,  and  to  ex])ect  adecjuate 
eoo|)eration  of  all  for  the  common  good.  That 
government  should  jvlav  a role  in  the  achievement 
ot  good  tor  the  common  welfare  is  certainlv  ac- 
ce])tahl(“.  hut  that  role  should  he  a carefullv  defined 
one.  It  is  a [irivilege  in  our  democraev  for  every 
individual  and  for  every  organization  who  cares 
to  do  .so  to  take  their  part  in  defining  this  role  of 
government. 

Physician.s  and  Government 

d'he  very  foundation  of  our  government  was 
constructed  to  insure  (in  the  words  of  (Overton 
Hume  Taylor  in  Daedalus,  Vol.  92.3.  jiage  424) 
“that  as  nearly  as  possible  every  imjiortant  ])art 
of  our  society  or  interest  group  in  it  .shall  alwavs 
have,  in  relation  to  every  j)ro])osed  action  by 
government,  enough  power  to  defend  in  some 
measure  its  own  rights  or  insist  on  .some  conces- 


sion to  its  special  views  hut  not  enough  power 
to  get  its  own  way  completely  or  to  avoid  having 
to  make  concessions  to  all  other  such  groups." 

Thus  we  are  not  naive  as  physicians  when  we 
sj)eak  for  or  against  social  or  economic  change 
as  we  believe  that  it  should  he  from  our  i)oint  of 
view.  Rather  we  are  e.xercising  our  constitutional 
rights  and  performing  our  responsibilities  to  oth- 
ers when  we  step  into  the  forum  with  our  experi- 
ences to  insist  upon  what  we  think  is  right  for 
the  common  welfare.  As  |)hysicians  of  organized 
medicine,  we  can  be  as  cooperative  as  the  ne.xt 
group  in  making  proper  concessions  or  com- 
promises hut  we  should  also  he  as  firm  as  the 
next  group  in  holding  the  line  when  it  appears 
right  and  proper  to  do  so.  This  is  not  being 
naive ; it  is  being  smart  and  it  is  playing  the  role 
cut  out  for  free  people  and  free  organizations  in 
a democracy. 

So,  we  will  continue  to  cry  out  against  King- 
.-\nderson-type  legislation  in  1964  as  we  have  in 
1963  and  hefore.  At  the  same  time,  let  us  ])oint 
out  that  we  are  willing  to  cooperate  in  defining 
the  government  role  for  the  common  good  and 
will  cooperate  as  we  have  done  in  the  Kerr-Mills 
type  of  legislation.  I would  like  to  congratulate 
all  who  have  taken  part  in  the  campaign  to 
strengthen  Kerr-Mills  legislation  in  Penn.sy!vania 
and  give  thanks  to  (dovernor  Scranton  and  his 
cabinet  members  who  took  counsel  with  us  as 
they  led  in  securing  for  Pennsylvania  one  of  the 
most  generous  ])rograms  in  the  natif)ii  for  the  care 
of  our  senior  citizens.  Certainly,  Penn.sylvania 
Medical  Society  looks  forward  to  another  year  of 
mutual  coo])eration  with  our  state  government. 

Medical  E.xainiiier  Sy.steni 

Pennsylvania  Medical  Society  is  committed  to 
the  desirability  of  replacing  the  Coroner  System 
with  the  Medical  Examiner  System.  The  Com- 
mission on  Forensic  Medicine  has  contracted  with 
Penn.sylvania  State  University  to  do  a study  of 
the  ])resent  Coroner  System.  In  early  1964,  the 
report  of  this  study  is  to  he  rendered  to  us. 
Preliminary  reports  emanating  from  the  study 
committee  tend  to  confirm  our  suspicions  that  a 
Medical  Examiner  System  will  he  better  for  our 
C'ommonwealth.  1 would  like  the  House  of  Dele- 
gates to  urge  the  Commission  on  Forensic  IMedi- 
cine  to  proceed  at  once  to  organize  every  one  of 
our  county  medical  societies  in  a canqiaign  for  the 
creation  of  the  Aledical  Examiner  Sy.steni.  Some 
things  .should  he  done  even  in  anticijiation  of  the 
study  committee  re]iort  ou  the  Coroner  System, 
h'ach  countv  .society  should  he  now  at  work  pre- 
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paring  the  way  to  educate  the  people  in  its  area 
about  the  need  for  the  Medical  Examiner  System 
and  getting  all  the  people  to  approach  their  legis- 
lators on  the  desirability  of  the  new  system.  The 
groundwork  should  be  laid  well  before  the  legisla- 
tion is  presented  to  the  1965  session  of  the  state 
legislature. 

In  view  of  the  importance  of  poliomyelitis  im- 
munization being  given  long  before  school  age 
and,  since  it  is  possible  that  legislation  of  the  type 
requiring  poliomyelitis  immunization  before  ad- 
mission to  public  school  might  delay  immunization 
in  many  cases  to  be  done  just  before  or  at  the  age 
of  school  admission  and,  since  the  Department  of 
Health  is  in  opposition  to  this  compulsory  vacci- 
nation legislation,  I would  suggest  that  the  House 
of  Delegates  consider  rescinding  its  action  to 
make  poliomyelitis  immunization  a compulsory 
program  and  follow’  the  leadership  of  the  »Secre- 
tary  of  Health  in  this  matter. 

It  is  urged  that  each  county  medical  society 
that  has  failed  to  do  so  should  now  institute  the 
practice  of  at  least  an  annual  meeting  wdth  the 
legislators  of  its  area.  It  is  anticipated  that  the 
counties  that  have  instituted  this  practice  will  con- 
tinue it.  Assistance  for  this  project  is  readily 
available  from  our  State  Society  office. 

It  is  all  well  and  good  to  use  this  occasion  to 
rededicate  ourselves  to  our  Medical  Society  and 
to  see  how  our  membership  is  made  meaningful — 
hut  it’s  going  to  cost  us! ! 

To  represent  ourselves  as  citizens  taking  our 
place  in  the  political  area  takes  money.  The 
House  of  Delegates  should  call  on  all  of  our 
members  to  give  generously  to  the  PaMPAC- 
AMPAC  organizations  and  give  time  and  effort 
to  promote  the  program  of  these  committees. 

I w’ould  like  to  have  every  county  medical 
society  take  an  active  part  in  our  medical  student 
recruitment  program.  From  this  it  follow's  we 
should  maintain  our  intere.st  in  j)roviding  medical 
education  scholarships.  The  proper  attention  to 
providing  scholarship  funds  by  medical  societies 
and  other  private  agencies  is  the  strongest  possible 


argument  agauist  government  grants  and  scholar- 
ship programs  and  one  other  way  to  promote  the 
freedom  of  our  future  physicians.  As  you  kno\v, 
tuitions  are  increasing  each  year  so  that  the  cost 
of  our  scholarship  program  is  on  the  rise  and  more 
money  will  have  to  be  appropriated  to  it  or  we 
will  not  be  in  a position  to  grant  four  scholarships 
for  medical  education  in  1964. 

You  are  requested  to  look  favorably  upon  the 
change  in  the  By-laws  which  will  make  the  Edu- 
cational and  Scientific  Trust  the  agent  to  handle 
the  money  for  scholarships  and  educational  loans. 
I'lie  actual  management  of  the  scholarship  pro- 
gram will  be  under  the  jurisdiction  of  a Medical 
Society  committee  as  it  now  is.  Giving  the  Edu- 
cational and  Scientific  Trust  the  duty  of  collecting 
the  money  wall  make  such  gifts  tax  free.  It  is 
further  suggested  that  county  medical  societies  as 
w’ell  as  many  individual  members  begin  systematic 
ways  of  contributing  to  our  scholarship  fund. 

New  Headquarters  Building 

As  1 suggested  at  the  beginning  of  this  address, 
we  are,  in  a sense,  all  members  of  a potentially 
peri)etual  society.  The  on-going  duties  of  this 
organization  require  that  our  State  Society  office 
l)e  adequate  and  efficient.  All  indications  are  that 
we  have  grown  out  of  our  present  headquarters 
building.  I'ortunately,  we  are  the  owners  of  a 
suitable  piece  of  land  where  a new'  building  may 
be  constructed.  I would  like  this  Hou.se  of  Dele- 
gates to  instruct  the  Board  of  Trustees  to  proceed 
with  the  necessary  details  to  bring  into  focus  the 
])Ossibility  of  a new  head(juarters  building  for 
the  Pennsylvania  Medical  Society. 

Before  the  Pennsylvania  Medical  Society  stands 
its  1 1 5th  year.  I a.ssure  you  that  it  looms  up  as  a 
challenge  to  me.  I will  plod  through  it  to  the  be.st 
f)f  my  ability  in  the  office  of  President  which  T am 
about  to  assume.  The  journey  will  be  a happier 
one  if  each  of  you  maintains  your  loyalty  to  this 
great  organization  and  if  you  keej)  the  lines  of 
communication  constantly  open  hetw'cen  us  and 
your  county  medical  societv. 
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Shock:  Diagnosis  and  Complications 

Part  II 


What  would  you  consider  the  most  important 
measures  in  the  treatment  of  shoek? 

Most  important  is  the  replacement  of  lost  blood  volume, 
usually  by  blood  transfusion.  It  is  also  essential  to  start 
intravenous  therapy  as  promptly  as  possible.  Dextrose 
solution  or  normal  saline  (18  gauge  needle  for  adults) 
should  be  given.  These  solutions  are  not  intended  to  be 
substitutes  for  blood  when  the  latter  is  needed.  However, 
intravenous  therapy  should  be  started  before  the  veins 
collapse  so  that  they  are  ready  and  open  to  receive  the 
blood  and  medicaments  as  needed.  If  veins  are  found 
inaccessible,  do  not  hesitate  to  cut  down  and  expose  one 
for  cannulation. 

I.s  it  important  to  replace  blood  lo.st  during 
surgery  on  a cubic  centimeter  for  cubic  centi- 
meter basis? 

Usually  the  average  healthy  adult  can  tolerate  a blood 
loss  up  to  500  cc.,  provided  the  surgical  trauma  itself  has 
not  been  c.xtensive.  However,  hard  and  fast  rules  cannot 
he  applied  here;  clinical  judgement  serves  us  in  each 
instance.  Remember  that  blood  transfusion  itself  is  not 
without  risk.  Therefore,  the  need  for  this  type  of  therapy 
should  be  carefully  appraised  in  each  patient.  In  any 
event,  do  not  delay  treatment  of  shock  until  there  are 
evidences  of  profound  shock. 

Is  tbere  any  virtue  in  selecting  a particular  type 
of  fluid  other  than  blood  in  the  treatment  of 
shock? 

Formerly,  the  use  of  normal  saline  solution  was  a very 
common  practice.  Recently,  this  has  been  abandoned  in 
favor  of  5 per  cent  dextrose  in  water  when  it  was 
learned  that  there  was  a retention  of  sodium  and  water 
in  the  postoi>erative  patient.  However,  it  has  now  been 
showm  that  this  situation  was  not  due  to  intolerance  to 
water  and  sodium  but  rather  to  a fall  in  the  extravascular 
fluid  volume.  It  has  been  repeatedly  demonstrated  that 
survival  in  animals  is  increased  by  the  use  of  Ringer’s 
solution  as  a part  of  the  replacement  therapy  in  the 
treatment  of  shock  due  to  hemorrhage  and  trauma. 

^Vhat  other  forms  of  treatment  are  usefid? 

In  general,  the  patient  should  be  put  in  the  head-down 
position  to  encourage  better  return  blood  flow  to  the 
heart  and  improve  cerebral  circulation.  If  pain  is  present, 
a suitable  analgesic  should  be  given.  Narcotics,  if  needed, 
.should  be  given  intravenously  in  small  amounts.  The 
ancient  practice  of  giving  one-fourth  grain  of  morphine 
subcutaneously  is  both  futile  and  dangerous.  The  mor- 
phine may  not  be  absorbed  during  shock  and  little 
analgesia  results.  If  repeated  and  the  shock  state  im- 
proves, a huge  narcotic  overdose  may  result.  A small 
fraction  of  this  dose  can  be  given  intravenously  with  a 
much  better  effect.  In  the  absence  of  pain,  a small  dose 
of  a sedative,  such  as  25  to  50  mgm.  of  secobarbital  or 
pentobarbital,  may  be  administered  intravenously  to  re- 
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lieve  apprehension.  One  hundred  per  cent  oxygen  given 
by  mask  at  a high  flow  rate  (in  e.xcess  of  12  L.  per 
minute)  is  quite  helpful,  particularly  where  blood  loss 
has  been  excessive.  When  vasomotor  tone  has  been  lost, 
vasopressors  can  be  used.  In  drug  overdosage,  as  in 
barbiturate  poisoning,  a suitable  vasopressor  such  as 
ephedrine,  methoxamine,  or  phenylephrine  helps  to  re- 
store peripheral  tone  and  improve  return  flow  of  blood 
to  the  heart.  The  use  of  vasopressors,  such  as  metar- 
aminol  or  norepinephrine  in  shock  following  a myocardial 
infarction  can  improve  coronary  filling.  It  is  important 
to  realize,  however,  that  the  intense  and  widespread 
vasoconstriction  produced  by  Levophed  (brand  of  nore- 
pinephrine) results  in  a lower  cardiac  output.  This 
might  be  harmful  in  certain  circumstances  by  interfering 
with  renal  blood  flow.  Consequently,  the  urinary  output 
should  be  carefully  observed.  In  some  cases  of  coronary 
shock,  the  use  of  a vasopressor  like  mephentermine 
(Wyamine)  can  be  helpful  since  this  vasopressor  does 
not  act  by  vasoconstriction  but  has  a central  action  on 
the  heart.  Thus,  peripheral  resistance  is  not  increased 
and  the  cardiac  output  may  be  improved.  In  some  cases 
of  severe  shock,  it  may  be  helpful  to  digitalize  the  patient. 
If  this  is  done,  the  usual  precautions  relative  to  prior 
digitalis  therapy  must  be  observed.  One  of  the  more 
rapidly  acting  preparations  of  digitalis  should  he  used 
(lanatoside-c) . When  infection  is  the  background,  ade- 
quate amounts  of  the  appropriate  antibiotic  should  be 
added  to  the  program. 

What  is  meant  by  “irreversible  sboek”? 

Irreversible  shock  is  a state  of  prolonged  peripheral 
circulatory  inadequacy  which  persists  in  spite  of  vigorous 
therapy.  The  tissue  perfusion  is  so  poor  that  the  hypoxia 
is  prolonged.  This  leads  to  marked  acidosis,  and  in- 
creased shock.  Recent  work  has  shown  that  some  of 
these  patients  may  be  saved  if  a radically  different  ap- 
proach is  taken.  Since  one  of  the  pernicious  aspects  of 
this  condition  is  intense  peripheral  constriction,  it  is  felt 
that  the  following  regimen  is  indicated : blood  transfu- 
sion, deletion  of  all  vasoconstrictor  drugs,  and  the  admin- 
istration of  small  doses  of  a narcotic  (meperidine)  and 
chlorpromazine  intravenously  until  there  is  evidence  of 
skin  flushing.  The  rationale  here  is  that  the  intense 
vasoconstriction  which  the  circulation  reflexly  invokes 
to  maintain  a central  pressure  is  not  accomplishing  this 
and  merely  serves  to  impair  tissue  perfusion.  In  the 
shock  which  accompanies  a severe  peritonitis  with  hyper- 
pyrexia, this  treatment  is  combined  with  modified  hypo- 
thermia. 


Questions  asked  by  IIf.bbkrt  Unterbebgeb, 
M.D.  Questions  answered  by  Shirley  S.  Bloom, 
M.D.,  Associate  Anesthesiologist,  Presbyterian  Hos- 
pital, Philadelphia.  This  Brief  is  edited  by  Wil- 
liam G.  Leaman,  Jr.,  M.D.,  Professor  of  Medicine 
at  the  Woman’s  Medical  College  of  Pennsylvania, 
for  the  Commission  on  Metabolic  and  Cardiovas- 
cular Diseases  of  the  Pennsylvania  Medical  Society, 
in  cooperation  with  the  Pennsylvania  Heart  Asso- 
ciation. 
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CANCER  OF  THE  RECTUM 
Pull-Through  Operation 

Harry  E.  Bacon,  M.D. 

Philadelphia,  Pennsylvania 

Carcinoma  of  the  rectum  and  colon  con- 
stitutes a major  medical,  social,  and  eco- 
nomic problem.  In  a recent  article  published  by 
the  American  Cancer  Society,  it  was  estimated 
that  39,900  persons  in  the  United  States  died  of 
cancer  of  the  rectum  and  colon  during  the  year 
1962. 

It  is  to  be  realized  that  these  parts,  namely 
the  rectum  and  colon,  are  the  most  common  sites 
for  cancer ; that  approximately  80  per  cent  occur 
in  the  distal  bowel,  and  that  cancer  of  the  rectum 
can  be  diagnosed  with  greater  accuracy  than  that 
of  any  other  internal  organ.  It  is  generally  ac- 
cepted, and  we  concur,  that  lesions  12  to  14  cm. 
above  the  anal  verge  are  best  managed  by  a re- 
gional resection  and  reestablishment  of  continuity. 

There  is  common  agreement  that  the  only  treat- 
ment for  lesions  within  7 cm.  of  the  anal  verge 
is  a combined  abdominoperineal  excision  and 
permanent  abdominal  colostomy.  Controversy 
still  exists,  however,  regarding  the  management 
of  lesions  lying  between  7 and  12  cm.  al)ove  the 
anal  verge. 

Restorative  Procedures 

In  recent  years,  an  increasing  interest  in  restor- 
ative procedures  for  the  management  of  lesions 
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I Twenty-Two  Years 
I of  Experience 

within  this  range  has  been  noted  throughout  the 
country.  It  should  be  emphasized,  however,  that 
the  avoidance  of  a colostomy,  where  indicated, 
may  jeopardize  the  patient’s  chance  of  cure,  and 
thus  is  an  unfortunate  mistake  in  surgical  judge- 
ment. Equally  tragic  is  the  sacrifice  of  a patient’s 
anal  sphincter  mechanism,  and  all  semblance  of 
normality,  without  increasing  his  chances  of  sur- 
vival. 

Late  in  the  nineteenth  century,  Hockenegg  of 
Vienna  devised  a surgical  procedure  for  cancer 
of  the  rectum  whereby  an  abdominal  colostomy 
was  avoided.  Early  in  1932,  W.  Wayne  Babcock 
reported  his  investigations  with  the  method,  pre- 
sented technical  improvements,  and  termed  the 
operation  “Abdominoperineal  proctosigmoidec- 
tomy, pull-through,  restorative,  or  over  and  un- 
der.” A decade  later,  Eelix  Mandl  published  a 
report  encompassing  one  thousand  patients  for 
whom  the  procedure  had  been  employed.  Al- 
though any  type  of  operation  for  carcinoma  of 
the  rectum  designed  to  preserve  the  sphincter 
muscle  has  run  the  gamut  of  criticism,  numerous 
authors  in  America  and  abroad  have  recorded 
favorable  results. 

Pull-Through  Operation 

At  the  Pan-Pacific  surgical  meeting  in  Hono- 
lulu in  1948,  in  reporting  on  a series  of  401 
patients  with  rectal  cancer  upon  whom  the  pull- 
through  operation  had  been  performed,  I con- 
cluded my  remarks  by  stating : “If  and  when  the 
statistics  evidence  the  fact  that  the  results  in  a 
larger  group  of  patients,  and  particularly  the  ten- 
year  rate  of  survival,  do  not  compare  favorably 
with  those  achieved  by  other  methods,  then  shall 
our  error  be  acknowledged  and  the  procedure 
completely  deleted  from  our  surgical  armamen- 
tarium.” 

Nearly  twenty-three  years  have  elapsed  since 
our  cadaver  studies  in  early  1940,  a period  of 
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time  which,  with  the  added  patients  and  opera- 
tions, affords  a snlHcient  opportunity  for  further 
assessment  and  evaluation  of  the  accnmnlated 
material  for  an  api)raisal  of  the  long-range  resnlts 
of  the  method.  To  the  time  of  this  writing,  a 
])ersonal  series  of  2,256  patients  with  proved 
ctmcer  of  the  colon,  rectum,  and  anal  canal  is 
repre.sented.  However,  since  all  calculations  were 
made  emhracing  2,160  patients,  the  discussion 
will  he  centered  with  this  groni).  As  shown  in 
'I'ahle  1,  of  the  2,l00  patients,  resection,  either 
for  cure  or  for  palliation,  was  performed  in  l,84f), 
of  which  nnmher  705  were  snhmitted  to  the 
throngh”  operation  without  colostomy  and  with 
pre.servation  of  the  sphincter  nni.scnlatnre. 

All  operations  were  performed  hy  myself,  on 
occasioit  hy  the  senior  proctologic  resident  on 
service,  or  by  an  assistant.  It  has  been  onr  cus- 
tom to  perform  this  operation  for  all  operable 
cancers  between  the  level  of  the  low  sigmoid  colon 
and  the  7 cm.  level  above  the  anal  margin.  Where 
the  c.ancerous  lesion  involves  the  lowest  7 cm. 
(lowest  rectum  ?>  cm.  and  anal  canid  4 cm.), 
|)reservation  of  the  sphincter  musculature  is  con- 


traindicated, and  therefore  proctosigmoidectomy 
is  definitely  inadvisable. 

'file  degree  of  radicality  is  in  no  \vay  com- 
l)romised ; a pelvic  floor  or  diaphragm  is  avoided 
which  permits  wider  removal  of  the  pelvic  peri- 
toneum. The  how'el  is  delivered  through  the  per- 
ineal wound  by  traction  on  healthy  rather  than  on 
diseased  tissue,  so  that  the  bowel  is  not  crushed, 
opened,  or  removed  until  all  wounds  are  closed  or 
occlnded  and  dressings  are  in  place.  Further,  the 
operative  mortality  is  low,  the  period  of  hospital- 
ization and  morbidity  are  not  unlike  that  of  other 
methods  (see  comparative  Table  5),  and  the  five-, 
ten-,  and  fifteen-year  rates  of  survival  parallel  the 
Miles  operation  and  are  better  than  with  low 
anterior  resection. 

Comparison  of  Techniques 

The  incidence  of  local  recurrence  is  approxi- 
mately the  same  as  with  the  Miles  operation  both 
in  our  series  and  using  the  exhaustive  investiga- 
tions of  Gilchrist  for  comparison.  The  size  and 
shape  of  the  ]>elvis  is  not  a deterring  factor  as  it 
is  on  occasion  with  the  anterior  resection.  Sexual 


TABLE  1 


C.vxcEK  OF  CoFON,  Rfctum,  .\nd  Anal  Canal  in  2,160  Patients  A 


Location  of  Cancer 

No. 

Patients 

Type  of  Resection 

No.  Patients 
Undergoing 
Reseetion 

No.  Deaths 
from 

Resection 

MorU- 

Ceciiin,  ascending  colon 
and  hepatic  flexure 

71 

Right  hemi  colectomy 

39 

2 

3.4' 1 

Transverse  colon  and 
hepatic  flexure 

48 

Transverse  colon 
resection;  subtotal 

37 

1 

2.7' i 

Descending  colon  and 
sigmoid 

308 

Left  bemi  colectomy, 
or  sigmoidectomy 

320 

11 

3.4' i 

Rectosigmoid 

96 

Anterior  resection 
( rectosigmoidectomy ) 

96 

4 

4.1' 

Rectosigmoid — ( imme- 
diately above  or  below) 

61 

l^xcision  of  sigmoid  or 
rectosigmoid  Hartmann 

61 

6 

9.8  j 

Rectosigmoid,  upper 
rectum  above  4 cm. 
from  anorectal  line 

778 

Pull-tbrougb  or 

proctosigmoidectomy 

(A.P.P.S.) 

705 

28 

3.9  1, 

Low  rectum 
(lowest  4 cm.) 

663 

.\bdominoperineal 
excision  (Miles) 

502 

14 

2-9 

.\nal  canal  and 
anal  margin 

75 

.\bdominoperineal 
excision  (Miles) 

66 

1 

1.5  f 

Total 

2160 

1846 

67 

3.6 
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impotence  in  the  male  is  decreased  except  where 
a node  dissection  is  instituted.  Spliincter  contrac- 
tion can  be  observed  subjectively  and  objectively 
after  removal  of  the  redundant  bowel  before  the 
patient  is  discharged  from  the  hospital,  usually  on 
the  eleventh  postoperative  day.  Natural  recon- 
struction of  the  anal  canal  is  usually  achieved. 
As  a rule,  patients  return  to  their  usual  chores 
within  four  or,  more  often,  six  weeks. 

The  conservatism  reflected  in  adherence  to  a 
particular  technique  or  procedure  has  no  place  in 
the  removal  of  a cancerous  colon.  The  widest 
degree  of  radicality  should  l)e  ])ermissible,  what- 
ever the  structure  may  be. 

Disadvantages 

There  are  several  inherent  disadvantages  to 
this  method.  Not  all  cancers  of  the  rectum  are 
amenable  to  this  procedure,  such  as  those  lying 
low  in  the  rectum.  The  selection  of  the  arterial 
supply  to  be  preserved  must  be  accurate  and  jjre- 
cise,  which  is  difficult  for  the  novice.  'I'he  dissec- 
tion for  preservation  of  the  sphincter  musculature 
is  tedious,  and  the  mobilization  of  the  lower  bowel 
through  the  small  anal  aperture  may  be  difficult 

SiTEMBER,  1940,  TO  JuXE,  1962 

Survival  Rate  in  Years 

-m 

jfirs  If)  years  15  years 

— — 


isVc 

'2*1% 

I 

I 

7h 

■qVc 

r 

isVc 


)2)% 

I I 

j 

17% 


ii 


— 

5.3.1% 
(iO.4%  — 

( corrected  rate ) 

.37.7% 
4.3.9%  — 

( corrected  rate ) 

.3.3.0%  — 

(to  14  years) 
.38.1%  — 

( corrected  rate ) 

.39.9% 
40.9%  — 

( corrected  rate ) 

.34.8% 
42.5%  — 

( corrected  rate ) 

.38.5% 
45.8%  — 

( corrected  rate ) 

.30.1% 
4.3.2%  — 

( corrected  rate ) 

41.1% 

( not  corrected ) 

.30.3% 

( not  corrected ) 

40.0% 

( not  corrected) 

.35.7% 

(not  corrected) 

for  the  occasional  operator  and  may  tend  to  inter- 
fere with  wide  division  of  the  levators  at  a high 
level.  As  a result,  many  complications  more  com- 
mon than  with  the  Miles  operation  may  ensue. 
The  inability  to  always  initiate  the  bowel  evacua- 
tion and  the  inability  to  complete  the  evacuation 
in  its  entirety  is  a disadvantage. 

Mortality  and  Morbidity 

There  were  twenty-eight  deaths  after  operation 
in  the  series  of  705  patients,  a mortality  of  3.9  per 
cent.  Causes  of  death  were  as  follows  : peritonitis, 
seven;  pulmonary  embolism,  six;  myocardial 
failure,  six ; cerebral  thrombosis,  three,  and  one 
case  each  of  obstruction  and  pneumonia,  low’er 
nephron  nephrosis  and  uremia,  uremia,  hemolytic 
transfusion  reaction,  diabetic  coma,  and  anesthesia 
(confirmed  at  autopsy). 

Each  patient  is  urged  to  take  a few  steps  around 
the  bed  the  day  following  operation.  In  most 
instances  the  patient  is  discharged  on  the  tenth  or 
eleventh  day  with  explicit  instructions  as  to  after- 
care. 


Non-fatal  Complications 

The  most  serious  comj)lication  of  the  pull- 
through  operation  is  obstruction  ; fortunately,  it 
is  extremely  rare.  In  its  serious  form,  a loo|)  of 
small  intestine  may  become  incarcerated  in  the 
presacral  space,  but  lesser  degrees  of  ob.struction 
may  occur  on  the  basis  of  fibrinous  adhesions. 
In  this  series  of  705  o])erations  there  were  six 
cases  of  this  comj)lication  with  one  death.  The 
general  incidence  of  intestinal  obstruction  with 
this  procedure  has  not  been  unlike  that  with  the 
Miles  operation. 


Survival 

Of  the  705  j)atients,  462  were  resected  five  or 
more  years  ago  or  ]>rior  to  June,  1957.  Instead 
of  using  the  method  recommended  by  Newman  of 
the  British  Ministry  of  Health  as  has  been  our 
custom,  we  have  based  our  calculations  on  the 
number  of  traced  ])atients  known  to  be  alive  five 
years  with  the  exclusion  only  of  the  deaths  from 
re.section  and  ])alliative  resections.  In  calculating 
the  ten-  and  fifteen-year  survival  the  salvage  rate 
is  determined  by  the  number  of  j)atients  alive,  but 
in  each  category  correction  has  been  made  accord- 
ing to  the  age  and  sex  but  not  according  to  race. 
(Table  3) 

W hile  there  are  a few  ])atients  who  have  sur- 
vived twenty  years,  the  number  is  significantlv 
small  and  the  calculations  hardly  worthwhile. 
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TABLE  2 

Pkoctosigmoidectomy — Pull-Through  Operation 


September,  1940,  to  June,  1962 


No. 

Patients 

No.  Deaths 
from  Ptill- 
Throug,h 

Mortality 

Rate 

% 

No. 

Resections 
performed 
5 or  more 
years  ago 

No.  Patients 
udw  lived  5 
or  more  years 

No.  Patients 

No.  Patients 
who  lived  15 
or  more  years 

No. 

% 

or  more  years 

705 

28 

3.9 

573 

306 

53.4 

39.9% 

34.8% 

46.9%  42.5% 

corrected  corrected 


Palliative  resections  (five  sarcomas  included)  and  deaths  from  resection  excluded  in  calculation  of  survival  rates  based  on  traced  patients. 
Compiled  by  T.  Nuguid. 


Recurrence 

'File  general  subject  of  recurrence  refers  to  the 
reappearance  of  a malignant  tumor  in  organs  or 
tissues  immediately  adjacent  to  or  in  the  proxim- 
ity of  the  original  lesion.  Our  concern  here  cen- 
ters with  the  incidence  of  recurrence  following 
this  j)rocednre.  While  onr  facilities  for  obtaining 
follow-np  data  do  not  compare  with  those  of 
centers  where  a department  of  biometry  is  avail- 
able, it  nevertheless  has  been  possible  to  trace 
per  cent  of  onr  patients  in  this  category.  It  is 
true  that  in  a number  of  instances  the  only  infor- 
mation obtainable  revealed  merely  that  the  patient 
had  died  ( presumably  of  his  disease)  and  the  date 
of  death,  so  that  it  was  not  possible  to  determine 
the  site  of  recurrence. 

( )f  onr  705  patients  undergoing  the  pnll- 
throngh  operation,  there  were  28  deaths  and  105 
palliative  resections  including  five  with  sarcoma- 
tf)us  lesions.  The  remainder,  574,  represents  the 
nnmher  of  jratients  surviving  the  operation  for 
whom  curative  resection — both  favorable  and  un- 
favorable— was  performed.  It  is  known  that  27 
deaths  were  due  to  unrelated  causes. 


All  had  been  examined  periodically  according 
to  onr  custom  and  were  assumed  to  he  free  of 
recurrent  cancer.  Unlike  our  previous  calcula- 
tions, however,  we  have  assumed  that  all  in  this 
deceased  group  died  of  cancer  and  therefore  have 
not  I)een  deducted  from  the  total  of  574  patients. 
By  the  same  token,  those  untraced  have  not  been 
deleted  from  the  calculation.  The  incidence  of 
recurrence  is  calculated  by  dividing  the  574  cura- 
tive resections  into  the  228  patients  known  to  he 
dead,  yielding  a recurrence  rate  of  39.7  ])er  cent. 
In  this  group  of  228  patients,  there  were  37  in- 
stances where  the  recurrence  was  found  to  he 
local,  and  incidence  of  16.2  per  cent. 

Local  Recurrence 

In  the  pull-through  operation  where  the  colonic 
mucosa  is  sutured  to  the  anoderm  one  would 
expect  recurrence  in  this  site  to  he  common  and 
compare  to  some  degree  with  the  recurrence  rate 
found  following  low  anterior  resection,  which  was 
30,7  per  cent  in  our  series.  It  will  he  recalled  that 
in  the  98  instances  of  local  recurrence  reported  by 
Lofgren,  ct  al.,  76,  or  77.5  per  cent,  occurred  at 


TABLE  3 

Five-Year  Survival  Following  “Piu.l-Throu(;h”  Operation 
With  and  Without  Nodal  Metast.asls 


No.  Patients 
surviving 
curative 
resection  * 

No.  tcithout 
positive 
nodes 

5-year  survival 

No.  with 
positive 
nodes 

5-year 

survival 

No.  % 

No.  % 

555 

305 

214  70.1 

250 

74  29.9 

* Hased  on  traced  cases; 

deaths  from  operation  and 

palliative  resection  excluded. 

Compiled  by  T.  Nuguid. 
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the  suture  line,  and  in  the  116  patients  with  re- 
current lesions  cited  by  Black  and  Kelly,  55,  or 
73.3  per  cent,  developed  clearly  at  the  site  of  the 
anastomosis.  A review  of  our  43  patients  with 
local  recurrence  shows  that  recurrence  at  the 
anocolonic  site  of  suturing  has  been  small  in  that 
only  three,  or  6.9  per  cent,  were  encountered. 

Our  experience  with  the  three  surgical  proce- 
dures performed  for  carcinoma  of  the  rectum  and 
rectosigmoid  is  summarized  for  comparison  in 
Table  4.  It  will  be  noted  that  the  lowest  mortality 
rate  following  operation  occurred  following  the 
Miles  operation.  The  five-year  survival  rate  was 
lowest  with  low  anterior  resection  although  the 
ten-year  salvage  rates  were  almost  similar  as  were 
the  corrected  rates.  The  incidence  of  local  recur- 
rence was  lowest  with  the  INIiles  operation  and 
highest  with  low  anterior  resection. 

Sphincters  Are  Preserved 

More  than  two  decades  ago  our  interest  was 
drawn  to  the  anal  sphincters  in  infants,  and  in 


many  respects  this  experience  has  assisted  in  a 
better  physiologic  understanding  of  these  muscles 
in  adults.  Indeed,  the  study  of  the  mechanism  of 
continence  is  fascinating  and  is  a problem  as  yet 
unsolved  in  its  entirety.  Our  approach  from  an 
anatomic  standpoint  has  improved  the  results  to 
an  unbelievable  degree  so  far  as  the  musculature 
is  concerned.  In  fact,  by  meticulous  dissection, 
the  internal  sphincter  and  the  three  bundles  of  the 
external  sphincters  can  be  preserved  in  their  en- 
tirety and  their  subsequent  contraction  seems  to 
be  normal,  although  less  vigorous  in  some  in- 
stances. 

Continence 

Four  factors  constitute  continence:  (1)  the 

pressure  receptors  and  afferent  reflex  arcs  which 
give  rise  to  the  sensation  of  impending  defecation  ; 
f 2 ) reflexes  initiated  by  feces  passing  over  the 
anal  e])ithelium  ; (3)  reservoir  function,  which  is 
defined  as  the  ability  to  adapt  to  increasing  fecal 
bulk  which  depends  on  j)roperties  of  smooth  mus- 


TABLE  4 

Comparison  of  Results 


Abdominoperineal 
Resection 
(“P  ull-Through”  ) 

Abdominoperineal 

Excision 

(Miles) 

Low  Anterior 
Resection 

( Rectosinmoidectomy ) 

Establishment  of  abdominal 
colostomy 

no 

yes 

no 

Operative  mortality 

.3.9% 

2.9% 

4.1% 

P.  O.  hospital  period 

10  to  12  days 

10  to  12  days 

9 to  10  days 

Healing  of  perineal  wound 

3 weeks 

2 to  2 1/2  mos. 

— 

Return  to  work 

6 to  8 weeks 

8 to  12  weeks 

4 to  0 weeks 

5-year  survival  in  terms 
of  nodal  involvement 

with  positive 
nodes  29.9% 
without  positive 
nodes  70.1% 

with  positive 
nodes  27.8% 
without  positive 
nodes  72.2% 

Survival: 

5 years 

53.4% 

52.4% 

47.1% 

10  years 

.39.9% 

( corrected 
to  40.9%  ) 

38.5% 

( corrected 
to  45.8%  ) 

37.7% 

( corrected 
to  43.9%  ) 

15  years 

.34.8% 

( corrected 
to  42.5%  ) 

.30.1% 

( corrected 
to  4.3.2%  ) 

Recurrence: 

T umor — general 

.39.7% 

39.1% 

local 

16.2% 

10.2% 

.30.7% 
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clc  which  permit  increasing  lengths  at  a constant 
tension  until  the  initial  pressure  stimulates  peri- 
stalsis initiating  defecation,  and  (4j  sphincter 
continence,  which  represents  the  ability  to  prevent 
involuntary  evacuation  by  conscious  control  of 
the  external  sphincter. 

Continence  may  be  debned  as  voluntary  control 
over  the  physical  process  of  defecation,  whereas 
defecation  indicates  the  physical  expulsion  of  the 
stool.  Despite  contradictory  and  questionable  ex- 
[)erimental  investigations,  the  urge  to  defecate  is 
e.xperienced  following  the  pull-through  operation, 
and  since  continence  means  the  ability  to  control 
defecation  by  voluntary  means,  the  patient  is 
continent.  When  the  urge  is  experienced  and  the 
patient  wishes  to  prevent  defecation,  he  is  volun- 
tarily able  to  contract  his  preserved  .sphincters 
and  prevent  the  act  until  circumstances  permit. 

v^ensory  perceptive  organs  cai)able  of  trans- 
mitting the  urge  for  defecation  are  not  conbned 
.solely  to  the  rectum  ; they  are  present  as  well  in 
tlie  preserved  sphincters  and,  when  pressure  is 
e.xerted  by  a distended  transi)lanted  colon,  the 
urge  is  strong  enough  to  reach  con.scious  level  and 
allow  the  patient  to  react  before  defecation  ensues. 
Further,  the  pressure  of  a distending  colon  is  also 
transmitted  by  sensations  similar  to  those  occur- 
ring in  patients  with  colostomies  but  they  are  more 
inten.se,  owing  to  impluses  arising  in  associated 
pelvic  structures  and  through  pressure  on  the 
perineum  itself. 

The  Internal  Sphincter 

The  internal  sjdiincter  plays  a small  though 
sometimes  imj)ortant  role  in  the  continence  of  the 
anal  canal  (Gorsch).  It  assists  in  occluding  the 
anal  aperture  by  tonic  contraction.  This  muscle 
represents  an  aggregate  of  inner  circular  muscle 
libers  of  the  rectum  in  a single  component  measur- 
ing from  2 to  5 mm.  in  thickness  and  from  1 to  3 
cm.  in  width.  It  is  innervated  entirelv  by  the 


sympathetic  and  parasympathetic  nerves  and 
lends  itself  to  control  especially  of  flatus  and  liquid 
feces. 

Relocation  of  Perineal  Anus  to  Abdomen 

Inquiry  is  frequently  made  as  to  how  often  it 
has  been  necessary  to  move  or  transplant  the  anal 
bowel  segment  to  the  abdomen,  thereby  establish- 
ing an  abdominal  colostomy.  This  depends  upon 
whether  relocation  is  performed  on  the  basis  of 
tumor  formation  or  malfunction.  We  have  en- 
countered instances  of  recurrence  in  the  pelvis  for 
which  a secondary  resection  was  performed  as 
reported  elsewhere  by  Dirbas  and  myself.  By  the 
same  token,  we  have  found  new  primary  cancer- 
ous lesions  in  the  transplanted  segment  for  which 
an  abdominoperineal  excision  was  performed  also 
with  a permanent  abdominal  colostomy.  For  mal- 
function, I have  established  an  abdominal  colos- 
tomy in  only  two  of  our  705  patients  with  pull- 
through  operations. 

In  one  of  these  patients,  a male  aged  seventy, 
resection  was  done  in  1951  and  his  progress  was 
satisfactory  until  1958  when  he  resorted  to  rather 
drastic  purgatives.  Considerable  prolapse  became 
evident  for  which  a Thiersch  wire  was  inserted  in 
early  1962.  He  was  quite  senile,  and  would  not 
irrigate  the  bowel  Init  continued  to  use  drastic 
purgatives.  In  April  of  1962,  at  age  eighty-one, 
an  abdominal  colostomy  was  performed  and  his 
immediate  course  was  fairly  good,  but  after  two 
weeks  at  home  he  committed  suicide. 

Three  additional  patients  have  been  colosto- 
mized  by  the  author  although  the  original  pull- 
through  operation  had  been  performed  elsewhere. 
Of  these  three,  one  had  the  perineal  anus  for  nine- 
teen years,  another  eleven  years,  and  the  last  one 
year. 

Presented  at  the  One  Hundred  Thirteenth  Annual  Session  of 
the  Pennsylvania  Medical  Society  in  Pittsburgh,  October  11.  1963. 

If  a bibliography  is  desired,  it  will  be  provided  upon  request 
to  the  Journal  office.  230  State  Street.  Harrisburg. 


New  Use  for  Infrared  Radiation 

Photographs  of  the  infrared  radiation  which  naturally 
emanates  from  the  human  body  are  being  used  as  an  aid 
in  the  diagnosis  of  various  diseases,  such  as  cancer,  ac- 
cording to  an  article  in  the  .September  21  Journal  of  the 
American  Medical  Association  co-authored  by  a Penn- 
sylvania physician. 

Jacob  Gershon-Cohen,  M.D.,  Director,  Department  of 
Radiology  at  .\lbert  Einstein  Medical  Center,  Northern 
Division,  Philadelphia,  and  R.  Bowling  Barnes,  Ph.D., 
Stamford,  Connecticut,  said  that  since  the  amount  of 
infrared  given  off  by  the  body  depends  on  its  temi)Cra- 


ture,  a picture  taken  by  a special  camera  reveals  the 
surface  temperature  of  various  parts  of  the  body. 

Studies  have  shown,  they  said,  that  skin  overlying 
concentrations  of  blood  or  areas  of  inflammation  or 
malignancy  is  hotter  than  the  snrronndin,g  skin,  and  that 
many  injuries  can  clearly  he  recorded  in  this  manner. 

In  another  article  in  the  Journal  of  the  American 
Medical  Association,  September  28  issue,  Basil  M. 
RuDusky,  M.D.,  of  Philadelphia,  reported  that  a study 
of  rheumatic  heart  disease  among  military  recruits  re- 
vealed that  few  victims  were  aware  of  their  condition 
and  even  fewer  were  receiving  treatment. 
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ETHYL  DIBUNATE  / 

/ New  Non-Narcotic 
/ For  Acute  Cough 

Hayden  G.  Keech,  Jr.,  M.D. 

York,  Pennsylvania 


/^OUGH  HAvS  plagued  man  through  the  ages. 

The  successful  management  of  respiratory 
infections  complicated  by  cough  has  been  difficult. 
Many  times  the  patient  is  more  concerned  with 
his  paroxysms  of  coughing  than  the  infection  of 
which  the  cough  is  so  much  a part.  By  the  time 
he  consults  his  doctor,  he  has  tried  every  available 
remedy,  and  in  spite  of  his  failures,  he  expects 
his  physician  to  effect  immediate  relief. 

.Several  supposedly  effective  antitussives  have 
not  provided  substantial  relief  in  certain  patients 
with  acute,  incapacitating  cough.  Although  I be- 
lieve that  these  patients  require  a potent  anti- 
tussive,  I do  not  believe  that  the  nature  of  the 
disease  necessitates  the  use  of  narcotics.  This 
paper  will  attempt  to  evaluate  the  safety  and 
efficacy  of  ethyl  dibunate,  a new  non-narcotic 
antitussive  previously  investigated  in  both  animals 
and  man. 

Material  and  Methods 

Ethyl  dibunate  is  the  ethyl  ester  of  2,7-diter- 
tiary-l)utylnai)hthalene-4-sulfonic  acid,  a water- 
insoluble  white  cry.stalline  powder  (Fig.  1).  Ad- 
ministered orally  to  dogs,  ethyl  dibunate  was 
found  to  he  one-fourth  to  one-half  as  ])otent  as 
codeine  in  comparable  doses.  In  animals,  at  oral 
doses  as  high  as  5000  !iig./kg.,  it  caused  no  deaths 
or  untoward  effects  (slight  .sedation  only),  where- 
as doses  as  low  as  20  mg. /kg.  ])roduced  a distinct 
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antitussive  effect,  thus  indicating  a wide  therapeu- 
tic index  for  this  compound.  Tests  using  various 
laboratory  animals  did  not  produce  analgesia, 
emesis,  cardiovascular  or  respiratory  depression, 
excitation  or  constipation.^ 

Patients  were  included  in  this  study  if  I thought 
their  cough  was  either : ( 1 ) unproductive  and 

incapacitating;  (2)  only  slightly  or  moderately 
])roductive  but  still  incaj)acitating,  or  (3)  threat- 
ened to  interfere  with  any  concomitant  treatment. 
.\cute  upper  respiratory  infections  comprised  the 
hulk  of  the  diseases  treated,  although  several  pa- 
tients with  chronic  conditions  were  also  treated 
(Table  1).  Ages  ranged  from  six  months  to 
seventy-four  years,  with  the  majority  of  patients 
in  the  first  two  decades  of  life. 

At  the  time  the  patient’s  history  was  taken, 
each  patient  (or  parent,  in  the  case  of  children) 
was  questioned  concerning  previous  use  of  medi- 
cations, if  any.  Thirty-seven  patients  (43  per 
cent ) stated  that  they  had  attemj)ted  some  course 
of  cough  therapy  and  29  patients  (34  i>er  cent) 
stated  they  had  no  thera])y  prior  to  their  visit. 
'I'wenty  patients  (23  j)er  cent)  could  not — or 
would  not — s])ecify  if  any  treatment  had  been 
undertaken  ; no  further  attempt  was  made  to  elicit 
this  information  from  this  group. 

Dose  Schedule 

d'he  dose  for  adults  was  one  or  two  50  mg. 
ca|)sules  every  four  to  six  hours,  depending  on 
the  severity  of  the  cough.  Children  received  a 
susi)ension  of  ethyl  dibunate — to  2 tea.spoonfuls 
(6.25  to  50  mg.) — every  four  to  six  hours,  de- 
])ending  on  age,  weight,  and  the  severity  of  the 
cough. 

Clinical  Evaluation 

Results  of  this  evaluation  of  etlivl  dibunate  in 
the  treatment  of  cough  was  based  on  the  follow- 
ing: (1)  satisfactory:  moderate  to  marked  de- 
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TABLE  1 


SO3— CH3— CH3 


I'ig.  1.  Structural  formula  of  ethyl  ilihuuate. 

croasf  in  the  intensity  and  fre(|nency  of  congli, 
with  an  accejittihle  degree  of  productivity  and 
])atient  ticceptance,  and  (2)  inisatisjaclory : little 
or  no  iinproveinent  in  the  intensity  or  fretjnency 
of  cough  with  a lower  degree  of  jtroditctivity  or 
patient  accept.ance.  Results  of  this  study  are 
listed  in  Taltle  1. 

Of  the  S()  jiatients  treated  with  ethyl  dihnnate, 
77  (dO  per  cent)  responded  satisfactorily.  Of  the 
37  ptitients  who  admitted  inisuccessfnl  self-treat- 
inent  with  other  congh  prejiarations  prior  to  their 
treatment  with  ethyl  dilnmate,  the  response  in  32 
])atients  j)er  cent)  was  rated  as  satisfactory. 
.Mtliongh  minor  side  reactions  such  as  drowsiness, 
nausea,  and  dizziness  have  been  re])orted  clinically 
with  ethyl  dilnmate,^  I encountered  no  ajfparent 
side  effects  in  this  series. 

Comment 

'I'he  patients  in  this  series  who  failed  to  resifond 
to  other  antitussive  medications  did  respond  to 
ethyl  dihnnate.  and  with  no  evident  side  effects. 
l\lany  persons  tend  to  misuse  nonprescription 
medications — as  well  as  medications  prescribed 
by  their  j)hysicians — and  ignore  both  the  recom- 
mended dose  and  fretpiency  of  administration. 
Because  my  patients  are  no  exception  to  this,  and 
because  the  patients  in  this  series  did  not  exjferi- 
ence  side  effects,  I consider  ethyl  dilnmate  to  he  a 
safe  and  effective  antitussive  comjiound  that  would 
he  useful  iu  general  practice. 


Indications  for  Use  and  Results 
Following  Administration  of  Ethyl  Dibunate 


Results 

Indication 

Satis- 
factory * 

Unsatis- 

factoryf 

Could  not 
evaluate; 
no 

jolloiv-up 

Upper  respiratory 
infection 

57 

2 

1 

Bronchitis,  acute 

10 

- 

Bronchitis,  chronic 

2 

1 

1 

T racheobronchitis 

1 

2 

- 

(T)structive  bronchitis 

1 

- 

- 

Pharyngitis 

1 

~ 

- 

Tonsillitis 

1 

- 

- 

Congestive  heart  failure 

- 

1 

- 

Measles 

1 

- 

- 

“Nervous  cough" 

1 

1 

- 

Cystic  lung  disease 

1 

- 

- 

Cystic  fibrosis 

1 

- 

- 

Total 

77 

7 

2 

* Satisfactory : Moderate  to  marked  decrease  in  the  intensity 
and  frequency  of  cough,  with  an  acceptable  degree  of  productivity 
and  patient  acceptance. 

t Unsatisfactory : Little  or  no  improvement  in  the  intensity  or 
frequency  of  cough,  with  a lower  degree  of  productivity  or  patient 
acceptance. 

Summary  and  Conclusions 

Ethyl  dilnmate,  a new  non-narcotic  antitussive, 
was  evaluated  in  private  jiractice.  Of  the  86 
patients  treated  with  this  compound,  including 
children  and  adults,  90  per  cent  experienced  satis- 
factory relief  of  cough  when  treated  with  ethyl 
dihnnate,  even  though  almost  half  the  patients 
in  this  series  had  previously  tried  to  control  their 
cough  with  other  medications.  No  untoward  ef- 
fects were  noted.  Ethyl  dihnnate  appears  to  he 
effective  and  safe  in  the  treatment  of  ambulatory 
office  patients. 

Ethyl  dihnnate  is  a product  of  the  National  Drug  Company, 
Division  of  Richardson-Merrell,  Incorporated,  Philadelphia. 
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Tuberculin  Skin  Testing  Urged 

Physicians  were  urged  to  tuberculin  skin  test  every 
patient  they  see  who  lias  an  illness  which  tends  to  allow 
a tuberculosis  infection  to  escape  from  the  controls  im- 
posed hy  the  body’s  defenses  at  a recent  symposium  on 
the  private  physician  and  tuberculosis  at  Washington, 
D.  C. 


The  speaker  specifically  called  for  skin  testing  for  TR 
in  such  conditions  as  hormonal  problems,  especially  dia- 
betes and  hypothyroidism ; silicosis ; malignancies  un- 
der chemotherapy ; lymphoma,  and  pulmonary  diseases. 

Another  speaker  said  that  the  public  must  be  taught 
that  a positive  tuberculin  test  means  the  individual  is 
infected  with  tuberculosis. 
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ACTH  AND  CORTISONE  / 

/ Principles  and  Limitations 
/ In  Their  Pharmacologic  Use 

C.  Robert  Tittle,  Jr.,  M.D. 

Abington,  Pennsylvania 


\ /ORE  THAN  a decade  of  use  and  abuse  of 
corticosteroids  as  anti-inflammatory  and 
anti-allergic  agents  has  resulted  in  a healthy 
respect  for,  but  only  partial  prevention  of,  their 
undesirable  side  effects.  Synthetic  analogues  have 
reduced  the  degree  of  edema  and  electrolyte  im- 
balance, but  the  problems  of  peptic  ulceration, 
osteoporosis,  and  the  withdraw'al  syndromes  in- 
cluding relative  hypoadrenocorticism  and  “re- 
activated vasculitis’’  remain  as  distinct  hazards 
of  long-term  corticosteroid  therapy. 

Frequency  of  Side  Effects 

The  frequency  of  these  side  effects  seems  to  be 
related  not  only  to  the  dose  and  duration  of  steroid 
therapy,  but  also  to  the  age  and  sex  of  the  patient 
as  well  as  to  the  disease  for  which  he  is  being 
treated.  Thus,  although  the  contraindications  to 
the  use  of  corticotropin  and  corticoids  have  be- 
come less  rigid  during  the  past  decade,  therai)cutic 
approaches  designed  to  minimize  certain  major 
side  effects,  including  peptic  ulceration,  osteo- 
j)orosis,  superinfection,  and  the  corticoid  with- 
drawal syndromes,  have  been  only  partially  suc- 
cessful. 

Therapeutic  Use  and  Abuse 

1 will  confine  this  discussion  to  the  therapeutic 
use  and  abuse  of  the  gluco-corticoids,  namely  the 
11-17  hydroxycorticoids,  hydrocortisone  and  cor- 
tisone and  their  derivatives,  which  are  the  only 
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adrenal  hormones  with  significant  anti-inflamma- 
tory and  anti-allergic  activity,  which  is  the  basis 
for  their  use  in  general  medicine.  ACTH,  in  the 
presence  of  a responsive  adrenal  cortex,  will  stim- 
ulate the  secretion  of  endogenous  gluco-corticoids 
together  with  small  amounts  of  androgen  and 
estrogen,  and  in  general  there  are  no  good  criteria 
for  choice  between  ACTH  and  corticoids  for  their 
antiphlogistic  effects. 

The  doses  required  for  such  effects  of  ACTH 
and  gluco-corticoids  are  far  beyond  the  normal 
physiological  levels  of  these  hormones  in  the  body, 
so  that  complete  control  of  the  clinical  manifesta- 
tions of  a responsive  disease  state  requires  doses 
that  lead  to  signs  and  symptoms  of  adrenal  cortical 
hyperfunction,  or  Cushing’s  syndrome.  However, 
after  a period  of  trial  and  error  characterized  by 
the  unre.stricted  and  generally  empiric  u.se  of  these 
steroids  for  countless  clinical  trials  for  the  first 
few  years  following  Hench’s  remarkable  re])ort  of 
the  therapeutic  use  of  these  therapeutic  tools  for 
rheumatic  states  in  1949,  a j)eriod  of  refinement 
of  such  therapy  began  to  emerge. 

Partial  Control 

Today,  these  agents  are  finding  increasing  use- 
fulness as  an  adjunct  to  other  forms  of  therapy, 
with  which  they  do  not  interfere,  and  if  one  is 
satisfied  with  j)artial  control,  the  so-called  side 
effects  will  be  minimal  and  the  hormones  may  be 
used  with  increasing  safety.  Likewise,  the  steroid 
chemist  has  ])erformed  a remarkable  task  in  the 
synthesis  of  hydrocortisone  analogues  with  the 
hope  that  eventually  one  could  be  prej)ared  com- 
pletely dis.sociating  desirable  and  toxic  effects. 

Variable  Influences 

However,  this  goal  has  not  yet  been  achieved, 
excei)t  perhaps  with  re.spect  to  mincralo-corticoid 
effect,  and  the  theoretical  prediction  of  the  action 
of  an  analogue  based  o!i  its  formula  may  never  be 


NOVEMBER,  1963 


41 


realized  because  tlie  same  compound  may  have 
variable  iuflueuces  in  different  patients  and  dif- 
ferent diseases,  so  tliat  clinical  evaluation  of  each 
new  steroid  analoj^ue  must  still  be  based  on  pro- 
hmjjed  clinical  trial.  Indeed,  the  catabolic  effect 
of  the  gluco-corticoids  may  he  so  intimately  re- 
lated to  their  anti-inflammatory  effect  that  one 
may  always  expect  to  produce  one  disease  (pro- 
tein destruction)  if  he  is  to  benefit  another  (in- 

tlammation). 

If  steroids  are  ])rescribed  for  their  ])harmaco- 
logic  effect,  it  is  essential  that  we  understand  a 
few  of  the  more  imj)ortant  pharmacophysiologic 
principles  involved  in  the  use  of  these  drugs 
(iMR-  1). 

Adaptation  Syndrome  Concept 

According  to  Seyle's  concept  of  the  general 
adaptation  syndrome,  a stressor  acting  on  the 
organism  initiates  the  alarm  reaction  through 
excitation  of  sympathetic  nervous  system  and  the 
adrenal  medulla.  There  follows  the  initial  phase 
of  body  defense  mechanism  known  as  the  stage 
of  resistance,  which  may  be  followed  by  a stage  of 
exhaustion  and  death.  The  stage  of  resistance  is 
characterized  by  a rise  in  ACTH,  leading  to 
adrenal  secreti<m  of  gluco-corticoids  and,  for  a 
brief  time,  mineralo-corticoids  as  well.  IMineralo- 
corticoids  tend  to  localize  the  stressor  agent  by 
enhancing  the  inflammatory  reaction  and  the 
eventual  buildup  of  fibroblastic  barriers:  when 
abnormally  prolonged,  this  mineralo-corticoid  re- 
action tends  to  favor  j)athologic  changes  in  mesen- 
chymal and  va.scular  tissues. 

Prolonged  Alarm  Reaction 

'I'hese  pathological  results  of  a prolonged  alarm 
reaction  are  limited  by  gluco-corticoid  secretion 
wbicb  inhibits  inflammatory  response  and  mini- 
mizes fibrosis  and  degenerative  changes,  probably 
by  repleni.sbing  dej)leted  carbohydrate  stcjres  in 
the  cells  at  the  expense  of  transforming  ])rotein 
to  sugar.  'Phus,  a pharmacologic  dose  of  gluco- 
corticoid sufficient  to  significantly  inhibit  an  in- 
flammatory re.s])onse  and  particularly  fibro])lasia 
always  induces  a negative  nitrogen  balance  with 
its  resultant  catabolic  effects  on  skin,  muscles, 
bones,  and  other  body  tissi:es. 

.\Cd'li,  by  stimulating  the  secretions  of  the 
androgens,  estrogens,  mineralo-corticoids,  as  well 
as  gluco-corticoids  of  a responsive  adrenal  cortex, 
is  somewhat  less  likely  to  induce  tissue  wasting 
but  more  likely  to  induce  sodium  retention.  A 
continuous  infusion  of  AC'PH  results  in  a maxi- 
mal peripheral  blood  concentration  of  hydrocor- 
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Principles  in  Steroid  Therapy  

I 1,  ,\ntiphloKistic  effects  of  adrenal  hormones  | 

I are  limited  to  hydrocortisone,  cortisone,  and  | 

I derivatives.  | 

I 2.  Maximal  .\CTH  stimulation  may  increase  | 

I the  daily  hydrocortisone  output  of  normal  adrenal  | 

I up  to  ten  times.  | 

I 3.  Hydrocortisone  and  its  derivatives  suppress  | 
I manifestations  of  disease  without  antagonizing  | 
I causative  agents.  | 

I 4.  No  compound  significantly  dissociates  anti-  | 
I inflammatory  from  catabolic  activity.  | 

I 5.  Clinical  response  is  the  sole  criterion  of  | 
I adequate  dosage.  | 

I 6.  Benefits  derived  must  be  weighed  against  | 
I side  effects.  | 

I 7.  Withdrawal  symptoms  occur  from  both  i 
I .4TCH  and  cortisone,  but  are  worse  with  corti-  | 
I sone.  1 

riiiiiiiiiiiMiiiimjMiiijiiiiiiiiiiiiimiiiimiJMimMiMiiiiJiiJiiJiiiiiJMiiimmiiuiiiiiiiiiiMiiiiiiimiiiiiiiiiiiijjiiin) 

Fip.  1.  The  more  important  pharmacophysiologic  principles 
involved  in  the  use  of  ACT  1 1,  hydrocortisone,  and  cortisone. 

tisone  within  four  hours,  but  the  maximal  output 
of  res]Jonsive  adrenal  does  not  e.xceed  10  mgm. 
per  hour  or  240  mgm.  per  day.  Thus,  in  truly 
emergency  situations,  the  effectiveness  of  ACTH 
therapy  is  seriously  limited.  Long-term  ACTH 
therajw  versus  oral  gluco-corticoid  therapy  has 
not  found  wide  accej)tance,  not  only  because  of 
the  inconvenience  of  parenteral  administration, 
but  also  l)ecause  the  relative  incidence  of  side 
effects  compared  to  oral  steroids,  including  with- 
drawal symptoms,  has  not  been  settled. 

Development  of  Immunity 

d'herapeutic  doses  of  ACTH  and  gluco-corti- 
coids tend  to  suppress  tbe  manifestations  of  dis- 
ease without  antagonizing  the  causative  agents. 
Further,  they  are  caj)able  of  suppressing  antibody 
production,  but  do  not  destroy  existing  antibodies, 
'riiis  interference  with  the  development  of  immu- 
nity has  clinical  ap])licability ; they  may  be  life- 
saving in  the  acute  fulminant  jdia.se  of  an  infection, 
but  appro])riate  antibiotic  theraiyv  should  also  be 
used  in  adecjuate  amounts,  and  effective  steroid 
therapy  in  such  cases  is  rarely  necessary  for  more 
than  seventy-two  hours. 

Infections  not  ca])able  of  control  by  antibiotic 
or  chemotherapeutic  agents,  such  as  viral  and 
fungal  infections,  are  usually  not  only  contraindi- 
cations to  the  initiation  of  steroid  therapy,  but 
mav  be  extremely  difficult  to  detect,  and  sjiread 
rapidly  in  a ]>atient  already  receiving  steroids. 
'Phe  acce])tance  of  this  possibility  as  a calculated 
risk  must  be  considered  in  long-term  steroid 
therapy. 
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Clinical  Response  Sole  Criterion 

'I'he  clinical  response  is  the  sole  criterion  of 
adequate  therapeutic  steroid  dosage.  Intensive 
corticosteroid  therapy,  according  to  Melby,  may 
be  instituted  for  as  long  as  seventy-two  hours, 
and  abruptly  discontinued  safely  without  tapering 
the  dose  in  medical  emergency  disorders  in  which 
auto-immune  mechanisms  are  not  etiologic.  This 
type  of  therapeutic  regimen  may  be  employed  in 
emergencies  such  as  thyroid  storm,  status  asth- 
maticus,  and  overwhelming  infection  with  asso- 
ciated bacteriocidal  antibiotic  coverage,  with  no 
distinct  hazard  except  acute  peptic  ulceration. 
Melby  found  pituitary-adrenal  responsiveness  to 
jn  rogen  stress  to  be  normal  in  subjects  receiving 
large  doses  of  corticosteroids  three  days  of  each 
week  for  four  months. 

Gains  vs.  Side  Effects 

Dosage  in  long-term  therapy  of  collagen  and 
allergic  diseases  depends  upon  the  type,  severity, 
and  natural  history  of  the  disease,  weighing  the 
gains  to  be  expected  versus  the  price  tag  of  unto- 
ward side  effects.  Thus,  in  rheumatoid  arthritis 
we  should  attempt  to  use  the  smallest  effecting 
dose  for  the  longest  period,  not  aspiring  to  more 
than  60  per  cent  improvement  unless  an  acute 
intercurrent  emergency  arises.  Conversely,  mes- 
enchymal suppression  therapy  is  indicated  initially 
in  diseases  such  as  systemic  lupus  erythematosis, 
polyarteritis,  pemphigus,  and  similar  conditions 
in  which  the  aim  is  to  obtain  a suppression  of  the 
immunological  reaction  rapidly.  In  this  type  of 
case,  one  would  use  the  equivalent  of  Prednisolone 
40  to  80  mgm.  per  day,  given  every  six  to  eight 
hours,  until  clinical  improvement  is  evident,  then 
weaning  to  the  smallest  effective  dose. 

Long-Term  ACTH  Therapy 

Both  ACTH  and  corticoids  in  j)harmacologic 
dosage  are  capable  of  inhibiting  the  production 
and  release  of  pituitary  ACTH,  hut  it  still  is 
poorly  understood  why  such  changes  occur  in 
some  cases  and  not  in  others,  or  to  predict  with 
certainty  candidates  for  j)oor  adrenal  response  to 
stress  after  such  thera])y.  The  normal  adrenal 
cortex  j)roduces  20  to  30  mgm.  of  hydrocortisone 
per  day  during  a quiet  existence.  Any  dose  above 
this,  especially  when  given  around  the  clock  so 
as  to  interfere  with  the  normal  diurnal  variation 
of  the  pituitary  adrenal  feedback  mechanism 
(plasma  hydrocortisone  is  highest  between  6:00 
to  9 : 00  A.M.,  lowest,  midnight  to  4 : 00  a..m.),  is 
capable  of  suppression  of  endogenous  ACTH 
output.  Recent  development  of  methods  for  de- 


termination of  plasma  ACTH  levels  have  made 
possible  the  observation  that  long-term  ACTH 
therapy  likewise  inhibits  endogenous  ACTH  re- 
lease, but  results  in  less  adrenal  atrophy  at  least 
during  the  period  of  such  therapy. 

Likewise,  there  is  little  or  no  scientific  evidence 
to  support  the  concept  that  periodic  use  of  ACTH 
during  long-term  corticosteroid  therapy  is  either 
necessary  or  beneficial.  On  the  other  hand,  at 
the  time  of  withdrawal  of  long-term  corticoid 
therapy,  the  terminal  use  of  80  units  of  ACTH 
Gel  daily  for  the  last  five  days  will  usually  induce 
adrenal  regeneration  but  no  guarantee  that  adrenal 
atrophy  will  not  recur  when  ACTH  is  stopped. 

Much  study  has  been  done  in  an  effort  to  pre- 
dict which  of  the  few  patients  are  likely  to  have 
a subnormal  resj)onse  to  stress  after  long-term 
steroid  therajw.  Baseline  routine  corticosteroid 
determinations  in  blood  or  urine  are  usually  not 
useful.  A subnormal  response  to  repeated  ACTH 
stimulation  is  a reliable  index  of  diminished 
adrenocortical  reserve,  but  not  a test  of  pituitary 
ACTH  reserve. 

Pituitary  ACTH  Reserve 

A test  of  pituitary  ACTH  reserve  has  recently 
been  developed,  using  a temporary  1 1 -hydroxylase 
adrenal  inhibitor  (SU-4885  or  Metopirone)  which 
leads  to  a decrease  in  hydrocortisone  synthesis. 
The  blood  hydrocortisone  level  falls,  and  this  pro- 
vokes an  increa.sed  secretion  of  ACTH  depending 
upon  pituitary  ACTH  reserve,  and  this  is  indi- 
rectly measured  by  its  stimulation  of  the  adrenals 
to  produce  large  quantities  of  1 1-deoxycortisol, 
fortunately  measured  by  an  increase  in  the  17- 
hydroxycorticoid  or  17-ketogenic  steroid  urinary 
excretion. 

This  test  depends  upon  a functioning  adrenal 
cortex,  previously  determined  by  the  rcs])onse  to 
.ACTH.  The  test  has  been  somewhat  (lisai)point- 
ing,  however,  in  that  a normal  response  does  not 
guarantee  a normal  response  of  the  pituitary- 
adrenal  axis  to  stress.  More  current  studies  would 
lead  one  to  believe  that  perhaps  the  sensitivity  of 
the  hypothalamus  is  altered  by  high  concentrations 
of  corticosteroids,  so  that  it  does  not  so  readily 
stimulate  [)ituitary  ACTH  release  in  re.sj)onse  to 
stress.  Whether  this  is  temporary  or  ])ermanent 
we  do  not  know. 

Slow  Steroid  Withdrawal 

How  does  one  manage  the  pituitary  adrenal 
sup])ression  syndrome?  Use  of  less  than  50  mgm. 
of  cortisone  or  its  e(iuivalent  per  day  in  a dosage 
schedule  designed  to  avoid  interference  with  nor- 
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inal  diurnal  variation  of  pitnitary-adrcnal  function 
will  nsnally  niininiize  this  complication.  Slow 
steroid  withdrawal  and  termination  of  long-term 
therapy  with  five  days  of  AC'l'l  1 therapy  will 
n.snally  combat  withdraw’al  hypoadrenal  function, 
hut  will  he  no  guarantee  against  a subnormal  axis 
response  to  stress. 

In  general,  ])atients  on  steroids  in  dosage  cap- 
able of  axis  suppression  should  he  protected  dur- 
ing the  stress  of  surgery  or  severe  infections  for 
a period  of  at  least  six  months.  Various  schedules 
for  management  prior  to  and  during  major  sur- 
gery have  been  proposed,  hut  most  important  is 
the  awareness  of  the  surgeon  and  anesthesiologist 
that  adrenal  hypofunction  may  develop,  plus  the 
current  availability  of  potent  corticosteroid  prep- 
arations which  can  he  given  intravenously. 

Augmented  dosage  of  corticosteroids  prior  to 
elective  surgery  should  he  reduced  to  j)reoperative 
basic  levels  within  three  days  to  avoid  untoward 
large  dose  steroid  effects,  including  inhibition  of 
wound  healing. 

'J'he  approximate  milligram  e(piivalent  dosages 
of  currently  available  gluco-corticoids  is  outlined 
in  h'ig.  2. 

Individual  Variability 

I will  not  detail  the  theoretical  advantages  of 
the  various  corticoid  analogues  except  to  remind 
ourselves  that  differences  in  effective  doses  is  not 
itself  an  important  factor  in  therapy  because  the 
dosage  of  each  product  must  be  adjusted  to  the 
requirements  of  each  patient.  Frequently,  when 
one  steroid  fails  to  act  in  a given  patient,  another 
drug  may  he  used  with  greater  promise  of  success. 
I have  jKTsonally  been  impressed  by  this  fact  in 
the  variability  of  individuals  with  respect  to  ab- 
normal p.sychic  effects  and  .subcutaneous  hemor- 
rhages with  use  of  the  various  analogues.  Elec- 
trolyte disturbances  and  resultant  edema  have 
indeed  been  minimized,  and  limited  observation 
of  the  extended  use  of  three  recently  introduced 
analogues  (Betamethasone,  Paramethasone,  Flu- 
prednisolone)  leads  some  to  believe  that  these 
drugs  may  have  less  tendency  to  stimulate  appe- 
tite, weight  gain,  abnormal  fat  deposition,  and 
nervous  excitation. 

Triamcinalone,  although  virtually  free  of  so- 
dium retaining  activity  and  often  anorexogenic, 
which  properties  may  be  advantageous  in  some 
cases,  also  seems  to  possess  uni(|ue  untoward  ef- 
fects in  other  patients  including  muscle  weakness 
and  undue  fatigue  not  repaired  by  a potassium 
supplement.  It  has  l)een  stated  that  the  intra- 
venous forms  of  the  synthetic  analogues  act  faster 


than  intravenous  hydrocortisone  because  they  are 
not  bound  by  circulating  transcortin. 

Untoward  Side  Effects 

Some  of  the  intrinsic  difficulties  encountered 
in  the  use  of  anti-inflammatory  corticoids  are : 
( 1 ) negative  nitrogen  balance  (osteoporosis  and 
fracture,  myopathy,  growth  suppression  in  child- 
hood) ; (2)  hyperglycemia  and  glycosuria  ; (3) 
increased  gastric  acidity  and  peptic  ulcer;  (4) 
Ijleeding  tendencies  with  ecchymoses  (least  ten- 
dencies with  hydrocortisone,  most  common  with 
analogues  containing  fluorine  ) ; ( 5 ) superinfec- 
tion with  ordinarily  avirulent  organisms;  (6) 
weight  gain  and  redistribution  of  fat;  (7)  corti- 
coid withdrawal  syndrome  (adrenal  suppression 
syndrome,  reactivation  of  original  mesenchymal 
disease),  and  (6)  psychoses  (emotionally  un- 
stable personality). 

The  anti-inflammatory  effects  of  corticosteroids 
are  apparently  inseparable  from  their  metabolic 
activity  with  respect  to  carbohydrate  and  protein 
metabolism.  The  hyperglycemic  effect  of  steroids 
is  only  partially  explained  on  the  basis  of  in- 
creased gluconeogenesis  ; there  is  not  enough  uri- 
nary nitrogen  to  explain  it  all  on  this  basis.  Ste- 
roids also  seem  to  inhibit  intracellular  glucose 
metabolism  at  the  pyruvate  level,  increasing  the 
availability  of  pyruvate  for  the  resynthesis  of 
glucose. 

Steroids  Intensify  Diabetes 

In  non-diabetics,  the  large  functional  reserve 
of  the  i)ancreatic  islet  cells  is  sufficient  to  compen- 
sate for  the  steroid  induced  hyperglycemia,  hut 
patients  with  poor  islet  cell  reserve  may  develop 
clinically  significant  imjiaired  glucose  tolerance 
during  steroid  therapy.  Steroids  usually  tempo- 


Milligram  Equivalent  Dosages  

I of  Gluco-Corticoids  | 


- Cortisone 

. . . 25  mum. 

1 

= Hydrocortisone 

1 

= Prednisone 

1 

= Metlivlprednisolone  

1 

= Triamcinalone 

1 

= Dexaincthasone 

1 

= Parametliasone  

. . . 2 imtin. 

1 

5 Bctainclliasone  

0.(i  mi;ni. 

1 

- E'liiprednisolonc  

1.5  inttin. 

1 

Fip.  2.  The  approximate  milligram 
currently  available  gluco-corticoids. 

equivalent  dosages 

of 
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rarily  intensify  a known  diabetic  state,  but  a sig- 
nificant continued  rise  in  insulin  requirement  more 
often  occurs  in  juvenile  type  diabetics  than  the 
maturity  onset  type. 

Negative  Nitrogen  Balance 

The  complications  resulting  from  negative  ni- 
trogen balance  are  inevitable  complications  of 
prolonged  suppressive  steroid  therapy.  Osteo- 
porosis is  particularly  frequent  in  postmenopausal 
women  and  mobility-limiting  degrees  of  arthritis. 
Compression  fracture  of  the  spine,  pathologic 
fractures  of  the  ribs,  and  avascular  necrosis  of 
the  femoral  heads  may  occur.  If  osteoporosis  is 
demonstrable  prior  to  therapy,  one  should  seri- 
ously consider  avoiding  prolonged  suppressive 
dose  steroid  therapy. 

ACTH  results  in  less  osteoporosis  per  given 
period  of  therapy  because  it  stimulates  output  of 
adrenal  androgens  and  estrogens.  High  protein 
intake,  the  concomitant  use  of  anabolic  agents  and 
supplementary  calcium  may  retard,  but  not  pre- 
vent, the  osteoporosis  complication.  Catabolic 
changes  in  the  skin  are  not  easily  prevented,  but 
the  degree  of  such  changes  may  differ  from  patient 
to  patient  with  different  steroids,  and  are  less 
likely  to  occur  with  hydrocortisone  than  with  the 
analogues. 

Growth  suppression  in  childhood  is  a possibility 
with  long-term  steroid  therapy,  but  when  the  <lrug 
is  stopped  there  often  follows  a period  of  rapid 
growth  rebound.  Anabolic  hormones  may  help 
combat  this  growth  suppression  but  may  also 
accelerate  bone  age.  Intermittent  steroid  therapy, 
when  possible,  may  help  prevent  this  complication. 

Fetal  Damage  Low 

Incidentally,  the  fetal  damage  rei)orted  follow- 
ing the  use  of  steroids  during  pregnancy  is  quite 
low,  possibly  because  these  drugs  are  rarely  used 
in  large  doses  except  for  severe  illness,  such  as  a 
disseminated  lupus  erythematosis.  Prematurity, 
temporary  adrenal  insufficiency,  and  cleft  ])alate 
have  been  reported,  but  it  is  often  difficult  to 
determine  whether  such  fetal  abnormalities  are 
the  result  of  the  steroid  therapy,  or  of  the  basic 
serious  maternal  disease. 

Incidence  of  Ulceration 

The  frequency  of  peptic  ulceration  following 
corticosteroid  therapy  apparently  differs  with  dif- 
ferent diseases.  In  allergic  states  and  ulcerative 
colitis  treated  with  long-term  steroids,  the  inci- 
dence of  peptic  ulceration  following  steroid  ther- 
apy was  not  increased,  whereas  the  previously 


reported  high  incidence  of  peptic  ulceration  in 
steroid  treated  rheumatoid  arthritis  may  be  an 
artefact,  reflecting  the  normally  increased  inci- 
dence of  peptic  ulcer  in  rheumatoid  arthritis 
patients  per  se. 

Nevertheless,  in  rheumatoid  arthritic  patients 
on  long-term  steroid  therapy,  the  normal  sex  dif- 
ference in  ulcer  incidence  disappears,  and  there 
is  a marked  preponderance  of  gastric  ulcers, 
d'here  seems  little  doubt  that  patients  with  a past 
history  of  peptic  ulcer  are  likely  to  have  a recur- 
rence during  steroid  therapy,  often  relatively 
painless  and  presenting  with  hemorrhage  or  per- 
foration. Anemia  developing  during  steroid  ther- 
apy should  lead  one  to  suspect  gastrointestinal 
bleeding,  and  the  patient  should  be  cautioned  to 
note  tarry  stools.  An  active  peptic  ulcer  is  usually 
a contraindication  to  steroid  therapy,  and  all  pa- 
tients with  past  history  of  ulcer  or  hyperacidity 
should  be  managed  during  steroid  therapy  with 
antacids  and  anticholinergics. 

An  attempt  has  been  made  to  characterize  a 
steroid-induced  “stress”  ulcer  as  one  appearing 
first  during  steroid  therapy,  predominantly  gastric 
but  healing  slowly  as  compared  to  other  benign 
gastric  ulcers.  The  incidence  is  equal  in  both 
sexes,  and  often  accompanied  by  little  pain  but 
a tendency  to  hemorrhage  or  perforate  frequently. 

The  effect  of  gluco-corticoids  on  gastric  secre- 
tion seems  to  be  that  of  inducing  maximal  jjro- 
duction  of  acid  and  pepsin,  loss  of  diurnal  varia- 
tion with  high  nocturnal  secretion,  and  decrease 
in  the  mucus  secretion  barrier.  In  a few  instances 
in  which  steroid  withdrawal  would  be  life-threat- 
ening, subtotal  gastric  resection  has  been  per- 
formed and  steroid  treatment  continued. 

Infection-Prone 

'I'he  patient  on  steroid  therapy  is  an  infection- 
prone  individual.  Sudden  dissemination  of  un- 
diagnosed or  arrested  tuberculosis  on  steroid 
therapy  is  well  known.  The  concomitant  use  of 
i.soniazid  is  considered  good  practice  by  many 
[diysicians  in  prolonged  steroid  therapy  in  patients 
with  suspected  tuberculosis  or  with  a past  history 
of  significant  tuberculous  infection.  vSuperinfec- 
tion  with  ordinarily  avirulent  organisms  is  a 
dreaded  complication  in  debilitated  ])atients  re- 
ceiving prolonged  suppressive  dosage  of  steroids. 
Attempts  to  cover  such  patients  with  a j)rophy- 
lactic  antibiotic  umbrella  is  not  only  futile,  but 
also  may  be  dangerous.  vSuch  patients  are  best 
managed  in  a j>rotected  environment  and  nursed 
with  aseptic  techni(|ues. 
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I" Patient  Selection  for  Long-Term  Therapy  

I A.  Proper  diagnosis.  | 

i B.  Patient  eooperation  in  accepting  risks  and  | 
I limitations  of  steroid  therapy.  | 

I C.  “Absolute"  contraindications — avoid  except  as  | 
I lifesaving  therapy.  | 

I 1.  Infections  uncontrolled  by  antibiotics  or  | 
I cbeinotberapy.  | 

I 2.  .\ctive  or  cpiestionably  healed  pulmonary  | 
I or  extrapulmonary  tuberculosis.  | 

I 3.  -\ctivc  peptic  ulcer.  | 

I 4.  Psychoses  or  marked  emotional  instability.  | 
I D.  Preliminary  clinical  and  laboratory  studies.  | 
I 1.  Careful  physical  examination  and  record  | 
I baseline,  weight,  blood  pressure,  temperature,  | 
I pidse,  and  respiration.  | 

I 2.  CBC,  urinalysis,  blood  sugar.  | 

I 3.  Chest  x-ray  and  upper  gastrointestinal  tract  | 
I x-ray  if  ulcers  are  suspected.  | 

I 4.  Ophthalmologic  examination.  | 

HiiiiMiMiMiimiiiinmiiiiiiiiiiiiiiiiiiiiiiiiimmmmiiiiiimMiiiiiiJMiJiiiiiiiiiiiimimiiiiiiiiiiiiiMJijjmiiiimiB 

Fi^-  3.  Primary  considerations  in  the  selection  of  patients 
for  long-term  steroid  therapy  are  outlined  above. 

Corticoid  Withdrawal 

Corticoid  witlidrawal  may  result  in  two  types 
of  patient  reaction  ; ( 1 ) manifestations  of  rela- 
tive hypoadrenocorticism  already  discussed,  and 
(2)  manifestations  of  reactivation  of  the  original 
mesenchymal  disease,  possibly  due  to  the  contin- 
ued presence  of  an  antigen-antibody  complex,  the 
previous  reaction  to  which  was  blocked  by  the 
corticoid  therapy.  Minor  exacerbations  usually 
.subside  within  a week  or  so,  probably  due  to 
resum])tion  of  normal  endogenous  adrenal  ac- 
tivitw 

So-called  “chronic  hypercorticism,”  allegedly 
associated  with  changing  plasma  levels  of  hydro- 
cortisone, has  been  described  particularly  in  the 
course  of  steroid  treatment  of  rheumatoid  arth- 
ritis. 'I'bere  are  three  different  clinical  patterns: 
( 1 ) cyclic  periods  of  weakness,  easy  fatigability, 
arthralgia,  myalgia,  and  emotional  instability  ; (2) 
a panangiitis-like  state  with  fever,  neuritis,  throm- 
bophlebitis, leukocytosis,  and  elevated  sedimenta- 
tion rate  resembling  periarteritis  nodosa.  Such 
cases  may  have  a markedly  elevated  serum  titer 
of  the  rheumatoid  factor  ; (3)  a syndrome  similar 
to  systemic  lupus  erythematosis  with  fever,  pleu- 
ritis,  renal  and  sometimes  cutaneous  involvement, 
often  with  a positive  lupus  erythematosis  cell 
phenomena.  Of  course,  this  may  be  reactivated 
systemic  lupus  erythematosis  presenting  originally 
wdth  arthritis. 
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Diffuse  Vasculitis 

The  e.xact  relationship  between  steroid  therapy 
in  rheumatoid  arthritis  and  the  appearance  of 
manifestations  of  diff’use  vasculitis  is  not  yet  clari- 
fied. Such  clinical  pictures  were  described  in 
rheumatoid  arthritic  patients  before  steroid  ther- 
apy, but  have  been  more  common  since  the  steroid 
era.  Many  rheumatologists  regard  the  earliest 
symptoms  of  neuritis  or  peripheral  arteriolar  in- 
sufficiency in  rheumatoid  arthritic  patients  treated 
with  steroids  as  a serious  omen  and  attempt  to 
immediately  taper  the  steroid  dose,  supporting 
the  patient  with  other  tyjies  of  therapy. 

Selection  of  Patients  for  Therapy 

The  selection  of  patients  for  long-term  steroid 
therapy  is  of  major  importance  because  there  are 
actually  very  few  absolute  contraindications  to 
the  use  of  these  therapeutic  agents  if  the  need 
for  them  is  adequate.  A few  considerations  in 
selection  of  patients  for  such  therapy  are  outlined 
in  Fig.  3. 

Recent  reports  of  the  association  of  cataract 
formation  and  systemic  corticosteroid  therapy 
stress  the  desirability  of  not  only  preliminary 
ophthalmologic  examination,  but  also  repeated 
e.xamination  during  the  long-term  use  of  steroids. 
Unfortunately,  these  posterior  subcapsular  cata- 
racts frequently  are  associated  with  a minimal 
degree  of  subjective  .symptoms  until  well  estab- 
lished, but  are  usually  easily  seen  with  the  oph- 
thalmoscoj)e.  Observations  to  date  would  suggest 
that  a reduction  in  steroid  dosage  tends  to  slow 
the  progression  of  these  lens  changes. 

Conclusion 

In  summary,  prior  to  instituting  therai>y  with 
these  potent  but  non-specific  drugs,  we  must  ask 
ourselves  whether  the  disease  warrants  the  “price 
tag”  of  undesirable  and  often  inevitable  side  ef- 
fects. Have  we  made  the  projier  diagnosis,  how 
serious  is  the  disease  to  be  treated,  what  dosage 
and  for  what  period  of  time  is  such  treatment 
likely  to  be  nece.s.sary  ? Is  the  ])atient  ])redisj)Osed 
to  any  of  the  known  complications  of  long-term 
steroid  therapy,  and  probably  most  inqiortant,  is 
the  patient  intellectually  and  ]isychologically  ])re- 
])ared  to  cooperate  in  accejiting  the  ri.sks  and 
limitations  of  such  theraiyv? 

Presented  at  the  One  Hundred  Twelfth  Annual  Session  of  the 
Pennsylvania  Medical  Society  in  Atlantic  City,  New  Jersey, 
October  13,  1962, 

If  a bibliography  is  desired,  it  will  be  provided  upon  request 
to  the  JoURN.AL  otiice,  230  State  Street.  Harrisburg. 
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Case  Report  - 


SHOULDER  COLLISION  OF  TWINS 


Colin  Campbell,  M.D. 

Philadelphia,  Pennsylvania 


7 A1  PEDIMENT  to  vaginal  delivery  of  twins  by 
mechanical  interference  of  the  infants  with  one 
another  is  rare.  Xissen  ^ classified  and  categorized 
the  ways  in  which  twdns  clash  or  can  impinge  on 
each  other.  In  his  excellent  review,  he  found  the 
figure  of  once  in  one  thousand  twin  deliveries  to 
be  accepted  as  the  incidence  of  this  unusual  ob- 
stetric phenomenon.  Kohl  ^ refers  to  four  cases 
in  a series  of  twenty-six  hundred  twin  deliveries 
from  the  Obstetrical  Statistical  Cooperative. 
MacDonald  ® had  three  cases  in  a group  of  five 
hundred.  Chin  to  chin  interlocking  is  the  most 
common  mechanism  of  mutual  oljstruction  by 
twins.  The  purpose  of  this  report  is  to  present 
a case  of  a term  twin  pregnancy  with  collision 
occurring  at  the  shoulders.  I have  not  been  able 
to  find  a similar  case  in  the  literature. 

Case  Report 

A thirty-nine-year-old  para  33003,  Rh  positive, 
STS  negative,  last  normal  menstrnal  period  June 
18,  1961,  and  estimated  date  of  confinement 
March  25,  1962,  was  admitted  to  the  labor  room 
of  Temple  University  Hospital  at  3 : 30  a.m.  on 
March  26,  1962.  She  was  known  to  have  a sub- 
mucous myoma  in  the  upper  portion  of  the  uterus. 
During  her  prenatal  course,  the  diagnosis  of  twin 
pregnancy  (both  presenting  by  the  vertex)  had 
been  made  and  confirmed  by  abdominal  x-ray. 

It  was  found  during  the  admission  examination 
in  the  labor  room  that  both  fetal  hearts  were 
regular  at  a rate  of  120  to  128  per  minute.  'I'he 
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cervix  was  not  dilated.  The  membranes  were 
intact.  No  presenting  part  was  palpable  within 
the  pelvic  cavity.  Elterine  contractions  were  every 
three  to  four  minutes,  lasting  45  seconds,  and  they 
had  been  present  for  one  hour.  After  three  hours, 
there  was  no  change  in  these  findings,  and  the 
uterine  contractions  continued  as  before. 

The  j^atient  was  sent  to  the  x-ray  department 
for  abdominal  films.  A comparison  with  the  pre- 
vious film  made  at  thirty-seven  weeks  of  gestation 
showed  that  there  had  Ijeen  a change  in  the  posi- 
tion of  the  infants.  The  heads  were  now  found 
to  be  in  an  attitude  of  lateral  flexion,  and  each  had 
been  displaced  from  the  pelvic  inlet,  one  anteriorly 
into  the  right  iliac  fossa  and  the  other  posteriorly 
into  the  left  iliac  fossa.  A collison  was  evidently 
occurring,  prol)ably  at  the  shoulders,  so  that  no 
presenting  part  could  descend  into  the  pelvis. 

The  patient  was  taken  to  the  operating  room 
where,  under  continuous  epidural  anesthesia,  a 
transverse,  lower  uterine  segment  cesarean  section 
was  done.  The  x-ray  diagnosis  of  shoulder  col- 
lision was  confirmed  at  operation.  Baby  A,  a boy 
weighing  5 pounds,  9^  ounces,  whose  head  was 
in  lateral  flexion  and  displaced  to  the  right  an- 
teriorly, was  easily  delivered  in  a vertex  presenta- 
tion ; he  had  an  Apgar  .score  of  ten.  Ikiby  B,  a 
girl  weighing  5 pounds,  2)4  ounces,  whose  head 
was  in  lateral  flexion  and  disjilaced  to  the  left 
j)osteriorly,  was  delivered  by  breech  extraction 
since  the  collision  of  the  two  babies  at  the  .shoulder 
had  directed  the  vertex  away  from  the  operator. 
The  A])gar  .score  of  IHby  B was  eight. 

■ \ submucous  myoma  could  be  felt  in  the  fnndns 
of  the  uterus  to  the  right  and  i)osteriorly.  'I'he 
myoma  was  about  eight  centimeters  in  diameter 
and  projected  into  the  uterine  cavity  four  or  five 
centimeters.  There  was  no  rea.son  to  attribute 
the  malpresentation  to  the  presence  of  the  myoma. 
'I'he  mother  had  an  uneventful  i)ostopcrative 
course.  She  and  her  babies  were  discharged  to- 
gether, all  in  good  condition,  on  .April  4,  1962. 
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Conclusion 

v^ince  two  recent  studies  of  twin  i)rcgnancies 
indicate  that  some  form  of  interference  of  the 
bahies  with  one  another  during  the  process  of 
labor  is  more  fre(|nent  than  had  been  accepted  in 
the  obstetrical  literature,  and  since  calamities  for 
l)oth  the  mother  and  her  babies  can  occur  if  the 
diagnosis  is  not  made  relatively  early  in  labor, 


careful  evaluation  must  be  carried  out  early  in 
the  progress  of  any  twin  labor,  and  abdominal 
x-ray  studies  should  be  included  as  part  of  the 
management  of  term  multiple  pregnancy. 
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Polyserositis  Induced  by  Psicofuranine 

I’sicofuranine  or  its  acetate  was  administered  either 
intravenously  or  orally  to  twelve  humans  with  far-ad- 
vanced malignant  disease.  Pericarditis,  and/or  pleuritis, 
and/or  peritonitis  developed  in  ten  of  these  patients. 
These  to.xic  manifestations  were  not  expected  from  pre- 
liminary to.xicity  studies  in  the  rat  and  the  dog. 

Further  toxicity  studies  in  the  monkey  and  chicken 
failed  to  reveal  any  such  serous  reaction  of  the  peri- 
cardium. i)leura,  or  peritoneum  in  these  species.  How- 
ever, treatment  of  Walker  256  tumor-bearing  rats  gave 
evidence  that  psicofuranine  enhanced  both  the  myo- 
cardial changes  and  pericardial  effusion  frequently  seen 
in  these  rats  but  did  not  produce  the  inflammatory  fibrin- 
ous reaction  of  serous  surfaces  found  in  man.  Xo  ade- 
quate e.xplanation  for  the  clinical  syndrome  associated 
with  the  administration  of  psicofuranine  to  man  can 
be  given. — Robert  W.  Talley  and  Robert  G.  Carlson, 
Toxicology  and  Applied  Pharmacology. 


Disorders  of  Bleeding  and  Surgery 

^laintenance  of  normal  hemostasis  results  from  the 
well  adjusted  balance  between  stresses  of  internal  or  ex- 
ternal origin  exerted  on  the  body  and  the  degree  to 
which  the  hemostatic  function  can  compensate  for  these 
stresses.  Excessive  bleeding  results  from  a disruption 
of  this  balance,  either  because  of  excessive  stresses  in  the 
presence  of  a normal  hemostatic  function,  or  normal 
stresses  poorly  compensated  for  by  a markedly  defective 
hemostatic  function.  In  evaluating  patients  with  hemor- 
rahagic  disease  for  surgery,  these  two  principal  facets 
of  this  problem  must  be  considered.  .-\n  anlysis  of  hemo- 
static function  includes  a carefully  taken  history  and 
physical  examination,  and  selection  of  certain  in  vivo 
and  in  vitro  tests.  The  in  vivo  tests  involve  the  ap- 
plication to  the  body  of  a stress  in  a variable  form  and 
degree.  1 he  in  vitro  tests  are  principally  done  in  the 
blood,  and  range  from  simple  screening  tests  to  more 
elaborate  procedures  designed  to  bring  out  the  defective 
portions  of  the  hemostatic  mechanism.  If  a defect  is 
found,  an  effort  should  be  made  to  grade  its  severity, 
since  this  will  influence  the  decision  as  to  the  type  and 
extent  of  the  surgery  contemplated. 

The  other  portion  of  the  examination  deals  with  an 
estimate  of  internal  {e.g..  arterial  hypertension)  or 
external  ( e.g.,  infection,  trauma)  stresses  already  ex- 
isting in  the  patient  and  those  involved  in  the  contem- 
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plated  operative  procedure.  Most  defects  in  bleeding  in 
surgery  can  be  anticipated  by  a preliminary  study  of  the 
patient.  Those  developing  during  the  surgical  procedure, 
without  previous  warning,  may  result  from  the  nature 
of  the  procedure  itself,  or  measures,  such  as  multiple 
blood  transfusions,  heparinization,  associated  with  the 
procedure.  .A  newly  developed  test,  the  Serial  Thrombin 
Time,  may  be  helpful  in  forecasting  and  following  up  the 
degree  and  evolution  of  such  defects  as  they  interfere 
with  normal  hemostatic  function. 

Correction  or  alleviation  of  the  defect  or  defects  in 
the  hemostatic  function,  when  possible,  may  render  an 
operation  feasible.  Adjustment  of  the  stresses  in  com- 
bination with  alleviation  of  any  e.xisting  defects  may 
virtually  eliminate  the  hemorrhagic  hazard  from  the 
procedure. — Abstract  of  a paper  presented  by  L.  M. 
Toc.^xti.xs,  M.D.,  Jefferson  Medical  College,  at  the 
Eighth  Hahnemann  Symposium. 

Sound  in  the  Cardiovascular  System 

Heart  sounds  are  generated  at  the  time  of  valve 
closure  as  sudden  impulses  of  acoustic  energy,  the  in- 
tensity of  which  is  a function  of  the  rate  of  development 
of  the  pressure  gradient  across  the  leaflets.  The  heart 
sounds  are  relatively  faint  when  the  valves  close  gently ; 
higher  pressure  gradients  cause  the  valves  to  snap  shut 
with  increased  force.  The  acoustic  energy  generated  on 
opening  of  normal  valves  is  faint,  in  accord  with  the  low 
pressure  gradient. 

Acoustic  impulses  generate  resonances  of  the  associ- 
ated tissues  and  air  spaces ; this  “ringing”  can  reduce 
the  ability  to  distinguish  immediately  succeeding  im- 
pulses. Reduction  of  resonance  by  application  of  force 
to  the  stethoscope  on  the  chest,  or  by  electronic  means, 
permits  more  accurate  timing  of  a succession  of  valve 
closings. 

It  is  unlikely  that  muscle  contraction  or  laminar  blood 
flow  contributes  significantly  to  sound  production.  When 
blood  flows  at  critical  velocities,  recurrent  vibrations 
may  be  generated  which  may  be  of  sufficient  amplitude 
to  produce  a series  of  valve  closures  and  reopenings ; 
these  vibrations  and  the  associated  resonances  are  viewed 
as  accounting  for  most  murmurs.  \’ortices  and  turbu- 
lence also  contribute  to  sound  production. 

.Acoustic  disturbances  are  damped  in  accord  with  the 
compliance  of  the  chamber  or  vessel  through  which 
they  are  transmitted. — .Abstract  of  a paper  presented  by 
SiMOX  Rodbari),  M.D.,  University  of  Buffalo,  at  the 
Ninth  Hahnemann  Symposium. 
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MEDICAL  SPECIALISTS 


Pennsylvania  Ranks 
Twelfth  Among  States 


Isidore  Altman,  Ph.D. 

Pittsburgh,  Pennsylvania 


A NEW  SOURCE  book  on  health  manj)o\ver, 
issued  by  the  U.  S.  Public  Health  vService/ 
“presents  basic  data  on  the  numbers,  distribution, 
and  characteristics  of  physicians  (M.D.)  engaged 
full-  or  ])art-time  in  medical  specialties.”  The 
statistics  are  based  on  individual  physician  ])unch- 
cards  supplied  to  the  Public  Health  Service  by 
the  American  Medical  Association.  As  has  be- 
come almost  established  custom,^'®  we  have  ab- 
stracted and  organized  such  data  as  pertain 
particularly  to  Pennsylvania.  Data  for  three 
neighboring  states  and  for  the  country  as  a whole 
are  also  presented  in  order  to  ])ermit  a certain 
amount  of  comparison. 

An  introductory  section  of  the  volume  sum- 
marizes the  state  data  according  to  specialty 
grou])s.  It  contains  a chart  showing,  among  other 
things,  that  Pennsylvania  ranks  twelfth  among 
the  50  states  in  number  of  active,  non-federal 
full-time  sj)ecialists  per  100,000  population,  i.e., 
in  the  relative  supply  of  such  physicians. 

Ratio  of  Specialists  to  Population 

'I'he  number  of  specialists,  full-  and  j)art-timc 
combined,  per  100,000  population,  is  shown  in 
Table  1 in  broad  groupings  of  the  specialties. 
In  mid- 1961,  Pennsylvania  had  81  specialists  i)er 
100,000  jjopulation,  somewhat  better  than  the 
national  rate  of  79.  It  was  slightly  ahead  of  New 
Jersey  (80),  and  appreciably  ahead  of  Ohio  (75), 
but  far  behind  New  York  (134).  'I'he  relative 
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standing  was  the  same  among  these  states  with 
respect  to  full-time  specialists,  i.e.,  with  part-time 
specialists  excluded.  However,  examination  of 
the  broad  groupings  of  specialists  shows  that 
Pennsylvania’s  greater  supply  of  specialists  as 
compared  with  New  Jersey  and  Ohio  is  in  large 
part  a reflection  of  its  greater  numbers,  relatively, 
of  psychiatrists  and  neurologists  and  specialists 
other  than  medical  and  surgical.  'I'he  actual  num- 
bers of  specialists  are  shown  for  Pennsylvania 
in  this  table  and  the  next  five. 

'fable  2 presents  the  same  data  fundamentally 
as  Table  1,  but  as  a percentage  distribution  of  the 
total  for  each  state  (full-time  specialists  only). 
Some  may  find  it  more  useful  or  interesting.  It 
shows  that  the  proportions  entering  medicine  or 
surgery  are  (juite  alike  in  the  four  states  and  that 
they  are  similar  to  the  proportions  for  the  country. 
'I'hat  New  York  has  a high  ])roportion  of  its  sj)e- 
cialists  in  psychiatry  is  probably  no  surprise. 

Table  3 is  concerned  with  the  medical  s])ecial- 
ties — dermatology,  internal  medicine  and  its  sub- 
.specialties,  and  j)ediatrics.  'I'here  were  2,572 
s])ecialists  in  these  categories  in  Pennsylvania, 
60  per  cent  of  them  in  internal  medicine  (classi- 
fied by  the  authors  of  the  source  book  as  a sub- 
s])ecialty  within  a broader  classification  of  “In- 
ternal medicine  and  subsj)ecialties”).  Almost  a 
fourth  were  pediatricians ; 7 ])cr  cent  were  der- 
matologists. 

'fhe  table  shows  that  Pennsylvania  was  about 
on  a j)ar  with  New  Jersey  and  Ohio  and  with  the 
United  States  as  a whole  in  relative  sup])ly  of 
medical  specialists.  New  York  had  about  twice 
as  many  internists  relatively  as  any  of  the  other 
three,  and  over  one  and  a half  times  as  many 
|)ediatricians. 

'I'he  story  is  about  the  same  with  respect  to 
the  surgical  sjjecialtics  ('fable  4).  Pennsylvania 
is  aj)j)roximately  at  the  same  level  of  supply  as 
New  Jersey  and  Ohio  and  the  national  average. 
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TABLE  1 


Full-  and  Part-Time  Specialists  per  100,000  Population  ; Pennsylvania, 
Neighboring  States,  and  U.  S.  A.,  Mid-1961  * 


State 

Total 

Full-Time  S f’ecialists  j 

Part-Time 

Specialists 

Total 

Medical 

Surgical 

Psychiatry, 

Neurology 

Other 

Peiiiisvlvania 

81.2 

73.4 

22.5 

34.0 

7.4 

9.5 

7.8 

New  Tersev 

80.1 

71.0 

24.4 

34.4 

5.4 

6.8 

9.1 

New  York  

133.9 

121.4 

41.8 

49.9 

17.4 

12.3 

12.5 

Ohio  

74.8 

68.9 

22.5 

33.2 

5.0 

8.2 

5.9 

U.  S.  A 

78.9 

72.4 

23.2 

33.9 

6.8 

•0 

GO 

6.5 

Number  in 

Pennsylvania 

9,300 

8,401 

2,572 

3,895 

848 

1,086 

899 

* Xon-federal  physicians. 

I Physicians  (M.D.)  who  limit  their  practice  to  a specialty — in  private  practice,  hospital  service  including  interns  and  residents, 
and  other  forms  of  practice. 


Imt  far  liuhind  Xew  York.  Only  in  nuniliur  of 
oplitlialinologists  and  otolaryngologists  does 
Pennsylvania  exceed  New  Jersey  and  Ohio  sig- 
niticantly.  There  were  3,895  jihysicians  in  these 
specialties  in  Pennsylvania,  with  greatest  concen- 
trations in  general  surgery  (1,191),  ophthal- 
mology and  otolaryngology  (870  ),  and  obstetrics 
and  gynecology  (848). 

Pennsylvania  had  a total  of  848  physicians 
specializing  in  psychi.atry  and  neurology : 089  in 
psychiatry.  3t)  in  neurology,  and  123  in  a conilii- 
nation  of  the  two  ('Fable  5).  It  had  a ratio  to 
population  of  7.4  p.sychiatrists  and  neurologists 
])er  100,000,  as  compared  with  5.4  in  Xew  Jersey 
and  5.0  in  Ohio;  Xew  York  had  17.4. 

'Fable  6 shows  that  F’enn.sylvania  had  495  nidi- 


ologists,  342  pathologists,  141  specialists  in  occu- 
pational health,  and  a scattering  of  smaller  num- 
bers of  physicians  in  other  specialties,  including 
pulilic  health.  As  is  to  he  expected,  the  ratios  to 
liopulation  are  small — to  the  vanishing  ])oint  in 
one  instance,  aviation  medicine. 

Pennsylvania  shows  no  marked  sipieriority  in 
relative  numbers  of  any  of  these  specialties  as 
compared  with  Xew  Jersey,  Ohio,  or  the  United 
States  as  a whole  except  possildy  in  radiology, 
where  its  supply  is  almost  equal  to  th.at  of  X'ew 
York’s. 

Data  for  the  L^nited  States 

'Fhe  introductory  ]>ortions  of  the  source  hook 
deal  with  national  data.  A few  selected  statistics 


TABLE  2 

Distribution  of  Full-Time  Specialists  by  Broad  Category  of  Specializ.vtion  :* 
Pennsylvania,  Neighboring  States,  and  U.  S.  A.,  Mid-1961 


State 

Number  of 
Specialists 

Per 

Cent  ill  Specialty 

Total 

Medical 

Surgical 

Psychiatry, 

Neurology 

Other 

Pennsvlvania  

8,401 

100.0 

30.6 

46.4 

10.1 

12.9 

New  Jersey  

4,403 

100.0 

34.3 

48.5 

7.6 

9.5 

New  York  

20,621 

100.0 

34.4 

41.1 

14.3 

10.1 

Ohio 

6,796 

100.0 

32.7 

48.2 

7.2 

11.9 

U.  S.  A 

133,087 

100.0 

,32.0 

46.8 

<;.4 

11.8 

* Non-federal  physicians  limiting  their  practice  to  a specialty — in  private  practice,  hospital  service  including  interns  and  residents, 
and  other  forms  of  practice. 
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TABLE  3 


Full-Time  Specialists  in  the  Medical  Specialties  per  100,000  Population:* 
Pennsylvania,  Neighboring  States,  and  U.  S.  A.,  1961 


Internal  Medicine  and  Snbspecialties 

State 

T otal 

Derma- 

tology 

Allergy 

Cardio- 

vascular 

Disease 

Gastro- 

enterol- 

ogy 

Internal 

Medicine 

Puhno- 

nary 

Disease 

Pediat- 

rics 

Pennsylvania 

22.5 

1.7 

0.4 

0.7 

0.3 

13.5 

0.5 

5.3 

New  Jersey 

24.4 

1.6 

.4 

.6 

.5 

14.7 

.5 

6.0 

New  York 

41.8 

2.8 

.7 

1.0 

.6 

26.4 

.8 

9.4 

Ohio  

22.5 

1.3 

.4 

.5 

.1 

14.0 

.5 

5.6 

U.  S.  A 

23.2 

1.5 

.4 

.5 

.2 

14.2 

.5 

5.9 

Number  in 

2,572 

Pennsylvania 

190 

50 

85 

34 

1,550 

55 

608 

Non-federal  physicians. 


are  presented  liere  as  of  possible  interest  to 
readers. 

There  were  about  257,000  physicians  (Al.D.) 
in  the  United  States  and  its  possessions  in  inid- 
1962,  exclusive  of  June,  1962,  graduates.  In 
1931,  the  number  of  physicians  per  100,000  jiopu- 
lation  was  126.0;  in  mid-1962,  the  ratio  was 
135.8.  This  aiiproxiniately  has  been  the  ratio  for 
over  twenty  years.  Of  the  257,000  physicians, 
170,000  were  in  private  practice — 99,000  full-time 
in  a sjiecialty,  13,000  part-time,  and  58,000  in 
general  practice;  thus,  specialists  now  apparently 
far  exceed  general  practitioners  in  private  jirac- 
tice. 


d'he  live  leading  specialties  in  the  United  States 
in  1962  were  internal  medicine  ( 25,324  j,  general 
surgery  (18,679),  obstetrics  and  gynecology 
(11,680),  psychiatry  (11,440),  and  pediatrics 
(10,507).  These  figures  exclude  interns  and 
residents.  A comparable  listing  for  Pennsylvania 
shows  the  order  to  be  the  same,  excejit  that  third 
place  is  pre-empted  hy  oiihthalmology  and  oto- 
laryngology combined,  with  obstetrics  and  gyne- 
cology fourth,  and  so  on. 

“About  70  per  cent  of  all  specialists  were  in 
clinical  practice,  15  per  cent  in  other  forms  of 
practice,  and  15  jier  cent  in  training  jirograms. 
Colon  and  rectal  surgery  has  as  many  as  98  jier 


TABLE  4 

Full-Time  Specialists  in  the  Surgical  Specialties  per  100,000  Population:* 
Pennsylvania,  Neighboring  States,  and  U.  S.  A.,  1961 


State 

Total 

Anes- 

thesi- 

ology 

Colon 

and 

Rectal 

Sur- 

gery 

General 

Surgery 

Neuro- 

logical 

Sur- 

gery 

Obstet- 
rics & 
Gyne- 
cology 

Oph- 
thal- 
mology 
& Oto- 
laryn- 
gology 

Ortho- 

pedic 

Sur- 

gery 

Plastic 

Sur- 

gery 

Tho- 

racic 

Sur- 

gery 

Urol- 

ogy 

Pennsylvania  .... 

34.0 

2.4 

0.5 

10.4 

0.6 

7 A 

7.6 

2.4 

0.4 

0.4 

2.0 

New  Jersey 

34.4 

3.2 

.5 

10.5 

.5 

8.0 

5.8 

3.1 

.4 

.3 

2.2 

New  York 

49.9 

4.5 

.6 

16.1 

.9 

10.7 

9.4 

3.6 

.7 

.5 

2.9 

Ohio  

33.2 

3.7 

.4 

11.2 

.7 

6.4 

5.6 

2.5 

.3 

.5 

1.8 

U.  S.  A 

33.9 

3.0 

.4 

11,1 

7 

6.8 

6.2 

2.8 

.4 

.5 

2.1 

Number  in 
Pennsylvania  . . 

3,895 

274 

55 

1,191 

67 

848 

870 

271 

42 

42 

235 

* Non-federal  physicians. 
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TABLE  5 

ITi.i.  Timk  Bi’Ecialists  in  Psychiatry  and  Neurology 
i-KR  100, (KK)  PopuL.\TioN  : * Pennsylvania, 
Xeighhokinc  States,  and  U.  S.  A.,  19(il 


State 

I'otal 

Psychi- 

atry 

Psychi- 

atry 

and 

Xcii- 

rology 

Neu- 

rology 

Peiinsyh’ania  . . 

7A 

6.0 

1.1 

0.3 

New  Jvr.scy  . . . . 

5.4 

4.0 

l.,3 

,1 

Nvw  \'uik 

17.4 

14.5 

1.9 

.9 

( )liio 

5.0 

4.2 

.7 

2 

L.  S.  A 

6.8 

5.6 

.8 

.4 

NumluT  in 
Pennsylvania  . . 

848 

689 

12,1 

36 

* Non-federal  physicians. 


cent  of  its  specialists  in  clinical  practice;  admin- 
istrative medicine,  as  few  as  9 per  cent.  For  other 
forms  of  jiractice,  the  range  was  from  91  per  cent 
of  those  in  administrative  medicine  to  1 per  cent 
of  those  in  colon  and  rectal  surgery.  Training 
programs  accounted  for  35  per  cent  of  the  neu- 
rologists, hut  only  1 per  cent  of  the  specialists  in 
colon  and  rectal  surgery  and  in  occupational 
medicine.  Thus  there  is  considerable  variation 

in  type  of  practice  among  the  specialties 

"vSpeciali.sts  under  age  forty-five  accounted  for 


58  per  cent  of  the  total.  Neurology  had  a high 
proportion  of  young  physicians  (85  per  cent),  in 
contrast  to  administrative  medicine  (11  per  cent ) . 
The  83,628  specialists  under  age  forty-five  in- 
cluded 34  ])er  cent  in  medical  specialties,  44  per 
cent  in  .surgical  sj)ecialties,  10  per  cent  in  psychi- 
atry and  neurology,  and  12  per  cent  in  other  spe- 
cialties. Among  the  older  specialists  correspond- 
ing percentages  were  30,  48,  9,  and  13  respec- 
tively, or  relatively  more  in  surgical  and  less  in 

medical  specialties 

“Eleven  per  cent  of  the  specialists  indicated 
that  they  were  on  a medical  school  faculty.  As 
many  as  25  per  cent  of  the  specialists  in  physical 
medicine  and  rehabilitation  held  a professorial 
appointment  in  a medical  school,  but  less  than  1 
])er  cent  of  the  specialists  in  aviation  medicine 
held  such  appointments.  Among  the  16,036  fac- 
ulty members,  37  per  cent  were  in  medical  special- 
ties, 37  per  cent  in  surgical  specialties,  12  per  cent 
in  psychiatry  and  neurology,  and  14  per  cent  in 
other  specialties.”  ^ 
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TABLE  6 

Im-ll-Time  .Specialists  in  Other  Than  Medical,  Surgical,  and  Psychiatric-Neurological  Specialties, 
PER  100,000  Population:*  Pennsylvania,  Neighboring  States,  and  U.  S.  A.,  1961 


State 

Total 

Admin- 

istrative 

Medi- 

cine 

Path- 

ology 

Physical 
Medi- 
cine and 
Rehabil- 
itation 

Avia- 

tion 

Medi- 

cine 

General 

Pre- 

ventive 

Medi- 

cine 

Occu- 

pational 

Medi- 

cine 

Public 

Health 

Radi- 

ology 

Pennsylvania 

9.5 

0 1 

3 0 

0 3 

t 

1 2 

0 5 

4 3 

New  Jersev 

6.8 

.1 

2.0 

.2 

1.4 

.4 

2.6 

New  York 

12.3 

.4 

3.5 

.8 

t 

i' 

1.4 

1.1 

5.0 

Oliio  

8.2 

.1 

2.4 

.2 

.1 

1.2 

.7 

3.5 

U.  S.  A 

8.6 

.2 

2.6 

.3 

T 

X 

f 

.9 

.9 

3.6 

Number  in 

Pennsylvania 

1,086 

12 

342 

38 

2 

141 

55 

496 

* Non-federal  physicians, 
t Less  than  0.05. 
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EDITORIALS 


Altruism  is  a common  virtue  among  my  fellow 
practitioners,  1 am  proud  to  report.  It  was  not 
surprising  to  me  to  learn  that  the  doctor  nearly 
always  developed  a great  deal  of  empathy  for  his 

patient.  Nor  was  I 

The  Rockefeller  ^o  observe 

that  this  commonly 

Foundation  progressed  to  sym- 

pathy and  very  often 
to  actual  compassion.  But  this  did  not  pre[)are 
me  for  the  observation  that  the  members  of  our 
profession  also  usually  develop  an  unselfish  inter- 
est in  the  welfare  of  the  human  race,  as  a whole. 

In  view  of  this  finding  of  mine,  I make  bold 
to  use  our  editorial  pages  to  recommend  that  you 
read  “The  President’s  Review,”  from  the  1962 
Annual  Report  oj  The  Rockefeller  Foundation. 
It  will  strengthen  your  conviction  that  the  modern 
world  is,  indeed,  going  ahead  with  its  progress 
toward  higher  levels  of  wellness  for  a larger  and 
larger  proportion  of  the  inhabitants  of  our  world. 

The  many  ways  in  which  the  Foundation  has 
improved  public  health  and  the  many  areas  in 
which  it  has  elevated  the  level  of  the  jiractice 
of  medicine,  especially  in  its  scientific  aspects,  are 
well  known  to  all  physicians. 

'I'lie  review  of  the  1962  Annual  Report  will 
point  out  that  a monolithic  support  for  a stable 
society  is  not  what  the  Foundation  is,  was,  or 
will  be.  It  has  constantly  changed  and  has  steadily 
adapted  itself  to  the  changes  in  our  .society,  many 
of  which  were  induced  by  its  own  operations.  It 
is  changing  now  and  will  change  tomorrow  as 
the  times  shall  determine. 

Its  current  program  is  still  dedicated  to  the 
medical  and  natural  sciences,  to  the  humanities, 
to  the  social  .scietices  (the  latter  two  consolidated 
into  one  program  in  1962),  and  to  the  agricultural 
sciences.  ’^I'he  physician  can  still  look  forward  to 
much  hel])  from  the  Foundation,  since  a large 
share  of  its  ])rograms  are  still  dedicated  to  virus 
research.  But  the  manner  in  which  these  varied 
])rograms  are  carried  out,  the  location,  the  empha- 
sis, the  ])roportions  and  relations — these  and  other 
aspects  are  constantly  altered  to  keep  them  as 


vital  and  as  useful  as  possible. 

One  cannot  put  aside  this  review  of  the  year’s 
work  without  a feeling  of  gratification  and  without 
a hit  of  pride  in  so  American  and  so  democratic  a 
philanthropy. 


★ ★ ★ 


The  safety  and  high  nutritive  value  of  the 
American  food  supply  were  confirmed  again  by 
the  latest  results  of  the  Food  and  1 )rug  Adminis- 
tration’s continuing  “total  diet”  studies. 

For  those  unfamiliar  with  this  activity,  the 
studies  are  made  by  the  FDA 
A Flickar  niarket  basket  samples  col- 
lected from  grocery  stores  in 
Of  Light  five  major  United  States  cities. 

Groceries  selected  are  repre- 
sentative of  those  that  would  he  in  a nutritionally 
.satisfactory  diet  of  a hypothetical  average  sixteen- 
to  nineteen-year-old  hoy — the  biggest  eater  in  the 
l)opulation. 

Here  are  the  results : 


1.  'I'he  Strontium-90  content  is  still  well  within 
guide  lines  established  by  the  h'ederal  Radiation 
Council  as  acceptable  for  lifetime  consum])tion 
under  normal  j)eacetime  conditions. 

2.  Pesticide  residues  detected  are  well  within 
the  amounts  to  he  exj)ected  from  compliance  with 
safe  limits  established  for  individual  crops. 

3.  Food  readily  available  at  ordinary  groceries 
and  su])ermarkets  contain  ample  quantities  of 
vitamins. 

This  is  certainly  encouraging  information  in  a 
world  which  is  a (piick  and  raj)t  audience  to  mis- 
guided and  uninformed  cru.saders  who  vocally, 
and  often  per.suasively,  tell  us  that  we  are 
“doomed”  hecau.se  of  atom  homh  testing,  .s])raying 
of  insecticides,  and  .supermarkets. 

Bet  us  ho])e  that  the  ])uhlic  press  carried  the 
h'D.A’s  mes.sage  far  and  wide.  'I'here  is  a great 
need  for  well-documented  facts  to  shed  light 
here  where  it  is  needed  and  to  .save  us  from  the 
fallacies  articulated  by  the  anti-homh  element, 
])rofessional  alarmists,  and  food  faddi.sts. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  oj  the  writers  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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Newspaper  Comment 


MEDICINE'S  ATTITUDE 

The  medical  profession  has  been  subjected  to  a con- 
siderable verbal  beating  in  late  years — much  of  it.  obvi- 
ously, based  on  political  motivations  or  plain  ignorance. 

So  a direct  and  simple  statement  of  the  profession’s 
attitude  and  purpose — an  attitude  and  purpose  shared 
by  the  great  majority  of  this  country’s  doctors  and  other 
medical  personnel — is  in  order.  Dr.  George  M.  Fister, 
now  President  of  the  .Xmerican  Medical  Association,  pro- 
vides it  : “W’e  will  not  compromise  with  those  who  regard 
medical  care  problems  as  simply  playthings  in  the  game 
of  politics  . . . gimmicks  to  attract  the  votes  of  the 
gullible.  But  we  will  cooperate,  to  our  very  utmost,  with 
government  officials,  legislators,  and  all  Americans  who 
are  sincerely  interested  in  finding  sound,  practical  solu- 
tions to  such  problems — solutions  which  include  l)otb  a 
respect  for  medical  standards  and  a respect  for  the 
taxpayers." 

This  policy  api>lies  to  the  medical  problems  of  elderly 
people,  which  have,  unfortunately,  become  a bitter  politi- 
cal issue,  as  well  as  to  the  medical  problems  of  all  other 
age  groups.  The  medical  profession  has  been  an  effective 
force  in  helping  to  expand  voluntary  health  insurance  at 
a reasonable  cost.  It  has  been  solidly  behind  the  Kerr- 
-Mills  Bill,  passed  two  years  ago,  which  offers  extensive 
medical  services  under  a federal-state  program  to  those 
who  cannot  pay  for  them  out  of  their  own  pockets.  And 
it  is  a rare  doctor  who  does  not  donate  time  and  hard-won 
knowledge,  without  cost,  to  treating  the  indigent. 

Medicine’s  fight  is  against  political  domination — against 
a system  in  which  a bureaucracy  would  write  and  apply 
the  rules.  If  it  wins  that  fight,  the  primary  beneficiaries 
will  not  be  the  doctors,  but  the  sick. — Editorial  in  the 
Vi'udon  Courier,  September  5,  1963. 


LACKING  IN  DECENCY 

The  health  record  of  every  citizen  is  a confidential 
matter  and  statistics  held  by  doctors  and  hospitals  are 
naturally  held  secret  from  the  general  public,  but  Senator 
Wayne  Morse  of  Oregon  appears  to  be  the  only  one  who 
fails  to  recognize  this  fact. 

The  senator  recently  exchanged  some  name-calling 
against  Governor  George  C.  Wallace  of  Alabama  and 
during  the  heat  of  the  talks  the  senator  violated  a confi- 
dence. He  examined  the  Veterans  Administration  official 
records  and,  to  his  apparent  delight,  found  the  governor 
was  drawing  10  per  cent  disability  pay  due  to  a psycho- 
neurosis condition  as  a result  of  World  War  II  service. 


Bringing  up  such  an  item,  even  in  an  argument,  isn’t 
an  act  of  decency  or  even  dignity,  something  our  congress 
members  should  possess  to  some  degree. 

If  those  in  government  pick  on  individual  cases,  and 
broadcast  them  to  the  world,  imagine  what  would  happen 
if  the  government  officially  became  involved  in  medicine 
with  every  case  of  the  aged  and  the  veterans  bandied 
about  in  the  press  to  the  detriment  of  the  unfortunate 
individuals. 

Government  is  a wonderful  institution.  The  only  re- 
gret is  that  so  many  apparent  incompetents  get  into 
offices. — Editorial  in  the  Altoona  Mirror,  September  18, 
1963. 


WHO  WOULD  BE  THE  LOSERS? 

The  tragic  thalidomide  matter  ( thalidomide  being  the 
European-produced  drug  which,  in  certain  instances,  pro- 
duced terrible  deformities  in  newborn  infants)  could  be 
the  precursor  of  a very  different  kind  of  tragedy,  on  an 
infinitely  greater  scale. 

This  tragedy  would  lie  in  the  passage  of  excessively 
restrictive  laws,  which  would  inhibit  drug  research  and 
experimentation.  Understandably  enough,  the  thalido- 
mide revelations  caused  a demand  for  stricter  regulation, 
and  steps  in  that  direction  have  been  taken  and  more  are 
in  prospect.  The  urgent  need  is  to  keep  these  within 
the  bounds  of  reason — in  the  interests  of  the  health  and 
well-being  of  all  people. 

The  substance  of  the  story  has  been  well  and  briefly 
told  by  Hugh  II.  Hussey,  M.D.,  Director  of  the  Ameri- 
can Medical  Association’s  Division  of  Scientific  Activi- 
ties : "There  are  few  men  and  few  organizations  with 
the  talent,  experience,  resources,  knowledge,  and  courage 
to  carry  out  drug  research  from  the  initial  step  to  the 
point  where  the  drug  is  available  to  save  the  lives  and 
health  of  our  citizens.  The  manner  in  which  these  men 
and  organizations  operate  is  highly  individualistic.  It  is, 
therefore,  important  to  insure  protection  of  the  creativity 
of  such  persons  which  could  he  harmed  by  standardization 
of  their  procedure  through  unnecessary  and  overly  bur- 
densome governmental  regulation  and  supervision.’’ 

The  importance  of  what  drug  research  means  can  he 
highlighted  by  one  fact : 70  per  cent  of  the  prescriptions 
written  in  I960  could  not  have  been  written  ten  years 
earlier — the  drugs  didn't  exist.  Oppressive  regulation, 
no  matter  how  well  meant,  would  mean  the  ringing  of  a 
slow  hell  in  the  pharmaceutical  laboratories.  The  losers 
would  he  the  millions,  alive  and  yet  to  he  horn,  who  may 
suffer  from  the  manifold  ills  the  flesh  is  heir  to. — Edi- 
torial in  the  Quakerto'ii'ii  free  Press.  September  16,  1963. 


QUESTION:  Have  You  Given  to  AM  A— ERF  ? 

Have  you  .sent  your  1963  contribution  to  AMA-ERF  to  aid  tlie  medical 
school  of  your  choice? 

You  will  receive  an  appeal  this  month.  Answer  it  promptly  and  gen- 
erously. 
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ORGANIZATIONAL 

AFFAIRS 


County  Societies  Receive  Rush 
Award  Kits 

Xew  Benjamin  Rnsh  Award  kits  for  county 
societies,  with  a suggested  outline  for  increasing 
community  awareness  and  participation  in  the 
program,  liave  been  mailed  by  the  State  Society’s 
Commission  on  Public  Re- 
lations. 

The  kits  include  sample 
newspaper,  radio,  and  TV 
releases  and  other  “tools” 
for  a more  effective  awards 
program. 

County  awards  may  be 
made  at  any  time,  but  the 
deadline  for  nominations 
for  the  Pennsylvania  Med- 
ical Society  Benjamin  Rush  Awards — organiza- 
tional and  individual — is  February  1,  1964.  The 
State  Society  awards  will  be  presented  at  the  1964 
Officers’  Conference. 


Scholarship  Bids  Pour  In 

Scores  of  students  who  have  elected  medicine 
as  a career  this  month  filed  ap[)lications  with  the 
State  Society  to  participate  in  the  19(j4  full-tuition, 
four-year  medical  scholarship  program. 

From  among  these  applicants,  which  in  j)ast 
years  have  numbered  a hundred  or  more,  four 
will  he  selected  to  receive  aid.  Other  deserving, 
qualified  students  among  the  a])plicants  will  be 
directed  to  other  sources  for  assistance. 

X’ovember  15  was  selected  as  the  deadline  for 
applications.  They  will  be  .screened  by  the  Com- 
mittee on  Educational  Fund  and  award  recipients 
.selected.  'I'lie  awards  will  be  announced  by  June 
1,  1964. 


A dozen  medical  students  are  presently  benefit- 
ing from  the  Society’s  scholarship  program,  which 
is  supported  by  an  allotment  from  the  annual 
assessment  of  each  member.  The  scholarships  are 
renewable  annually,  are  outright  grants,  and  per- 
mit the  student  to  attend  the  school  of  his  choice 
and  practice  wherever  he  choses  after  graduation. 

Applicants  must  he  Pennsylvania  residents,  in 
need  of  aid,  senior  college  students  of  high  scho- 
lastic ability,  and  must  be  accepted  for  admittance 
to  a medical  school  in  the  fall  of  1964.  (3nly  ap- 
])licants  recommeiided  by  the  medical  societies  of 
their  counties  are  considered. 

The  scholarship  program,  one  of  a number  of 
aid  plans  operated  by  the  Society,  is  intended  to 
encourage  qualified  and  deserving  young  persons 
to  enter  medicine. 


Have  You  Heard 


ilMIIMIIMIIUmUHIIIIIIIl^ 


A Twenty-one  times  during  the  past  four 
years  “adverse  side  reaetions”  have  resulted 
ill  a new  drug  being  withdrawn  from  the 
market,  aeeording  to  Dr.  McEvilla,  l^niver- 
sity  of  Pittsburgh. 


A 19f)2  was  the  fifteenth  year  in  succes- 
sion tliat  the  mortality  rate  for  the  countrs’ 
was  less  than  10  per  1,000. 

A The  free  .State  Society  reference  library 
has  more  than  70,000  articles  on  file  on  some 
1,500  different  medical,  .scientific,  socioeco- 
nomic, and  mnnagenient  subjects. 


I A In  1962,  Pennsylvania  issued  8.‘3fi  li-  | 

I censes  to  practice  medicine — 101  through  | 

I examinations,  and  425  by  reciprocity  and  | 

I endorsement.  | 

I A Tlierc  were  135  applications  filed  for  | 

I the  four  196.3  State  Society  Medical  Scholar-  | 

I ships.  I 
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THREESCORE  AND  40,  DOCTOR  RECEIVES  BIRTHDAY  PLAQUE 


County  societies  for  a number  of  years  liave 
been  making  presentations  of  State  Society  Cen- 
tenarian Awards  to  their  older  citizen  neigh! >ors. 
In  Lackawanna  County  recently  their  task  was  a 
particularly  joyous  one  because  they  were  present- 
ing a Centenarian  Award  to  one  of  their  own, 
Cieorge  J.  P>erlinghof,  Md).  Dr.  Berlinghof  on 
vSei)temher  20  reached  the  magic  circle  of  hundred- 
year-olds  and  received  his  plafjue  at  a party  in  the 
Scranton  nursing  home  where  he  now  lives. 

In  an  interview  recorded  in  the  Scranton  Times, 
Dr.  Berlinghof  told  staff  writer  Tom  Clark  about 
his  arthritis:  “You’ve  got  to  fight  it,  or  it  will 
make  a cripple  out  of  you.”  TIis  advice  for  fellow 


Honoring  Their  Own — On  hand  for 
the  presentation  of  the  Pennsylvania 
Medical  Society  Centenarian  Award  to 
George  J.  Berlinghof,  iM.D.,  of  Scranton, 
were,  left  to  right,  Leroy  T.  James, 
Hospital  Administrator;  Xestor  G.  De- 
Quevedo,  Lackawanna  CounW  Medical 
Society  President;  Harold  B.  Cooper, 
M.D.,  Dr.  Berlinghof's  physician ; Dr. 
Berlinghof;  Raymond  G.  Hidlay,  Past 
President  of  the  society ; Martin  T. 
O'Malley,  M.D.,  and  Anthony  J.  Cum- 
mings, M.D.,  Society  PR  Director. — 
(Scranton  Times  photo. J 

arthritis  sufferers  was,  “Exercise,  exercise,  exer- 
cise.’’ And  he  follows  his  advice,  with  a half-hour 
regimen  of  bending,  squatting,  flailing  of  arms, 
and  walking  each  day. 

Dr.  Berlinghof  told  Mr.  Clark  he  was  horn 
during  the  third  year  of  the  Civil  War.  He  was 
graduated  from  Hahnemann  Medical  College  in 
1893,  interned  in  Pittsburgh  and  began  practicing 
in  Scranton  in  1894.  During  his  60  years  of  prac- 
tice he  delivered  more  than  2,600  babies.  Dr. 
Berlinghof  was  married,  hut  his  wife  died  35  years 
ago.  'I'hey  had  one  son.  A nephew  is  a physician 
in  Xew  York  State. 


Licensure  Board  Chairman  Named 

Charles  B.  Hollis,  M.D.,  of  28  W.  Schoolhouse 
Lane,  Philadelphia,  has  been  elected  Chairman  of 
the  State  Board  of  iMedical  Education  and  Licen- 
sure succeeding  D.  George  Bloom,  ]\LD.,  of 
Johnstown. 

Dr.  Hollis  has  served  on 
the  hoard  since  June  7, 
I960.  His  election  by  the 
B(jard  was  announced  by 
Governor  William  W. 
Scranton's  office. 

Born  in  Philadelphia  in 
1890,  Dr.  Hollis  has  lived 
there  most  of  his  life.  He 
is  a graduate  of  Hahnemann  Medical  College 
(Class  of  1912),  interned  at  Children’s  Hospital 
in  Philadelphia,  and  had  a general  practice  in  the 
city  until  1924.  During  World  War  I he  was 
82nd  Division  Surgeon  and  is  still  a member  of 
the  American  Legion. 

During  the  1920's  Dr.  Hollis  studied  at  the 
University  of  Vienna  and  in  Tvondon  in  his  chosen 
si)ecialty  of  ear,  nose,  and  throat.  Ldtimatelv,  he 
became  Professor  and  Head  of  the  Ear.  Xo.se,  and 
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Throat  Department  at  Plahnemann  Medical  Col- 
lege and  Hospital.  In  1947  he  was  named  Pro- 
fessor Emeritus. 

Dr.  Hollis  is  a Fellow  of  the  American  College 
of  Surgeons,  member  of  many  medical  organiza- 
tions and  Hahnemann  alumni  groups,  and  a Di- 
rector of  Philadelphia  Blue  Cross.  He  also  is  a 
member  of  the  Huguenot  Society,  and  the  L'nion 
League  Club  of  Pliiladeljdiia.  Married,  he  has 
two  daughters  and  six  grandchildren.  He  likes 
music,  is  a steam  huff,  and  owner  and  master  of 
an  old  Chesapeake  Bay  jiower  barge,  the  “Julia 
Davenport.’’ 

AMA  Session  Scheduled  in  Oregon 

More  than  seven  thousand  physicians  and  their 
.guests  are  expected  to  converge  on  Portland, 
Oregon,  for  the  17th  Clinical  Meeting  of  the 
American  Medical  Association  December  1-4. 
It  will  be  the  first  time  that  the  AM.\  Clinical 
Meetin.g  has  been  held  in  that  city. 

Highlights  of  the  session  will  include  lectures, 
panels,  symposia  breakfast  round  tables,  and 
scientific  and  industrial  exhibits. 

Tin-  BKNNS’iTA’ANIA  MKDICAL  JOl  RNAL 


DR.  HOLLIS 


No  Flu  Outbreak  Expected 

No  widespread  outbreaks  of  influenza  A or 
influenza  B are  expected  this  year,  according  to 
the  U.  S.  Surgeon  General’s  Advisory  Committee 
on  Jnfluenza. 

In  a statement  which  has  been  endorsed  by 
C.  L.  Wilbar,  Jr.,  M.D.,  Pennsylvania  Secretary 
of  Health,  the  Committee  said  that  there  may  he 
sporadic  focal  outbreaks  of  type  A influenza  and 
noted  that  long  experience  with  influenza  strongly 
emphasizes  that  certain  groups  of  the  population 
are  at  greatest  risk  of  death  or  severe  morbidity 
should  they  acquire  the  disease. 

The  committee  recommended  the  annual  immu- 
nization of  the  following  persons  : 

1.  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease. 

2.  Persons  over  forty-five  years  of  age,  and 
particularly  those  over  sixty-five. 

3.  Pregnant  women. 

Immunization  should  he  completed  by  mid- 
December,  the  committee  said.  Here  is  the  dose 
and  schedule  of  vaccination  by  age : 


1.  Adults  and  Children  over  Twelve.  Those  not  im- 
munized during  or  since  1957  should  receive  a 1.0  cc. 
(600  CCA  units)  dose  subcutaneously  as  soon  as  prac- 
ticable after  September  1 and  a second  1.0  cc.  dose  about 
two  months  later.  The  course  of  immunization  should  be 
completed  by  mid-December.  Those  given  at  least  one 
dose  of  vaccine  since  1957  should  receive  a single  booster 
dose  of  1.0  cc.  subcutaneously. 

2.  Children  Six  to  Twelve  Years.  Those  not  immu- 
nized during  or  since  1957  should  receive  a 0.5  cc.  (300 
CC.A  units)  dose  suhcutaneously  as  soon  as  practicable 
after  September  1 and  a second  0.5  cc.  dose  about  two 
months  later.  The  course  of  immunization  should  be 
completed  by  mid-December.  Those  given  at  least  one 
dose  of  vaccine  since  1957  should  receive  a single  booster 
dose  of  0.5  cc.  subcutaneously. 

3.  Children — Three  Months  Through  Five  Years  of 
Age.  Those  not  previously  immunized  should  receive  0.1 
to  0.2  ml.  (60  to  120  CCA  units)  of  vaccine  subcutane- 
ously on  two  occasions,  separated  by  one  or  two  weeks. 
.\  third  inoculation  of  the  same  strength  should  be  given 
about  two  months  later.  The  schedule  of  vaccination 
should  be  completed  by  mid-December.  Those  who  have 
received  at  least  one  dose  of  vaccine  previously  should 
receive  a single  dose  of  0.1  to  0.2  ml.  subcutaneously. 
Since  20  per  cent  or  more  in  this  age  group  may  experi- 
ence a febrile  reaction  to  the  vaccine,  an  antipyretic  may 
be  indicated. 


AMA'S  BASIC  STATEMENT  ON  TETANUS  IMMUNIZATION 


The  American  Medical  Asso- 
ciation is  establishing  an  inten- 
sive and  continuing  campaign  to 
improve  the  immunization  of  the 
American  people  against  tetanus. 
This  program  will  start  in  Sep- 
tember, 1963,  and  will  consist  of 
public  and  professional  educa- 
tion urging  the  public  to  get, 
and  renew,  inoculations  with  tet- 
anus toxoid. 

Tetanus,  formerly  called  “lock- 
jaw,” is  completely  preventable. 
The  Armed  Services,  who  pro- 
vd<le  tetanus  immunization  rou- 
tinely, rarely  have  a case.  Dur- 
ing recent  years  an  average  of 
four  hundred  cases  annually  have 
occurred  in  the  United  States. 
About  60  per  cent  of  those  af- 
flicted have  died.  All  of  these 
deaths  were  unnecessary. 

The  death  rate  from  tetanus 
is  highest  among  young  children. 
Emphasis  therefore  should  be 
placed  on  inoculating  them  in 
infancy.  Usually  this  is  done 
with  “triple  vaccine,”  including 
diphtheria  and  whooping  cough 
along  with  tetanus  toxoid.  Three 
injections  four  weeks  apart,  and 


a booster  dose  within  six  to 
twelve  months,  will  establish  im- 
munity. 

After  immunity  has  been  es- 
tablished, everyone  should  main- 
tain protection  hy  booster  doses 
every  five  years,  and  a similar 
booster  dose  after  any  injury  that 
might  cause  tetanus.  If  immu- 
nity has  not  been  established  in 
infancy,  an  original  series  of 
three  injections  should  he  given 
at  any  age,  and  similarly  fol- 
lowed by  booster  doses. 

Tetanus  toxoid  is  an  extremely 
effective  preventive,  and  it  is  not 
known  to  produce  serious  side 
effects.  The  tetanus  antitoxin,  on 
the  contrary,  occasionally  pro- 
duces serious  reactions  in  people 
allergic  to  horse  serum.  It  is  now 
used  only  for  treatment  of  per- 
sons who  have  failed  to  get  ad- 
vance inoculations  with  toxoid. 
Both  tetanus  and  the  danger  of 
allergic  reactions  can  he  avoided 
by  preventive  inoculations  with 
tetanus  toxoid,  before  injury. 

Even  trivial  puncture  wounds 
permit  the  entrance  of  tetanus 


l)acteria.  The  tetanus  organism 
is  commonly  found  in  the  soil. 
Out-door  living,  gardening,  and 
sports  make  everyone  eligible  for 
infection.  The  bacilli  grow  in  the 
absence  of  air,  and  this  is  why 
puncture  wounds  are  particularly 
liable  to  produce  the  disease. 
Automobile  accidents  and  the 
disasters  for  which  we  prepare 
in  civil  defense  also  produce  in- 
juries subject  to  tetanus  contami- 
nation. Immunization  with  teta- 
nus toxoid  before  injuries  happen 
is  the  only  effective  protection. 

Many  adults  are  unaware  of 
their  need  for  periodic  booster 
shots.  Each  physician  should 
urge  his  patients  to  he  immu- 
nized and  to  regularly  renew 
protection  against  tetanus.  A 
high  level  of  immunity  iii  the 
population  can  reduce  the  pres- 
ent needless  occurrence  of  deaths 
from  tetanus.  The  .Vmericau 
Medical  Association  urges  med- 
ical societies  and  appropriate 
health  agencies  to  accelerate 
their  efforts  in  the  prevention 
of  t('tamis. 
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Practice  Opportunities  Listed 

Coninumities  seeking  physicians  and  physicians 
looking  for  a place  to  practice  will  be  aided  with 
a booklet  titled  "Opportunities  for  General  Prac- 
tice.” which  is  being  prepared  by  the  State  So- 
ciety's Physician  Placement  Service. 

'Pile  purpose  of  the  booklet  is  to  put  a concise 
outline  of  known  Pennsylvania  communities  seek- 
ing general  practitioners  into  the  hands  of  physi- 
cians registered  with  the  Physician  Placement 
Service.  'Phe  service  is  a program  of  the  I^MS 
Commission  on  Rural  Health.  'Phe  booklet  is 
.scheduled  for  distribution  in  Xovember. 

1 )esigned  so  that  it  can  he  revised  on  a day-to- 
day  basis,  the  booklet  will  give  the  interested 
physician  a useful  summary  of  community  facts. 

Program  Held  for  Future  GP  s' 

A "Medical  Practice  Hay"  program  to  increase 
medical  student  interest  in  general  practice  was 
held  in  Philadelphia  in  Xovember  under  the  spon- 
sorship of  the  State  Society’s  Commission  on 
Rural  Health  and  the  Pennsylvania  Academy  of 
('■eneral  Practice. 

'Phe  jtrogram.  presented  with  the  cooperation 
of  the  Philadelphia  County  Medical  Society,  was 
held  Saturday.  X"oveml)er  16.  at  the  P>ellevue- 
Stratford  Hotel.  Wilbur  E.  Flannery.  M.D.. 
President  of  the  .State  .Society,  was  a guest 
speaker  for  the  program. 

Medical  Benevolence  Benefactors 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $750.00.  Contributions  since  Jan- 
uary 1.  1965,  now  total  $10,155.00. 

Benefactors  to  the  Benevolence  Fund  during  the 
months  of  July,  August,  and  September  were; 

Dr.  and  Mrs.  Frank  J.  Tornetta  fin  memory  of  Mrs. 
Warren  Mercer)  ; Woman’s  .Cuxiliary,  Montgomery 
County  (in  memory  of  Mrs.  Grace  Rhode)  ; Woman’s 
.\u.xiliary,  Blair  County  (in  memory  of  Paul  Epright. 
M.D..  and  Julius  Bloom,  M.D.)  ; Woman’s  .\u.xiliary, 
Indiana  County  (in  memory  of  Mrs.  H.  Stewart)  ; 
Dr.  and  Mrs.  Malcolm  A'.  Miller  (in  memory  of  Mrs. 
■A.  H.  Stewart)  ; .\rmstrong  County  Medical  Society 
(in  memory  of  Mrs.  James  F.  .-Mlison)  ; Mrs.  Edgar  S. 
Buyers  (in  memory  of  John  M.  Brecht,  M.D.)  ; Mrs. 
Edgar  S.  Buyers ; Woman’s  .\uxiliary,  Lehigh  County 
(in  memory  of  Mrs.  Warren  J.  Peters). 

Bowling  League,  Woman’s  .Auxiliary,  .Allegheny  Coun- 
ty (in  memory  of  Dr.  Edward  B.  Entwisle,  II)  ; Mont- 
gomery County  Medical  Society  (in  memory  of  Drs. 
.Arthur  P.  Noyes,  Charles  S.  Pennypacker,  and  John  M. 
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Brecht)  ; Dr.  and  Mrs.  Frank  J.  Tornetta  (in  memory 
of  John  M.  Brecht,  M.D.)  ; Dr.  and  Mrs.  Malcolm  W. 
Miller  (in  memory  of  Connell  H.  Miller,  M.D.)  ; Penn- 
sylvania Medical  Society  (in  memory  of  Clarence  M. 
Harris,  M.D.,  and  Connell  H.  Miller,  M.D.)  ; W’oman’s 
Auxiliary,  Luzerne  County  (in  honor  of  Mrs.  Robert  F. 
Beckley),  and  Mrs.  Edgar  S.  Buyers  (in  memory  of 
Mrs.  Milton  F.  Percival). 

Changes  in  Membership 

New  (17),  Transferred  (7) 

Beaver  County:  John  W.  Lehman,  Beaver  Falls.  Blair 
County;  Transferred — Roy  W.  Goshorn,  Bellwood 
(from  Lehigh  County).  Butler  County:  Carl  L.  Daniel- 
son, Jr.,  Gibsonia.  Crawford  County:  David  W.  Dunn. 
Robert  X.  Moyers,  Meadville.  Fayette  County:  Trans- 
ferred— Charles  R.  Sloan,  Uniontown  (from  Armstrong 
County).  Lackawanna  County;  Peter  M.  Agone,  Donald 
G.  deQuevedo,  Scranton;  John  J.  Sirotnak,  Jr.,  Throop. 
Lawrence  County;  Eugene  G.  Isidro,  Xew  Castle. 

Montgomery  County:  Merril  X.  Werblun,  Maple  Glen  ; 
Stanley  X.  Farb,  Xorristown;  Robert  R.  Schwartz, 
Paoli.  Transferred — Charles  Burkhart.  Bryn  Mawr ; 
John  E.  Flopkins,  Xarberth ; John  K.  Knorr,  III,  Phila- 
delphia; James  A.  Mollick,  King  of  Prussia  (from  Phil- 
adelphia County).  Philadelphia  County:  Jewell  L.  Os- 
terholm,  Haverford ; Samuel  C.  .Ale.xander,  Daniel  Blain, 
Stanley  B.  Burrows,  Donald  J.  Manz,  Philadelphia;  IL 
-Allen  Handford,  W ynnewood.  Westmoreland  County: 
Transferred — Johnson  A’an-Suan  Tan.  Greensburg  (from 
Lehigh  County). 

Deaths  (P5) 

.Allegheny  County:  Delmar  C.  Cottom,  McKeesport 

(Univ.  of  Pgh.  ’41),  Sept.  13,  1963,  aged  47;  Evan  W. 
Fiske,  Xorth  Falmouth,  Mass.  (Dartmouth  Med.  Coll, 
'll).  Sept.  13,  1963,  aged  77.  Berks  County:  George  F. 
Potteiger,  Hamburg  (Jefferson  Med.  Coll.  ’90),  Sept.  4, 
1963,  aged  95.  Blair  County:  Wilbert  L.  (Grounds,  Roar- 
ing Springs  (Coll,  of  P & S.,  Md. ),  .Aug.  28,  1963,  aged 
79.  Clarion  County:  Connell  H.  Miller,  Sligo  (Jeff. 
Med.  Coll.  ’33),  Sept.  2,  1963,  aged  56.  Crawford  County: 
Rodney  S.  Smith,  Saegertown  (Univ.  of  Pa.  ’99),  Sept. 
7,  1963,  aged  89. 

Lackawanna  County:  Emlyn  T.  Davies.  Old  Forge 

(Jeff.  Med.  Coll,  ’ll).  Sept.  13,  1963,  aged  77.  .Mont- 
gomery County:  John  M.  Brecht.  Xorristown  (Univ.  of 
Pa.  ’35),  Sept.  2,  1963,  aged  52.  Northampton  County: 
Kenneth  W.  Kressler,  Easton  (L’niv.  of  Pa.  ’2(1).  Sept. 
5,  1963,  aged  67.  Philadelphia  County:  Marguerite  B. 
Herman,  Philadelphia  (Woman’s  Med.  Coll.  11).  Sept. 
4.  1963,  aged  75;  Charles  W.  Lueders,  Philadelphia 
(Univ.  of  Pa.  ’08),  Sept.  12,  1963,  aged  80;  Pierre  C. 
Simonart,  Philadelphia  (St.  Louis  Univ.  ’43),  .Aug.  31, 
1963,  aged  61. 

Potter  County:  Clifford  J.  Lewis,  Ulysses  (Ind.  L'niv. 
Sell,  of  Med.  ’31),  Sept.  1,  1963.  aged  (x8.  Schuylkill 
County:  John  F.  Burke,  Shenandoah  ( Hahnemann  Med. 
Coll.  ’34),  Sept.  1,  1963,  aged  55.  Washington  County: 
Milton  H.  .Applbaum,  Charleroi  (Eclectic  Med.  Coll. 
.19),  Aug.  29,  1963,  aged  51. 
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in  visceral  "* 
motor  disorders . . . 

EASIER  MANAGEMENT 


When  emotional  disturbance  is  a signifi- 
cant factor  in  dysfunction  of  gastrointes- 
tinal tone,  motility  and  secretion,  Pro- 
Banthine  with  Phenobarbital  provides  the 
dual  activity  that  leads  to  easier  manage- 
ment of  both  the  patient  and  his  problem; 

Pro-Banthine  (propantheline  bro- 
mide) to  neutralize  the  effect  of  excitatory 
impulses  at  visceral  end  organs,  and 

Phenobarbital  to  moderate  emo- 
tional incitement  centrally. 

Pro-Banthine  with  Phenobarbital  is 
indicated  when  a mild  to  a moderate  psy- 
chic element  is  a factor  in : Peptic  ulcer  • 
Biliary  dyskinesia  • Pylorospasm  • Intes- 

PRO-BANTHINF 


tinal  hypermotility  • Spastic  colon  • 
Gastritis  • Other  dysfunctions  of  the 
gastrointestinal  tract. 

Dosage:  One  tablet  four  times  a day. 

Urinary  hesitancy,  xerostomia,  mydriasis 
and,  theoretically,  a curare-like  action 
might  occur  with  Pro-Banthine  (brand  of 
propantheUne  bromide).  It  is  contraindi- 
cated in  the  presence  of  glaucoma  or 
severe  cardiac  disease.  The  usual  precau- 
tions with  regard  to  phenobarbital  should 
be  taken. 

e.  D.  SEARLE  & co. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


with  Phenobarbital 

Each  tablet  contains : 
propantheline  bromide  . . 15  mg. 

phenobarbital  15  mg. 

(Warning:  May  be  habit  forming) 
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LETTERS 


AMA  Letter  to  Hospitals 
On  Foreign  Trained  Physicians 

('.kxti.kmkx  ; 

Althougli  this  letter  ai)plies  primarily  to  the  standards 
for  education  of  interns,  I am  asking  that  it  be  distributed 
to  the  department  heads  in  all  hospitals  with  approved 
programs  because  of  the  general  applicability  of  the  phi- 
losophy expressed  regarding  foreign  trained  physicians. 

Several  significant  actions  taken  at  the  November, 
lh()2,  and  June,  l%v5,  meetings  of  the  House  of  Delegates 
of  the  American  Medical  Association  indicate  the  concern 
of  the  medical  profession  over  the  relationship  of  the 
Kxchange  \^isitor  Program  to  graduate  educational  pro- 
giams  in  medicine. 

-\t  both  the  above  meetings,  the  House  approved  im- 
portant revisions  to  the  “Essentials  of  an  Approved 
Internship.”  These  revised  “Essentials”  will  be  published 
in  full  in  the  forthcoming  Directory  of  Apf<roird  Intern- 
ships and  Residencies.  They  are  also  being  published  as 
separate  reprints,  and  an  advance  copy  will  be  sent  to  you 
in  the  very  near  future.  We  hope  to  begin  distribution 
of  the  Directory  by  mid-September,  and  each  program 
director  will  receive  a copy. 

It  is  widely  recognized  that  many  foreign  medical 
graduates  experience  great  difficulty  in  establishing  for 
themselves  satisfactory  programs  of  graduate  medical 
education  in  this  country.  iMuch  of  this  difficulty  relates 
to  the  appointment  policies  of  those  hospitals  which  accept 
cither  none  at  all  or  which  accept  only  the  foreign  grad- 
uate. Much  remains  to  be  accomplished  in  the  direction 
of  developing  better  programs  of  orientation  and  better 
sources  of  information  which  will  facilitate  the  more  ef- 
fective placement  of  graduates  of  foreign  medical  schools 
in  training  programs  in  this  country. 

The  policy-making  groups  of  the  American  Medical 
.\ssociation  have  acknowledged  the  vital  influence  the 
medical  i>rofession  can  have  on  American  foreign  rela- 
tions through  fostering  friendly  and  productive  relation- 
ships between  young  foreign  trained  physicians  and  our 
own  graduates.  Accordingly,  the  Council  on  Medical 
Education  and  Hospitals  was  directed  by  the  House  of 
Delegates  to  inform  all  hospitals  with  training  programs 
of  the  American  Medical  Association’s  belief  that  the 
zvorthy  intent  of  international  educational  exchange  in 
medicine  can  be  satisfactorily  realized  only  if  all  hospitals 
participate  through  the  appointment  of  a reasonable  num- 
ber of  graduates  of  foreign  medical  schools  to  their 
training  programs. 

The  decision  as  to  a “reasonable  number”  must  be 
made  locally  in  consideration  of  many  variable  factors, 
since  the  Council  does  not  anticipate  imposing  any  arbi- 
trary “(juota”  of  foreign  medical  graduates  on  any 
hospital.  While  most  hospitals  do  accept  varying  num- 
bers of  such  persons  at  the  resident  level,  it  is  nevertheless 
true  that  the  distribution  of  foreign  graduates  among 
internship  programs  is  extremely  variable. 

When  the  previously  authorized  educational  and  cul- 
tural exchange  programs  of  the  Federal  Government  were 
consolidated  under  the  Fulbright-Hayes  Act  of  1961,  the 
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Statement  of  Purpose  of  the  Act  included  the  following 
significant  phrase : “to  increase  mutual  understanding 

between  the  people  of  the  Ehiited  States  and  the  people 
of  other  countries  by  means  of  educational  and  cultural 
exchange.”  This  emphasis  on  the  “mutuality”  aspect  of 
the  Exchange  Visitor  Program  suggests  a responsibility 
to  our  own  gradautes  which  was  not  previously  high- 
lighted. The  objectives  of  this  program  are  being  de- 
feated when  graduates  of  medical  schools  in  the  United 
States  and  Canada  are  given  no  opportunity  to  become 
acquainted  and  to  work  with  foreign  colleagues. 

The  House  of  Delegates  subscribes  to  the  above  pur- 
pose of  the  Act  and  has  approved  the  following  paragraph 
in  the  revised  “Essentials”  : 

“The  Council  believes  that  all  hospitals  with  approved 
programs  share  an  equal  moral  responsibility  for  partici- 
pation in  educational  exchange  programs.  This  respon- 
sibility is  not  limited  to  physicians  from  other  lands  who 
seek  to  further  their  education  as  house  officers  in  our 
hospitals : it  is  also  to  our  native  born  house  officers  so 
that  they  may  contribute  to  and  receive  the  benefits  of 
mutual  understanding  and  knowledge  resulting  from  a 
working  relationship  with  their  colleagues  from  other 
countries.” 

\\’.  Clarke  Wescoe,  M.D. 

Chairman, 

Council  on  ^ledical  Education  and  Hospitals, 

American  Medical  Association. 

Postage  Lower  for  Medical  Magazines  Sent  Abroad 

Gentlemen  : 

Concerning  the  article  on  “Mail  Journals,  Magazines” 
(September,  1963  issue.  Page  165),  1 think  it  is  in  order 
to  make  some  clarification  as  far  as  the  postage.  For 
magazines,  newspapers,  etc.,  that  is,  non-medical  material, 
the  postage  is  five  cents  for  the  first  two  ounces  and  three 
cents  for  each  additional  two  ounces.  However,  for  all 
medical-educational  material,  which  is  of  more  interest 
for  medical  people,  the  postage  is  lower ; two  cents  for 
the  first  two  ounces  and  then  one  cent  for  each  additional 
two  ounces,  and  this  applies  to  all  countries  except  Spain 
and  Spanish  possessions. 

It  is  a shame  to  see  so  many  good  medical  journals 
being  discarded  in  waste  baskets  all  over  this  country. 

I usually  send  what  I can  to  Argentina,  my  former 
country. 

Peter  Bonadero,  M.D., 
Fredericktown,  Pennsylvania. 


AMA  Embarks  on  Tetanus  Campaign 

Gentlemen  : 

.\t  the  Annual  Meeting  of  the  American  Medical 
Association  in  Atlantic  City  on  June  17,  1963,  President 
George  M.  Fister  reported  to  the  House  of  Delegates 
that  “the  AMA  will  launch  an  intensive  continuing  cam- 
paign this  fall  for  improved  immunization  status  in 
relation  to  tetanus.” 

This  letter  is  to  alert  medical  societies  to  this  tetanus 
campaign,  to  inform  them  as  to  its  nature,  and  to  solicit 
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(concentrates  on  coughs) 


'Tussicalm,  by  concentrating  solely  on  cough  relief,  permits 
therapeutic  and  dosage  flexibility  in  treating  individual 
patients,  since  other  symptoms  may  vary  in  type,  fre- 
^quency,  onset  and  duration.  Mixtures  with  multi-therapeutic 
j effects  may  be  unnecessary,  increase  danger  of  side  effects, 
land  result  in  “inadequate  concentrations  of  effective 
jingredients 

jwith  Tussicalm,  patients  receive  concentrated  2-way  action. 
iNoscapine— safe,  effective  cough  suppressant. Antitussive 
i potency  equal  to  codeine. No  addiction  liability. Wide 


margin  of  safety.^-s  No  opiate-like  effects,  such  as  constipa- 
tion, respiratory  depression  or  blood  pressure  changes. 5 
Glyceryl  Guaiacolate— safe,  superior  expectorant.  Greatly  in- 
creases and  thins  bronchial  secretions. ^ Facilitates  elimina- 
tion of  sputum  and  soothes  irritated  bronchial  mucosa. lo 
Virtually  no  adverse  effects.^ 

Tussicalm,  being  essentially  free  of  side  effects,  isj 
available  to  the  whole  family  without  prescription.} 


K 


ROUSSEL  CORPORATION,  155  E.  44  ST.,  N.Y.  17,  N.Y.vf^»«T, 


Noscapine  10  mg..  Glyceryl  Guaiacolate  90  mg..  Citric  Acid  Anhydrous  75 


lEach  teaspoonful  (5  cc.)  contains  in  a delightfully  different  tasting  syrup:  , ,-c  . n.  , . r i - w i 

,mg.,  and  Sodium  Benzoate  5 mg.  DOSAGE:  Adults:  2 teaspoonfuls  three  or  four  times  daily.  Children  (6  to  12):  1 teaspoonful  three  or  four  times  daily. 
t Children  (4  to  6):  Vz  to  1 teaspoonful  three  or  four  times  daily.  SUPPLIED:  4 oz.  bottles. 

1 REFERENCES:  (1)  Bickerman,  H.  A.:  M.  Clin.  N.  America  45:805,  1961.  (2)  Bickerman.  H.  A..  & Barach.  A_  L.:  Am.  J.M.  Sc.  228:1^56,  1954.  (3)  Seg_al, 
IM.  S.:  Goldstein,  M.  M..  & Attinger.  E.  O.:  Dis.  Chest  32:305,  1957.  (4)  Bickerman,  H.  A.  ; German,  E.;  Cohen,  B.  M.,  & Itkin.  S.  E.:  Am.  J.  M. 
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1234191  1957  (5)  New  and  NiTnofficial  Drugs.  Evaluation  by  A.M.A,  Council  on  Drugs.  Philadelphia.  J.  B.  Lippincott  Company,  1962,  p.  453. 
1(6)  Bickerman  H A ,"  ModeM  W ed  : Drugl  of  Choice  1962  1963,  St.  Louis.  The  C.  V.  Mosby  Company,  1962.  p.  469.  (7)  Bickerman.  H.  A.:  Clin. 
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their  help  in  encouraging  immunization  against  tetanus. 

This  campaign  will  be  directed  along  two  chief  lines ; 
(1)  encouraging  physicians  to  immunize  their  patients 
against  tetanus  or  to  reinforce  existing  immunity  by 
“booster”  doses  of  toxoid,  and  (2)  urging  the  public  to 
go  to  their  physicians  to  be  immunized  or  reimmunized 
against  tetanus. 

Dr.  Fister  called  attention  to  the  inadecpiate  progress 
that  has  been  made  against  this  disease,  despite  the  avail- 
ability of  highly  effective  active  immunizing  agents. 
Practically  all  deaths  from  tetanus  could  be  prevented 
as  has  been  demonstrated  in  the  widespread  immunization 
of  personnel  in  the  Armed  Services. 

The  campaign  is  visualized  as  a long-term  effort 
touched  off  by  a series  of  integrated  promotional  activi- 
ties. There  will  he  articles  and  editorials  for  the  ]>rofes- 
sion  in  appropriate  professional  periodicals,  with  suitable 
information  being  channeled  to  the  public  through  the 
press,  magazines,  radio,  TV,  and  other  public  media. 
The  aid  of  private  and  public  health  agencies  along  with 
that  of  farm  organizations,  parent-teacher  associations, 
service  clubs,  and  educational  agencies  will  be  sought. 
Special  em])hasis  will  be  placed  on  immunizing  young 
children  and  expectant  mothers.  liowever,  all  adults 
should  have  this  protection  and  maintain  it  by  periodic 
reinforcement. 

In  the  final  analysis  it  will  be  tbe  individual  physician 
who  will  determine  the  effectiveness  of  the  campaign  and 
the  extent  of  protection  of  the  people  against  tetanus,  as 
he  encourages  his  patients  to  be  immunized.  We  earnest- 
ly solicit  your  help  in  local  implementation  of  this  posi- 
tive program  for  ])rotection  of  the  American  people. 

F.  J.  L.  Blasingame,  M.D. 
Executive  V ice-Prcsidcnl , 
■\merican  Medical  Association. 

[For  the  AMA’s  basic  statement  on  tetanus  immuniza- 
tion see  page  57. — The  Editors.) 


Animals  Make  Great  Discoveries  Possible 

The  Journal  of  the  American  Medical  Association 
lists  ten  outstanding  achievements  in  medicine  in  the 
past  forty  years  which  were  made  possible  because  of  use 
of  e.xperimental  animals,  especially  dogs.  Here  they  are: 

1.  The  discovery  of  insulin. 

2.  The  conclusive  demonstration  that  shock  from 
hemorrhage,  trauma,  and  burns  could  be  prevented 
entirely  or  effectively  treated  by  blood  replacement. 

vl.  Identification  of  the  functions  of  endocrine  glands. 

4.  Extent  to  which  the  human  body  will  tolerate  sub- 
total surgical  resections  of  certain  organs  for  cancer 
and  other  diseases. 

3.  The  demonstration  that  duodenal  ulcer  was  in 
large  measure  under  cephalic  control  and  could  he  cured 
by  division  of  the  vagus  nerves  without  resection  of  the 
stomach,  and  that  the  antrum  of  the  stomach  played  an 
important  role  in  the  genesis  of  gastric  ulcer. 

6.  Open  heart  surgery, 

7.  Demonstration  of  the  benefits  from  tbe  shielding 
of  various  hematopoietic  organs. 

8.  Localization  of  cerebral  function. 

9.  Successful  organ  transplantation. 

10.  Significant  studies  in  the  control  of  pain. 
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Medical  School  News 


UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL  SCHOOL 

Paul  F.  Schrode,  M.D.,  Medical  Director  of  the  Uni- 
versity’s Student  Flealth  Service,  has  started  a two-year 
tour  of  duty  in  Iran  as  chief  of  the  L niversity's  medical 
group  there  which  is  providing  technical  advice  and 
assistance  to  Iranian  physicians  in  the  development  of  a 
medical  school. 

The  ijuestion  of  whether  viruses  invade  the  embryos 
of  mammals  and  produce  congenital  defects — and  possible 
cancer — is  one  of  the  research  projects  at  the  University's 
new  Interdisciplinary  Cancer  Research  L^nit  dedicated 
in  September. 

A $1()(),0()0  gift  from  a founder  of  the  Penn  Fruit 
Company  will  enable  the  University  to  provide  a two- 
story  wing  to  the  new  biology  building  for  research  into 
the  behavior  of  cells. 

The  University  School  of  Medicine  was  one  of  four 
medical  institutions  in  the  country  to  receive  $500,000 
for  an  endowed  professorship  from  the  Gustavus  and 
Louise  Pfeiffer  Research  Foundation,  New  York  City. 
The  endowed  chair  will  be  in  pharmacology  and  will  be 
entitled  the  Elmer  Holmes  Bobst  Professorship  and  the 
first  occupant  will  be  George  B.  Koelle,  M.D. 

HAHNEMANN  MEDICAL  COLLEGE 

Hahnemann’s  tenth  symposium,  “Aging  of  the  Lung : 
Perspectives,”  will  be  held  November  18  to  20  at  the 
Sheraton  Hotel,  Philadelphia.  Aim  of  the  symposium 
will  be  the  synthesis  and  assimilation  of  the  newest 
information  on  the  chemical  and  structural  anatomy  of 
the  lung  with  its  functions. 

The  College  announced  that  it  has  entered  into  an 
academic  affiliation  with  Fitzgerald  Mercy  Hospital, 
Darby. 

Pamphlets  of  Note 


MEDICAL  EYE  CARE  and 
BETTER  LIGHTING  FOLDER 

Write  James  E.  Landis,  M.D.,  Pennsylvania  .Kcademy 
of  Ophthalmology  and  Otolaryngology,  232  North  Sixth 
Street,  Reading,  Pennsylvania.  State  quantity  desired. 
Price : $3.30  per  one  hundred  for  “Medical  Eye  Care” ; 
$3.00  per  one  hundred  for  “Better  Lighting  Folder.” 

ACCIDENTS  AND  CHILDREN 

Write  Superintendent  of  Documents,  U.  S.  Govern- 
ment Printing  Office,  Washington,  D.C.,  20402,  for 
“Accidents  and  Children,”  Children’s  Bureau  Folder  No. 
48-1959  (revised  1963),  twenty  pages.  Price:  15  cents 
per  copy. 

CHILD  ABUSE 

Write  Children’s  Division,  The  .\merican  Humane 
.\sociation,  896  Pennsylvania  Street,  Denver  3,  Colora- 
do. “Child  .Mnise,”  Preview  of  a nationwide  survey, 
19()3,  twenty  pages.  Price:  25  cents  per  copy. 
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"What  type  of  drug 

is  both  a tranquilizer 
and  a 

muscle  relaxant?” 


"a  tranquilaxant” 


TRANCOPAi: 

- - brand  of 

chlormezanone 


is  a tranquilaxant 


As  a tranquilizer,  Trancopal  (chlormezanone- 
Winthrop)  ‘‘is  effective  in  the  symptomatic  treat- 
ment of  anxiety. Its  tranquilizing  properties  are 
similar  to  those  of  other  mild  tranquilizers.  Further- 
more, it  relieves  tension  of  both  mind  and  muscle 
without  interfering  with  normal  activity  or  alertness. 

The  muscle  relaxant  properties  of  this  drug  pro- 
vide an  extra  dimension  of  effectiveness ...  relaxing 
the  spasm  which  so  frequently  accompanies  psycho- 
genic disorders.  Hence,  the  total  therapeutic  effect 
of  this  true  “tranquilaxant"  is  to  produce  a relaxed 
mind  in  a relaxed  body. 

Unsurpassed  Tolerance:  Less  than  3 per  cent  of  pa- 
tients develop  side  effects  with  Trancopai.  (chlor- 
mezanone-Winthrop),  such  as  occasional  drowsiness. 


dizziness,  flushing,  nausea,  depression,  weakness 
and  drug  rash.  If  severe,  medication  should  be  dis- 
continued. In  most  patients,  however,  side  effects 
are  minor  and  do  not  necessitate  interruption  of 
treatment.  There  are  no  known  contraindications. 

Availahli;:  200  mg.  Caplets*’  (green  colored,  scored), 
100  mg.  Caplets  (peach  colored,  scored),  each  in 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200  mg.)  three  or  four’ 
times  daily;  in  some  patients  100  mg.  three  or  four 
times  daily  suffices.  Children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four  times  daily. 

Reference:  1.  A.M.A.  Council  r — y 

on  Drugs:  J. A.M.A.  ^;469  \ l/l///7f/f/’0/7 
(Feb.  9)  1963.  '' 

' > WJNIHROP  LABORATORIES 

N.'wVork  , N.  Y. 
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THE  MONTH  IN  WASHINGTON 


FDA  Report  on  Krebiozen 

The  federal  government  has,  in  efYect,  branded  the 
so-ealled  cancer  drug  krebiozen  as  worthless. 

Hoisfeuillet  Jones,  special  assistant  to  the  Secretary 
of  Health,  Kducation  and  \N'elfare,  said  in  a letter  to 
1 )r.  Stevan  Durovic,  sponsor  of  the  controversial  sub- 
stance, that  a “scientifically  unimpeachable”  Food  and 
Hrug  .Administration  analysis  of  krebiozen  “casts  strong 
suspicion"  on  claims  for  it  as  a cancer  treatment. 

The  FD.A  announced  September  7 that  it  had  ana- 
lyzed a sample  of  krebiozen  powder  furnished  by  Duro- 
vic and  found  it  to  be  creatine,  a substance  naturally 
present  in  the  human  body  and  considered  worthless  in 
treatment  of  cancer. 

In  a .September  11  letter  to  the  FDA,  Durovic  chal- 
lenged the  analysis.  He  said  studies  made  for  him  by 
"two  reputable  independent  laboratories”  disagreed  with 
five  of  the  FD.\  findings. 

Replying  to  the  Durovic  letter,  Jones  said  the  FDA 
analysis  was  “scientifically  unimpeachable.”  He  also 
placed  full  responsibility  on  Durovic  and  Dr.  Andrew 
C.  Ivy,  his  chief  backer,  for  any  consequences  of  with- 
drawing the  drug  from  patients  who  have  taken  it. 


Financial  Aid  for  Medical  Schools 

The  federal  government  has  a new  $235  million  pro- 
gram that  will  provide  financial  aid  for  construction  of 
medical  schools  and  loans  to  medical  students. 

'I'he  .Senate  in  mid-September  passed  by  a vote  of 
71  to  b the  .Achninistration’s  medical  education  bill  in 
the  identical  form  that  the  House  had  approved  it 


earlier.  President  Kennedy  promptly  signed  it  into  law. 

The  bill  authorizes  a three-year,  $175  million  match- 
ing grant  program  for  the  construction,  replacement,  or 
rehabilitation  of  accredited  public  or  nonprofit  teaching 
facilities  for  the  training  of  physicians,  dentists,  phar- 
macists, optometrists,  podiatrists,  nurses,  or  professional 
public  health  personnel.  A grant  can  not  exceed  663<3 
per  cent  of  the  cost  of  construction  for  new  schools  or 
new  facilities  at  existing  schools. 

The  new  law  authorizes  a loan  program,  patterned 
after  the  National  Defense  Education  Act,  for  full-time 
students  in  schools  of  medicine,  dentistry,  or  osteopathy. 

Loans  can  not  e.xceed  $2,000  for  a student  in  any 
academic  year.  Schools  will  be  required  to  give  prefer- 
ence to  first-year  students  in  the  school  year  1963-64. 
Loans  will  be  repayable  over  a ten-year  period  w'hich 
would  begin  three  years  after  the  student  ceases  to 
pursue  a full-time  course  of  study. 


Fallout  Shelter  Program  Denied  Funds 

A $175  million  nuclear  fallout  shelter  program  has 
been  dealt  a stunning  blow  by  the  House  Appropriations 
Committee. 

The  committee  denied  most  of  the  funds  sought  by 
the  Defense  Department  for  the  shelters  and  brought 
an  expression  of  concern  from  Speaker  McCormack, 
who  called  the  program  a “Fourth  arm  of  our  national 
defense.” 

The  House  had  ai)proved  a bill  authorizing  the  money 
for  a one-year  program  of  federal  aid  for  construction 
of  new'  shelter  spaces  in  nonprofit  private  and  public 
institutions  such  as  schools  and  hospitals. 


PERCENTAGE  OF  CIVILIAN  POPULATION  WITH  SOME  FORM  OF  VOLUNTARY 
HEALTH  INSURANCE  PROTECTION,  BY  STATES,  DECEMBER  31,  1962 


OVER  75%  OF  CIVILIAN  POP.  COVERED 

50-75%  OF  CIVILIAN  POPULATION  COVERED 
(This  includes  Hawaii) 

Note:  Alaska  is  only  state  with  less  than 
50%  of  civilian  population  covered. 
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STARTING  TOMORROW  MORNING 


• • 


this  capsule  can  help 


one  of  your  overweight  patients  do  without  her  favorite  (fattening) 
foods  at  meals— and  during  all  the  hours  in  between. 


Dexamyl®  Spansule* 

Trademark  brand  of  sustained  release  capsules 


Each  No.  2 capsule  contains  15  mg.  of  Dcxedrinei?  (brand  of  dcxtro  amphetamine  sulfate)  and  1)2  gr.  of  amo- 
barbitah  derivative  of  barbituric  acid  (Warning,  may  be  habit  formingl.  Each  No.  1 capsule  contains  10  mg.  of 
Dexedrine  (brand  of  dcxtro  amphetamine  sulfate)  and  1 gr.  of  amobarbital  [W'arning,  may  be  habit  forming]. 


The  active  ingredients  of  the  'Spansulc'  capsule  arc  so 
prepared  that  a therapeutic  dose  is  released  promptly 
and  the  remaining  medication,  released  gradually  and 
without  interruption,  sustains  the  effect  for  10  to  12 
hours. 

INDICATIONS;  (1)  For  control  of  appetite  in  over- 
weight; (2)  for  mood  elevation  in  depressive  .t.ites. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansulc  capsule 
taken  in  the  morning. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 


motor  activity  are  infrequent  and  ordinarily  mild. 
CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetics  or  barbiturates  and  in  coro- 
nary or  cardiovascular  disease  or  severe  hypertension. 
Excessive  use  of  the  amphetamines  by  unstable  indi- 
viduals may  result  in  a psychological  dependence;  in 
these  rare  instances  withdrawal  of  medication  is  recom- 
mended. It  is  generally  recognized  that  in  pregnant 
patient^--  all  medications  should  be  used  cautiously, 
especially  in  the  first  trimester. 

SUPPLIED;  Buttles  of  50  capsules. 


Smith  Kline  & French  Laboratories 


Prescribing  infornwiiori  Jan.  1963 
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for  fast  and  long-lasting  cough  control 


Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate  . . 5mg.  ( 

(Warning:  May  be  habit-forming)  > 6.5  mg. 
Homatropine  methylbromide  1.5  mg. ) 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride  ....  10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


in  a highly  palatable,  cherry-flavored  vehicle 
(methylparaben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

INDICATIONS:  For  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

DOSAGE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vi  teaspoonful;  3 to  6 years,  % teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 
5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  May  be  habit-forming. 


Literature  on  request 

ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


Spontaneous  Pneumothorax  / A Twelve-Year  Review 

/ From  the  Mayo  Clinic 


"DECAUSE  of  lack  of  agreement 
^ concerning  the  proper  treatment 
of  spontaneous  pneumothorax,  it  was 
decided  to  review  the  records  of  the 
cases  with  this  condition  diagnosed 
during  the  years  1945  through  1956 
at  the  Mayo  Clinic. 

Excluded  from  the  study  were  all 
cases  caused  by  accidental  trauma, 
thoracic  operations,  and  those  related 
to  obvious  intrapulmonary  disease,  such  as  lung  abscess 
with  perforation  into  the  pleural  space.  Patients  with 
a pneumothorax  produced  intentionally  for  diagnostic 
or  therapeutic  purposes  also  were  excluded. 

Data  abstracted  from  each  record  included  history  of 
previous  episodes  of  pneumothorax  and  of  chronic  pul- 
monary disease,  the  activity  of  the  patient  at  the  time 
of  onset  of  the  pneumothorax,  and  the  symptoms  of  the 
attack  which  prompted  the  patient  to  seek  medical  care 
at  the  Clinic. 

Roentgenograms  of  the  thorax  were  reviewed  to  deter- 
mine the  degree  of  collapse  of  the  affected  lung,  the 
presence  of  pulmonary  disease,  and  the  occurrence  of 
pleural  effusion.  Data  were  also  obtained  regarding  the 
treatment  of  the  patient  and  the  results  of  treatment. 

Of  157  cases  included  in  the  investigation,  109  had 
come  to  the  Clinic  during  their  first  episode  of  spon- 
taneous pneumothorax ; the  remaining  48  had  had  two 
or  more  attacks.  There  were  32  women  in  the  series 
and  125  men. 

Of  the  109  cases  of  initial  attack,  58  were  on  the  right 
side,  47  on  the  left,  and  four  were  bilateral.  Of  the  48 
recurrences,  26  were  on  the  right,  19  on  the  left,  and  three 
were  bilateral.  All  of  the  attacks  had  occurred  on  the 
same  side  in  31  of  the  recurrent  cases;  on  the  contra- 
lateral side  in  eight ; and  on  both  sides  in  nine,  but  not 
simultaneously  in  all  cases.  Three  of  the  48  had  had 
more  than  five  previous  episodes  of  pneumothorax. 

Little  Chronic  RD 

-Association  of  spontaneous  pneumothora-x  with  chronic 
respiratory  disease  was  not  common  in  the  patients,  there 
being  no  history  of  such  in  85  (78  per  cent)  of  those 
with  original  attacks  and  42  (87  per  cent)  of  those  with 
recurrent  attacks.  Asthma  or  chronic  bronchitis  and 
emphysema  were  the  most  prevalent  chronic  pulmonary 
diseases  among  the  rest  of  the  group.  There  was  no  evi- 
dence that  collapse  of  the  lung  was  precipitated  by  any 
particular  e.xertion.  The  most  common  symptoms  were 
dyspnea,  pain  in  the  chest,  and  cough.  Some  had  no 
symptoms  at  all  and  the  pneumothorax  was  discovered 
when  a roentgenogram  of  the  thorax  was  made  for  other 
reasons. 

Since  treatment  was  not  initiated  for  all  of  the  patients 
while  they  were  under  our  care,  the  data  on  therapy  do 
not  include  all  patients.  Some  patients,  however,  had 
more  than  one  form  of  treatment.  Forty  patients  with 
initial  attacks  and  eight  with  recurrent  attacks  were 


treated  by  rest.  In  43  the  lung  reexpanded  satisfactorily, 
but  the  other  five  required  more  vigorous  treatment. 
Pneumothorax  recurred  in  only  six  cases  during  an 
average  follow  up  period  of  seven  and  one-half  years. 

Air  and  Fluid  Aspirated 

Fifty-four  patients  with  initial  attacks  and  25  with 
recurrent  attacks  were  treated  by  insertion  of  an  inter- 
costal cannula  or  catheter  and  prolonged  aspiration  of 
air  and  fluid  from  the  pleural  space.  In  55  the  lung  re- 
expanded satisfactorily.  Thirty-nine  had  no  further 
troubles  during  an  average  follow  up  period  of  more 
than  five  years. 

Surgical  treatment  by  thoracotomy  was  advised  and 
performed  for  six  of  the  109  patients  with  an  original 
pneumothorax.  This  treatment  was  chosen  because  of 
apparent  pleural  or  pulmonary  disease  or  because  of  the 
duration  of  the  pneumothorax  prior  to  consultation  at 
the  Clinic.  The  surgeon  found  that  three  of  these  pa- 
tients had  emphysematous  blebs.  One  patient  had  only 
a pleural  exudate  and  the  other  two  had  no  demonstrable 
abnormality.  The  surgical  procedure  depended  on  the 
disease  that  was  detected.  The  blebs  were  resected,  the 
pleura  decorticated  or  simply  abraded  and,  in  one  case, 
a parietal  pleurectomy  was  performed.  All  patients  had 
good  results,  none  having  another  pneumothorax  during 
an  average  follow  up  of  five  years. 

Good  results  were  also  obtained  by  surgical  treatment 
of  40  patients  whose  pneumothoraces  were  recurrent. 
Subpleural  blebs  were  detected  in  26.  The  surgical  pro- 
cedure varied  from  simple  abrasion  of  the  pleura  or 
application  of  talc  to  the  pleura  to  cause  adhesions  to 
actual  parietal  pleurectomy,  the  last  operation  being 
carried  out  in  14  cases.  Lung  tissue  was  resected  when 
this  seemed  advisable.  A simple  wedge  resection  was 
adequate  in  most  cases  but  a lobectomy  was  needed  in 
six  and  the  entire  lung  was  removed  in  two.  None  of 
these  patients  had  a recurrence  on  the  ipsilateral  side 
during  the  follow  up  period,  which  averaged  4.4  years. 
However,  five  had  spontaneous  pneumothora.x  on  the 
contralateral  side  between  ten  days  and  five  years  later. 

Follow  up  revealed  that  21  of  the  157  patients  had  died. 
Fourteen  of  these  deaths  were  unrelated  to  the  pneu- 
mothorax. In  seven  there  might  have  been  a significant 
relationship. 

C.'oinmcnt 

While  the  success  of  the  simpler  modes  of  therapy, 
particularly  for  patients  with  an  initial  pneumothorax, 
is  a potent  argument  against  the  routine  use  of  the  more 
radical  surgical  treatment,  simple  rest  or  continuous 
aspiration  of  air  from  the  pleural  space  is  not  adcciuate 
treatment  for  all  patients. 

David  T.  Carr,  .\I.D.;  Arthur  \V.  Silver,  M.D.;  and  F.  Henry 
Ellis,  Jr.,  M.D.,  Proceedings  of  the  Staff  Meetings  of  the  Mayo 
Clinic,  March  13.  1963. 

Abstracts  on  Tuberculosis  and  Other  Respiratory  Diseases  issued 
by  the  National  Tuberculosis  Association.  Published  with  the  co- 
operation of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  the  Pennsylvania  Medical  Society. 
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The  Fager  Family  of  Doctors 

'POR  more  tlian  135  years  the  Fager  family 
ha\  e been  practicing  medicine  in  the  same 
block  in  the  same  city — Harrisburg,  Pennsyl- 
vania. 

John  Henry  Fager,  son  of  Harrisburg  hatter 
John  Fager,  founded  a 
four-generation  medi- 
cal heritage  after  at- 
taining his  degree  as 
Doctor  of  Medicine 
in  the  Universih'  of 
Pennsyb  ania  Medical 
School,  Philadelphia, 
a school  precedent 
which  all  of  the  medi- 
cal Doctors  Fager  have 
since  followed. 

Two  of  Dr.  John 
Henry  Fager’s  sons, 

Charles  Buffington  Fager  and  John  Henry  Fager, 
Jr.,  three  grandsons  named  Valentine  Hummel 
Fager,  Charles  Buffington  Fager,  Jr.,  and  John 
Henry  Fager,  and  two  great-grandsons,  Charles 
Buffington  Fager,  III  and  Joseph  Shearer  Fager, 
all  have  qualified  as  medical  doctors. 

There  was  also  a nephew  named  Christian  M. 
Fager  in  the  practice  of  medicine  in  Harrisburg 
after  graduating  from  the  University  of  Penn- 
sylvania School  of  Medicine  in  1881,  and  he 
later  went  into  pharmacy,  operating  a drug  store 
in  Harrisburg  for  a number  of  years. 

The  original  Dr.  John  Henry  Fager  (1806- 
1872),  was  married  to  Mary  Hayes  Buffington, 
and  opened  an  office  in  their  home  in  Walnut 
Street  in  the  100  block  which  became  the  Fager 
homestead,  a landmark  with  a view  of  the  Sus- 
quehanna River,  which  all  the  Doctors  Fager 
have  spent  at  least  a part  of  their  time  in  the 
office  practicing  medicine. 

Firstborn  son  Charles  Buffington  Fager  ( 1841- 
1908),  became  a medical  cadet  during  the  Civil 


John  Henry  Fager 


War  in  1862  and  an  Assistant  Surgeon  in  1864. 
Married  to  Susan  A.  Hummel,  he  was  active  in 
civic  affairs,  and  for  years  was  President  of  the 
Harrisburg  School  Board. 

The  second  son,  John  Henry  Fager,  Jr.  (1854- 
1929),  aside  from  the  practice  of  medicine  was 
known  as  an  enthusiastic  youth-fitness  advocate, 
a devotee  of  walking  for  health  (he  walked  61 
miles  on  his  61st  birthday),  and  is  remembered 
as  the  organizer  of  Troop  Number  One  in  Har- 
risburg’s Boy  Scout  movement. 

Comprising  the  third  generation  of  Fager  doc- 
tors are  the  names  of  three  sons  of  Dr.  Charles 
Buffington  Fager. 

The  first  son,  Valentine  Hummel  Fager  ( 1866- 
1934),  practiced  medicine  with  his  father. 

The  second  son,  Charles  Buffington  Fager,  Jr. 
(1869-1939),  obtained  his  degree  as  Doctor  of 
Medicine  and  then  decided  to  follow  a natural 
inclination  toward  the  field  of  education.  In- 
stead of  medical  practice  he  began  bis  career 
as  a teacher  of  chem- 
istry in  Harrisburg’s 
Central  High  School, 
then  became  principal 
of  Harrisburg  Techni- 
cal High  School  and 
later  of  the  William 
Penn  High  School,  a 
position  he  held  until 
his  death. 

The  third  son  of 
Dr.  Charles  Buffing- 
ton Fager  was  given 
the  name  John  Henry 
Fager  (1877-1948). 


f'- 


Charles  Buffington 
Fager 


member  of  the  third  generation  of  the  Doctors 
Fager  family,  first  he  had  offices  in  Pine  Street, 
Harrisburg,  but  later,  according  to  custom,  he 
moved  to  the  old  homestead  in  the  100  block  of 
Walnut  Street.  Married  to  Carrie  Shearer,  this 
Dr.  John  Henry  Fager  became  President  of  the 
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Harrisburg  Academy 
of  Medicine,  member 
of  the  Dauphin  Coun- 
ty Medical  Society, 
and  was  acti\  e in  the 
local  historical  and  na- 
tural history  societies. 

Born  in  1896  to  Val- 
entine Hummel  Pager 
was  Charles  Buffing- 
ton Pager,  HI,  who 
graduated  from  Get- 
tysburg College  as  _ ^ 

well  as  the  University  ' ' 

of  Pennsyh  ania  School  of  Medicine.  He  assisted 
his  father,  then  opened  his  own  office  for  general 
practice  in,  that’s  correct,  the  100  block  in  Wal- 
nut Street.  Dr.  Charles  B.  Pager,  who  married 
Miriam  Cocklin,  is  still  in  active  practice  there 
today,  specializing  in  Eye,  Ear,  Nose,  and 
Throat.  He  is  a member  of  the  .\merican  Board 
of  Ophthalmology  and  a Eellow  of  the  American 
.•\cademy  of  Ophthalmology  and  Otolar\ngol- 
ogy.  Sons  Charles  Buffington  Eager,  IV,  and 


John  Henry  Pager,  III  Cdiarles  B.  Pager,  Jr. 


Valentine  Hummel  Pager,  are  Veterinary  .Medi- 
cal Doctors,  graduates  of  the  University  of  Penn- 
sylvania School  of  Veterinary  Medicine. 

The  youngest  of  the  long  line  of  Harrisburg’s 
Doctors  Pager  is  Joseph  Shearer  Pager,  born 


1916,  son  of  the  third  Dr.  Pager  to  have  been 
named  John  Henry.  After  serving  with  the 
-\rmy  Medical  Corps  in  New  Guinea,  Philip- 
pines, Okinawa,  and  Japan  from  1943  to  1946, 
Dr.  Joseph  Shearer  Pager  entered  into  general 
practice  in  Harrisliurg  for  two  years,  then  into 
residency  in  psychiatiy.  Associate  in  Psychiatiy 
at  Harrisburg  General  Hospital  1951  to  1960, 
and  Chief  of  Psychiatric  service  since  1961,  he 
is  a member  of  the  American  Board  of  Psychia- 
try and  on  the  consulting  staff  of  the  Harrisburg 
Polyclinic  Hospital.  Married  to  Elisabeth  Roc- 


C.’harles  B.  Pager,  HI  Joseph  S.  Pager 


key,  their  sons  are  named  .Man  Prederick  Pager 
and  Lee  Lybrand  Eager. 

W here  does  this  latest  member  of  the  medical 
family  of  Eager  have  his  office?  Sorry,  not  in 
that  100  block  of  Walnut  Street — but  he’s  only 
about  two  blocks  away. 

.\s  tl  le  founder  of  the  Eager  medical  family 
of  Harrisburg  had  a view  of  the  Susciuehanna 
River  from  his  office  at  the  corner  of  Walnut 
and  Ri\  er  Streets,  so  does  Joseph  S.  Eager,  M.D., 
youngest  of  the  clan,  have  a view  of  the  river 
from  his  reception  room. 

4’here  have  been  nine  Harrisburg  Doctors 
Eager  graduated  from  the  University  of  Penn- 
sylvania Medical  School. 

M ay  there  be  ten,  and  more. 

Roy  Jaxse.v 


AMA— ERF  Contributions  are  Tax  Deductible 

C.’ontributions  to  the  .American  Medical  .Associa- 
tion Education  and  Research  Foundation’s  Pond  for 
Medical  Schools  are  given  the  Deans  to  use  at  their 
discretion  to  meet  emergencies,  for  special  projects, 
or  for  school  expense  not  covered  by  budget  alloca- 
tions. Such  contributions  are  tax  deductible.  Send 
your  check  before  the  end  of  the  year. 
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V^ith  ARISTOCORT  Triamcinolone,  many 
sthmatic  patients  obtain  early  gratifying 
elief  of  wheezing,  dyspnea  and  spasmodic 
DUghing.  And  maintenance  dosage  in  many 
ases  can  be  surprisingly  \ovj  — often  as  little 
ts  a single  2 mg.  tablet  'per  day.  Yet  it  pro- 
■ides  this  symptomatic  control— which  may 
liable  many  patients  to  continue  their  cus- 
omary  livelihoods  or  regular  household 
;:tivities— with  only  minimal  interference 
'ith  other  metabolic  functions.  In  this  respect, 

. RISTOCORT  Triamcinolone  is  distin- 
jiished  compared  with  other  corticosteroids, 
(d  and  new.  Typical  steroid  problems  of 
odium  retention  and  edema,  euphoria,  or 
nracious  appetite  and  excessive  weight  gain 
iirely  occur. 

,iRISTOCORT  Triamcinolone  is  indicated 
ihen  anti-inflammatory,  anti-allergic  action 
(’  glucocorticoids  is  desired,  side  effects  of 


glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 
fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  increased 
intracranial  pressure.  Other  glucocorticoid 
effects  thought  more  likely  to  occur  with 
triamcinolone:  reversible  weakness  of  mus- 
cles and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute  glo- 
merular nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone.  Syrup 
— 2 mg.  of  triamcinolone  diacetate  per  5 cc. 
(5  mg.  of  triamcinolone  diacetate  is  equiva- 
lent to  4 mg.  of  triamcinolone). 


} 
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Triamcinolone 


llaximum  steroid  benefits  with  minimum  steroid  penalty 
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Smooths  out  emotional  peaks  and  valleys 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

1.  Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient, 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  — and 
is  less  likely  to  forget  to  take  the  medicine. 

Side  Effects;  Rarely,  skin  reactions.  May  increase 
effects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

Available:  ‘il/eprospa;i’-400  (meprobamate, sustained  release) 
contains  meprobamate  400  mg.  ‘ M eprospan’-200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage:  One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast;  repeat  with  evening  meal. 


Meprospan®-400 

meprobamate  400  xng. 

sustained  release 
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THE  WOMAN'S  AUXILIARY 


President's  Message  — 

PR  Unlimited 

r^O  YOU  Pennsylvania  physicians  know  tliat 
you  have  a Public  Relations  stafif  of  5,387 
competent,  dedicated,  intelligent,  educated,  and 
energetic  women  ? These  are  women  of  influence 
and  experience  in  their  communities,  with  a devo- 
tion to  the  goals  of  the  Pennsylvania  Medical 
Society.  They  have  been  chosen  by  you — -as  wives 
— and  they  are  members  of 
the  W'oman’s  Auxiliary  to 
the  Pennsylvania  Medical 
Society. 

Two  of  the  objectives  of 
the  Auxiliary  are  to  assist 
the  Medical  Society  in  its 
program  for  the  advance- 
ment of  medicine  and  pub- 
lic health,  and  to  participate 
in  other  endeavors  on  the  request  of  the  Medical 
Society. 

County  auxiliaries  sometimes  have  difficulty 
finding  programs  interesting  enough  to  attract 
the  busy  and  discriminating  women  who  make  up 
our  membership,  and  we  try  to  offer  programs 
varied  enough  to  bring  out  those  who  are  social 
service-minded,  those  vitally  concerned  with  cur- 
rent events,  and  the  tired  young  housewives  who 
yearn  for  a bit  of  fluff  and  entertainment.  The 
more  serious  programs  are  increasingly  in  de- 
mand, although  it  is  a rare  group  that  does  not 
schedule  a fashion  show  or  bridge  party  now  and 
then. 

W’e  stress  programming  the  following  projects 
of  the  Auxiliary : Legislation,  Careers  in  Allied 
Health  Professions,  AMA-ERF,  Educational 
Fund  of  Pennsylvania  Medical  Society,  I^Iedical 
Benevolence,  and  Community  Service. 

In  addition  to  these  serious  contributions  which 
Auxiliary  members  are  making,  another  objective 
is  that  of  cultivating  friendly  relations  among 
physicians’  families.  Our  barbecues,  j)icnics,  and 
balls  are  scheduled  primarily  with  this  in  view, 
even  though  we  may  be  raising  money  for  one  of 
our  worthy  causes.  Because  this  .social  role  is 
the  one  with  which  the  physicians  arc  most  famil- 
iar, they  sometimes  feel  this  is  the  prime  purpose 
of  the  Auxiliary — and  although  we  do  have  func- 
tions which  sound  more  important,  we  agree  that 
a party  with  our  husbands  is  the  most  fun. 


If  every  physician’s  wife  were  a member  of  the 
Auxiliary,  attending  meetings  and  becoming  in- 
formed ambassadors  in  the  field  of  medicine,  your 
public  relations  staff  could  be  doubled  and  be  more 
effective.  Is  your  wife  a member.  Doctor? 

“The  harvest  of  happiness  is  most  often  reaped 
through  the  hands  of  helpfulness.’’  Let  us  give 
thanks  to  God  this  Thanksgiving  day  that  it  has 
not  YET  become  unconstitutional  to  read  the 
Bihle  and  pray  in  the  home. 

(Mrs.  Robert  F.)  Huld.vh  B.  Beckley, 

President. 

Your  New  President-Elect 

^Irs.  A.  Wesley  Hildreth,  wife  of  a general 
surgeon  in  Pottsville,  became  the  fortieth  Presi- 
dent-Elect of  the  Woman’s  Auxiliary  to  the 
Pennsylvania  Medical  Society  during  its  conven- 
tion in  Pittsburgh,  October  9-12. 

Louise  WGriie  Hildreth  was  born  and  educated 

in  Pottsville,  and  is  the 

daughter  as  well  as  the  wife 
of  a surgeon.  She  married 
^ her  husband  in  1933,  while 

both  were  students  at  Cor- 

, ^jl^  children  and  grand- 

MRS.  HILDRETH  Parents  of  five  : Joan,  a reg- 
istered nurse  cut  of  Cornell 
University-New  York  Hospital,  married  and  the 
mother  of  three  children  ; Bill,  a graduate  student 
at  Princeton  University,  married  and  the  father 
of  two  children ; Ellen,  a graduate  of  the  Penn- 
sylvania State  University,  and  on  the  teaching 
staff  in  the  Pottsville  Area  School  District ; Mari- 
anne, a Freshman  in  high  .school. 

Mrs.  Hildreth  has  held  numerous  offices  and 
chairmanships  in  the  Schuylkill  Auxiliary,  and 
served  as  its  President  in  1957.  Currently,  she 
is  Chairman  of  Legislation  and  is  a member  of 
the  Health  Careers  Committee. 

On  the  state  level,  Louise  Hildreth  was  Chair- 
man of  National  Bulletin  in  1959,  and  .served  as 
h'ourth  Di.strict  Councilor  before  becoming  Presi- 
dent-Elect. 

Mrs.  Hildreth  is  extremely  interested  and  active 
with  the  Schuylkill  Council  of  Girl  Scouts.  She 
is  presently  \'ice-President  of  this  council,  and  in 
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On  the  Circuit — Your  new  State  President,  Mrs.  Robert  F.  Beckley,  in  recent  weeks  has  spent  more  time  on  the 
road  than  at  liome  while  making  her  official  district  visits  and  attending  various  meetings  within  and  outside  Penn- 
sylvania. Here  she  is  shown  at  district  meetings  in  Mercer  (left)  and  Erie  Counties.  While  in  Mercer  County, 
September  11,  Mrs.  Beckley,  left,  posed  with  Mrs.  David  W.  Kline,  center,  President  of  the  Mercer  County  Aux- 
iliary, and  Mrs.  T.  S.  Tyran,  Eighth  District  Councilor.  At  the  Erie  Auxiliary  visitation,  September  12  (photo  at 
right),  Mrs.  Beckley,  third  from  left,  was  photographed  with,  left  to  right,  Mrs.  Anthony  R.  Minadeo,  President- 
Elect  of  the  county  au.xiliary ; Mrs.  Tyran,  and  Mrs.  John  J.  Eckberg,  county  auxiliary  President.  Earlier  this 
month  Mrs.  Beckley  made  visits  to  Montgomery  and  Chester  Counties,  Philadelphia  County,  and  Berks,  Bucks,  and 
Lehigh  Counties. 

charge  of  Program  Launching  and  Training 
Leaders  in  the  Program  Change.  In  addition  she 
has  two  troops  of  girls,  a senior  troop  numltering 
tiftv  girls,  and  a Brownie  troop  of  forty-one.  She 
is  on  the  Board  of  Directors  of  the  Pottsville 
’S'WC.L,  presently  serving  as  Chairman  of  Y- 
'I'eens.  She  is  also  a member  of  the  County  Tu- 
herculosis  and  Health  Society,  and  served  as  its 
.Secretary  for  three  years. 

Mrs.  Hildreth’s  dedicated  work  in  her  com- 
munity will  aid  the  Auxiliary  when  she  succeeds 
.Mr-<.  Rol-ert  P'.  Becklev  as  President  in  1^64. 
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See  the  President 

November  23 
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December  3 


December  10 
December  1 1 


Clinton  County,  District 
7 

Daupbin  and  Cumber- 
land Counties,  District 
5 

York  County,  District  5 
Franklin  and  Adams 
Counties,  District  5 
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'Round  the  State 


YORK 

.\n  educational  program  on  "Smoking  and  the  Health 
of  Youth”  will  be  introduced  into  the  curriculums  of  five 
grades  in  the  York  City  School  District  this  month  with 
the  cooperation  of  the  York  County  Medical  Society. 

ALLENTOWN 

David  S.  Bachman,  M.D.,  a thoracic  surgeon,  is  com- 
pleting the  first  year  of  a pilot  study  in  grouj)  smoking 
deterrent  therapy  for  the  Lehigh  \'alley  Chapter  of  the 
.\merican  Cancer  Society.  .\s  a result  of  the  study, 
which  Dr.  Bachman  calls  Cigarettes  Anonymous,  some 
66  of  100  chronic  smokers  participating  have  completely 
discontinued  the  habit. 

PHILADELPHIA 

Northeastern  Hospital  announced  that  its  medical  staff 
voted  to  admit  osteopaths  as  courtesy  members  of  the 
staff.  It  was  reported  that  only  two  other  hospitals  in 
the  state,  both  in  the  western  sections,  have  taken  similar 
action. 
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Smith  Kline  & French  Laboratories,  of  Philadelphia, 
announced  that  its  fellowships  for  medical  students  will 
be  awarded  again  ne.xt  year.  The  fellowships  provide 
approximately  30  students  with  the  opportunity  to  assist 
and  observe  physicians  for  at  least  ten  weeks  at  rural 
medical  stations  in  remote  and  undeveloped  areas  of  Latin 
.America,  .Asia,  .Africa,  and  Oceania. 

PITTSBURGH 

The  1964  American  Industrial  Health  Conference  will 
he  held  in  Pittsburgh,  .April  13-16,  1964,  according  to  an 
announcement  by  the  Industrial  Medical  .Association  and 
the  .American  .Association  of  Industrial  Xurses.  Some 
two  thousand  persons  interested  in  the  health  of  the 
working  population  will  attend. 

HARRISBURG 

Ralph  If.  Dwork,  M.D.,  Deputy  Secretary  of  the 
Pennsylvania  Department  of  Health,  told  industrial 
leaders  that  "the  only  alternative  to  more  federal  inter- 
vention in  the  ssater  pollution  control  field  is  for  industry 
and  municipalities  to  work  with  state  regulatory  agencies 
and  complete  the  job  of  complying  with  state  requirements 
w ithout  undue  delay.” 

TMF  PFNNSA’LA’ANIA  MFDICAL  JOI  RNAL 


Few  factors  are  more  fundamental  to  tissue  and  bone  healing  than  nutrition.  Thera- 
1 peutic  allowances  of  B and  C vitamins  are  important  for  rapid  replenishment  of 
vitamin  reserves  which  may  be  depleted  by  the  stress  of  fractures.  Metabolic  sup- 
port with  STRESSCAPS  is  a useful  adjunct  to  an  uneventful  recovery. 


Each  capsule  contains : Vitamin  B j (Thiamine  Mononitrate) ...  10  mg.  / Vitamin  Bj  (Riboflavin) ...  10  mg.  / Niacinamide . . . 
100  mg.  / Vitamin  C (Ascorbic  Acid)  . . . 300  mg.  / Vitamin  B6  (Pyridoxine  HCI)  ...  2 mg.  / Vitamin  Crystalline  . . , 
4 mcgm.  / Calcium  Pantothenate ...  20  mg.  Recommended  intake:  Adults,  1 capsule  daily,  for  the  treatment  of  vitamin 
deficiencies.  Supplied  in  decorative  “reminder"  jars  of  30  and  100. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

63t7-3 

I® 


STRESSCAPS 


Stress  Formula  Vitamins  Lederle 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


A 


parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 0cc  vial.  Therapy  chart  on  request. 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
■ ' ' , with  care  on  patients 

with  a predisposition 
'■■yr  to  thrombosis. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Poris,  Ontario 


Blue  Shield 


Questions  and  Answers 

Must  a doctor  be  on  a direct  billing  basis 
in  order  to  receive  payment  from  Blue 
Shield  for  services  he  performs  for  Blue 
Shield  subscribers? 

Yes.  Blue  Shield  agreements  contain  the  fol- 
lowing limitation  : 

“The  services  performed  for  subscribers  shall 
not  include  the  following : Services  by  Doctors 
of  Medicine,  Doctors  of  Osteopathy,  or  Doctors  of 
Dental  Surgery  who  do  not  themselves  bill  pa- 
tients for  such  services.” 

Will  Blue  Shield  pay  for  an  allergy  survey 
performed  in  a doctor's  office? 

Xo.  This  benefit  is  available  only  to  subscribers 
with  a Medical-Surgical  Agreement  when  they 
are  inpatients  in  an  accredited  hospital.  The  al- 
lergy survey  is  to  consist  of  a skin  testing  program 
of  thirty  or  more  tests  with  allergens,  whether 
patch,  scratch,  or  intradermal  tests.  Payment  for 
this  service  will  preclude  any  consultation  pay- 
ment to  the  same  doctor  during  the  same  j)eriod 
of  hospitalization. 


Should  special  attention  be  paid  to  any 
item  in  the  surgical  fee  schedule  wherein 
the  procedure  code  is  followed  by  an 
asterisk? 

'N'es.  Code  numbers  followed  by  an  a.sterisk 
in  tlie  fee  schedule  are  for  procedures  that  do  not 
lend  themselves  to  a standard,  fixed  fee.  The 
amount  listed  for  such  procedures,  therefore,  is 
the  maximum  amount  j)ayalile.  The  fee  paid  for 
such  procedures  will  depend  upon  the  time  and 
skill  involved.  At  no  time  will  more  than  the 
maximum  fee  be  paid. 

A complete  description  of  services  performed 
must  be  included  on  the  doctor's  service  report  so 
that  the  medical  director  may  evaluate  the  fee  to 
be  allowed.  When  an  incomplete  description  of 
services  is  given,  payment  is  based  upon  the  mini- 
mum fee  listed. 
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What  is  the  waiting  period  for  obstetrical 
delivery  services? 

Since  April  1,  1961,  the  waiting  period  for 
maternity  benefits  is  nine  months  under  the 
Medical-Surgical  and  the  Surgical  agreements. 
Payment  will  be  made  by  Blue  Shield  only  after 
the  completion  of  the  full  nine-month  waiting 
period. 


Is  there  an  additional  allowance  In  obstet- 
rical delivery  for  repairs,  use  of  forceps, 
or  other  incidental  surgery? 

No.  The  amount  allowed  for  an  obstetrical 
delivery  is  the  same  regardless  of  repairs,  use  of 
forceps,  or  any  other  incidental  surgery  in  con- 
nection with  the  delivery.  W'hen  the  delivery  is 
jjerformed  by  a Cesarean  Section  or  a necessary 
version,  a higher  fee  is  allowed. 


Does  the  Blue  Shield  fee  for  obstetrical 
delivery  include  payment  for  pre-  and 
postnatal  care  performed  in  the  hospital? 

Yes.  The  Blue  Shield  fee  for  obstetrical  de- 
livery includes  payment  for  the  pre-  and  postnatal 
care  in  the  hospital.  However,  payment  for  pre- 
and  postnatal  care  outside  the  hospital  is  the 
patient’s  responsibility.  To  avoid  any  ])Ossihle 
misunderstanding,  it  is  suggested  that  a full  ex- 
]danation  of  the  services  included  in  the  Blue 
Shield  obstetrical  delivery  fee  he  given  to  the 
patient  at  the  time  of  the  initial  office  visit. 

Why  is  It  necessary  to  give  a full  description 
of  the  services  performed  on  the  doctor’s 
service  report  form? 

Personnel  of  the  Blue  Shield  Claim  Depart- 
ment, where  all  service  reports  are  jirocessed 
under  the  direction  of  the  medical  director,  know 
only  such  facts  as  are  rejxjrted.  A complete 
description,  particularly  of  a complicated  or  un- 
usual case,  ])ermits  payment  of  an  equitable  fee 
and  saves  time  in  processing  service  rejiorts  for 
payment. 

Does  Blue  Shield  pay  for  cosmetic  surgery? 

No.  Specifically  excluded  in  all  Blue  Shield 
agreements  is  jiayment  for  “plastic  operations  for 
cosmetic  or  beautifying  puqioses,  which  are  not 
the  result  of  an  accident  occurring  after  the  effec- 
tive date  of  this  agreement.” 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 


‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  bottles  of  50  tablets. 

CML-9646 

Miltrate’ 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  tO  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  /. 
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POSTGRADUATE  COURSES 


Hematolog>  , Einstein  Medical  Center,  Xorthern  Division, 
Philadelphia,  Wednesdays,  February  5 to  April  8, 
19()4,  from  2 to  5 p.m.  Registration  limited  to 
twelve  persons.  Fee  860.  Registration  closes  Jan- 
uary 24,  1964.  Thirty  hours  AAGP  Category  I 
credit.  Contact  Leonard  I.  Zimet,  Coordinator,  Ein- 
stein Medical  Center.  York  and  Tabor  Roads, 
Philadelphia  41. 

.Ad\anced  Flecirocardiography,  Einstein  Medical  Center, 
Southern  Division,  Philadelphia,  Wednesdays  from 
February  12  to  April  15,  1964,  from  1 to  4 p.m.  Fee 
820.  Registration  closes  January  31,  1964.  Thirty 
hours  AAGP  Category  1 credit.  Contact  Leonard 
.1.  Zimet,  Coordinator,  Einstein  Medical  Center, 
York  and  Tabor  Roads,  Philadelphia  41. 

First  Annual  Symposium  on  Medicine  and  Surgery,  Law- 
rence County  A.\GP  and  Eli  Lilly  Company,  New 
Castle,  Wednesday,  Xovernber  20,  from  1 to  6 p.m. 
Five  hours  AAGP  Category  I credit  applied  for. 
Contact  Calder  C.  Murlott,  Jr.,  F’ennsylvania  Acad- 
emy of  General  Practice,  2046  Market  Street,  Flar- 
risburg. 

Modern  Medical  Practices,  Pennsylvania  Academy  of 
General  Practice,  Pennsylvania  Hospital,  Philadel- 
l)hia,  Thursdays  from  January  9 to  February  27, 


1964.  from  9:30  to  6 p..m.  Sixty-two  hours 
AAGP  Category  I credit  applied  for.  Contact  Fred 
MacD.  Richardson,  M.D.,  Coordinator,  Pennsylvania 
Hospital,  Philadelphia  7. 

Postgraduate  Cardiology,  Pennsylvania  Academy  of  Gen- 
eral Practice,  Pennsylvania  Hospital,  Philadelphia, 
Thursdays  from  January  9 to  February  27,  1964, 
from  2 : 30  to  9 p.m.,  with  dinner  from  6 to  7 p.m. 
Forty-four  hours  AAGP  Category  I credit  applied 
for.  Contact  Fred  MacD.  Richardson,  M.D.,  Coor- 
dinator, Pennsylvania  Hospital,  Philadelphia  7. 

Management  of  the  Child  with  Heart  Disease,  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  Ohio  \'alley  General  Hospital,  McKees  Rocks, 
W ednesday,  Xovernber  20,  from  8:  30  ,\.m.  to  12;  15 
p.m.  Fee  86.  Three  hours  A.AGP  Category  I credit. 
Contact  E.  R.  McXutt,  300  Main  Street,  Xew  Ken- 
sington. 

Management  of  the  Patient  with  Degenerative  Joint 
Disease,  Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Pottsville  Ffospital,  January 
9,  1964,  from  11  A.^^.  to  2 p.m.  Two  hours  A.\GP 
Category  I credit.  Contact  Ronald  Bornmann,  22 
Reading  Boulevard,  Wyomissing. 

Modern  Methods  of  Diagnosis  and  Therapy  of  Malig- 
nancy, Jefferson  Medical  College  and  Pennsylvania 
State  University,  at  Citizens  General  Hospital,  Xew 
Kensington,  January  16,  1964,  from  1 : 30  to  4 : 30 


Recent  reports  suggest.. . insidln  and  sulfonylureas 
may  accelerate  lipogenesis , fat  accumulation , icelgJd 
gain;  thus  appear  to  aggravate  obesity  in  diabetics^-^ 
...serum  ''insulin”  levels  are  oflen  elevated  in  obese 
d iabetics^'^-^ . . . DEI ( phenforniin  HCl)  reduces  high 
blood  sugars,  lowers  elevated  '‘insutin”  levels,  tends 
to  reduce  body  weight  toward  normal.^’^'~-'^ 


most  effective  in  the  obese  diabetic 


DBi:  DBI 


□ 


J 


tablets  25  mg. 


timed'disintegration  capsules  50  mg. 


BRAND  OF  PHENFORMIN  HCl 


I 


p.M.  Fee  $8.  Three  hours  AAGP  Category  I credit. 
Contact  E.  R.  McNutt,  300  Main  Street,  New  Ken- 
sington. 

Current  Views  of  Hyperlipemias  and  Atherosclerosis, 
Jefferson  Medical  College  and  Pennsylvania  State 
University  at  Westmoreland  Hospital,  Greensburg, 
January  22,  1964,  from  11  a.m.  to  2 : 30  p.m.  Fee  $5. 
Two  hours  AAGP  Category  I credit.  Contact  C.  R. 
Meek,  University  Drive,  McKeesport. 

The  Management  of  Menstrual  Disorders,  Jefferson  Med- 
ical College  and  Pennsylvania  State  University,  at 
Ohio  Valley  General  Hospital,  McKees  Rocks,  Jan- 
uary 22,  1964,  from  8 : 30  a.m.  to  12 ; 15  p.m.  Fee  $6. 
Three  hours  AAGP  Category'  I credit.  Contact  E. 
R.  McNutt,  300  Main  Street,  New  Kensington. 

Dyspnea  as  a Diagnostic  Problem,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  St. 
Luke’s  Hospital,  Bethlehem,  January  16,  1964,  from 
9 A.M.  to  12  M.  Fee  $6.  Two  hours  .^.\GP  Cate- 
gory I credit.  Contact  E.  J.  Connolley,  725  Ridge 
Avenue,  Allentown. 

Problems  of  Fluid  and  Electrolyte  Balance  in  Children, 
Jefferson  Medical  College  and  Pennsylvania  State 
University,  at  York  Hospital,  January  9,  1964,  from 
9 ; 30  A.M.  to  12  ; 30  p.m.  Fee  $3.  Two  hours  .A.A.GP 
Category  I credit.  Contact  James  P.  Murphy,  1031 
Edgecomb  Avenue,  York. 


A Review  of  New  Antibiotics  and  Their  Spectrums  and 
Indications,  Jefferson  iMedical  College  and  Pennsyl- 
vania State  University,  at  York  Hospital,  January 
16,  1964,  from  9:30  a.m.  to  12:30  p.m.  Fee  $3. 
Two  hours  AAGP  Category  I credit.  Contact  James 
P.  Murphy,  1031  Edgecomb  Avenue,  York. 

Surgical  Treatment  of  Vascular  Ulcers  and  Venous  In- 
sufficiency, Jefferson  Medical  College  and  Pennsyl- 
vania State  University,  at  York  Hospital,  January 
23,  1964,  from  9:30  a.m.  to  12:30  p.m.  Fee  $3. 
Two  hours  A.-\GP  Category  I credit.  Contact  James 
P.  Murphy,  1031  Edgecomb  Avenue,  York. 

Anesthesia  Choice  in  Obstetrics,  Jefferson  Medical  Col- 
lege and  Pennsylvania  State  University,  at  York 
Hospital,  January  30,  1964,  from  9 : 30  .\.m.  to  12 : 30 
P.M.  Fee  $3.  Two  hours  AAGP  Category  I credit. 
Contact  James  P.  Murphy,  1031  Edgecomb  Avenue, 
York. 

Preoperative  and  Postoperative  Management  of  the  Seri- 
ously 111  Patient,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  at  W’illiamsport  Hos- 
pital, January  15,  1964,  from  11  : 30  a.m.  to  3 : 30  p.m. 
Fee  $4.  Three  hours  AAGP  Category  I credit. 
Contact  Joseph  M.  Wirtz,  428  Market  Street,  Wil- 
liamsport. 

The  Management  of  Menstrual  Disorders,  Jefferson  Med- 
ical College  and  Pennsylvania  State  University,  at 
Wilkes-Barre  General  Hospital,  January  16,  1964, 


DBI  and  DBI-TD  (phenformin  HCI), 

administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
therapy:  A.  act  to  reduce  high  blood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 

Insulin  is  still  the  essential  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 


Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion" ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R H.:  Textbook  of  Endocrinology,  Ed.  3,  Saunders, 
Philadelphia,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819,  1962.  3.  Grod- 
sky,  G.  M.  et  al.:  Metabolism  12:278,  1963.  4.  Sadovy,  H.  S.:  Metabolism  12:333, 
1963.  5.  West,  K,  M.  and  Tophoj,  E.:  Metabolism  10:689,  1961.  6.  Yalow,  R,  S. 
and  Berson,  S.  A : Diabetes  9 254,  1960.  7.  Weller,  C.  et  al.:  Scientific  Exhibit, 
A.M. A.,  June  1962.  8.  Weller.  C.  et  al.:  Metabolism  11:1134,  1962.  9.  Radding, 
R.  S.  et  al.:  Metabolism  11:404,  1962. 

U.  S.  VITAMIN  & PHARMACEUTICAL  CORP. 

800  SECONO  AVENUE,  NEW  YORK  17,  N Y. 


from  8:30  a.m.  to  11:45  a.m.  Fee  $5.00.  Two 
hours  .“\.\GP  Category  I credit.  Contact  Robert  M. 
Way,  669  X.  Washington  Street,  Wilkes-Barre. 

Peptic  Ulcer  and  Upper  Gastrointestinal  Bleeding,  Jeffer- 
son-Pennsylvania  State  University,  Mercy  Hospital, 
Altoona,  December  5 from  9 : 30  a.m.  to  12 : 30  p.m. 
Registration  fee  $5.  Two  hours  AAGP  Category  I 
credit.  Contact  Alarcus  K.  Davis,  R.  D.  No.  4,  Box 
1,  Altoona. 

The  Management  of  Common  Neurologic  Problems  in 
Everyday  Practice,  Jefferson- Pennsylvania  State 
University,  St.  Luke’s  Hospital,  Bethlehem,  Decem- 
ber 19  from  9;  30  a.m.  to  12  m.  Registration  fee  $6. 
Two  hours  AAGP  Category  I credit.  Contact  E.  J. 
Connolley,  725  Ridge  Avenue,  Allentown. 

Newer  Diagnostic  Techniques  in  Cancer,  Jefferson-Penn- 
sylvania  State  University,  Pottsville  Hospital,  De- 
cember 12  from  11  a.m.  to  2 p.m.  Two  hours  AAGP 
Category  I credit.  Contact  Ronald  Bornrnann,  22 
Reading  Boulevard,  Wyomissing. 

The  LTinalysis:  Its  Implications  in  Diagnosis  and  Man- 
agement, Jefferson-Pennsylvania  State  University, 
Wilkes-Barre  General  Hospital,  December  19  from 
8 : 30  to  11  : 45  a.m.  Registration  fee  $5.  Two  hours 
Category  1 credit.  Contact  Robert  M.  Way,  669 
North  M'^ashington  Street,  Wilkes-Barre. 

Fungal  Infections,  Jefferson-Pennsylvania  State  Univer- 
sity, Williamsport  Hospital,  December  18  from 
11:30  A.M.  to  3 : 30  p.m.  Registration  fee  $4.  Three 
hours  AAGP  Category  I credit.  Contact  Joseph  M. 
Wirtz,  428  Market  Street,  Williamsport. 


OFFICIALLY  ENDORSED 

INCOME  PROTECTION 
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The  L'se  and  Abuse  of  Anabolic  Agents,  Jefferson-Penn- 
sylvania State  University,  York  Hospital,  December 
5 from  9 : 30  a.m.  to  12 : 30  p.m.  Registration  fee  $3. 
Two  hours  AAGP  Category  I credit.  Contact  James 
P.  Murphy,  1031  Edgecomb  Avenue,  York. 

The  Recognition  and  Therapy  of  Preeclampsia  and 
Eclampsia,  Jefferson-Pennsylvania  State  University, 
York  Hospital,  December  12  from  9 : 30  a.m.  to 
12 : 30  P.M.  Registration  fee  $3.  Two  hours  AAGP 
Category  I credit.  Contact  James  P.  Murphy,  1031 
Edgecomb  Avenue,  York. 

The  Clinical  Interpretation  of  Laboratory  Data,  Jefferson- 
Pennsylvania  State  University,  York  Hospital,  De- 
cember 19  from  9 : 30  a.m.  to  12  : 30  p.m.  Registra- 
tion fee  $3.  Two  hours  AAGP  Category  I credit. 
Contact  James  P.  Murphy,  1031  Edgecomb  Avenue, 
York. 

Series  of  Eight  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  St.  Luke’s  Hospital,  Bethlehem,  from  9 : 30  a.m. 
to  12  M.  Two  hours  AAGP  Category  I credit  each. 
The  tuition  fee,  $30.00 ; individual  seminars,  $6.00. 
The  series  includes  : December  19,  The  Management 
of  Common  Neurologic  Problems  in  Eveiyday  Prac- 
tice; January  16,  1964,  Dyspnea  as  a Diagnostic- 
Problem;  February  20,  1964,  The  Managament  of 
Menstrual  Disorders;  March  19,  1964,  Current  Con- 
cepts in  the  Management  of  Breast  Malignancy; 
April  16,  1964,  Allergic  Dermatitis,  and  May  21, 
1964,  Clinical  Disorders  of  Acid  Base  Balance:  Diag- 
nosis and  Management.  Contact  Edward  J.  Connol- 
ley, 725  Ridge  Avenue,  Allentown. 

Series  of  Six  Medical  Seminars  presented  by  Jefferson 
Medical  College  and  Pennsylvania  State  University 
at  the  Conemaugh  Valley  Memorial  Hospital,  Johns- 
town. Two  hours  AAGP  Category  I credit  each. 
There  is  no  tuition  charge  for  this  series : January 
18,  1964,  The  Differential  Diagnosis  of  Abdominal 
Pain;  February  27,  1964,  Recent  Advances  in  the 
Care  of  the  Cancer  Patient;  March  21,  1964,  The 
Management  of  Fluid  and  Electrolyte  Problems,  and 
April  30,  1964,  The  Malabsorption  Syndrome.  Con- 
tact Marcus  K.  Davis,  R.  D.  No.  4,  Box  1,  -Altoona. 

Broncho-Esophagolog>',  Temple  University  School  of 
Medicine  and  Hospital,  March  9-20,  1964,  by  Drs. 
Charles  M.  Morris,  Gabriel  F.  Tucker,  Jr.,  and 
Walter  H.  Maloney.  Tuition  $250.  Contact  Cheva- 
lier Jackson  Clinic,  Temple  University  Medical 
Center,  3401  North  Broad  Street,  Philadelphia  40. 


Out-of-Stote  Courses 

Seminar  in  Anesthesiology,  Universities  of  Miami  and 
Florida  Schools  of  Medicine,  Miami  Beach,  Florida, 
January  5-8,  1964.  Contact  Frank  Moya,  M.D., 
University  of  Miami  School  of  Medicine,  Miami  36, 
Florida. 

International  Symposium  on  Anticoagulant  Therapy  in 
Ischemic  Heart  Disease,  Miami  Heart  Institute, 
Fontainbleau  Hotel,  Miami  Beach,  Florida,  January 
9-10-11,  1964.  Contact  E.  Sterling  Nichol,  F.A.C.P., 

THE  PENNSYLVANIA  MEDICAL  JOURNAL 


CinHual  Qimcal  Qcnleience 

CHICAGO  MEDICAL  SOCIETY 

March  2,  3,  4 and  5,  1964 
Palmer  House,  Chicago 


• Lectures 

• Medical  Color  Telecasts 


• Teaching  Demonstrations 

• Film  Lectures 


• Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


Miami  Heart  Institute,  4701  North  Meridan  Avenue, 
Miami  Beach  40,  Florida. 

1963-64  Postgraduate  Courses  presented  by  the  American 
College  of  Physicians.  Tuition  fees:  members,  $60; 
nonmembers,  $100.  The  courses  follow  : December 
2-6,  Advances  in  the  Medical  Aspects  of  Cancer,  New 
York  City;  December  2-6,  Psychiatrj'  for  the  Inter- 
nist, Los  Angeles,  California;  December  9-13,  En- 
vironmental Medicine,  Boston,  Massachusetts  ; Jan- 
uary 6-10,  Nuclear  Medicine  and  Radiation  Biolog>', 
Los  Angeles,  California ; January  27-31,  Newer  Con- 
cepts in  Internal  Medicine,  New  Orleans,  Louisiana; 
February  10-14,  Hypertension  and  its  Complications, 
Augusta,  Georgia ; February  24-28,  Recent  Advances 
in  Metabolic  Diseases,  New  York  City ; March  2-4, 
Neurology  for  the  Internist,  Rochester,  Minnesota; 
March  9-13,  The  Physiologic  Basis  of  Electrocardi- 
ography, Salt  Lake  City,  Utah ; April  2-4,  Current 
Concepts  in  the  Physiology  of  Respiration,  Circula- 
tion, and  Electrolytes,  Atlantic  City,  New  Jersey ; 
May  11-15,  Clinical  Auscultation  of  the  Heart,  Wash- 
ington, D.  C. ; May  25-29,  The  Medical  Care  of  the 
Adolescent,  Boston,  Massachusetts ; May  25-29,  Re- 
cent Progress  in  Endocrinology,  Seattle,  \\  ashington, 
and  June  1-5,  Recent  Advances  in  Clinical  Nutrition, 
Boston,  Massachusetts.  Contact  Edward  C.  Rose- 
now,  Jr.,  M.D.,  Executive  Director,  The  American 
College  of  Physicians,  4200  Pine  Street,  Philadelphia 
4. 

A Series  of  Five  Postgraduate  Courses  sponsored  by  the 
Medical  College  of  Georgia,  Department  of  Continu- 


ing Education,  as  follows  : Thirteen  Cardiacs,  Janu- 
ary 14-16;  Hypertension  and  Its  Complications, 
b'ebruary  10-14,  and  Obstetric  Problems  in  Private 
Practice,  February  18-20.  Most  courses  accredited 
by  A.AGP.  Contact  Dr.  Claude-Starr  Wright,  Di- 
rector, Department  of  Continuing  Education,  Medical 
College  of  Georgia,  Augusta,  Georgia. 

Advances  in  the  Medical  Aspects  of  Cancer,  The  Ameri- 
can College  of  Physicians  and  Columbia  University 
College  of  Physicians  and  Surgeons,  at  Francis  Dela- 
ficld  Hospital,  99  Fort  Washington  Avenue,  New 
York,  December  2-6,  1963.  Fee:  ACP  members, 
$60;  nonmembers,  $100.  Contact  Edward  C.  Rose- 
now,  Jr.,  M.D.,  The  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia  4. 

Psychiatry  for  the  Internist,  the  .American  College  of 
Physicians,  at  Los  Angeles  County  General  Hospital, 
December  2-6,  1963.  Fee:  .ACP  members,  $60; 
nonmembers,  $100.  Contact  Edward  C.  Rosenow, 
Jr.,  M.D.,  4200  Pine  Street,  Philadelphia  4. 


Submitting  Material  for  this  Seaion.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 
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MEETINGS 


M.D.s  IN  THE  NEWS 


PENNSYLVANIA  MEDICAL  SOCIETY 
January 

Board  of  Trustees  and  Councilors — The  Harrisburger  Hotel, 
Jlarrisburg,  January  15-16,  1964. 


REGIONAL 

November 

Hahnemann  Medical  College  and  Hospital  (10th  Sympoisum 
"Aging  of  the  Lung;  Perspectives”) — Sheraton  Hotel, 
Philadelphia,  Xovember  18-20. 


January 

American  Laryngological.  Rhinological,  and  Otological  Society 
(Eastern  Section) — Warwick  Hotel.  Philadelphia,  January 
9-10,  1964. 


NATIONAL 


November 

National  Society  for  Crippled  Children  and  Adults  (Annual 
Convention) — Palmer  House,  Chicago,  Illinois,  November 
22-25. 

Ophthalmology  and  Otolaryngology  Section,  Southern  Medical 
Association  (Annual  Meeting) — New  Orleans,  Louisiana, 
November  18-21. 

American  College  of  Physicians'  First  Sectional  Meeting  (Clinical 
and  Science  Sections) — Detroit,  Michigan,  November  21-23. 


December 

American  Academy  of  Dermatology  (Annual  Meeting) — Chicago, 
Illinois,  November  30-December  5. 

American  Medical  Association  (Seventeenth  Clinical  Meeting) — 
-Memorial  Coliseum,  Portland,  Oregon,  December  1-4. 

January 

Scintiscanning  in  Clinical  Medicine  (Symposium) — Wake  Forest 
College,  Bowman  Gray  School  of  Medicine,  Winston-Salem, 
North  Carolina,  January  30-31,  1964. 


February 

"Workshop  on  Teratology  ’ (Commission  on  Drug  Safety) — 
.1.  Hillis  Miller  Health  Center,  University  of  Florida, 
Gainesville,  Florida,  February  2-8,  1964. 


March 

American  College  of  Allergists  (Graduate  Instructional  Course 
and  Twentieth  Annual  Congress) — The  Americana  Hotel,  Bal 
Harbour,  Miami  Beach,  Florida,  March  1-6,  1964. 


The  Williamsburg  Junior  Chamber  of  Commerce  “Citi- 
zen of  the  Month”  award  was  given  to  J.  C.  Fr>',  M.D. 

William  Y.  Rial,  M.D.,  Vice-Speaker  of  the  House  of 
Delegates  and  Chairman  of  the  Committee  on  Discipline, 
was  reappointed  to  the  American  Medical  Association’s 
Investigating  Jury  for  the  term  ending  July  1,  1964.  Dr. 
Rial  subsequently  participated  in  a panel  discussion  on 
ethical  problems  for  Medical  Economics  magazine. 

William  Richardson  King,  M.D.,  Philadelphia,  has 
been  appointed  psychiatrist  at  the  Penndel  Clinic  of 
Bucks  County  Psychiatric  Center. 

At  The  Woman’s  Medical  College  of  Pennsylvania, 
Philadelphia,  the  following  faculty  promotions  were  an- 
nounced : To  Assistant  Professor  and  Head  of  Section, 
Neurosurgery,  VC'illiam  F.  Bouzarth,  M.D.;  to  Assistant 
Professor,  H.  William  Schmidt,  M.D.,  Clinical  Pathol- 
og>",  Donald  B.  Stein,  M.D.,  Clinical  Pathology,  and 
Hadi  Ozer,  M.D.,  Radiologj' ; to  Clinical  Professor 
and  Acting  Head  of  Section,  Otolaryngolog>'  and 
Bronchoesophagology,  Pauline  Coonel,  M.D.  New  ap- 
pointments included  Spencer  Raab,  M.D.,  Assistant  Pro- 
fessor of  Medicine. 

Samuel  Bellet,  M.D.,  Philadelphia,  visited  Karachi  and 
advised  the  Pakistan  government  on  formation  of  a 
National  Institute  of  Cardiovascular  Diseases.  He  is 
Director  of  Philadelphia  General  Hospital’s  Cardiology 
Department  and  Professor  of  Clinical  Cardiologv-  at  the 
University  of  Pennsylvania  Graduate  School  of  Medicine. 

Leonard  S.  Girsh,  M.D.,  of  Temple  University  Hospital 
and  St.  Christopher’s  Hospital  for  Children,  was  elected 
a Fellow  of  the  American  College  of  Chest  Physicians 
and  is  Chief  of  the  newly  established  Asthmatic  Center 
of  Children’s  Heart  Hospital,  Philadelphia.  In  Septem- 
ber he  appeared  on  a television  program  to  describe  the 
Christopher  Hospital  asthma  program. 

Geisinger  Medical  Center  announced  that  Martin  L. 
Lee,  M.D.,  of  Detroit,  has  been  appointed  to  the  perma- 
nent staff  as  Associate  in  the  Department  of  Medicine. 

In  October,  Leroy  E.  Burney,  M.D.,  Vice-President  of 
Health  Sciences  at  Temple  University,  returned  to  the 
United  States  after  helping  to  develop  an  expanded  public 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOL'NDED  1825:  A chartered  university  since  1838.  Coeducational.  1961.  Graduates  20,370. 

FACILITIES:  Modem  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  An- 
atomy; Jefferson  Hospital  and  Barton  Memorial  Division  of  the  Chest;  The  Lovelace  Foundation; 
teaching  museums  and  free  hbraries;  instruction  privileges  in  sixteen  other  hospitals. 

.ADMISSION:  For  full  particulars  regarding  admission  requirements  write  to  the  ofiBce  of  tlie 
Dean,  1025  Walnut  St.,  Philadelphia  7,  Pa. 

William  A.  Sodeman,  M.D.,  Dean  and 
Vice  President  for  Medical  Affairs 
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cut  Rx  writing  by  2/3 
in  coids,fiu  or  grippe 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound. ..to  specify 

ANTITUSSIVE/DEGONGESTANT/ANALGESIC 

‘EMPRAZIL-C’TABLETS 

Each  tablet  contains: 

Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazil’®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mg. 

Aspirin.  .* 200  mg. 

Caffeine.^. 30  mg. 

’Warning  — may  be  habit  forming 

'Emprazil-C  Tablets  are  available  on  prescription  only. 
Dosage:  Adults  and  children  over  12  years -1  or  i 
tablets-3  times  daily  as  required.  Children  6 to  12 
years- 1 tablet— 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 

Alto  available  without  codeine  as 
‘EMPRAZIU®  TABLETS 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

IS'bURROUGHS  WELLCOME  & CO  (U.S.A.)  INC. 

' '*  Tuckahoe,  N.  Y. 


We  Get  Letters  . . . . 


The  Pennsylvania  Medical  Society  reprint 
library  gets  letters— lots  of  them.  They 
come  from  physicians  throughout  the  State 
who  want  the  latest  published  data  on  vari- 
ous medical  subjects.  A complete  package 
of  tear  sheets  and  reprints  is  quickly  mailed 
in  response  to  nearly  every  request.  Next 
time  you  want  an  answer  to  a medical  ques- 
tion, try  the  State  Society  reprint  library. 

YOUR  STATE  SOCIETY'S 
REPRINT  LIBRARY  IS 


Pennsylvania  Medital  Society  Reprint  Library 

230  State  Street  Harrisburg.  Pennsylvania 

Gentlemen;  Please  send  me  reprints  about  


I plan  to  use  material  for: 

I [ Diagnosis  Medical  Paper 

I I Other  (specify) 

Name  

Address  . 

City  


liealtli  program  for  Iran.  Sidney  Weinhouse,  Ph.D., 
biochemist  in  cancer  research,  has  been  appointed  Direc- 
tor of  Temple’s  Pels  Research  Institute. 

The  appointment  of  Paul  J.  Whitaker,  M.D.,  as  As- 
sistant Medical  Director  of  Bethlehem  Steel  Company, 
was  announced.  Dr.  Whitaker  received  his  medical  de- 
gree at  the  University  of  Pittsburgh. 

Another  former  resident  of  Pittsburgh,  Albert  C. 
Esposito,  M.D.,  who  now  practices  ophthalmology  in 
Huntingdon,  West  \'irginia,  was  named  President-Elect 
of  the  W est  Virginia  State  Medical  Association. 

Fred  B.  Rogers,  M.D.,  of  Temple  University  School 
of  Medicine,  addressed  the  opening  convocation  of  the 
117th  academic  year  at  Hahnemann  Medical  College. 
He  gave  the  Dorothy  Gordon  Memorial  Lecture  on 
Medical  History  at  the  all-freshman  convocation.  Also 
participating  in  the  program  were  Hugh  D.  Bennett, 
M.D.,  .Associate  Dean,  who  presided,  and  Charles  S. 
Cameron,  M.D.,  President. 

Herbert  Freed,  M.D.,  Clinical  Professor  of  Psychiatry, 
Temple  University  Medical  School,  delivered  the 
Thirty-Fifth  Annual  Da  Costa  Oration  at  a meeting  of 
the  Philadelphia  County  Medical  Society,  October  16. 
His  topic  was  “The  Practical  Use  of  Psychotherapeutic 
Drugs.” 

Norman  R.  Ingraham,  M.D.,  has  been  appointed  as 
Philadelphia  City  Health  Commissioner.  A native  of 
Philadelphia,  Dr.  Ingraham  graduated  from  the  Uni- 
versity of  Pennsylvania  ^ledical  School  and  interned 
at  Philadelphia  General  Hospital.  He  succeeds  Eugene 
A.  Gillis,  M.D.,  the  present  Commissioner,  who  will 
become  the  W'^orld  Health  Organization  Representative 
for  India. 

F.  W.  Davison,  M.D.,  Director  of  the  Department 
of  Otolaryngology  and  Broncho-Esophagology  at  the 
Geisinger  Medical  Center,  Danville,  was  the  visiting 
guest  lecturer  at  the  Massachusetts  Eye  and  Ear  In- 
firmary, Harvard  Medical  School,  in  Boston  in  Septem- 
ber. His  topics  were  “Intranasal  Surgery”  and  “Throat 
Symptons- Differential  Diagnosis.” 

Richard  F.  Deitrick,  M.D.,  has  been  appointed  Medical 
Director  of  National  Union  Life  Insurance  Company 
of  Pittsburgh.  He  is  also  presently  a Medical  Con- 
sultant to  the  Commonwealth  of  Pennsylvania  and  to 
the  University  of  Pittsburgh  .'Xthlctic  Department. 

Milton  Tellem,  M.D.,  has  been  appointed  Associate 
Professor  of  Pathology  at  Hahnemann  Medical  College 
and  Hospital  of  Philadelphia.  He  has  been  a member 
of  the  Hahnemann  faculty  since  1957,  first  as  Instructor 
and  then  as  Assistant  Professor. 

R.  B.  Salter,  M.D.,  .Assistant  Professor  of  Surgery, 
University  of  Toronto,  was  the  guest  speaker  for  the 
Society’s  first  meeting  in  October.  Dr.  Salter  presented 
his  paper  on  “The  Investigational  Background  of  the 
Iliac  Osteotomy”  in  the  treatment  of  congenital  dislo- 
cations of  the  hip. 

Charles  L.  Wilbar,  Jr.,  M.D.,  State  Health  Secretary 
and  Sanitary  Water  Board  Chairman,  has  been  elected 
Chairman  of  the  Interstate  Commission  on  the  Potomae 
River  Basin.  He  was  elected  at  the  Commission’s 
meeting  in  Washington,  D.C.,  in  September. 


84 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


an  orally  active  progestogen -estrogen  combination 


Duosterone 

Ethisterone  . . . 10.00  mg.  Ethinyl  estradiol  . . . 0.01  mg.  per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  can  help  release  your  patients  from 
the  anxiety,  discomfort  and  inconvenience  of 
functional  amenorrhea,  dysmenorrhea,  and 
dysfunctional  uterine  bleeding. 

Periodic  progestational  treatment  with 
Duosterone  aims  at  restoring  the  normal  hor- 
monal pattern  of  the  secretory  phase  of  the 
menstrual  cycle,  providing  an  orally  active  pro- 
gestogen with  an  estrogen  to  prime  the  endome- 
trium for  adequate  progestational  response. 

Dosage:  Functional  amenorrhea,  5 tablets  daily 
for  5 days.  Dysmenorrhea,  1 to  2 tablets  daily 
during  the  second  half  of  the  menstrual  cycle, 
except  for  the  final  two  days.  Dysfunctional 
uterine  bleeding,  5 to  7 tablets  daily  for  5 days; 
in  mild  cases,  reduce  dose  1 tablet  each  day. 


Side  Effects:  Ethinyl  estradiol  may  occasionally 
cause  headache,  diarrhea,  engorgement  and 
tenderness  of  the  breasts,  nausea,  vomiting, 
cramping,  or  skin  rash.  These  side  effects  usu- 
ally fade  as  the  patient  adjusts  to  the  estrogen. 

Cautions  and  Contraindications:  Duosterone  is 
contraindicated  in  carcinoma  of  the  breast  and 
reproductive  organs  and  should  be  used  with 
caution  in  cases  of  known  liver  impairment. 

Supplied:  Bottles  of  25  and  100  tablets. 

( Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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Csncer  Forum  Psge 


Fifth  National  Cancer  Conference 

September  17,  18,  19,  1964 

Bellevue-Stratford  Hotel 
Philadelphia,  Pennsylvania 

Sponsored  by 

American  Cancer  Society,  Inc. 

National  Cancer  Institute 


National  Cancer  (a)nference.s  snch  as  this  are  held  at  four  year  inter\als  to  bring  cancer  re- 
search workers  and  clinicians  together  in  order  that  each  may  learn  from  the  other  at  first  hand  of 
the  accomplishments  and  needs  in  cancer  control.  It  is  anticipated  that  appro.ximately  two  thousand 
irhysicians  and  allied  scientists  will  attend. 


The  program  includes  the  following  morning  plenary  sessions: 
The  Epidemiology  and  Biology  of  Cancer 
Cancer  and  the  Patient 

\ucleic  Acids,  Viruses,  and  Genetics  in  Relation  to  Cancer 


.\ltei  iioou  concurrent  sessions  will  consider  cancer  of  \ arious  sites,  evaluations  of  perfusion  and 
infusion  and  radiation,  and  the  role  of  the  patholog}'  laboratory  in  diagnosis  and  treatment. 


For  further  information,  write: 

Coordinator,  Fifth  National  Ciancer  Conference 
American  Cancer  Society,  Incorporated 
219  East  42nd  Street 
New  York  17,  New  York 


PENNSYLVANIA 

DIVISION 


PHILADELPHIA 

DIVISION 


AMERICAN  CANCER  SOCIETY 


FEN.N'S^  L\  C.VNCEK  EORU.M  P.\GE — presented  cooperative!)'  liy  tlic  Commission  on  Cancer  of  the 

I’ennsyK  ania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  (if  the  American  Cancer  Socich',  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Dr.  Gibbon  Heads  Thoracic  Group 

At  the  first  annual  meeting  of  the  newly  formed 
Pennsylvania  Association  for  Thoracic  Surgery  in 
Pocono  Manor  in  September,  John  H.  Gibbon,  Jr.,  M.D., 
Philadelphia,  was  elected  President  for  a one-year 
term. 

Other  officers  are  Drs.  Julian  Johnson,  Philadelphia, 
\ ice-President ; Thomas  C.  Rj'an,  Greenville,  Secre- 
tary; George  J.  Magovern,  Pittsburgh,  Treasurer;  and 
Wilbur  E.  Burnett  and  George  Willauer,  both  of 
Philadelphia,  and  Edward  M.  Kent,  Pittsburgh,  Coun- 
cilors. 

Xanied  to  the  Membership  Committee  were  Drs.  Wil- 
liam S.  Blakemore,  Philadelphia,  Chairman ; Gordon  D. 
Myers,  Harrisburg;  Gilmore  Sanes,  Pittsburgh;  John 
Y.  Templeton,  III,  Philadelphia,  and  Donald  Watkins, 
Bradford. 

Program  Committee  for  the  1964  meeting  to  be  held 
at  Bedford  Springs  Hotel,  September  25-27,  consists 
of  Drs.  Paul  Nemir,  Jr.,  Philadelphia,  Chairman; 
Wilbur  E.  Burnett,  Philadelphia,  and  George  J.  Ma- 
govern, Pittsburgh. 


VA  Notes  Its  Training  Role 

One-half  of  all  new  physicians  being  produced  by  the 
nation  now  receive  part  of  their  training  in  a Veterans 
Administration  hospital,  the  VA  announced  in  a news 
release.  It  said  the  agency  has  become  the  nation’s 
largest  training  ground  for  colleges  and  universities  in 
preparing  students  at  the  professional  level  for  the 
medical  field. 

The  VA  said  nearly  18,000  health  professions  students 
spent  part  of  their  time  at  VA  hospitals  and  clinics 
during  fiscal  1963,  an  increase  of  more  than  1,100  over 
the  previous  year.  These  included  8,464  students  in 
the  basic  four-year  medical  school  course,  3,001  medical 
residents  in  20  specialties,  and  178  medical  and  dental 
interns. 

VA  Recruiting  Physicians 

The  \C\  also  announced  that  it  is  actively  recruiting 
physicians  for  appointment  in  the  agency’s  Department 
of  Medicine  and  Surgery.  Nationwide  opportunities 
exist,  starting  salaries  range  up  to  $14,565,  and  no 
competitive  examination  is  required.  Write  Personnel 
Service,  Department  of  Medicine  and  Surgery,  VA 
Central  Office,  W'ashington,  D.C.,  20420. 


I in  Til  TiilifiiiiTi'irit  ■ 


Specicliized 


'Vice 

PROFESSIONAL  LIABILITY  INSURANCE 


id  a lii^k  mark  clidtiiicti 


'WJiL' 

Professional  Protection  Exclusively  since  1899 


EASTERN  PENNSYLVANIA  OFFICE:  Suite  124  AB,  The  Benson,  Jenkintown 
E.  L.  Edwards,  D.  R.  Lowe,  and  L.  R.  Wilson,  Jr.,  Representatives 
Telephone:  TUrner  7-6335  (From  Philadelphia  call:  Livingston  8-2291) 

WESTERN  PENNSYLVANIA  OFFICE:  1074  Greentree  Rood,  Pittsburgh  20 
Ned  Wells  and  S.  T.  Ingram,  Representatives 
Telephone:  531-4226 

, f ■ .’..V  X ...  ~ r*'  • 
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County  Societies  Speak 


Why  County  and  State  Medical  Societies  Are  Needed 


A concerted  elTort  is  l)eing  conducted  to  enroll  in  the 
Lackawanna  County  Medical  Society  all  physicians 
residing  in  the  county.  I am  pleased  to  report  that  we 
are  having  success  and  that  most  of  the  young  physicians 
contacted  plan  to  aj)ply  lor  membership  this  fall.  Not  too 
long  ago  prospective  members  sought  membership ; now 
it’s  necessary  to  personally  contact  them  to  discuss  the 
benefits  that  they  are  going  to  derive  from  belonging  to 
a local  county  medical  society. 

In  interviewing  some  of  these  young  physicians  the 
most  coitimon  (|ucstion  was : “W  hat  will  I get  out  of 
this  membership?”  And  here  arc  just  a few  of  the  ad- 
vantages and  benefits  to  be  gained  and  why  every  quali- 
fied physician  should  be  a member  of  a county  medical 
society  : 

1.  Because  it  attempts  to  maintain  a program  of  scien- 
tific education  for  the  members  of  the  society  keyed  to 
the  constantly  developing  discoveries  in  the  field  of  medi- 
cine. 

2.  Because  it  endeavors  to  coordinate  the  professional 
activities  of  the  members  for  the  dissemination  of  ade- 
quate medical  service  to  all  the  people. 

3.  Because  it  unites  the  representative  members  of  the 
medical  profession,  bringing  due  recognition  through  co- 
operation endeavors  with  other  organizations  in  the  best 
interest  of  improved  community  health  and  sickness 
service. 

United  effort  obviously  tends  to  overcome  individual 
apathy  and  to  stimulate  one’s  activities  in  behalf  of  civic 
health  and  general  welfare. 

Another  question  asked  was  : “W  hat  does  the  Penn- 
sylvania Medical  Society  do  with  the  $60  a year  dues 
that  we  have  to  submit  to  the  ,State  Society?”  Here 
briefly  arc  some  of  the  benefits  from  State  Society 
membership  : 

1.  A monthly  subscription  to  the  Pennsylvania 
Medical  Journal, 

2.  A subscription  to  the  W’U’slcttrr  of  the  State 
Society. 

3.  Participation  in  the  Annual  Sessions. 

4.  Participation  in  regional  postgraduate  meetings. 


5.  LNc  of  library  reference  and  medical  reprint  lending 
services. 

6.  Headquarters  staff  information  service  on  socio- 
economic medicine,  medical  legislation,  public  and  pro- 
fessional relations,  and  many  other  subjects  of  current 
interest  to  those  in  organized  medicine. 

7.  Use  of  physician  placement  service. 

8.  Legislative  representation  in  Harrisburg. 

9.  Use  of  Medical  Benevolence  Fund  for  relief  of 
pecuniary  distress. 

10.  Use  of  Medical  Defense  Fund  for  expenses  involved 
in  suits  for  alleged  malpractice. 

11.  The  benefits  of  the  Educational  Fund  for  members 
of  your  family. 

12.  Representation  from  Pennsylvania  to  AMA  con- 
ventions and  seminars. 

13.  The  benefits  derived  from  the  promotion  of  health 
education  through  films,  literature,  radio,  and  television. 

14.  Representation  on  state  government  committees. 

Other  services  are  a little  more  difficult  to  define  in 

that  the  results  are  somewhat  intangible.  The  medical 
society  does  work  with  voluntary  and  official  health 
agencies  in  the  constant  ward  against  cancer,  diabetes, 
mental  illness,  rheumatic  fever,  tuberculosis,  heart  dis- 
ease, and  other  killers. 

Awards  are  presented  to  a lay  individual  and  organi- 
zation each  year,  entitled  the  Benjamin  Rush  Award, 
in  recognition  of  an  outstanding  contribution  to  the 
promotion  of  better  health  and  medical  care  in  Penn- 
sylvania. By  the  same  token  awards  are  also  presented 
to  our  50-year  members  in  the  society.  Centenarian 
plaques  are  presented  to  everyone  in  the  Commonwealth 
reaching  his  100th  birthday. 

1 hope  that  this  summary  has  given  you  an  insight 
into  some  of  the  advantages  of  the  local  and  state  medical 
societies  and  that  you  will  make  every  effort  to  help  us 
in  our  campaign  to  enroll  all  qualified  physicians  to  our 
local  society.  At  this  time  I would  like  to  express  my 
appreciation  to  my  committee,  Drs.  \’ic  Margotta  and 
Joe  Sutula,  for  their  help  and  cooperation  in  this  cam- 
paign.— From  “Sirgany’s  Corner”  by  Philip  E.  Siroany 
in  the  Lackawanna  County  Medical  Society  Reporter, 
September,  1963. 


RADON'RADIUM 


SEEDS  • IMPLANTERS  • CERVICAL  APPLICATORS 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  • NEW  YORK  17,  N.  Y. 

Wire  or  Phone  MUrray  Hill  3-8636  Collect 
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In  trauma, 
whether  it’s 
sutures,  plaster, 
splint  or  sling... 


remember 
‘Empirin’ 
Compound 
to  relieve  pain 


I ‘EMPIRIN" 

^ i Compound 

V Co<l>  lobtar  eoAtaifii 

or.  7 1/2 

or  71/2 

or-  i/2 

ht  ntUI  tf  tfMoU  boo^Mht,  »o»feI|I«,  ««ut- 
Jg  idw  0*4  «Bd  ftvH 

®®CnON$.— AdnlU.I  9f  2 »obl*K.  Mov  b*  ’* 

tMnii  il  In  3 hovn.  Do  not  ««c«od  6 In  2i  1<9>n* 
A to  13  yoort,  1/2  odwit  dot*  If  on** 
••rtltti  or  ro<wn  froooontly.  ond  for  d©*o9r1«r 
. 4Mron  oodor  6,  conHitt  yewr  ohrticion. 

W a rn I f»o.“lC»oo  rt>l»  ond  olt 
»OdUtr>o«  ewt  of  cblldron'i  roorb 
lUfttOUCHS  wmCOME  & CO 

•W  (U.S.A.}  Inc..  Tgckoho*.  N.Y. 

im  ModoinUS-A 


Also:  ‘Empirin’®  Compound  with  Codeine  Phosphate* 
gr.  1/h  — No.  1 /gr.  'A  — No.  2/gr.  '/4  — No.  3/gr.  I — No.  4 

•Warning— may  be  habit  forming 
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Helps  speed  recovery 


even  in  severe 


Whether  your  muscle-injury  patient  is  a professional 
athlete  or  just  a weekend  golfer,  you  can  expect  rapid 
results  with  ‘Soma’  (carisoprodol). 

This  unique  drug  breaks  up  both  muscle  spasm  and 
pain  at  the  same  time.  Onset  of  action  takes  only  30 
minutes,  and  your  patient  wilt  usually  begin  to  feel 
better  within  hours. 

As  Conant  demonstrated  in  a study  of  106  patients 
with  musculoskeletal  injuries,  88%  of  the  patients 
treated  with  ‘Soma’  (carisoprodol)  achieved  good  to 
excellent  results.  (Clinical  Medicine,  March,  196‘2.) 

Carisoprodol  seldom  produces  side  elfects.  Occa- 
sional drowsine.ss  may  occur,  usually  at  higher  than 
recommended  do.sage.  Individual  reactions  may  occur 
rarely.  For  severe  athletic  strains  or  everyday  sprains. 


you  can  rely  on  ‘Soma’  (carisoprodol)  to  help  speed 
recovery  with  notable  safely. 

USUAL  DOSAGE:  ONE  350  MG.  TABLET  Q.I.D. 

The  muscle  relaxant  with 
an  independent  pain-relieving  action 

t§ioma* 

carisoj^rodol 

Wallace  Lal'oratoiios,  (’rantuiry,  New  .lersoy 


DEATHS 


O INDICATES  MEMBERSHIP  IN  COUNTY  MEDICAL 

SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SOCIETY, 

AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Milton  H.  Applbaum,  Charleroi ; Eclectic  Medical 
College,  Cincinnati,  Ohio,  1939;  aged  51;  died  August 
29,  1963,  at  Presbyterian  Hospital,  Pittsburgh.  Dr. 
Applbaum  was  a staff  member  of  the  Charleroi-Monessen 
and  Monongahela  Hospitals,  and  a faculty  member  of 
the  University  of  Pittsburgh.  He  was  a member  of  the 
Board  of  Directors  and  the  Board  of  Censors  of  the 
Washington  County  Medical  Society,  and  also  served 
as  an  alternate  delegate  to  the  State  Society  House  of 
Delegates.  He  is  survived  by  his  wife  and  a son. 

Palmer  L.  Auker,  Albany  Medical  College  of  Union 
University,  New  York,  1910;  aged  S3;  died  September 
19,  1963.  Dr.  Auker  was  a former  Captain  in  the  U.  S. 
Medical  Corps.  He  is  survived  by  his  wife  and  a son. 

O John  M.  Brecht,  Norristown;  University  of  Penn- 
sylvania School  of  Medicine,  1935  ; aged  52 ; died  Sep- 
tember 2,  1963,  at  his  home.  Dr.  Brecht  is  survived  by 
his  wife,  his  father,  a son,  a daughter,  and  two  sisters. 

O John  F.  Burke,  Shenandoah ; Hahnemann  Medical 
College,  1934;  aged  55;  died  September  1,  1963,  at  his 
home.  Dr.  Burke  served  on  the  surgical  staff  of  the 
Good  Samaritan  Hospital,  Pottsville,  and  was  an  asso- 
ciate member  of  the  staff  of  Locust  Alt.  State  Hospital. 
He  was  a Lieutenant  Commander  in  the  United  States 
Navy.  He  is  survived  by  his  wife,  two  brothers,  and  one 
sister. 

O Delmar  C.  Cottom,  McKeesport ; University  of 
Pittsburgh  School  of  Aledicine,  1941  ; aged  47 ; died 
September  13,  1963,  at  his  home.  Dr.  Cottom  served  in 
the  Army  Medical  Corps  during  World  War  II.  He  is 
survived  by  his  mother,  his  wife,  a son,  and  two  daugh- 
ters. 

O Herbert  J.  Darmstadter,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1919;  aged  66;  died 
September  21,  1963.  Dr.  Darmstadter  was  associated 
with  the  Einstein  Medical  Center  and  Philadelphia  Gen- 
eral Hospital.  He  is  survived  by  his  wife,  a son,  a daugh- 
ter, and  two  sisters. 

O Donald  G.  Davidson,  Philadelphia ; I larvard  Medi- 
cal School,  1925;  aged  67;  died  September  21,  1963,  at 
Philadelphia  General  Hospital’s  Doctors’  Clinic.  Dr. 
Davidson  was  a member  of  the  psychiatric  staff  of  the 
State  Reception  Center  at  Philadelphia  General  Hospital. 
Surviving  are  his  wife,  a son,  a daughter,  and  five  sisters. 

O F.mlyn  T.  Davies,  Old  Forge;  Jefferson  Medical 
College,  1911;  aged  77;  died  September  13,  1963,  at 
West  Side  Convalescent  Home.  Dr.  Davies  was  Su|)cr- 
intendent  of  Clarks  Summit  State  Hospital  and  had 
served  three  successive  terms  in  the  state  legislature. 
He  is  survived  by  his  wife,  a son,  John  B.  Davies,  M.D., 
and  a sister. 

Charles  L.  Dries,  Barto;  University  of  Maryland 
School  of  Medicine,  Baltimore,  Maryland,  1911;  aged 


82 ; died  September  4,  1963,  at  Sacred  Heart  Hospital, 
Allentown.  Dr.  Dries  had  been  a Berks  County  physician 
for  fifty  years.  Surviving  are  two  daughters. 

O Evan  W.  Fiske,  North  Falmouth,  Massachusetts ; 
Dartmouth  Medical  School,  Hanover,  New  Hampshire, 
1911 ; aged  77 ; died  September  13,  1963.  Dr.  Fiske  was 
a former  member  of  the  Allegheny  County  Aledical  So- 
ciety. He  is  survived  by  his  wife  and  three  daughters. 

O Wilbert  L.  Grounds,  Roaring  Springs;  College  of 
Physicians  and  Surgeons,  Baltimore,  Alaryland,  1910; 
aged  79;  died  August  28,  1963,  at  the  Johns  Hopkins 
University  Hospital,  Baltimore,  Maryland.  Dr.  Grounds 
served  as  Chief-of-Staff  of  the  Nason  Hospital,  Roaring 
Springs.  He  is  survived  by  his  wife  and  two  daughters. 

Hariy  M.  Hargrave,  Homestead  ; Howard  University 
College  of  Medicine,  Washington,  D.  C.,  1902;  aged  91 ; 
died  August  30,  1963.  He  is  survived  by  a son  and  a 
sister. 

Robert  I.  Polumbaum,  Philadelphia ; State  University 
of  New  York  Downstate  Medical  Center,  1955 ; aged  34; 
died  April  2,  1963,  at  his  home.  Dr.  Polumbaum  is 
survived  by  his  wife. 

O George  F.  Potteiger,  Hamburg;  Jefferson  Medical 
College,  1890 ; aged  95 ; died  September  4,  1963,  at  his 
home.  Dr.  Potteiger  had  practiced  medicine  for  sixty- 
nine  years.  He  is  survived  by  his  wife  and  two  daughters. 

O Delbert  K.  Santee,  Bethlehem  ; Medico-Chirurgical 
College  of  Philadelphia,  1907 ; aged  83 ; died  August  8, 
1963,  at  his  home.  The  former  Chief  Surgeon  at  Quaker- 
town  Hospital,  he  also  served  as  Chief  Adjutant  Surgeon 
at  St.  Luke’s  Hospital.  Dr.  Santee  was  honored  by  the 
Northampton  County  Medical  Society  for  fifty  years  of 
medical  practice.  Surviving  are  two  sons  and  two  daugh- 
ters. 

O Edward  G.  Sharp,  Philadelphia ; Medical  College 
of  Virginia;  1938;  aged  49;  died  August  15,  1963,  at 
Episcopal  Hospital.  Dr.  Sharp  was  a member  of  the 
Board  of  Directors  of  the  Philadeli)hia  County  Medical 
Society,  the  State  Society’s  Commission  of  Public  Rela- 
tions, and  was  also  the  medical  supervisor  of  Philadelphia 
School  District  No.  7.  Surviving  are  his  wife,  three  sons, 
his  mother,  and  a brother. 

O Harry  Shay,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1921  ; aged  65;  died  July  30, 
1963,  at  Temple  University  Hospital.  Dr.  Shay  was 
Director  of  the  Eels  Research  Institute  and  was  Clinical 
Professor  of  Medicine  at  Temple  University  School  of 
Medicine.  He  was  a consultant  at  h'rankford  Hospital, 
the  Veterans  Administration  Hospital,  and  St.  Christo- 
pher's Hospital  for  Children.  He  is  survived  hy  his  wife, 
two  sons,  and  a sister. 

O Philip  J.  Skirpan,  Moncssen  ; University  of  Pitts- 
burgh School  of  Medicine,  1947;  aged  39;  died  un- 
e.xiK'ctedly  July  14,  1963,  in  Uniontown.  Dr.  Skirpan 
was  a pathologist  at  West  Penn  Hospital.  He  is  sur- 
vived by  his  parents,  two  brothers,  an<l  a sister. 

Julius  VC'olfson,  Philadelphia;  Jeffer.son  Medical  Col- 
lege, 1895;  aged  88;  died  .August  8,  1963,  at  the  Cedars 
of  Tel -.A  viv  -Nursing  Home.  Dr.  Wolfson  is  survived 
by  his  wife  and  a stepson,  Fred  Weissman,  M.D. 
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BOOK  REVIEWS 


CicATKK'iAi.  Xkki)Sis  OF  THE  livE.  By  V.  E.  Shevalev. 
A Russian  Text  published  by  the  Ukranian  Medical 
Press  in  Kiev,  1959.  Translated  by  Basil  Haigb, 
M.A.,  M.B.,  B.  Chir.  Xew  York,  New  York:  Con- 
sultants Bureau  I'.nterprises,  Incoriiorated,  1962. 
Price,  $12.00. 

The  first  chapter  of  this  book  consists  of  thirty  pages 
devoted  to  a historical  review  of  xerosis.  This  chapter 
is  of  little  scientific  value.  It  emphasizes  Russian  priority 
in  the  field  of  parotid  duct  transplantation,  and  contains 
anticapital istic  pro[)aganda. 

Chapter  II  discusses  cicatricial  xerosis  in  a general 
way.  It  includes  the  pathogenesis,  the  symptoms  and 
clinical  picture,  the  slit  lamp  and  histopathologic  changes, 
dilTercntial  diagnosis,  and  treatment  and  prognosis  of 
.xerosis. 

Chapter  111  deals  with  the  treatment  of  xerosis  by 
replacement  of  deficient  tears  with  saliva.  The  author 
performed  more  than  sixty  operations  but  reports  the 
results  of  only  fifty-one  operations  of  transposition  of 
Stensen's  duct  since  these  patients  were  followed  for  a 
lon.ger  period  of  lime  after  the  operation.  He  does  not 
say  how  long  this  period  was.  Of  the  fifty-one  operations 
reported,  permanent  moistening  was  maintained  in  twen- 
ty-six eyes.  The  duct  was  blocked  by  scar  tissue  in 
twenty-five  eyes.  In  these  twenty-five  patients  with 
blocked  ducts,  six  were  restored  to  patency  by  reopera- 
tion. 

Chapter  IV  deals  with  measures  to  improve  the 
clinical  results  of  replacement  of  deficient  tears  by  saliva. 
It  includes  postoperative  complications  of  cicatrization 
of  Stensen’s  duct,  procedures  to  follow  in  attempting  to 
prevent  this  complication,  the  results  of  reoperation  to 
restore  the  patency  of  the  transposed  duct,  x-ray  of  the 
parotid  gland  to  reduce  excess  saliva  secretion,  and  some 
features  of  secondary  operations  on  the  eye  moistened 
with  saliva. 

This  hook  is  very  difficult  reading.  The  sentences  and 
paragraphs  have  been  padded  with  words  in  order  to 
make  a book  out  of  information  which  could  have  been 
condensed  into  a much  smaller  monograph. 

I would  not  recommend  this  book  for  the  average 
ophthalmologist’s  library.  It  is  too  difficult  to  read,  and 
to  find  pertinent  information.  For  the  ophthalmic  sur- 
geon who  plans  to  transpose  Stensen’s  duct,  the  book 
could  he  of  some  value  if  it  were  rewritten  and  condensed 
to  one-third  its  present  size  by  eliminating  useless  infor- 
mation.— E.  Howard  Redrossian,  M.D. 

Ci.iNic.AL  Princif.m.s  .^^•D  Drugs  in  the  .'\ginc.  By 
Joseph  T.  Freeman,  M.D.,  F.A.C.P.  Springfield, 
Illinois  : Charles  C.  Thomas,  Publisher,  1963.  Price, 
$16.00. 

This  monograph  is  the  edited  report  of  a colloquium 
on  the  use  of  drugs  in  older  individuals  presented  at  the 
1960  Meeting  of  the  International  Association  of  C.eron- 
tology.  No  attempt  is  made  to  cover  all  areas  of  phar- 
macology : the  material  included  is  presented  from  the 
viewpoint  of  clinical  usage. 
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.\fter  a thoughtful  introduction  by  the  editor  and  a 
review  of  general  principles  in  the  use  of  drugs  in  the 
aged  by  Chauncey  D.  Leake,  there  are  presented  discus- 
sions of  drugs  related  to  the  autonomic  nervous  system, 
the  gastrointestinal  tract,  the  endocrine  systems,  the 
respiratory  system  and  the  cardiovascular  system,  includ- 
ing the  use  of  anticoagulants.  Specific  chapters  are  de- 
voted to  antibiotic  therapy,  nutrition,  intravenous  fluids, 
and  the  use  of  psychopharmacologic  drugs  in  the  aged. 

While  there  is  some  variation  in  the  quality  and  depth 
of  presentation  by  the  various  chapter  authors,  in  general, 
the  material  is  presented  concisely  and  with  attention  to 
the  needs  of  practitioners  who  are  the  audience  for  whom 
this  volume  is  intended. — Campbell  MosES,  M.D. 

.A.  Full  Life  .After  Sixty-Five.  By  Edith  M.  Stern. 
Public  Affairs  Pamphlet  No.  347,  published  with  the 
cooperation  of  the  N^ational  Institute  of  Mental 
Health : Public  .Affairs  Pamphlets,  22  East  38th 
Street,  New  A’ork  16. 

This  is  a professionally-written  pamphlet  which  pre- 
sents the  things  which  your  patients  will  need  to  know 
as  they  approach  retirement  age.  It  presents  these  data 
in  a skilled,  professional  manner  and  covers  a surprising 
amount  of  material  in  a very  readable  manner.  It  is  also 
refreshing  to  report  that  it  assumes  that  the  person  of 
sixty-five  is  capable  of  making  provision  for  himself  and 
of  making  decisions  for  himself.  Doctors  can  read  this 
essay  with  profit  and  it  is  very  suitable  for  recommend- 
ing to  their  patients. — C.  P>.  L. 

Books  Received 

The  following  books  have  been  received  for  review  and  are 
hereby  acknowledged.  This  listing  should  be  considered  a suf- 
ficient return  for  the  courtesy  of  the  sender.  Books  appearing  to 
be  of  unusual  interest  will  be  reviewed  as  space  permits.  Readers 
desiring  additional  information  relative  to  the  books  listed  may 
write  to  the  Book  Review  Editor,  who  will  gladly  furnish  available 
information. 

For  You.  Poems  by  M.  Grayle  Suffern,  M.D..  and  Jean 
Suffern  Bower,  M.D.  Ninety-five  pages.  New  A’ork, 
New  York:  E.xposition  Press,  Incorporated,  1963. 
Price,  $3.00. 

The  Role  of  hTuoRinE  ix  Public  Health:  The 
SouND.xEs.s  OF  Fluoridation  of  Communal  \\’.\ter 
Supplies.  By  Irene  R.  Campbell,  .A.R.  A selected 
bibliography.  Cincinnati,  Ohio : Lhiiversity  of  Cin- 
cinnati, 1963. 

Human  Sex  and  Sex  Educatio.n,  Perspectives  and 
Problems.  By  Warren  R.  Johnson,  Fd.D.  Two 
hundred  and  five  pages.  Philadelphia,  Pennsylvania  : 
Lea  & Febiger,  1963.  Price,  $4.50. 

Review  of  Physiological  Chemistry.  By  Harold  A. 
I larper,  Ph.D.  Los  .Altos,  California  : Lange  Medi- 
cal Publications,  1963.  Price,  $6.00. 

The  Care  of  the  Rheumatoid  Hand.  By  .Adrian  F. 
Flatt,  M.A..  M.D.,  F.R.C.S.,  F.A.C.S.  Saint  Louis, 
Missouri:  The  C.  Mosby  Company,  1963.  Price, 
$11.50. 

Co.MPENDiUM  OF  Emergencies.  By  H.  C.ardiner-Hill, 
M.D.,  F.R.C.P.  Two  hundred  and  seventy  pages. 
Washington,  I).  C. : Butterworth  Incorporated,  1963. 
Price,  $9.95. 
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Leptinol 

(Each  bi-layer  tablet  contains:  Pentylenetetrazol, 

100  mg.;  Niacin,  50  mg.;  Thiamine  Hydrochloride, 

1 mg.;  and  Ascorbic  Acid,  20  mg.) 

Because  geriatric  patients  compose  an  increasingly  larger  part  of  your 
medical  practice,  you  see  the  problems  of  aging  more  often. 

When  one  of  your  elderly  patients  displays  the  early  warning  signs  of 
senile  psychosis,  prescribe  Leptinol  for  safe,  gentle  relief  from  the 
symptoms— apathy,  mental  confusion,  memory  lapses. 

Leptinol  deters  senile  mental  deterioration  by  stimulating  the  cere- 
bral vasomotor  and  respiratory  centers  to  affect  a greater  blood  and 
oxygen  supply  to  the  brain  and  increased  pulmonary  ventilation. 

Because  no  addiction  or  intolerance  is  introduced,  you  will  also  find 
Leptinol  to  be  a w'elcome  adjunct  even  to  the  treatment  of  slow  de- 
generative diseases.  Caution  against  overdosage,  as  Leptinol  induces 
a sense  of  well-being. 


DOSE:  One  or  two  tablets,  three  times  daily.  Write  for  descriptive  literature 
and  starter  doses. 


THE  VALE  CHEMICAL  CO.,  INC. 

Allentown,  Pa. 


Pharmaceuticals 
since  1922 
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9 lllllll  UIIU  IlllllilUll  (magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation  — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 
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WILLIAM  H.  RORER,  INC.,  FORT  WASHINGTON,  PA. 


CLASSIFIED  ADVERTISEMENTS 


Information  for  Advertisers 

RATES— $5.00  per  insertion  up  to  30  words;  20 
cents  each  additional  word;  50  cents  per  insertion  for 
answers  sent  in  care  of  the  JOURNAL.  Payable  in 
advance. 

WORD  COUNT— Count  as  one  word  all  single 
words,  two  intiials  of  a name,  each  abbreviation,  iso- 
lated numbers,  groups  of  numbers,  hyphenated  words. 
Count  name  and  address  as  five  words,  telephone  num- 
ber as  one  word,  and  "Write  Department  . . .,  PENNSYL- 
VANIA MEDICAL  JOURNAL,"  as  five  words. 

COPY  DEADLINE— Copy  for  classified  advertise- 
ments should  be  received  not  later  than  the  eighth  day 
of  the  month  preceding  issue.  Send  copy  to:  Managing 
Editor,  PENNSYLVANIA  MEDICAL  JOURNAL,  230  State 
Street,  Harrisburg,  Pennsylvania.  The  right  is  reserved  to 
reject  or  modify  all  classified  advertising  in  conformity 
with  established  rules. 

DEPARTMENT  NUMBERS— Classified  advertisers  using 
department  numbers  forbid  disclosure  of  their  identity. 
Inquiries  in  writing  are  forwarded  to  department  num- 
ber advertisers. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Pennsylvania  license 
required.  This  position  would  be  an  excellent  introduc- 
tion to  a community  that  is  much  in  need  of  general 
practitioners  and  surgeons.  Contact  Adeline  W.  H.\wx- 
HURST,  Administrator,  Indiana  Hospital,  Indiana,  Pa., 
15701. 

Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

General  Surgical  Residency. — Five-year  academic,  ful- 
ly approved  program  with  elective  experience  in  twelve 
subspecialties  including  Proctology,  Urology,  Pediatrics, 
Plastic  Surgery  (head  and  neck  and  hand).  Orthopedics, 
Neurosurgery,  Pulmonary  Surgery,  Cardiac  Surgery, 
Gynecology,  Pathology,  Trauma,  and  Research.  Rota- 
tion through  University  Hospitals  and  affiliates ; com- 
plete course  in  Surgical  Anatomy.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fel- 
lows at  Medical  School.  U.  S.  Citizenship  and  licensure 
in  any  state  required  after  first  year ; also  ECFMG  if 
citizen  and  a foreign  graduate.  Salary  from  $4,020  to 
$7,035.  Apply  to:  Francis  C.  Jackson,  M.D.,  Chief 
Surgeon,  VA  Hospital,  University  Drive,  Pittsburgh  40, 
Pennsylvania. 

House  Physicians  Wanted. — 266-bed  hospital  with  ap- 
proved intern  program.  Pennsylvania  license  required. 
Salary  $1,000  monthly  ; other  benefits  ; housing  available. 
Write:  Administrator,  Westmoreland  Hospital,  Greens- 
burg.  Pa. 


Psychiatric  Residence. — Approved  two-year  psychiatric 
residence ; approved  third  year  affiliation.  Stipend  $7,055, 
higher  with  qualifications,  ECFMG  or  State  License. 
R.  L.  Gatski,  M.D.,  Superintendent,  State  Hospital, 
Danville,  Pa. 

Rare  Chinese  Figures. — Superbly  carved  of  rose-red 
gem  quality  coral  in  flawless  perfection.  Chinese  beau- 
ties, old  men,  Chinese  boys,  and  others.  Each  mounted 
on  carved  ivory  base.  .Also  hand  carved  figures  in  ivory 
and  semi-precious  stones,  new  and  antique  netsuke  figures. 
Please  write  Post  Imports,  2201  Chestnut  Street,  Phila- 
delphia 3,  Pa. 


For  Sale. — Cambridge  Simpli-Scribe  portable  direct 
writing  electrocardiograph.  Contact  Mrs.  Bernard 
Viener,  935  North  Second  Street,  Harrisburg,  Pa. 
Phone  232-0010. 

Wanted. — Anesthesiologist,  board  certified  or  eligible. 
Financial  arrangements  subject  to  negotiation.  Apply 
Chambersburg  Hospital,  Personnel  Department,  Cham- 
bersburg.  Pa. 

Wanted. — Young  well-trained  physician  to  join  a busy 
practice  in  suburban  New  Jersey,  mostly  medical  and 
pediatrics ; some  obstetrics  and  ample  surgery  available. 
Beautiful  new  building.  No  investment  required.  Up 
to  $12,000  for  the  right  man.  Early  partnership  antici- 
pated. Write  now  to  D.  F.  Gearing  Associates,  Busi- 
ness Consultants  to  the  Medical  Profession,  18  Cross 
Ridge  Road,  Chappaqua,  New  York,  10514. 

Rent  or  Sale. — Physician’s  six-room,  first-floor  office 
suite,  for  rent — fully  equipped,  excellent  parking,  center 
of  business  section.  Will  sell  building  with  suite  and 
other  income-producing  offices.  .Available  immediately. 
.Apply  to  Mrs.  Marvin  R.  Evans,  Edgemont  Road, 
Lansford,  Pa.  Phone  (717)  Lansford  645-3840. 

Doctor’s  Vacation. — Cruise  the  Virgin  Islands  in  per- 
fect rela.xation  aboard  a private  sailing  yacht.  A complete 
change — old  world  towns,  green  mountains,  blue  sea, 
fishing,  skin  diving,  beachcombing.  Your  own  personal 
yacht  for  two  to  six  guests.  Brochure.  Airmail : Cap- 
tai.n  Arthur  Kimberly,  Yacht  Olad  II,  Independence 
Cruises,  Yacht  Haven,  St.  Thomas. 

For  Rent. — Three-  to  five-room  office  suite,  ground 
floor,  some  equipment ; recently  deceased  physician  with 
large  practice.  Acute  shortage  of  general  practitioners. 
For  details  write  H.  A.  Batastini,  Pun.xsutawney,  Pa. 
Phone  938-4124. 


House  Physicians. — Immediate  openings  for  two  house 
physicians  in  a 325-bed  hospital.  Full-  or  part-time. 
Full  maintenance  and  good  salary.  Pennsylvania  license 
required.  Contact  Superintendent,  Altoona  Hospital, 
Altoona,  Pa. 

Gynecologists  and  Obstetricians. — Are  dispensing  and 
prescribing  .Allen’s  Fertility  Calculator,  an  easy-to-read 
slide  rule  based  on  the  Ogino-Knaus  Theory  of  Ovula- 
tion. Aids  conception  or  birth  control  by  showing  the 
patient  her  ovulation  days  eacli  month  and  the  days  to 
abstain  from  intercourse.  .Adjustable  for  menstrual  cy- 
cles of  twenty  to  forty-five  days.  Conforms  to  all  religi- 
ous requirements.  Made  of  sturdy  plastic.  Send  $2.00 
for  sample.  Lejon  Freres,  37  North  13th  Street,  Phila- 
deli)hia  7,  Pa. 


Wanted. — Physicians  and  psychiatrists.  .Accredited 
Hospital,  2,200  patients,  approved  psychiatric  residency 
and  affiliation.  Pennsylvania  license  retiuired,  $10,432  to 
$17,839,  maintenance.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


Enovid  Warning  Was  a Mistake 

The  itreliminary  report  on  the  oral  contraceptive 
Knovid  made  by  the  Food  and  Drug  .Administration 
suggested  that  there  was  a statistically  significant  in- 
crease in  risk  in  women  thirty-five  years  of  age  or  over 
who  were  taking  Enovid.  Further  statistical  evaluation 
by  the  advisory  committee  has  indicated  that  a higher 
rate  of  fatalities  due  to  thromboembolism  observed  in 
Enovid  users  over  thirty-five  is  not  statistically  sig- 
nificant. 

The  manufacturer  of  the  drug  is  being  advised  that 
references  in  labeling  which  the  FD.A  retpiested  last 
month  may  be  mollified  to  state  that  the  higher  rate  of 
fatalities  is  not  statistically  significant. 
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Join  the  Unswitchables  and  enjoy  the  great  Ij 
taste  that  inspires  their  aggressive  loyalty. 


Tareyton,  of  course,  is  famous  for  fine  tobacco.  Now  see 
how  the  Activated  Charcoal  filter  works  with  the 
white  filter  to  actually  improve  the  fine  tobacco  taste: 


The  1 

white  1 
filter  j 

The 

charcoal 

filter 

. 

Ir 

J 

gives  you  I gives  you 
the  dean  i thesmoeth  i 
taste  t taste 


'i Together  they  give  you  the  great  taste 

of  DUAL  FILTER  TAREYTON 

Frrxiuft  of  t/^ f.  ^7nA\ie<in  IS  Our  middle  name  a.  r.  co. 
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Divide  and  Conquer'  — Political  Fact 

The  drug  industry  is  facing  a critical  period  con- 
cerning research  required  for  new  drugs.  Many  of 
these  drugs  will  be  important  for  the  cure  of  diseases. 
The  physician  should  have  available  modern  discoveries 
even  though  there  may  be  side  effects  in  some  of  the 
drugs  that  are  prescribed  for  specific  purposes  deter- 
mined by  the  professional  mind.  The  drug  industry 
knows  then  they  have  discovered  something  beneficial 
for  mankind.  The  thinking  citizen  of  this  country 
should  not  condone  the  “Whipping-boy  attitude”.  Poli- 
ticians prey  on  people  for  votes.  The  pharmaceutical 
industry  must  stand  on  the  merits  of  the  products  pro- 
duced. Their  voice  should  be  strong  and  backed  by 
other  professions  in  the  medical  world  to  insure  our 
medical  progress.  Let  us  be  mindful  of  the  axiom, 
“Divide  and  Conquer”. — George  X.  Schwemlei.v,  M.D., 
in  Cincinnati  Journal  of  Medicine,  August  1963. 
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THE  STATE  OF  MEDICINE 


The  Big  Story:  Philadelphia's  Polio  Program 


X'^oluntetT  nurse  Livia  (niarini  gives  Type  I oral  polio 
vaccine  to  iManreeii  Graheii  during  Philadelphia’s  mass 
immunization  “Victory  Over  Polio"  campaign,  the  largest 
ever  begun  in  the  Philadelphia  area  and  the  largest  anti- 
polio drive  to  be  attempted  in  the  United  States. 

On  “Sabin  Sundays”  in  September  and  October,  Type 
I oral  polio  vaccine  was  given  to  some  three  million  five 
hundred  thousand  persons  of  all  ages  at  immunization 
centers  in  schools  and  other  public  buildings  throughout 
Philadelphia,  Bucks,  Delaware,  Montgomery,  and  Cam- 
den Counties. 

Aid  for  Medical  Schools 

Our  medical  schools  need  additional  financial  support 
and  it  behooves  us  to  voluntarily  give  this  assistance 
rather  than  have  the  government  do  it.  How  this  money 
is  given  by  the  physician  is  of  little  importance.  It  is 
not  the  purpose  of  AMA-ERF  or  this  committee  to 
interfere  with  direct  alumni  giving,  but  rather  to  assist 
each  school  in  obtaining  funds  from  as  many  individuals 
as  possible.  It  is  recommended  that  the  House  of  Dele- 
gates urge  each  member  of  the  State  Society  to  volun- 
tarily contribute  at  least  $25  during  1963  to  the  medical 
school  of  his  choice,  either  directly  or  through  AMA- 
I'.Rb.  — .\nmial  Report  of  the  State  Societv’s  Committee 
on  AMA-ERF. 

During  November  each  member  of  the  Society  will 
receive  an  appeal  from  AMA-ERF.  Answer  it  with  a 
check. 

Hodgkin's  Disease  Patients  Wanted 

Patients  with  little  or  no  treatment  for  their  Hodg- 
kin’s disease  are  wanted  by  the  National  Institutes  of 
Health  for  a study  to  determine  the  therapeutic  effect 
of  combination  chemotherapy  and  X-irradiation.  Phone 
or  write  Vincent  DeVita,  M.D.,  Medicine  Branch,  Na- 
tional Cancer  Institute,  National  Institutes  of  Health, 
Betliesda,  Maryland,  20014;  phone  (301)  49-64251. 
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Psychiatry  and  the  Peace  Corps 

If  your  host  insists  on  your  going  to  bed  with  his 
wife  or  sister,  do  you  risk  insulting  him  by  refusing? 
If  that  flowing  bowl  being  passed  around  flows  with 
milk,  blood,  or  urine,  do  you  join  in  the  toast? 

“Those  are  some  of  the  odd  problems  people  may  have 
to  face,”  Robert  L.  Leopold,  M.D.,  Psychiatric  Con- 
sultant to  Peace  Corps  Headquarters  in  Washington 
told  Joseph  P.  Coogan  of  the  Psychiatric  Reporter. 

“Peace  Corps  members  are  told  not  to  do  anything 
that  is  against  their  own  standards,  and  they  are  told 
to  preserve  their  own  integrity,”  continued  Dr.  Leopold, 
who  is  a private  practitioner  in  Philadelphia,  Assistant 
Professor  of  Psychiatry  at  the  University  of  Penn- 
sylvania, and  a State  Society  member. 

“But  when  the  Corpsmen  refuse  to  partici])ate  in  a 
local  custom,  they  must  be  able  to  do  so  tactfully. 
Corpsmen  can’t  be  so  rigid  as  to  seem  insultingly  supe- 
rior, nor  so  passive  or  zealous  that  they  go  too  far  in 
identifying  with  the  people  they’re  living  among,”  said 
Dr.  Leopold. 

Government  Smoking  Study  Due  Soon 

The  Public  Health  Service,  in  response  to  inquiries 
concerning  a series  of  comments  on  the  status  of  the 
report  by  the  Surgeon  Cieneral’s  Advisory  Committee 
on  Smoking  and  Health  recently  published  in  a Wash- 
ington newsletter,  today  issued  the  following  statement : 

The  so-called  “final”  report  cited  in  the  newsletter 
does  not  e.xist  even  in  preliminary  form. 

The  newsletter’s  statement  that  a series  of  Oovern- 
mental  actions  are  now  being  contemplated  is  not  correct. 
Such  recommendations  do  not  fall  within  the  purview 
of  the  Committee  whose  sole  purpose  is  to  assemble  and 
publish  the  facts  concerning  the  relationship  between 
smoking  and  health. 

The  Committee’s  report  is  scheduled  for  completion 
and  submission  to  the  Surgeon  General  by  the  end  of 
1963,  and  not  within  the  next  few  weeks  as  stated  in  the 
newsletter.  No  section  of  the  report  will  be  released 
before  completion  of  the  total  report. — PITS  News  Re- 
lease. 

;j.mmiiiimiiimmiMiiiimm  Professional  Briefs  iiimmmmiiimmiMiMmii^ 

I What  Should  You  Advise  | 

I a Patient  ...  | 

I Wlial  should  you  advise  a patient  if  you  | 

I think  that  he’s  being  overcharged  by  a doctor  | 

I to  whom  you’ve  referred  him?  | 

I “I'd  tell  tlie  patient  to  discuss  the  fee  with  | 

I the  doctor  first,”  says  General  Practitioner  | 

I ^^’illiam  Y.  Rial,  Swarthmore,  Chairman  of  | 

I tlie  State  Society’s  Discipline  Committee.  | 

I “.And  if  tliat  gets  nowhere.  I’d  tell  the  | 

I patient  to  write  to  the  county  medical  soci-  | 

I ety’s  grievance  committees.”  | 
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Helps  to  make  the  epileptic's  life  more  meaningful  m 


^lylhydantuin  sodium 


With  modern,  intelligent  therapy,  epilepsy  has  an  excellent  prognosis.  "Well  over 
90  per  cent  of  the  patients  can  be  adequately  controlled  so  that  they  can  lead  a 
normal  life  and  take  a useful  and  respectable  position  in  society.”^ 
Diphenylhydantoin  sodium  is  generally  regarded  as  the  standard  in  anticonvulsant 
medication  because  of  its  effectiveness  in  controlling  grand  mal  and  psychomotor 
seizures. 2-10  it  possesses  a wide  margin  of  safety,  and  the  incidence  of  side  effects 
is  minimal.^  With  this  agent,  oversedation  is  not  a problem.^  Moreover,  its  use  is 
often  accompanied  by  improvement  in  the  patient’s  memory,  intellectual  per- 
formance, and  emotional  stability.n 


DILANTIN  (diphenylhydantoin  sodium)  is  available  in  Kapseals  of  0.03  Gm.  and 
0.1  Gm.,  bottles  of  100  and  1000. 

REFERENCES:  (1)  Mattby,  G.  L.:  J.  Maine  M.A.  48:257,  1957.  (2)  Roseman,  E.:  Neurology  11:912, 
1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.;  Druckman,  R.,  & Kellaway,  P.:  Con- 
vulsive Disorders  of  Children,  Philadelphia,  W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley, 
J.  W.:  M.  Clin.  North  America  42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Con- 
vulsive Disorders  in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (8)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (9)  Carter,  C.  H.:  Arch.  Neurol.  & Psy- 
chiat.  79:136,  1958.  (10)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F.;  Epileptic  Seizures, 
Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  37-48. 

(11)  Goodman,  I S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  | PARKE-DAViS 

Therapeutics,  ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 
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Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states.  Precautions: 
Toxic  effects  are  infrequent:  allergic  phenomena  such  as  polyarthropathy,  fever, 
skin  eruptions,  and  acute  generalized  morbilliform  eruptions  with  or  without 
fever.  Rarely,  dermatitis  goes  on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Eruptions  then  usually  subside.  Though  mild  and  rarely  an 
indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and  excessive 
motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents, 
and  young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling 
of  unsteadiness.  All  usually  subside  with  continueti  use.  Megaloblastic  anemia, 
aplastic  anemia,  leukopenia,  agranulocytopenia,  and  pancytopenia  have  been 
reported.  Nystagmus  may  develop.  Nystagmus  in  combination  with  diplopia  and 
ataxia  indicates  dosage  should  be  reduced.  Periodic  examination  of  the  blood 
is  advisable. 


Colds  haven’t  changed- 
but  relief  has 

with  nTz  NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  powerful 
ways  to  fast  relief. 

In  a carefully  balanced  formula, 
nTz  contains: 

Neo-Synephrine®  HCI  to  shrink 
swollen  nasal  tissues  and 
provide  enough  space  for  breathing 
Thenfadil®  HCI  to  work  against  any 
local  allergic  factor 
Zephiran®  Cl  to  speed  the  formula 
through  all  the  nasal  passages. 

nTz  Nasal  Spray  won’t  sting, 
won’t  irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 

nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 

Sold  only  in  drugstores. 


Winthrop  Laboratories, 
,New  York  18,  N.Y. 


V 


Va, 


nTz,  Neo-SynephrIne  (brand  of  phenyJephrine), 
Thenfadil  (brand  of  thenyidiamine)  and  Zephiran 
(brand  of  benzalkonium,  as  chloride,  refined), 
trademarks  reg.  U.  S.  Pat.  Off. 
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In  Sprains,  Strains  and  Muscle  Spasm, ‘Soma’ Coin[)()iin(l 

numbs  the  pain... not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
f but  it  does  hurt.  And  if  there  is  housework  to  do  and 
! kids  to  mind,  the  patient  needs  something  to  numb 
( the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
' the  patient  can  buy  them  without  your  prescription. 

Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
' tive  for  sprains— and  more  potent  products  too  often 
i make  the  patient  feel  ‘dopey’. 

. 3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 

( contains  both ‘Soma’ (carisoprodol)  and  acctophcnct- 
1 idin  it  is  both  a potent  analgesic  and  a superior  mus- 
I cle  relaxant;  it  also  contains  cafTcinc  to  offset  any 
t drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma  Compound  u 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma  Compound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\V/'  W .VM.ACK  I.AHOH ATOIIIKS  / C>an6ur^.  A*./. 
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(concentrates  on  coughs) 


ussicalm,  by  concentrating  solely  on  cough  relief,  permits 
lerapeutic  and  dosage  flexibility  in  treating  individual 
atients,  since  other  symptoms  may  vary  in  type,  fre- 
uency,  onset  and  duration.  Mixtures  with  multi-therapeutic 
ffects  may  be  unnecessary,  increase  danger  of  side  effects, 
nd  result  in  “inadequate  concentrations  of  effective 


margin  of  safety. 6'®  No  opiate-like  effects,  such  as  constipa- 
tion, respiratory  depression  or  blood  pressure  changes.® 
Glyceryl  Guaiacolate— safe,  superior  expectorant.  Greatly  in- 
creases and  thins  bronchial  secretions.®  Facilitates  elimina- 
tion of  sputum  and  soothes  irritated  bronchial  mucosa. 
Virtually  no  adverse  effects.® 


igredients 

/ith  Tussicalm,  patients  receive  concentrated  2-way  action, 
loscapine— safe,  effective  cough  suppressant. 2.®  Antitussive 


Tussicalm,  being  essentially  free  of  side  effects,  is 
available  to  the  whole  family  without  prescription. 


I 


otency  equal  to  codeine. No  addiction  liability. Wide  ROUSSEL  CORPORATION,  155  E.  44  ST.,  N.  Y.  17,  N.  Y.  ■ • ■ 

rch  teaspoorTf^TTsTc-rconTains  in  a d^htfully  different  lasting  syrup:  Noscapine  10  mg^  Glyceryl  Guaiacolate  90  mg  Citric  Aci^d  Anhydrous  75 
'g.,  and  Sodium  Benzoate  5 mg.  DOSAGE:  Adults:  2 teaspoonfuls  t”---  nr  four  times  daily.  Children  (6  to  12):  1 teaspoonful  three  or  four  times  daily. 
hildren  (4  to  6):  Vz  to  1 teaspoonful  three  or  four  times  daily  SUPPLIED:  4 oz.  bottles. 

:EFERENCES:  (1)  Bickerman,  H.  A.:  M.  Clin.  N.  America  45;80f  196;  (2)  Bickerman  R A . A Barach.  A L : Am  J^M.  Sc  228:1^56  1954.  (3)  Segal. 
1 ■ rjoiHctoin  M KA  X Attinaar  p ct-  Die  fhpst  32  305  -7  (4)  Bickcrman.  H A.  ; German.  E.:  Cohen.  B.  M.,  A Itkin,  S.  E.:  Am.  J.  M.  Sc. 

34191^  1957  (5)  New  and  Ncfnofficia?  Drugs  Evaluation  hy  A.M.A.  Col  icil  on  Drugs.  Philadelphia,  J.  B Lippincott  Company,  1962.  p.  453. 
Sl  Rirkarrilr.'  u A ^ ^ pH  19fv  196"  Inui7,  Th«  C.  V Mosby  Compaoy.  1962.  p 469  (7)  Bickerman,  H.  A : Clin. 

har:%1;r  A The^^ap.'3:35°l"^^  ^ Toxicol.  A Appl.  Pharmacol.  3:96.  1961.  (9)  Bickerman,  H.  A..  In 

lodell,  W.:  op.  cit.:  474.  (10)  Ibid.  -.  472. 


When  you  put  patients  on‘‘special”fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us;  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


♦ AMA  Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181  ;4l  M23  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 


Important  news  in  cardiac  therapy 

Two  new  clinical  reports  document 
successful  long-term  treatment  of 
ischemic  heart  disease  with 
Persantin,  brand  of  dipyridamole 


See  next 
3 pages 


study  1. 

Griep,A.H.:  Long-term  Therapy  of  Ischemic  Heart 
Disease  With  Oral  Dipyridamole: 

A Report  of  Fifty  Cases.  Angiology  14:484, 1963. 

Persantin®  brand  of  dipyridamole 

“.long-term  oral  therapy  with  dipyridamole  was  of 
benefit  in  80  per  cent  of  the  patients... 

“relief  [of  angina]  came  slowly  and  was  usually 
maximal  after  three  to  six  months  of  continuous  treatment" 


Persantinf  brand  of  dipyridamole,  25  mg.  t.i.d.  or 
q.i.d.,was  administered  continuously  for  6 months  to 
50  patients  with  well  authenticated  ischemic  heart 
disease  with  angina  pectoris  and  ECG  abnormalities. 
Results  were  evaluated  on  a monthly  basis. 


7o  of  patients 
responding 
each  month  to 
dipyridamole 


Steady,  month-by-month  improvement  with 
Persantinf  brand  of  dipyridamole,  refutes 
possibility  of  “placebo  response”,  reflects  gradual 
improvement  in  underlying  pathology. 
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study  2. 

Wirecki.M.:  Dipyridamole  (Persantin®):  Evaluation 
of  Long-Term  Therapy  in  Angina  Pectoris. 
Current  Therapeutic  Research  5:472, 1963. 


In  40  ambulatory  patients  with  myocardial  ischemia, 
angina  pectoris,  and  abnormal  ECG  findings, 
Persantinf  brand  of  dipyridamole,  25  mg.  t.i.d.,  was 
administered  continuously  for  3 months. 


Geigy 

After  3 months,  32  of  40  patients  showed: 

“ .reduction  or  abolition  of  acute  anginal  attacks... 

“complete  or  almost  complete  disappearance 
of  ECG  abnormalities... 

“marked  increase  in  walking  distance  without  anginal  symptoms 


%of  patients 


80 


In  75%  of 
patients: 
anginal  attacks 
eliminated 


60 


In  65%  of  patients: 
ECG  normal 
or  improved 


In  80%  of  patients: 

4-fold  or  greater 
increase  in  maximal 
walking  distance 
before  anginal  symptoms 


40 


20 


brand  of  dipyridamole 


How  long-term  therapy  provides  clinical 
benefits  reported  on  previous  pages 


1. Byi  ncreasing  energy  yield 

of  the  hypoxic  myocardial  cell,  by  direct  action 
upon  the  sarcosomes  (heart  mitochondria).''^ 

2.  By  improving 

collateral  coronary  circulation. 

Prolonged  oral  administration  of  dipyridamole  to 
animals  with  experimentally  induced  stenosis  of  a 
major  coronary  artery  resulted  in  superior 
development  of  collateral  coronary  anastomoses 
and  longer  survival  compared  with  controls,®'® 

When  given  for  prolonged  periods  and  in  adequate 
dosage,  dipyridamole  improves  the  coronary  flow 
deficit  of  the  ischemic  myocardium  while  support- 
ing cardiac  metabolism  during  the  period  of  repair. 
Clinically,  this  is  manifested  as  steady  improvement 
-anginal  attacks  diminish  in  frequency  and  inten- 
sity, as  do  other  manifestations  of  insufficiency 
(dyspnea,  fatigue,  and,  in  many  instances,  abnormal 
electrocardiographic  findings). 

Availability: 

Tablets  of  25  mg.,  bottles  of  100  and  1000. 

Under  license  from  Boehringer  Ingelheim  G.m.b.H. 


Prescribing  summary:  Persantinf  brand  of  di- 
pyridamole, is  indicated  in  coronary  and  myocardial 
insufficiency,  in  a dosage  of  2 to  6 tablets  daily  in 
divided  doses  before  meals  for  several  weeks.  Side 
effects  (headache,  dizziness,  nausea,  flushing,  weak- 
ness, syncope,  mild  gastrointestinal  distress)  are 
minimal  and  transient.  The  drug  is  not  recom- 
mended in  the  acute  phase  of  myocardial  infarction, 
and  should  be  used  cautiously  in  hypotension. 


References:  1.Kunz,W.;Schmid,W.,and  Siess,M.: 
Arzneimittel-Forsch.1 2:1 098,1 962.  2.Siess,  M.: 
Arzneimittel-Forsch.1 2:683,1 962.  3.Laudahn,G.: 
Experientia  17:415,1961. 4.Lamprecht,W.:  27th 
Congress  of  the  German  Society  for  Circulation 
Research, Bad  Nauheim, 1961.  5.Hockerts,T.,and 
Bdgelmann,G.:  Arzneimittel-Forsch. 9:47, 1959. 

6. Vineberg,A.M.,et  al.:  Canad.M, A. J. 87:336,1962, 

7. Chari,S.R.,etal.:  Presented  at  the  International 
Congress  of  Chest  Physicians,New  Delhi, 1963. 

8. Neuhaus,G.,et  al.:  Presented  at  the  Fourth  World 
Congress  of  Cardiology,Mexico  City,1962.  9.Asada, 
S.,et  al.:  Japanese  Circ.J. 26:849,1962. 


Geigy  Pharmaceuticals 

Division  of  Geigy  Chemical  Corporation 

Ardsley,  New  York,  Distributors  pe-229o 


Medical  School  News 


WOMAN'S  MEDICAL  COLLEGE 

Paul  Dudley  White,  M.D.,  Boston’s  world  famous 
cardiologist,  and  C.  Walton  Lillehei,  M.D.,  Professor  of 
Surgery,  University  of  Minnesota,  were  guests  of  the 
College  at  a special  dinner  November  7.  Their  topic : 
“Your  Heart  and  You.” 

John  A.  Hartford  Foundation,  Incorporated,  gave  the 
college  a grant  of  nearly  $300,000,  for  a three-year  study 
of  functional  embryology  and  further  development  of 
heart  sound  monitoring  as  a clinical  tool. 

JEFFERSON  MEDICAL  COLLEGE 

Jefferson  Medical  College  Hospital  Rehabilitation  Cen- 
ter was  dedicated  during  a two-day  program  in  October. 
An  additional  facility  also  was  discussed. 

The  Deafness  Research  Foundation  announced  that 
Jefferson  Medical  College  was  among  15  institutions 
which  received  direct  grants  in  support  of  research  during 
the  fiscal  year  ended  June  30. 

UNIVERSITY  OF  PENNSYLVANIA 
MEDICAL  SCHOOL 

Grant  monies  totaling  more  than  $12  million  were 
expended  by  the  University’s  Medical  Division  during 
the  1962-63  academic  year.  The  school  announced  a new 
three-year  grant  of  $220,000  for  a continuing  evaluation 
of  clinic  periodic  health  examinations  and  another  for  an 
expanded  investigation  of  a blood  test  to  detect  allergies 
in  patients  prior  to  administration  of  specific  drugs. 

John  Paul  Brady,  M.D.,  research  psychiatrist  known 
for  his  investigations  into  the  physiological  aspects  of 
hypnotism,  has  joined  the  staff  of  the  University  as 
■Associate  Professor  in  the  Department  of  Psychiatry. 

First  in  a scries  of  short  courses  on  current  perspectives 
in  surgery  sponsored  by  the  University’s  Graduate  School 
of  Medicine  was  held  November  7-9,  and  spotlighted 
recent  developments  in  treatment  of  cancer.  Several 
hundred  persons  attended  a program  in  October  on 
“Communications  and  Aledical  Research.” 

TEMPLE  UNIVERSITY  MEDICAL 
CENTER 

The  University  and  Woman’s  Medical  College  an- 
nounced appointment  of  a planning  analyst  to  study 
relationships  in  education  and  services  between  their 
schools  and  multiple  hospitals  in  the  North  Philadeli)hia 
area. 

(iancer  induced  by  chemicals  will  be  studied  under  a 
grant  for  more  than  $1.2  million  to  the  Pels  Research 
Institute.  It  will  support  the  work  of  Sidney  Weinhouse, 
M.D.,  Director. 

One  of  the  nation’s  most  unique  research  centers  is  the 
University’s  new  nine-story,  windowicss  Medical  Re- 
search Building. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
(juently  cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

DoBagre:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied;  Bottles  of  50  tablets. 

CML-9646 

Miltrate' 

meprobamate  200  mfl.+ 
pentaer^hritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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only  150  mg.  versus  250  mg. 


higher  activity  ieveis  than 
other  tetracyciines 


3.0—1 


1-2  days’  "extra"  activity 
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DECLOMYC 
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chlortetracyc 
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duration  of  activity, 

DECLOMYCIN  Demethylchlortetracycline 
1 J .r,i -,i>  ■ 

gives  you  an  "extra  dimension"  of  antibiotic  control* 


1 

i 


' Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged 
''—the  acutely  or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive.  Side  Effects  typi- 
cal of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis, 
overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight 
advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function.  Capsules,  150 
mg.  and  75  mg.  of  demethylchlortetracyline  HCI.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  b.i.d. 

' -EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

7150) 
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throughout  the  wide 
middle  range  of  pain 
control  with  one 
analgesic  formula 


PERCODAN 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthaiate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 

In  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
orai  route . . . acts  within  5 to  15 
minutes . . . usuaiiy  provides 
uninterrupted  reiief  for  ^ hours 
or  ionger  with  Just  £ tablet . . . 
rarely  causes  constipation. 
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Average  Adult  Dose  — 1 tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications— The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Narcotic  order  required.  Literature  on  request,  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


•U.  S.  Pats.  2,628.185  and  2,907,768 
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A CORNERSTONE  OE 
CARDIAC  THERAPY 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  vour  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  1 grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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(RAUWOLFIA  SERPENTINA  AND  PROTOVERATRINES  A & B COMBINED) 


Rauprote  is  a combination  of  proved  antihy- 
pertensive agents.  Rauwolfia  Serpentina  pro- 
vides a moderately  tranquilizing  and  hypo- 
tensive effect.  Protoveratrines  A and  B bring  a 
quicker,  more  potent  lowering  of  blood  pres- 
sure and  bradycrotic  action.  The  combination 
of  agents  produces  a therapeutic  effect  superior 
to  even  large  doses  of  either  drug  alone,  and 
reduced  dosages  of  both  components  in  Rau- 
prote minimize  toxic  side  effects.^-  Rauprote 
therapy  has  been  shown^  to  induce  excellent 
responses  from  the  majority  of  patients  suffer- 
ing from  mild  to  moderately  severe  levels  of 
blood  pressure. 

*^EFERENC£S;  1.  Goodman,  L.S.  and  Gilman,  A.;  The  Phar- 
macological Basis  of  Therapeutics,  2nd  Ed.,  Macmillan  & 
Co.,  New  York,  1955.  2.  Roberts,  E.:  Four  Year  Evaluation  of 
an  Antihypertensive  Agent,  J.A.M.  Women’s  Assn.  J3:349, 
1958. 
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FORMULA 

Each  tablet  contains  50  mg. 
Rauwolfia  Serpentina  and  0.2 
mg.  Protoveratrines  A and  B 
(alkaloids  of  Veratrum  Al- 
bum). 

INDICATION 

Management  of  moderate  to 
severe  hypertension. 

SIDE  EFFECTS 

Usually  mild  and  may  include 
nausea,  nasal  stuffiness,  oc- 
casional drowsiness  and  loose 
stools. 

CONTRAINDICATIONS 

Mental  depression,  ulcerative 
colitis,  peptic  ulcer.  Use  with 
caution  in  gravid  patients. 

SUPPLIED 

Bottles  of  100  and  1000  tablets. 


THE  VALE  CHEMICAL  COMPANY,  INC. 

ALLENTOWN,  PENNSYLVANIA 
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The  turning  point  for  effective  cold  relief 

Coricidin® 

The  most  widely  used  ethical  cold  preparation  in  America. 

Each  CORICIDIN  Tablet  contains:  CHLOR-TRIMETON®  (chlorpheniramine)  Maleate,  2 mg.,  aspirin  0.23  Gm., 
phenacetin  0.16  Gm.,  caffeine  0.03  Gm.  Each  CORICIDIN  "D”  Tablet  contains  phenylephrine  10  mg.  in 

addition  to  the  above  ingredients.  CORICIDIN  Tablets,  brand  of  antihistaminic-antipyretic»analgesic  compound.  S-227R 


the  thirty-minute 
checkup... 


Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  "thirty -minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 

Eli  Lilly  and  Company 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


• Indianapolis  6,  Indiana,  U.S.A. 
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The  Results 


Treatment  of  Cervical  IVIetastases 
By  Radical  Neck  Dissections 

John  V.  Blady,  M.D.,  and  Robert  D.  Harwich,  M.D. 

Philadelphia,  Pennsylvania 


HIS  STUDY  is  based  on  a total  of  297  j)a- 
tients  on  whom  360  radical  neck  dissections 
were  ])erfonned  between  January  1,  1950,  and 
August  1,  1958,  at  Temple  University  Medical 
Center.  Only  five  patients  were  lost  resulting  in 
a five-year  follow-up  of  98.3  per  cent. 

Of  the  total  patients,  248  (83.5  per  cent  ) were 
males  and  49  ( 16.5  per  cent ) were  females.  Two 
hundred  and  ninety  were  Caucasian  and  seven 
were  Negroes. 

Source  of  Primar>-  Cancer 

The  primary  cancer  was  located  in  the  oral 
cavity  in  108  cases  (36  ]>er  cent).  Cancer  of  the 
laryngo-pharyngeal  region  accounted  for  124 
cases  (42  per  cent),  and  cancer  of  tlie  thyroid 
for  20  cases  (7  per  cent)  (Fig.  1 ). 

In  12  cases,  a primary  source  of  the  obvious 
cervical  metastases  could  not  be  found  after 
thorough  examination,  endo.scopy  i)rocedures,  and 
x-ray  studies  when  the  patient  was  first  seen. 
Subsecjuent  examinations  after  neck  dissections 
revealed  the  jirimary  disease  in  five  patients.  'I'he 
primary  source  was  never  found  in  four  who  died 
of  generalized  metastases.  Three  ]>atients  have 
survived  and  are  living  six,  eight,  and  thirteen 
years,  respectively,  in  whom  we  have  not  been 
al)le  to  find  the  primary  disease. 

In  five  cases,  in  whom  the  primary  source  was 
found  on  subsecpient  examinations,  the  sites  in- 
cluded the  tonsil,  nasopharynx,  colon,  and  pyri- 
form sinus.  The  time  interval  between  treatment 
and  discovery  varied  from  one  month  to  six  years. 

Mcta.stases 

A total  of  171  (57.5  per  cent)  presented  metas- 
tases at  the  time  of  the  first  examination. 

On  the  initial  preoi)erative  examination  cervical 
metastases  were  found  to  involve  a single  node 
on  the  same  side  of  the  neck  as  the  primary  lesion 
in  52  per  cent  of  the  cases.  In  25  per  cent,  multi- 


ple nodes  in  the  ipsilateral  neck  were  involved. 
Bilateral  nodal  enlargement  at  the  initial  exami- 
nation was  recorded  in  32  (11  per  cent ) patients. 
Contralateral  nodal  enlargement  occurred  in 
three  cases  (1  per  cent  ) initially  without  clinical 
metastases  to  tlie  same  side  of  the  neck  as  the 
primary  lesion. 

A total  of  81  patients  (27  per  cent)  developed 
bilateral  cervical  metastases. 

In  the  group  of  patients  in  whom  cervical  me- 
tastases were  discovered  after  the  ])rimary  was 
treated,  the  metastases  were  found  within  12 
months  in  78  per  cent  and  between  12  and  24 
months  in  14  j)er  cent.  In  two  cases  the  metas- 
tases occurred  over  five  years  after  treatment  of 
the  primary  cancer. 

The  size  of  the  largest  palpable  mass  in  70  per 
cent  of  the  cases  measured  one  to  three  centimeters 
in  diameter,  in  25  per  cent,  three  to  seven  centi- 
meters, and  in  5 per  cent,  over  seven  centimeters, 

Patliology 

The  histologic  diagnosis  was  differenti.'ited 
squamous  cell  carcinoma  in  250  (84  per  cent) 
patients  while  undifferentiated  cancer  was  present 
in  only  twelve  patients.  The  twenty-three  cases 
of  adenocarcinoma  include  twenty  thvroid  tumors 
(Vig.2). 

One  patient  had  reticulum  cell  sarcoma  of  the 
tonsil  with  metastases ; the  primary  and  nodes 
were  irradiated  and  when  the  meta.stases  did  not 
regress  a radical  neck  dissection  was  done.  'Phis 
l)atient  is  free  of  recurrent  disease  for  over  five 
ye.'irs. 

In  one  patient  lymphosarcoma  of  the  right  tonsil 
;md  left  base  of  tongue  with  unilateral  cervical 
metastases  was  irradiated  and  the  residual  metas- 
tases resected.  Both  the  oro|)haryngeal  jtrimary 
and  the  cervic.al  metastases  recurred  and  death 
occurred  within  24  months.  'I'he  two  cases  of 
cervic.al  I loflgkin’s  disease  were  St.age  1 cases  and 
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^mmiiiiiiiiiiiiMimiiiii  SoUTCC  of  Primory  ConCSr  miiiiiiimmiiimmiiiiiimiih 


I Oral  cavity  108  | 

I Larynx  and  pharynx 124  | 

I Paranasal  sinus  and  nasopharynx 9 | 

I Salivary  gland 5 | 

I Thyroid  20  | 

I Esophagus  ( cervical ) 4 | 

I Priinar>'  undetermined  12  | 

I Miscellaneous  4 | 

I Skin  of  face,  neck  and  lip 11  | 

= Total  297  i 
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Fig.  1. 

were  suital)le  for  treatment  liy  surgery.  One  pa- 
tient is  still  free  of  disease  over  nine  years  later 
and  the  second  patient  died  of  metastatic  adeno- 
carcinoma of  the  kidney  two  and  one-half  years 
later  without  evidence  of  Hodgkin’s  disease  at 
autopsy. 

'I'he  live  ])atients  with  metastatic  melanoma 
include  one  instance  of  primary  tumor  in  the 
]>arana.sal  sinuses,  three  in  the  skin  of  the  head 
and  neck  area,  and  one  case  that  had  had  meta- 
static nodes  locally  excised  elsewhere.  In  this 
case,  radical  neck  dissection  was  done  after  the 
diagnosis  of  metastatic  melanoma  was  established 
and  this  patient  is  alive  without  evidence  of  re- 
current disease  over  six  years  and  as  yet  the  pri- 
mary site  of  the  melanoma  has  not  been  identified. 

One  ])atient  had  recurrent  fibrosarcoma  in  the 
skin  of  the  neck  following  mandihulectomy.  A 
radical  neck  dissection  was  done  to  afford  a more 
complete  resection  of  the  recurrence  and  the  adja- 
cent lymph  nodes  were  found  invaded  hy  con- 
tiguity. This  patient  died  of  recurrent  disease 
several  months  later. 

Type  of  Surgery 

In  149  patients  a radical  neck  dissection  was 
combined  in  continuity  with  a resection  of  the 
primary  cancer,  the  so-called  commando  proce- 
dure (Fig.  3).  In  seven  patients  staged  surgical 
procedures  were  carried  out  within  a treatment 
period  of  several  days  or  weeks  after  resection  of 
the  primary  lesion.  In  49  j)atients  the  neck  <lis- 
section  either  preceded  or  followed  the  com])letion 
of  radi.'ition  therapy  to  the  primary.  It  has  not 
been  the  policy  of  the  Head  and  Xeck  Tumor 
Service  at  Temi)le  University  I lospital  to  do  so- 
called  “jn'ophylactic"  or  “elective’’  neck  dissec- 
tions. However,  in  jtatients  with  suspicious  Init 
indefinite  findings  or  in  whom  the  primarv  disease 
was  of  long  standing  or  locally  extensively  inva- 
sive, an  “elective”  neck  dis.section  was  done  in 
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continuity  with  resection  of  the  primary  lesion. 
In  150  cases  in  whom  cervical  metastases  occurred 
several  itionths  or  years  after  treatment  of  the 
primary,  a radical  neck  dissection  was  performed. 

In  35  neck  dissection  specimens  no  metastatic 
cancer  was  found.  Eighteen  of  this  group  are  liv- 
ing free  of  disease  over  five  years.  Ten  died  of 
recurrent  disease  or  metastases.  The  remaining 
seven  patients  subsequently  had  radical  neck  dis- 
sections on  the  opposite  side  of  the  neck  for 
proven  metastases. 

End  Results 

The  five-year  survival  group  consists  of  patients 
surviving  after  five  years  free  of  disease.  Those 
living  over  five  years  with  demonstrable  disease 
are  considered  as  failures.  In  tbe  group  in  whom 
only  one  neck  dissection  was  performed  the  abso- 
lute five-year  survival  is  37.6  per  cent,  and  in  the 
determinate  group,  41  percent.  Thirteen  patients 
are  included  as  failures  in  whom  the  disease  could 
not  he  completely  removed  because  of  extension 
into  the  region  of  the  base  of  the  skull  or  upper 
mediastinum,  invasion  of  the  posterior  cervical 
structures,  or  indefinite  pulmonary  findings  which 
later  proved  to  be  metastases. 

The  end  results  of  single  neck  dissections  in  a 
total  of  231  patients  were:  in  the  absolute  group, 
144  failures  and  87  with  no  evidence  of  disease, 
for  an  absolute  five-year  survival  rate  of  37.6  per 
cent.  In  the  determinate  group,  there  were  16 
dead  of  other  causes  without  evidence  of  recurrent 
and  metastatic  disease  and  one  lost  to  follow-up 
without  evidence  of  recurrent  or  metastatic  disease 
when  last  seen.  There  were  127  failtires  and  there 
was  no  evidence  of  disease  in  87,  for  a determinate 
five-year  survival  rate  of  41  per  cent. 

Of  the  81  patients  presenting  bilateral  metas- 
tases a single  neck  dissection  was  done  in  fifteen. 
The  remaining  66  had  a bilateral  neck  dissection. 
In  three  patients  a simultaneous  bilateral  radical 
neck  dissection  in  continuity  with  resection  of 
primarv  disease  was  carried  out.  One  of  these 

uiiiiiiiimiiiiiiiiiuiiiiiiMiiiimiiiiiiiiiiii  HiStoloQy  iiiiiiiiiiiiiMimMiMriiiiiiiuiiiiiiiiiiiiii^ 

I Differentiated  s(iuamous  cell  earcinoma  2,50  | 


Undifferentiated  careinoma 12  | 

Lympfioepitfielioina  2 | 

.\denoeareinoina 23  | 

Heticnlinn  eell  sarcoma 1 | 

L>  inpliosareoina  1 | 

I lodgkin’s  disease 2 | 

Melanoma  5 | 

Sarcoma 1 | 
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^iiMiiiimiiiiiiiiiiiiMii  Types  of  N6(I(  DlSS€CtionS  Niuiiiimmiiiiiiinniu 


I Commando  procedure 149  | 

I Planned  separate  surgical  procedures  . . 7 | 

I X-ray  and  surgery  as  planned,  staged  | 

I procedures 49  | 

I Neck  dissection  only 155  | 

I Total  360  | 

I Simultaneous  bilateral 3 | 

I Staged  bilateral  126  I 
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patients  is  a five-year  survival.  In  the  remaining 
63  patients,  the  individual  neck  dissections  were 
performed  as  staged  procedures  or  when  the  me- 
tastases  were  discovered  in  the  remaining  un- 
operated side  of  the  neck.  Eight  patients  had 
nonresectible  disease  and  the  surgery  was  con- 
sidered palliative.  They  are  included  in  the  failure 
group.  The  absolute  five-year  survival  was  21 
per  cent  and  24  per  cent  in  the  determinate  group. 

The  end  results  of  bilateral  neck  dissections  in 
a total  of  66  patients  were  : in  the  absolute  group, 
52  failures  and  14  with  no  evidence  of  disease, 
for  an  absolute  five-year  survival  rate  of  21  per 
cent.  In  the  determinate  group,  there  were  five 
dead  of  other  causes  without  evidence  of  recurrent 
and  metastatic  disease  and  two  lost  to  follow-up 
without  evidence  of  recurrent  or  metastatic  disease 
when  last  seen.  There  were  45  failures  and  there 
was  no  evidence  of  disease  in  14,  for  a determinate 
five-year  survival  rate  of  24  per  cent. 

The  absolute  five-year  survival  for  the  entire 
group  of  297  patients  (single  and  bilateral 


groups)  is  34  per  cent  and  for  the  determinate 
group,  37  per  cent. 

Summary 

A report  of  end  results  of  360  radical  neck 
dissections  in  297  patients  treated  between  Jan- 
uary 1,  1950,  and  August  1,  1958,  is  presented. 

The  primary  cancer  was  located  in  the  oral 
cavity  in  36  per  cent  and  in  the  laryngopharyn- 
geal area  in  42  per  cent. 

Fifty-seven  and  a half  per  cent  presented  metas- 
tases  at  the  time  of  the  first  examination.  Bi- 
lateral cevical  metastases  at  the  initial  examination 
were  noted  in  1 1 per  cent. 

The  histology  and  types  of  surgical  procedures 
are  presented  and  discussed.  It  has  not  been  the 
policy  of  the  Head  and  Neck  Tumor  Service  to 
do  so-called  “prophylactic”  neck  dissections  in 
cases  of  primary  cancer  without  palpable  lymph 
nodes. 

The  absolute  five-year  survival  in  patients  re- 
quiring single  neck  dissections  was  37.6  per  cent, 
and  in  the  determinate  group,  41  per  cent. 

The  absolute  five-year  survival  in  patients  hav- 
ing bilateral  neck  dissections  was  21  per  cent,  and 
in  the  determinate  group,  24  per  cent. 

The  absolute  five-year  survival  for  the  entire 
group  of  297  patients  (single  and  bilateral 
groups)  is  34  per  cent,  and  for  the  determinate 
group,  37  per  cent. 

Presented  at  the  One  Hundred  Thirteenth  Annual  Ses- 
sion of  the  Pennsylvania  Medical  Society  in  Pittsburgh, 

Friday,  October  11,  1963. 


Mitral  Regurgitation 

Mitral  regurgitation  is  characterized  by  a holosys- 
tolic  murmur  which  is  maximal  in  intensity  at  the  apex 
of  the  heart  and  is  transmitted  to  the  axilla.  Unusual 
transmission  of  the  murmur  of  mitral  regurgitation  may 
be  associated  with  specific  pathological  disorders  of 
the  valve.  Rupture  of  the  chordae  tendineae  to  the 
posterior  leaflet  of  the  valve  directs  the  regurgitant  jet 
to  the  portion  of  the  left  atrial  wall  adjacent  to  the 
aortic  root  and  produces  a systolic  murmur  which  is 
transmitted  up  the  aorta  and  into  the  neck  vessels.  The 
murmur  in  the  aortic  area  and  in  the  neck  may  be  ejec- 
tion in  shape  but  it  maintains  the  holosystolic  character. 
Intracardiac  phonocardiograms  and  pressures  exclude 
aortic  stenosis,  but  demonstrate  the  murmur  in  the 
aorta.  Rupture  of  the  chordae  tendineae  of  the  an- 
terior leaflet  directs  the  regurgitation  jet  to  the  portion 
of  the  atrial  wall  adjacent  to  the  vertebral  column  and 
the  murmur  is  transmitted  in  either  direction  along  this 
structure,  even  to  the  vertex  of  the  skull. 

In  addition  to  the  transmission  the  pattern  of  the 


murmur  may  allow  the  clinical  recognition  of  a specific 
disorder  of  mitral  valve.  The  erescendo  late  systolic 
murmur  has  been  shown  by  cineangiocardiography  to  be 
produced  by  a peculiar  prolapse  of  the  valve  which  al- 
lows a late  leakage  into  the  left  atrium.  This  may  repre- 
sent an  early  form  of  abnormality  of  the  chordae  ten- 
dineae. 

Attention  to  the  associated  auscultatory  features  of 
mitral  regurgitation  including  the  first  heart  sound,  the 
opening  snap,  the  third  heart  sound,  and  tlie  diastolic 
rumble,  allows  better  understanding  of  the  abnormal 
hemodynamics  of  this  di.sorder.  Specifically : in  a 

patient  with  pure  mitral  regurgitation  and  opening  snap 
indicates  a competent  but  thickened  anterior  leaflet  of 
the  mitral  valve.  Also  a short  diastolic  rumble  is  as- 
sociated with  a large  flow  across  the  mitral  valve  wlicn 
there  is  a transient  graclient  in  early  diastolic  between 
the  left  atrium  and  the  left  ventricle.  The  third  heart 
sound  must  be  related  to  both  an  increased  inflow  and 
an  altered  myocardium. — Abstract  of  a paper  presented 
by  John  O’Neal  Humphries,  M.D.,  Johns  Hopkins 
Hospital,  at  the  Ninth  Hahnemann  Symposium. 
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CARDIOVASCULAR  BRIEFS 


The  Clinical  Evaluation  of  Ventricular  Fibrillation 


\\  hat  arc  the  common  causes  of  ventricular 
fibrillation? 

\'entricular  fibrillation  is  many  times  the  terminal 
cardiac  mechanism.  It  commonly  results  from  inadequate 
coronary  How  and  is  usually  an  expression  of  localized 
or  diffuse  myocardial  ischemia.  Even  though  cardiac 
standstill  may  be  evident  temporarily,  ventricular  fibril- 
lation invariably  ensues  prior  to  myocardial  death.  Hence, 
ventricular  fibrillation  accounts  for  many  sudden  cardiac 
ileaths.  \’entricular  fibrillation  may  be  brought  about  by 
electric  shock,  excessive  use  of  cardiotonic  drugs,  such  as 
digitalis,  by  depressant  drugs,  such  as  quinidine,  or  by 
hypothermia  during  surgical  procedure,  tiowever,  a dis- 
tinction should  be  made  between  patients  in  whom  ven- 
tricular fibrillation  takes  place  accidently  (during  sur- 
gery, electrocution,  etc,),  when  the  heart  is  healthy,  and 
the  terminal  form  seen  mostly  in  older  patients  dying 
from  some  form  of  heart  disease.  In  addition,  coronary 
heart  disease,  particularly  when  accompanied  by  frequent 
liremature  ventricular  contractions,  always  presents  a 
hazard. 


What  about  the  sex  and  age  of  patients  who 
develop  ventricular  fibrillation? 

This  mechanism  is  encountered  more  often  in  men  than 
in  women.  Most  instances  appear  between  the  ages  of 
forty  and  seventy  years. 


\\  hat  are  the  early  clinical  signs  of  ventricular 

fibrillation? 

l-’requent  runs  of  ventricular  premature  systoles  or 
ventricular  tachycardia  may  be  the  earliest  clinical  indi- 
cation that  ventricular  fibrillation  is  imminent.  Since 
ventricular  filirillation  implies  complete  disorganization 
of  the  electrical  discharge  of  myocardial  fibers  and  hence 
their  mechanical  counterpart,  the  heart  ceases  to  function 
as  a pump.  The  rapid  expression  of  circulatory  collapse 
and  shock  marks  the  onset  of  this  arrhythmia.  Peripheral 
and  apical  pulses  are  absent ; heart  sounds  are  not  audi- 
ble. Cerebral  ischemia  produces  unconsciousness,  and 
generalized  convulsions  may  enter  the  picture.  The  pre- 
cise diagnosis  must  be  made  by  the  electrocardiogram, 
as  other  rapid  arrhythmias  often  fail  to  open  the  .\-V 
valves  and  mascpierade  as  ventricular  fibrillation. 

Is  ventricular  fibrillation  a short  circuit  of  the 
electrical  events  of  the  heart? 

Xo.  \'entricular  fibrillation  is  a result  of  asynchronous 
activation  of  small  groups  of  myocardial  fibers,  which  are 
being  discharged  and  repolarized  out  of  step  with  neigh- 
boring fibers.  Electrical  impulses  consequently  cannot  be 
propagated  for  more  than  one  or  two  miliimcters  of 
myocardial  tissue,  because  of  the  asynchronous  activation 
of  the  various  groups  of  fibers.  The  hallmarks  of  these 
electrical  events  are  produced  by  a slow  conduction 
velocity  of  the  normally  propagated  beats,  as  well  as 
derangements  of  the  repolarization  time  of  the  various 
myocardial  fibers. 
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What  is  the  approach  to  the  reversal  of 
ventricular  fibrillation? 

Even  before  a precise  diagnosis  is  established,  imme- 
diate pulmonary  and  cardiac  resuscitation  must  be  insti- 
tuted by  mouth-to-mouth  breathing  and  external  cardiac 
massage.  Resuscitation  is  continued  until  an  AC  or  DC 
defibrillator  is  made  available.  The  use  of  large  depolar- 
izing currents  implies  that  all  the  myocardial  fibers  should 
be  discharged  simultaneously  so  that  repolarization  can 
begin  in  a synchronous  fashion  and  hence  reestablish 
organized  impulse  formation  in  the  myocardium.  Elec- 
trodes are  applied  to  the  apex  and  to  the  suprasternal 
notch  of  the  chest,  and  a 200-volt  AC  shock  of  0.25 
seconds  is  delivered  to  a child,  while  a shock  of  450  volts 
is  used  for  an  adult.  Doses  may  be  increased  to  750 
volts  if  the  first  shock  is  unsuccessful  in  terminating 
the  mechanism.  If  a DC  defibrillator  is  available,  100- 
watt  second  discharge  is  delivered,  increasing  to  400  watt 
seconds,  if  necessary.  Pulmonary  and  cardiac  resuscita- 
tion measures  should  be  continued  between  the  counter- 
shocks as  coronary  perfusion  may  enable  the  myocardium 
to  obtain  an  organized  mechanism  following  a subsequent 
countershock. 

What  role  do  drutrs  play  in  the  presence  of 

ventricular  fibrillation? 

Prophylactic  administration  of  quinidine,  procain  am- 
ide, or  antazoline  in  the  presence  of  frecpient  or  multifocal 
ventricular  premature  contractions  may  prevent  a suhse- 
quent  catastrophic  event.  Once  ventricular  fibrillation 
ensues  in  the  human  heart,  these  anti-fihrillatory  agents 
are  of  no  value.  The  human  heart  rarely  recovers  spon- 
taneously from  ventricular  fibrillation,  probably  because 
of  its  large  size.  Occasionally,  a small  area  of  ventricular 
fibrillation  may  exist  in  the  ventricle  and  give  electro- 
cardiographic appearance  of  total  fibrillation.  Spontane- 
ous recovery  has  been  known  under  these  circumstances. 

Is  ventricular  fibrillation  always  latal? 

Xo.  The  human  heart  is  fihrillated  and  defihrillated 
daih’  under  certain  controlled  situations,  such  as  intra- 
cardiac surgery  and  hypothermia.  It  is  known  that  oxy- 
gen consumption  and  myocardial  work  are  significantly 
decreased  during  fibrillation,  provided  total  body  perfu- 
sion is  accomplished  by  extra-corporeal  methods.  We 
should  remember  that  ventricular  fibrillation  and  hypo- 
thermia may  be  important  considerations  in  the  future 
on  long  trips  to  distant  planets. 


Questions  asked  by  IIkhbkht  Vntkrbkhcfk, 
M.D.  (Questions  answered  by  Lfonard  S.  Dhfi- 
Fvs,  M.D.,  Heart  Station,  Tbe  llabneniann  Medieal 
College  and  Hospital,  Pbiladeipbia.  Tin's  Hriff  is 
edited  by  William  G.  Eeainan,  Jr.,  M.D.,  Professor 
of  Medicine  at  tbe  Woman’s  Medical  Colle.ge  of 
Pennsylvania,  for  tbe  Comniission  on  Metabolic 
and  Cardiovaseidar  Diseases  of  tbe  Pennsylvania 
Medieal  Society,  in  cooperation  with  tbe  Pennsyl- 
vania Heart  .Vssoeiation. 

THE  PENNSYLVANIA  MEDICAL  lOl'RNAL 


A Clinicopathologic  Conference 


Management  of  Lower  Gastrointestinal 

Hemorrhage 


Case  Report 

This  sixty-eight-year-old  white  male  was  first  admitted 
to  Mercy  Hospital  on  July  5,  1959,  complaining  of 
shortness  of  breath.  He  was  last  well  approximately 
three  weeks  before  that  admission  when  he  noticed 
exertional  dyspnea  and  swelling  of  his  ankles.  He  had 
had  diabetes  mellitus  for  tbe  previous  23  years,  for 
whicb  be  had  been  hospitalized  on  several  occasions. 
At  the  time  of  the  admission  in  1959,  he  had  been  taking 
20  to  30  units  of  insulin  daily. 

Approximately  ten  years  before  that  admission,  the 
patient  had  had  an  episode  of  auricular  fibrillation. 
There  was  no  history  of  hypertension  or  tuberculosis. 

Physical  examination  revealed  the  patient  to  be  fairly 
comfortable.  He  appeared  somewbat  undernourished 
but  was  well  oriented.  Examination  of  the  eyes,  ears, 
nose,  and  throat  was  negative.  There  were  basal  rales 
in  tbe  lungs,  bilaterally.  The  heart  rate  was  approxi- 
mately 100  and  regular,  with  no  murmurs,  accentuations, 
or  reduplications.  Blood  pressure  was  140/70. 

Examination  of  the  abdomen  revealed  the  liver  mar- 
gin to  lie  five  fingerbreadths  below  tbe  costal  margin. 
There  was  no  splenomegaly  nor  could  abnormal  masses 
be  palpated.  Tbe  peristaltic  sounds  appeared  normal. 
Examination  of  tbe  extremities  revealed  3 ‘ bilateral 
pitting  edema. 

Red  count  on  admission  was  4,810,000  with  a hemo- 
globin of  12.8  gms.  and  bematocrit  of  44  per  cent.  Tbe 
leucocytic  count  was  9,000.  Urinalysis  revealed  a 
cloudy,  amber,  acid  urine  with  a 2 ' protein,  a specific 
gravity  of  1.012,  and  a negative  sugar.  The  Benzidine 
test  was  positive.  A few  white  hlood  cells  and  a few 
red  blood  cells  were  seen  in  the  microscopic  examina- 
tion of  the  urine.  Blood  urea  nitrogen  was  14  mg.  per 
cent  and  the  blood  sugar  was  77  mg.  per  cent. 

Roentgenogram  of  tbe  cbest  was  reported  as  follows: 
“There  is  a rather  large  calcification  in  the  lower  cervi- 
cal region  on  the  right  which  appears  to  represent  a 
calcified  thyroid  adenoma.  The  trachea  is  displaced  to 
the  left  at  this  level.  The  heart  is  within  normal  limits 
in  size.  There  is  slight  left  ventricular  predominance. 
The  lung  fields  exhibit  a fine  generalized  nodidation 
which  appears  to  be  due  to  a pneumoconiosis.  There 
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is  a small  amount  of  fibrosis  and  there  is  slight  thicken- 
ing of  the  pulmonary  markings  in  the  right  lower  lung 
field  believed  to  be  due  to  an  old  or  cbronic  inflamma- 
tory process.” 

Barium  enema  was  also  performed  and  was  reported 
as  showing  no  significant  abnormality  other  than  a 
localized  area  of  spasm  or  stricture  formation  in  tbe 
ascending  portion  of  the  eolon  which  produced  no 
significant  obstruction. 

The  patient  was  treated  with  diuretics,  digoxin,  diet, 
and  insulin.  He  gradually  improved  and  was  dis- 
charged one  month  after  admission,  at  which  time  he 
was  taking  digoxin,  Vi  mg.  daily,  hydrodiuril,  .50  mg. 
daily,  and  20  units  of  insulin  each  morning.  He  was 
sent  to  the  McGuire  Memorial  Nursing  Home  at  that 
time.  Progressive  diarrhea  and  rectal  bleeding  ap- 
peared sometime  later,  for  which  the  patient  spent  some 
days  in  a hospital,  having  a barium  enema  and  procto- 
scopy there,  .\pparently  these  did  not  show  anything 
abnormal. 

His  sister  stated  that  the  family  was  told  at  that  time 
that  the  “bleeding  bad  been  in  the  upper  gastrointestinal 
tract.”  The  patient  was  returned  to  the  McGuire  Home 
and  his  sister  said  that  a few  days  later  laboratory  tests 
showed  he  had  been  “bleeding.”  He  was  therefore  sent 
to  Mercy  Hospital  for  investigation.  This  was  on  De- 
cember 3,  1959. 

Physical  examination  revealed  a thin,  very  pale,  white 
male  in  no  immediate  distress.  He  was  alert  and  ori- 
ented, but  difficult  to  handle.  Blood  pressure  was  85/55 
with  a pidse  of  fi8,  low  and  regular.  Respirations  were 
20  and  there  was  no  fever.  P.xamination  of  the  eyes, 
ears,  nose,  and  throat  revealed  no  ahnormalities.  There 
was  no  vein  engorgement  in  the  neck  or  arterial  dance. 
There  was  no  hemato-jugular  reflex.  The  thyroid  was 
not  palpable  and  the  trachea  was  in  the  midline.  There 
was  thoraco-ahdominal  breathing,  the  lungs  were  clear 
to  percussion  and  auscultation,  and  there  was  no  cough 
or  dyspnea.  The  PMF  was  in  the  5th  intercostal  “space” 
medial  to  the  midclavicular  line.  There  were  no  mur- 
murs, accentuations,  reduplications,  rubs,  or  thrills,  nor 
was  there  cyanosis  or  dyspnea. 

The  abdomen  appeared  acutely  distended  although 
there  was  no  localized  area  of  tenderness.  The  ascend- 
ing colon  was  visible  through  the  skin.  .\t  that  time 
there  was  no  hepatomegaly.  Peristalsis  was  present  but 
diminished.  There  was  questionable  abdominal  vein 
distention.  Otherwise,  examination  of  the  abdomen  re- 
vealed no  abnormalities. 

On  rectal  examination  tbe  ampulla  was  found  to  be 
filled  with  soft,  bloody  fecal  material  and  blood  clot. 
There  was  no  mucosal  or  rectal  wall  abnormality  as  far 
as  the  finger  could  reach.  The  prostate  apjjeared  to  be 
bomogencously  enlarged,  firm,  and  well  delineated. 

The  red  blood  cell  count  was  2,380,000  with  a hemo- 
globin of  .5.3  gms.  and  hematocrit  of  19  per  cent.  The 
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leukocyte  count  was  12,800.  Urinalysis  revealed  a 
cloudy,  amber,  acid  urine  with  a plus-minus  protein, 
specific  gravity  of  1.012  and  sugar  of  0.  Benzidine  test 
was  reported  positive.  There  were  an  occasional  wliite 
blood  cell  and  a few  red  blood  cells  found  on  micro- 
scopic examination.  Blood  urea  nitrogen  was  60  mg. 
per  cent  and  blood  sugar  79  mg.  per  cent. 

During  his  short  stay  in  the  hospital  the  abdomen 
continued  to  be  distended  and  tympanitic.  The  patient 
also  continued  to  have  bloody  bowel  movements  and 
died  the  following  day. 

An  autopsy  was  performed. 

Dh.  M AKK  M.  Bk.acken:  "After  we  decided  to 
use  acute  severe  lower  gastrointestinal  hemor- 
rhage for  our  discussion  today,  I had  some  diffi- 
culty in  finding  a case  very  readily  which  fitted 
into  this  category,  since  as  you  know  most  of  the 
cases  of  severe  gastrointestinal  bleeding  in  our 
autopsy  files  are  in  the  upper  rather  than  the  lower 
portion  of  the  gastrointestinal  tract. 

“First,  I would  like  to  ask  Dr.  Perryman  to 
discuss  the  roentgenographic  findings.” 

Dk.  C.  R.  Perryman:  “The  barium  enema  was 
performed  with  considerable  difficulty.  However, 
it  did  show  a deformity  immediately  above  the 
cecum  which  was  somewhat  unusual  in  that  it 
consisted  of  narrowing  and  a rather  smooth  defect 
which  did  not  appear  to  persist  following  evacua- 
tion. So  that,  from  our  standpoint,  we  were  not 
certain  whether  this  was  an  inflammatory  lesion 
or  possibly  neoplastic.  In  reviewing  the  films  on 
this  case  we  also  noted  that  there  was  another 
abnormality  in  the  lower  colon,  and  that  suggested 
the  presence  of  a polypoid  lesion  in  the  lower 
colon.  Air  studies  could  not  be  performed  since 
this  patient  could  not  retain  the  air.  Routinely  in 
our  department  we  do  air  double  contrast  studies 
whenever  possible. 

“The  chest  study  was  remarkable  only  in  that 
it  showed  a rather  large  calcification  in  the  lower 
cervical  region  on  the  right,  suggesting  an  adeno- 
ma of  the  thyroid.” 

Dr.  Bracken:  “The  autopsy  revealed  an  ade- 
nocarcinoma of  the  cecum  with  direct  extension 
metastases  to  surrounding  structures,  including 
the  gallbladder.  The  primary  tumor  was  ulcer- 
ated. The  extension  of  the  cancer  through  the 
wall  of  the  cecum  had  resulted  in  adherence  to 
loops  of  small  intestine,  as  well  as  cancerous 
obstruction  of  the  biliary  duct  system  which  re- 
sulted in  a terminal  cholangitis.  There  was  also 
a small  carcinomatous  papilloma  in  the  descending 
colon. 

“There  was  also  an  infarction  of  the  lower  lobe 
of  the  left  lung,  the  result  of  embolism  from  leg 
veins.  It  is  rather  interesting  in  view  of  the  long 
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history  of  cardiac  disease  that  very  little  was 
actually  found  at  autopsy  in  the  heart.  It  weighed 
240  gms.,  the  myocardium  was  quite  normal  in 
appearance,  and  there  was  a moderate  degree  of 
arteriosclerosis  and  atheromatosis  of  the  coronary 
arteries,  with  mild  stenosis.” 

Dr.  LeRoy  H.  Stahlgren:  “The  protocol 

which  has  been  presented  today  is  an  extremely 
challenging  one.  The  case  has  very  interesting 
features,  and  obviously  in  a relatively  short  time 
we  cannot  hope  to  discuss  more  than  a few  of 
these.  In  order  to  introduce  the  discussion  of 
lower  gastrointestinal  tract  bleeding,  I would  like 
to  review  a few  of  what  I consider  to  be  the  inter- 
esting and  important  facets  of  this  case. 

“The  first  factor  which  impressed  me  as  I 
reviewed  the  protocol  was  the  severity  of  this 
patient’s  illness.  The  gentleman  had  heart  disease, 
severe  diabetes,  pulmonary  fibrosis,  and  in  addi- 
tion, gastrointestinal  tract  bleeding.  The  latter 
difficulty  was  an  important  one  and  contributed 
to  his  eventual  demise,  but  we  must  not  overlook 
the  importance  of  his  other  problems.  Another 
aspect  of  his  hsitory  which  I found  interesting 
was  that  during  the  period  of  time  between  his 
first  admission  to  Mercy  Hospital  and  his  death, 
a period  of  four  or  five  months,  a rather  large 
carcinoma  of  the  cecum  existed  without  being 
diagnosed. 

“I  raise  this  point  without  criticism,  because 
these  lesions  are  among  the  most  common  in  the 
colon  to  be  overlooked.  I reviewed  the  experience 
of  some  other  physicians  and  radiologists  in  this 
regard  and  found  that  Cooley  and  his  associates, 
in  1960,  discussed  the  diagnostic  accuracy  of  bar- 
ium enema  in  240  cases  of  carcinoma  of  the  colon. 
The  false  negatives  in  their  series  were  prepon- 
derantly cecal  lesions,  and  in  fact  27  per  cent  of 
the  carcinomas  of  the  cecum  in  his  series  were 
missed  by  x-ray. 

“Another  rather  interesting  analysis  of  this 
subject  was  reported  by  Alcock,  who  reviewed  a 
series  of  incorrect  x-ray  diagnoses  and  found  that 
over  two-thirds  of  them  occurred  in  lesions  of  the 
cecum.  As  Dr.  Perryman  has  indicated,  the  ce- 
cum is  difficult  to  evaluate  radiographically,  and 
I am  certain  that  it  is  particularly  difficult  in  a 
patient  who  is  very  ill  and  who  may  not  be  able 
to  cooperate. 

“After  the  patient  was  discharged  to  a nursing 
home,  he  developed  for  the  first  time  signs  and 
svmptoms  of  a colonic  lesion.  He  suffered  a 
change  in  his  bow'el  habits  and  he  began  to  bleed 
grossly  by  rectum.  These  symptoms  led  to  an- 
other barium  x-ray  which  was  again  reported  as 
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Extraluininal  neurofibroma.  B.  Cut  section  of  extraluininal  neurofibroma  showing 


negative,  and  at  this  point  liis  physician  explained 
the  bleeding,  as  many  of  us  do,  on  the  basis  of  an 
upper  gastrointestinal  tract  lesion. 

“This  facet  of  the  case  introduces  the  problem 
of  what  to  do  in  a patient  who  has  severe  lower 
gastrointestinal  bleeding  in  whom  the  roentgeno- 
grams have  been  reported  negative.  I will  de- 
scribe some  representative  patients  who  exhibit 
our  approach  to  this  problem.  Before  doing  that, 
however,  I should  define  the  terms  that  we  are 
using. 

“In  defining  ‘upper’  gastrointestinal  bleeding, 
we  are  referring  to  a clinical  term  which  is  based 
on  the  presence  of  hematemesis  or  the  presence 
of  blood  in  the  stomach  as  detected  by  gastric 
aspiration.  These  findings  locate  the  bleeding 
point  to  the  esophagus,  stomach,  duodenum,  or 
the  oral-pharynx.  The  lower  gastrointestinal 
tract  includes  the  jejunum,  ileum,  colon,  and  rec- 
tum. 

“d'he  site  of  the  bleeding  point  cannot  often  be 
determined  by  tbe  color  of  the  fecal  material  which 
is  passed  by  rectum.  Tarry  stools  occur  as  a re- 
sult of  bleeding  from  lesions  which  are  proximal 
to  the  ascending  colon.  In  a series  of  cecal  carci- 
nomas which  bled  severely,  slightly  more  than 
one-half  of  these  patients  exhibited  tarry  stools 
and  slightly  less  than  one-half  exhibited  red  blood. 
If  the  stools  are  red,  the  bleeding  point  may  be 
anywhere  in  the  gastrointestinal  tract. 

“However,  in  order  for  a lesion  in  the  upper 
gastrointestinal  tract  to  give  rise  to  red  blood  per 
rectum,  the  blood  loss  must  be  a massive  one,  so 
that  the  transit  time  through  the  small  intestine 
is  so  rapid  that  the  blood  appears  in  the  rectum 
in  an  essentially  unchanged  manner.  When  one 


sees  a patient  with  upper  gastrointestinal  tract 
bleeding  who  is  passing  red  blood  per  rectum,  this 
indicates  massive  hemorrhage  and  the  clinical 
signs  help  establish  that  fact.  Mo.st  of  the  patients 
with  moderate  or  slight  bleeding,  who  pass  red 
blood  per  rectum,  have  a bleeding  point  some- 
wbere  in  tbe  small  intestine  or  colon. 

“We  have  seen  a middle-aged  woman  who  had 
recurrent  l)outs  of  bleeding  manifested  by  the 
appearance  of  red  blood  per  rectum  over  a period 
of  si.x  years.  This  was  associated  with  rather 
severe  anemia  and  rej)eatedly  normal  x-rays  of 
her  entire  gastrointestinal  tract.  Finally,  in  s])ite 
of  the  negative  x-rays,  the  patient  was  explored 
and  an  extraluininal  tumor  was  found  in  the  je- 
junum (Fig.  I A.).  In  its  center  was  an  ulcera- 
tion into  a large  blood  vessel  which  was  the  source 
of  the  bleeding  (h'ig.  IF.).  This  jiroved  to  be  a 
neurofibroma.  Kxtraluminal  tumors  are  not  dem- 
onstrated by  x-ray  because  they  do  not  create  a 
filling  defect  in  the  barium  column.  Figure  2 A 
shows  another  example  of  an  extraluininal  tumor 
(leiomyoma). 

“I  am  making  a point  for  the  use  of  laparotomy 
as  a means  of  diagnosis  after  our  usual  clinical 
studies  have  been  done  and  have  jiroved  to  be 
negative.  .A  negative  x-ray  can  be  expected  in  a 
high  percentage  of  bleeding  benign  tumors  of  the 
small  gut. 

“There  are  other  lesions  which  lend  themselves 
to  diagnosis  by  operation.  A young  boy  entered 
the  hospital  with  massive  bleeding  evidenced  by 
the  jiassage  of  red  blood  per  rectum.  Because  the 
blood  loss  was  severe,  laparotomy  was  carried  out 
before  any  studies  could  be  done.  Meckel’s 
diverticulum  was  found.  There  was  ectopic  gas- 
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Fig.  2-A.  (.'lit  .section  of  extialuminal  leiomyoma.  B.  Meckel’s  diveiticuliim  witli  ulceration  at  its 
origin  from  tlie  ilenm. 


trie  imicosa  in  the  diverticulum  and  a bleeding 
tdeer  wa.s  present  at  its  base  (Fig.  2 B). 

“W’e  have  seen  a number  of  patients  with  a 
bleeding  Meckel’s  diverticnlnm  who  are  in  the 
older  age  groups.  We  recently  encountered  this 
in  a woman  in  her  seventies.  Another  patient 
with  massive  bleeding  had  a jrrimary  diverticulum 
of  the  jejtnmm  with  the  bleeding  point  in  the 
depths  of  the  diverticulum.  The  bleeding  point 
was  a small  vascular  anomaly. 

“These  lesions  which  I have  mentioned  briefly 
may  be  detected  at  o])eration  by  gross  ins])ection 
and  palpation  of  the  intestinal  tract.  If  at  laparot- 
omy no  such  lesions  are  found,  we  expose  and 
carefully  inspect  the  mucosa  of  the  small  intestine 
and  colon  through  multiple  incisions.  Va.scular 
anomalies  of  the  mucosa  of  the  small  bowel  may 
be  detected  in  this  manner. 

“If  possible,  the  diagnostic  laparotomy  should 
be  performed  during  the  active  bleeding  episode, 
because  the  level  of  blood  within  the  lumen  of  the 
small  gut  may  serve  as  an  indication  of  the  level 
of  the  lesion.  This  aid  is  not  useful  in  colonic 
lesions,  because  any  bleeding  point  in  the  colon 
will  soon  fill  the  colon  with  blood.  In  this  situa- 
tion, we  do  multiple  colotomies  and  intussuscc])t 
the  mucosa  of  the  colon  out  through  its  wall  and 
carefully  inspect  the  muco.sa. 

“Another  type  of  problem  is  represented  by  the 
following  case  history.  A .seventy-eight-year-old 
man  who  .suffered  the  .sudden  onset  of  severe 
lower  gastrointestinal  tract  bleeding  was  admitted 
to  the  hosjrital  and  wa.s  found  to  have  a normal 
barium  enema  as  well  as  a normal  upper  gastro- 
intestinal x-ray.  'J'he  only  finding  on  x-rav  was 
the  presence  of  divcrticulosis  of  the  sigmoid  colon, 
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Becatise  of  persistent  bleeding  the  patient  was 
ojicrated  upon. 

“-■\t  operation  we  found  his  colon  to  be  filled 
with  l)lood.  No  lesions  were  found  except  for 
some  innocent-looking  diverticula.  Because  the 
bleeding  had  become  exsanguinating  in  character, 
an  empiric  resection  of  the  left  colon  which  con- 
tained the  diverticula  was  jierformed.  The  em- 
piric resection  stopped  the  bleeding  in  this  patient, 
l)ut  of  course  we  are  not  jirejiared  to  say  that  the 
bleeding  point  w’as  indeed  one  of  the  diverticula. 
vSmall  areas  of  granulation  tissue  at  the  bases  of 
some  of  the  diverticula  were  the  only  evidence 
of  inflammation. 

“An  injection  cast  of  the  arterial  and  venous 
supply  of  an  area  of  divcrticulosis  will  reveal  the 
extent  of  vascularity  in  the  walls  of  the  diverticula. 
vSome  of  these  vessels  may  be  (|uite  large.  We 
cannot  go  too  dee]dy  into  the  controversy  as  to 


I 

Fig.  .8.  Sigmoid  colon  exliiln'ting  numerous  :ulc- 
nomatoiis  polyps. 
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wlietlier  innocent-looking  diverticula  may  bleed 
or  whether  the  bleeding  in  fact  arises  from  another 
lesion  in  some  other  area  of  the  colon. 

"Many  of  these  patients  are  hypertensive  and 
many  of  them  have  advanced  arteriosclerotic 
changes  in  their  visceral  vessels.  The  bleeding 
point  may  be  a ruptured  vessel  or  vascular  lesion 
which  is  independent  of  the  diverticula.  Never- 
theless, there  is  little  question  in  my  mind  that  in 
some  cases  diverticula  may  give  rise  to  very  seri- 
ous bleeding. 

“The  degree  of  bleeding  described  in  the  pro- 
tocol is  unusually  severe  for  carcinoma  of  the 
colon.  The  question  of  a bleeding  polyp  may  be 
considered,  but  polyps  do  not  bleed  severely  in 
the  usual  case.  As  a more  typical  picture,  we 
see  the  appearance  of  a little  bloody  mucus  on  the 
stool  arising  from  polyps  which  are  located  in 
the  left  colon.  However,  on  occasion  one  mav 
see  polyps  which  bleed  severely. 

“We  have  had  one  patient  in  his  sixties  who 
had  been  bleeding  off  and  on  for  about  ten  years. 
The  bleeding  usually  arose  from  bis  rectum,  where 
jjolypoid  areas  in  the  mucosa  could  be  seen.  These 
bleeding  points  were  usually  controlled  by  fulgu- 
ration.  On  the  latest  admission  the  bleeding  was 
arising  above  the  area  that  could  be  reached  by 
the  sigmoidoscope.  An  x-ray  showed  numerous 
polyps  of  various  size  in  the  sigmoid  colon.  A 
sigmoid  resection  was  performed  (Fig.  3.),  and 
these  proved  to  be  adenomatous  polyps.  One  of 
these  was  covered  by  granulation  tissue  and  ]>rob- 
ably  was  the  source  of  the  bleeding. 

“Among  the  inflammatory  lesions  which  can  he 
demonstrated  by  x-ray  is  a hemorrhagic  form  of 
ulcerative  colitis.  Ulcerative  colitis  bleeds  severe- 
ly in  a significant  percentage  of  cases,  and  the 
hemorrhage  may  hasten  colectomy.  There  is  a 
type  of  ulcerative  ileocolitis  which  may  also  bleed 
severely,  and  may  be  associated  with  intermittent 
e])isodes  of  fever,  toxemia,  and  diarrhea.  Regional 
enteritis  is  a stenosing  cicatricial  di.sea.se  which 
does  often  cause  significant  blood  loss. 

“I  would  like  to  summarize  our  method  of 
handling  a patient  who  is  admitted  with  severe 
lower  gastrointestinal  tract  bleeding.  The  first 
thing  we  attempt  to  do  is  to  separate  these  patients 
from  those  who  have  upper  gastrointestinal  tract 
bleeding.  Our  usual  studies,  in  addition  to  an 
exhaustive  history  and  a thorough  physical  exam- 
ination, includes  studies  of  the  coagulation  process 
and,  if  the  patient’s  condition  j)ermits,  roentgeno- 
grams of  the  esophagus,  stomach,  duodenum, 
small  bowel,  and  colon. 


"If  a lesion  in  the  lower  gastrointestinal  tract 
is  demonstrated  by  the  x-rays,  we  would  a])proach 
this  problem  surgically  and  correct  it.  If  a lesion 
is  demonstrated  in  the  upper  gastrointestinal  tract 
it  may  or  may  not  be  a surgical  problem,  depend- 
ing on  the  severity  and  duration  of  the  bleeding 
and  the  nature  of  the  lesion. 

"If  no  lesion  is  demonstrated  on  x-ray  and  by 
our  other  clinical  studies,  and  if  the  bleeding  is 
persistent  or  recurrent,  we  then  would  suggest 
that  a diagnostic  laparotomy  be  done  during  a 
bleeding  episode.  The  level  of  blood  within  the 
lumen  of  the  small  intestine  may  he  helpful.  If  a 
lesion  is  demonstrated  by  gross  inspection  or  pal- 
pation, it  is  resected.  If  a lesion  is  not  evident, 
multiple  incisions  into  the  bowel  wall  are  made 
and  the  mucosa  is  intussuscepted  through  the  in- 
cisions. Our  experience  with  sigmoidoscopic  vis- 
ualization of  the  mucosa  has  not  been  very 
satisfactory. 

“If,  after  creating  multiple  enterotomies  and 
carefully  inspecting  the  mucosa  we  cannot  find 
the  bleeding  point,  we  are  inclined  to  resect  an 
area  of  diverticulosis  if  the  bleeding  is  severe 
enough  to  represent  a threat  to  the  patient’s  life. 

“This  type  of  patient  represents  a severe  prob- 
lem to  which  I cannot  give  a general  a]>proach. 
The  care  of  such  patients  should  be  individualized. 
Other  alternatives  to  an  empiric  resection  may  be 
considered.  The  incision  may  be  closed  and  tbe 
])atient  reoperated  another  time  if  the  bleeding 
persists  or  recurs,  or,  as  we  have  done  in  a few 
patients,  a transverse  colostomy  can  he  performed 
to  sej)arate  the  right  and  left  colon  so  that  one 
can  determine  whether  the  bleeding  is  coming 
from  a ])oint  jiroximal  or  distal  to  the  colostomy. 
'I'his  always  necessitates  another  operation,  but 
may  be  useful  in  decreasing  the  atnount  of  bowel 
which  might  be  removed  empirically. 

“In  closing,  I would  like  to  call  attention  to 
the  fact  that  local  or  systemic  hypothermia  has 
been  suggested  in  some  of  these  patients.  Recent 
work  with  the  use  of  an  intrarectal  and  intrasig- 
moid  balloon  demonstrated  a decreased  blood  sup- 
ply to  the  left  colon.  This  technique  may  he  use- 
ful in  a patient  who  is  an  extremely  poor  operative 
ri.sk.’’ 

Dit.  Bhackkn:  “Dr.  Perryman,  do  you  want 
to  say  .something  about  your  inability  to  detect 
cancer  ?’’ 

Dh.  Pkhkyman:  “I  might  .say  that  I think  Dr. 
Stahlgren  has  been  unduly  kind  to  me.  I think 
that  we  should  have  pursued  the  spasm  or  stric- 
ture formation  seen  in  the  ascending  portion  of 
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the  colon  further,  and  1 think  that  1 as  a radiolo- 
gist, should  have  stressed  this  deformity  greater 
in  my  report. 

"W  hen  we  do  have  ditficnlt  patients  to  examine, 
especially  at  the  end  of  a long  morning,  there  is  a 
tendency  to  let  the  guard  down.  This  is  a human 
factor  which  we  forget,  and  1 think  we  should  he 
on  our  guard  twice  as  much  when  we  are  in  such 
a situation,  especially  if  it  is  a difficult  case.  I 
believe  this  patient  would  have  been  explored  on 
the  basis  of  this  deformity  if  he  had  been  in  any 
condition  to  be  explored. 

■'1  certainly  agree  that  there  is  one  area  that 
worries  ns  most  in  colon  examinations  and  that 
is  the  cecum.  It  is  a large  portion  of  the  colon 
which  balloons  out,  and  we  have  missed  carcino- 
mas of  the  cecum,  especially  if  they  are  the  flat, 
infiltrating  type.  Whenever  possible,  we  would 
like  to  do  double  contrast  air  studies  so  that  our 
barium  doesn't  cover  all  of  these  lesions,  but  even 
then  we  may  miss  them.  Polyps  of  the  colon  are 
tmother  problem  which  do  give  us  trouble  in  inter- 
pretation, and  we  should  not  hesitate  to  reexamine 
patients  in  whom  we  suspect  the  presence  of 
polyps. 

“I  also  believe  that  small  intestinal  examina- 
tions are  not  performed  frequently  enough.  This 
can  be  done  in  one  of  several  ways.  If  we  are  not 
worrying  about  the  physiology  of  the  small  intes- 
tine, it  may  be  done  by  means  of  an  enema,  so  to 
speak,  through  a tube  introduced  into  the  upper 
small  intestine  and  performed  fairly  quickly. 

“The  disadvantage  to  this  method  is  that  the 
loo]is  of  small  intestine  eventually  cover  each  other 
up  and  finally  it  is  difficult  to  visualize  the  small 
intestine.  The  movement  of  the  barium  can  be 
s]:>ecded  with  magnesium  sulfate  or  ice  water,  and 
of  course  the  standard  way  of  examining  the  ]ra- 
tient  is  at  frequent  intervals  until  the  barium  has 
traveled  through  the  entire  small  intestine  by 
peristalsis.  I feel  that  we  miss  more  lesions  of 
the  .small  intestine  than  those  of  the  large  intestine 
because  of  the  infrequent  examination  of  the 
former.” 


Dh.  Bk.-vcken:  “At  a previous  meeting  in  which 
this  case  was  discussed,  the  question  arose  as  to 
the  use  of  laparotomy  as  a diagnostic  tool.  I 
would  like  to  ask  Dr.  Robinson  to  say  something 
in  regard  to  this.” 

Dr.  W.  O.  Robinson:  “I  would  like  to  say  that 
I agree  with  Dr.  Stahlgren  on  this  point.  I feel 
that  we  are  probably  too  hesitant  to  use  diagnostic 
laparotomy  in  many  cases.  I think  there  is  a nat- 
ural reluctance  against  opening  an  abdomen  when 
one  does  not  know  really  what  he  is  going  to  do. 
Dr.  Stahlgren’s  comments  have  given  us  a reason- 
ably clear  systematization  of  how  to  approach 
these  difficult  problems. 

“In  exploring  the  abdomen  in  many  of  these 
cases,  particularly  when  it  is  done  as  an  emer- 
gency, one  is  dealing  with  a bowel  that  has  not 
been  prepared.  Dr.  Stahlgren,  what  has  been 
your  experience  in  such  cases  in  regard  to  mor- 
bidity due  to  infection  from  the  unprepared 
bowel  ?” 

Dr.  Stahlgren:  “This  is  a very  important 
consideration,  and  as  you  correctly  stated,  there 
is  no  way  of  preparing  the  bowel  in  such  cases. 
Usually  the  operation  is  performed  shortly  after 
the  patient’s  admission,  or  shortly  after  the  intes- 
tine has  been  loaded  with  barium.  'I'he  problem 
of  infection  is  a great  one,  and  for  this  reason  we 
are  somewhat  loathe  to  open  the  lumen  of  the  gut 
indiscriminately. 

“On  the  other  hand,  if  the  lesion  cannot  be 
detected  by  inspection  of  the  external  surface  of 
the  bowel  we  have  no  alternative  but  to  accept  this 
risk.  We  attempt  to  do  this  as  atraumatically  as 
possilfle,  avoiding  contamination  when  we  can. 
I find  that  we  usually  can  do  this  by  walling  off 
our  operative  field  and  by  aspirating  the  contents 
of  the  colon  and  small  iiitestine. 

“More  often  than  not,  if  the  blood  loss  has  been 
severe,  the  colon  and  small  bowel  have  been  evac- 
uated of  most  of  the  feces  and  you  have  a bloody 
content  which  is  contaminated  but  wbich  is  a little 
less  difficult  to  aspirate.” 


Arthritis  Quacks  Hit  by  Foundation 

The  .Arthritis  <aiid  l^hciimalism  Foundation  has  ac- 
cused proinotors  of  clinics  which  advertise  arthritis 
treatments  of  exploiting  sufferers  of  the  disease  with 
misleading  claims  and  unsound  health  advice. 

At  a press  conference  in  New  York  City,  AflF  of- 
ficials announced  that  their  objections  to  promotional 


claims  issued  hy  clinics  largely  dominated  hy  chiro- 
practors and  naturopaths  had  been  placed  in  the  hands 
of  the  permanent  Senate  Subcommittee  on  Frauds  and 
Misrepresentations  Affecting  the  Elderly  for  consider- 
ation and  po.ssihle  action  toward  remedial  legislation. 

.All  quackery  was  the  target  at  the  Second  National 
Congress  on  Medical  Quackery  which  was  held  in 
M'ashington,  D.C.,  October  25-26. 
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ALLERGIC  TRANSFUSION  REACTIONS 


Patrick  J.  McKenna,  M.D. 

Philadelphia,  Pennsylvania 


Allergic  transfusion  reactions  are  of  concern  to  clini- 
cal pathologists,  allergists,  internists  who  are  interested 
in  hematology,  and  all  physicians  who  use  transfusions. 
This  paper  is  from  the  Charlotte  Drake  Cardeza  Foun- 
dation of  Jefferson  Medical  College,  Philadelphia. 


1 \L'RING  the  early  part  of  the  Twentieth  Cen- 
tury,  the  large  scale  use  of  blood  for  purposes 
of  transfusion  became  scientifically  feasible.  This 
was  made  possible  by  the  discovery  of  blood 
groups,  the  description  of  cross  matching  tech- 
niques, and  the  introduction  of  sodium  citrate  as 
an  anticoagulant. 

Following  these  three  basic  advances,  a host 
of  technical  and  practical  advances  have  allowed 
the  growth  of  transfusion  practice  to  the  point 
where  well  in  excess  of  five  million  units  of  blood 
are  transfused  each  year,  in  the  United  States 
alone. 

Unfortunately,  as  in  all  other  potent  therapies, 
a number  of  untoward  reactions  may  be  produced 
l)y  the  transfusion  of  blood  and  blood  products. 
'I'hese  reactions  are  of  several  dif¥erent  types  and 
varying  degrees  of  severity.  The  absolute  inci- 
dence of  these  reactions  is  practically  impossible 
to  determine  accurately.  In  some  cases  the  physi- 
cian fails  to  recognize  or  report  transfusion  reac- 
tions. Conversely,  other  physicians  attribute  to 
transfusion  any  coincidental  change  in  the  pa- 
tient’s condition.  However,  a fairly  accurate  esti- 
mate discloses  about  5 per  cent  untoward  reactions 
for  all  transfusions  given. 


Dr.  McKenn.1  i.s  an  Assis- 
tant Member  of  the  Cardeza 
Foundation  for  Hematologic 
Research  and  Assistant  in  Med- 
icine at  Jefferson  Medical  C'ol- 
lege,  Philadelphia. 


Categories  of  Transfusion  Reactions 

Most  transfusion  reactions  can  be  divided  arbi- 
trarily into  four  major  categories : ( 1 ) hemolytic 
reactions;  (2)  pyrogenic  reactions ; (3)  allergic 
reactions,  and  (4)  reactions  due  to  circulatory 
overload. 

Allergic  transfusion  reactions  are  the  second 
most  common  type  of  reaction  and  occur  in  an 
incidence  of  about  1 per  cent  of  all  transfusions. 

The  clinical  manifestations  of  the  allergic  trans- 
fusion reaction  in  order  of  decreasing  frequency 
but  increasing  severity  are  urticaria,  angioneu- 
rotic edema,  headache,  epigastric  distress,  loss  of 
sphincter  control,  respiratory  difficulty  either  due 
to  the  asthmatic  syndrome  or  edema  of  the  glottis 
or  larynx,  and  severe  or  fatal  anaphylactoid  shock. 

The  causes  of  the  allergic  reaction  are  the 
following : ( 1 ) The  receipt  from  a donor’s  blood 
of  a specific  allergen  (most  often  food)  by  a 
person  with  a matching  hypersensitization.  (2) 
Passive  transfer  of  sensitivity  from  an  allergic 
donor  to  a normal  recipient. 

Because  of  the  importance  of  these  causes,  they 
will  now  be  considered  in  greater  detail. 

Receipt  of  Specific  .Vllcrgens 

Duke  and  Stofer  as  early  as  1924  describe  a 
case  of  a woman,  with  a history  of  asthma  and 
sensitivity  to  milk,  who  developed  an  anaphylac- 
toid reaction  after  transfusion  of  blood.  Investi- 
gation of  the  reaction  revealed  that  the  donor  of 
the  blood  had  consumed  a considerable  quantity 
of  milk  prior  to  transfusion.  Several  later  studies 
have  shown  that  undigested  milk  protein  can  enter 
the  blood  stream  of  normal  indivicluals.  'I'his 
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l)heuonicna  has  also  hccii  dcnionstratecl  with  foods 
other  than  milk. 

Since  this  early  report  there  have  heeii  numer- 
ous confirmatory  reports.  Various  foods  ingested 
hy  donors  have  been  found  to  cause  allergic  reac- 
tions in  sensitive  recipients.  These  cases  demon- 
strate (juite  well  that  food  proteins,  present  in 
donor  blood,  may  precipitate  an  allergic  reaction 
in  a recipient  sensitive  to  such  proteins. 

Passive  Sensitization 

The  develo])ment  of  sensitization  in  the  normal 
recipient  following  trairsfusion  of  an  allergic  do- 
nor’s blood  has  been  recorded  in  a number  of 
instances.  The  classical  case  was  reported  by 
Ramirez  in  1919.  The  recipient  in  this  case  de- 
velo])ed  hypersensitivity  following  transfusion 
with  blond  from  a donor  who  sufifered  from  '‘horse 
asthma.”  The  recipient  went  for  a carriage  ride 
after  the  transtusion  and  immediately  on  entering 
the  carriage,  experienced  difficulty  in  breathing 
which  developed  into  a clear  ctit  attack  of  bron- 
chial asthma.  The  patient  in  question  received 
relief  from  the  symptoms  after  the  injection  of 
t'pine|)hrinc.  'Phis  asthmatic  attack  rectirred  when 
he  visited  a park  that  evening.  The  recipient  had 
no  prior  history  of  allergic  manifestations.  Rami- 
rez tested  him  and  found  that  he  reacted  positively 
to  a 1 : 20,000  dilution  of  horse  dander.  On  test- 
ing the  donor  a strong  reaction  was  obtained  with 
a dilution  of  1 : 50,000. 

fsiiicc  this  original  case  rei)ort,  there  are  many 
others  which  confirm  these  original  observations. 

The  most  significant  work  which  demonstrates 
passive  sensitization  is  the  planned  transfusion 
experiments  of  Loveless.  In  this  study,  controlled 
tests  were  performed  on  the  skin,  conjunctiva, 
nasal  mucous  meml)rane,  and  serum  of  each  of 
three  .subjects  transfused  with  antibody-bearing 
blood.  The.se  patients  were  transfused  with  from 
400  to  1000  ml.  of  Idood  taken  from  patients  ill 
with  uncomplicated  and  untreated  ragweed  hay 
fever.  The  time  of  onset,  duration,  and  intensity 
of  the  acquired  cutaneous  and  mucosal  sensitivities 
were  determined.  Constitutional  efifects  of  the 
sensitization  were  also  noted.  Loveless  demon- 
strated that : 

1.  Blood  donors,  proved  hy])ersensitive  to  rag- 
weed pollen  by  means  of  cutaneotis,  conjunctival, 
serologic,  and  clinical  tests  transferred  their  hy- 
persensitivity to  recipients  previously  not  allergic 
to  pollens. 

2.  The  sensitizing  factor  present  in  the  trans- 
fused blood  was  removed  from  the  circulation  of 
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the  recipients,  and  was  taken  up  by  the  skin, 
conjunctiva,  and  nasal  mucosa. 

3.  Cutaneous  sensitivity  was  detectable  as  early 
as  one  and  a quarter  hours  after  transfusion. 

4.  Conjunctival  and  nasal  responses  were  ol)- 
tained  as  early  as  two  and  three-quarter  and 
twenty-four  hours  respectively  after  transfusion. 

5.  Sensitization  of  the  patient’s  skin  reached  a 
maximum  in  from  one  to  five  days,  and  remained 
as  long  as  twenty-four  days.  The  duration  of 
sensitivity  persisted  as  long  as  twenty-two  weeks 
in  one  case. 

6.  The  eye  attained  its  maximum  reactivity 
within  from  one  to  five  days,  whereas  the  peak 
of  the  nasal  response  was  found  from  three  to 
nine  days  following  transfusion. 

7.  The  data  suggest  that  antibodies  acquired 
through  transfusion  are  removed  from  the  circu- 
lation in  less  than  twenty-four  hours,  and  make 
their  appearance  first  in  the  skin  and  later  in  the 
conjunctival  and  nasal  membranes. 

8.  The  acquired  hypersensitivity  lasts  longer 
in  the  skin  than  in  the  other  tissues.  This  tenacity 
of  the  skin  for  antibody  may  explain  the  existence 
of  cutaneous  hypersensitivity  in  some  subjects 
who  give  no  nasal,  conjunctival,  serological,  or 
clinical  reactions  to  the  antigen. 

9.  The  constitutional  symptoms  noted  in  two 
of  the  recipients  resembled  closely  those  seen  in 
hypersensitive  individuals  who  received  an  over- 
dose of  antigens. 

From  the  practical  point  of  view,  the  experi- 
ments of  Loveless  emphasize  the  importance  of 
avoiding  the  use  of  allergic  subjects  as  blood 
donors. 

Having  reviewed  the  causes  of  allergic  transfu- 
sion reactions,  it  is  now  worthwhile  to  consider 
what  measures  can  be  taken  to  avoid  these  reac- 
tions. The  following  is  a workable  outline  to 
follow  for  a transfusion  service : 

1.  IiKiuiry  into  the  allergic  history  of  the  re- 
cipient is  essential  prior  to  transfusing  blood.  If 
the  recipient  has  a strong  allergic  history:  (1) 
He  .should  be  skin  tested  tising  donor  blood  intra- 
dermally  ])rior  to  transfusion,  and  (2)  If  skin  test- 
ing is  impractical,  or  if  blood  gives  a positive  skin 
test  but  must  be  u.sed,  then  pretreatment  of  the 
recipient  with  antihi.staminics  should  be  con- 
sidered. 

2.  Honors  .should  be  fasting  for  six  hours  prior 
to  blood  donation. 

3.  Allergic  subjects  should  not  be  used  as  blood 
donors. 
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1 reatrnent  of  the  transfusion  reaction  after  it 
has  occurred  depends  on  the  severity  of  the  reac- 
tion. Generally  the  blood  should  be  discontinued. 
In  the  usual  case  of  urticaria,  symptoms  are  con- 
trolled by  antihistamines.  Diphenhydramine  and 
promethazine  orally  have  proved  satisfactory  for 
this  purpose.  In  the  more  severe  cases,  it  may  be 
necessary  to  give  corticosteroids  or  ACTH. 

In  analphylactoid  reactions,  it  is  imperative  that 
vigorous  therapy  be  instituted  quickly.  Epineph- 
rine (1  : 1000)  is  given  subcutaneously  in  a dose 
of  0.3  to  0.5  ml.  every  five  minutes  until  improve- 
ment is  evident.  Diphenhydramine  can  be  given 
by  intravenous  injection.  Parenteral  steroid  prep- 
arations may  be  used  intravenously  or  intramus- 
cularly. Mephentermine  or  levarterenol  may  be 
necessary  to  combat  hypotension.  Oxygen  may 
be  necessary  for  dyspnea.  In  cases  complicated 
by  edema  of  the  glottis,  tracheotomy  may  be 
necessary.  The  various  measures  must  be  applied 
with  discretion  based  on  the  progress  of  the  pa- 
tient. 

Conclusions 

Allergic  transfusion  reactions  are  relatively 
common.  They  occur  in  approximately  1 per  cent 


of  all  transfusions.  The  majority  of  these  reac- 
tions are  manifested  by  urticaria  alone.  However, 
more  serious  symptoms  are  encountered  once  or 
twice  per  thousand  transfusions. 

The  allergic  transfusion  reaction  can  be  due 
either  to : ( 1 ) the  presence  in  transfused  plasma 
of  some  antigen  (atopen)  whose  corresponding 
antibody  (reagin)  is  present  in  the  recipient’s 
plasma,  or  (2)  the  transfer  of  unusual  antibodies 
(reagins)  present  in  the  donor’s  plasma,  so  that 
later  the  ingestion  by  the  recipient  of  the  corre- 
sponding antigen  produces  a reaction. 

The  incidence  of  allergic  reactions  may  be  re- 
duced I)y  careful  selection  of  donors.  Treatment 
of  the  allergic  reaction  is  usually  successful  with 
either  antihistamines,  steroids,  or  epinephrine. 

Presented  at  the  One  Hundred  Thirteenth  Annual 
Session  of  the  Pennsylvania  Medical  Society  in  Pitts- 
burgh, October  10,  1963. 

If  a bibliography  is  desired,  it  will  be  provided  upon  request 
to  the  Journal  office,  230  State  Street,  Harrisburg. 

GENERIC  AND  TRADE  NAMES  OF  DRUGS 

Promethazine — Phenergan  Expectorant ; Diphenhydramine — • 
Benadryl ; Epinephrine — Adrenalin  and  Eppy;  Mephentermine 
sulfate — Wyaminc,  and  Eevartcrenol  bitartrate — Levophed  Bitar- 
tratc. 


Profile  of  on  Anatomist 

Oscar  Vivian  Batson  has  no  quarrel  with  Andreas 
Vesalius  although  the  two  men  disagree  on  certain 
important  anatomical  details.  Batson’s  scorn  is  heaped 
on  the  innumerable  “anatomists”  who  for  four  hundred 
years  have  dissected  bodies  to  look  like  Vesalius’  plates 
and  have  illustrated  their  “new”  tomes  with  faithful 
drawings  of  their  artificially  produced  manikins.  If 
Vesalius,  in  his  De  humani  corporis  fabrica  of  1543, 
showed  human  skin  to  be  constructed  of  eight  layers, 
ergo  a 1963  edition  of  an  authoritative  anatomy  would 
be  very  apt  to  contain  a beautiful  plate  of  the  eight  skin 
layers  gracefully  curled  up  like  dolphins  on  the  .Aegean 
Sea. 

Oscar  Batson  came  from  the  West  (Cincinnati)  with 
his  iconoclastic  ideas  in  1928.  The  youngest  professor 
of  anatomy  in  the  United  States  (he  was  twenty-seven 
when  he  headed  the  Department  of  Anatomy  at  the 
University  of  Cincinnati)  must  have  emitted  many  a 
snort  and  chuckle  as  he  reorganized  his  department  at 
the  staid  and  ancient  University  of  Pennsylvania.  He 
brought  to  the  Graduate  School  of  Medicine  a vast 
knowledge  of  comparative  and  human  anatomy  to  which 
he  added  down-to-earth  clinical  experience,  a pungent 
wit,  a flair  for  the  dramatic,  and  an  unequalled  clarity 
of  exposition.  Batson  stimulation  sparked  hundreds  of 
graduate  students  who,  now  dispersed  throughout  the 
world,  are  thinking,  planning,  and  doing  “impossible” 
things — things  not  described  in  books. 


On  July  1,  1963,  Oscar  Vivian  Batson,  M.D.,  Sc.D., 
retired  as  Chairman  of  the  Department  of  Anatomy  in 
the  Graduate  School  of  Medicine,  but  will  continue  his 
active  teaching  as  Professor  of  Anatomy. 

He  was  born  in  Sedalia,  Missouri,  on  November  10, 
1894.  The  University  of  Missouri  gave  him  his  A.B.  in 
1912,  added  an  A.M.  in  1918.  He  received  his  M.D.  from 
St.  Louis  University  in  1920;  his  Alma  Mater  rewarded 
him  with  an  honorary  Sc.D.  in  1962. — Reprinted  from 
Philadelphia  Medicine,  September  20,  1963. 

Disaster  Planning  — a Physician's  Duty 

Organized  medicine  has  traditionally  met  emergencies. 
They,  in  fact,  have  prepared  for  them.  Preparation  and 
training  forms  the  broad  base  upon  which  the  practice 
of  medicine  is  established.  The  clinician  utilizes  his 
fund  of  knowledge  to  cope  with  everyday  problems  and 
from  his  understanding  directs  treatment  with  success. 
In  Disaster  Planning  it  is  the  duty  of  the  pliysician  to 
again  liroadcn  his  knowledge  to  fully  comprehend  the 
vastness  of  problems  with  which  he  may  be  faced.  In 
time  of  extensive  devastation  and  the  ])roduction  of  mass 
casualties,  the  .American  people  will  look  to  the  Ameri- 
can physician  for  help,  advice,  and  comfort.  With 
proper  planning  and  preparedness  medical  men  will  get 
the  job  done. — George  W.  Pasciiai.,  Jr.,  M.D.,  member 
of  the  .AM.A  Committee  on  Disaster  Medical  Care,  in 
a paper  presented  at  the  Klcvcnth  Annual  National  Con- 
ference on  Disaster  Medical  Care. 
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GOUT 


A Five-Year  Review 

Francis  H.  Stern,  M.D. 

Philadelphia,  Pennsylvania 

Gor'l'  is  an  anciniit  disease,  having  been 
known  to  the  early  Heljrews  and  to  Hip- 
pocrates in  the  Fifth  Century  B.C.  Gout  is  a 
hereditary  disturbance  of  uric  acid  inetabolisin. 

'I'he  source  of  the  incidence  of  gout  was  from 
inpatient  (two  luirsing  homes)  and  outpatient 
(private  practice),  and  covered  a five-year  period 
( 1958-19f)2).  The  five-year  compilatioit  revealed 
c;ise  records  of  sixty-three  (63)  patients.  The 
sex  incidence  in  otir  study  was  decidedly  in  favor 
of  the  male  (60  males  out  of  the  63  ixitients). 
'I'he  .age  of  onset  varied  from  twenty-five  to 
eighty-three  years,  with  the  gretitest  numher  in 
the  forty  and  fifty  age  bracket. 

UtM-eclitary  Correlation 

Investig.ation  of  the  hereditary  factor  revealed 
a familial  incidence  of  the  disease  in  54  patients. 
1 lyjiernricemia  was  found  in  thirteen  instances 
in  the  asymptomatic  relatives  (other  than  par- 
ents) of  patients  who  had  gout.  The  hyperurice- 
mia aforementioned  waas  noted  in  males  after 
puberty  or  adolescence  and  in  the  females  just 
prior  or  shortly  after  the  onset  of  menopause. 

'I'here  was  no  suh.stantial  evidence  that  religious 
preference,  racial  identity,  alcoholic  hever.ages,  or 
Port  wine  contributed  significantly  to  the  inci- 
dence or  jmecipitation  of  gout.  However,  several 
factors  did  seem  to  have  a significant  role  in  the 
incidence  as  follows  ; ( 1 ) A decrease  in  uric  acid 
excretion  was  noted  in  those  wdio  had  been  on 
high-fat  or  starvation  diets,  those  who  had  taken 
strenuons  e.xercises,  and  those  who  h.ad  ingested 
agents  as  thiazides,  atropine,  and  ergotamine  over 
a period  of  time  (seven  months  to  two  and  one- 
third  years).  (2)  An  increase  in  uric  acid  excre- 
tion w.'is  noted  in  those  who  had  been  on  agents 
as  aminophylline  (oral,  rect.al,  or  intravenous), 
epinejdirine,  ACTH,  corticosteroids,  salicvlates, 
and  cincophen.  (3)  Colchicine  did  not  exert  anv 
appreciable  effect  on  uric  acid  excretion. 

Uric  acid  is  the  known  end  product  of  ])urine 


metabolism.  The  purines  are  simple  organic  ni- 
trogenous bases  derived  from  the  breakdown  of 
nncleoproteins.  These  nucleoproteins  liberate  pu- 
rines such  as  adenine  in  the  process  of  hydrolysis, 
which  are  suhsecjuently  deaminated  and  oxidized 
to  form  uric  acid,  which  is  then  excreted  by  the 
kidney.  The  uric  acid  available  for  excretion  is 
dependent  upon  the  endogenous  breakdown  of 
body  j)roteins  and  upon  exogenous  or  ingested 
purine  and  nucleoprotein.  The  nucleoproteins  are 
[)resent  in  all  living  cells  and  are  found  chiefly  in 
the  cell  nuclei,  hut  do  occur  in  the  cytoplasm. 

The  ])athognomonic  lesion  was  the  deposit  of 
sodium  urate  crystals  with  resultant  inflammatory 
and  later  degenerative  re.actions.  These  changes 
occurred  in  joints,  bursae,  cartilage,  and  bone. 
Any  or  all  of  the  joints  may  be  involved,  but  most 
frequently  involved  were  those  of  the  lower  ex- 
tremities, particularly  the  great  toe.  X-ray  studies 
revealed  narrowing  of  the  joints,  degenerative 
changes  in  the  hone  along  with  .some  destruction, 
bony  .ankylosis,  and  exostosis.  The  precipitates 
in  other  structures,  i.e.,  the  heli.x  .and  antihelix  of 
the  ears,  tars.al  ])lates  of  the  eyes  and  tendons, 
are  all  called  “to])hi.” 

Clinical  Picture  of  Gout 

'Hie  evolution  of  gout  was  slow  .and  ch.aracter- 
ized  hv  .acute  attacks  with  intervals  of  well-being. 
'I'he  intervals  of  well-being  gr.adually  became 
shorter,  and  finally,  the  chronic  deforming  pha.se 
prevailed.  Almost  all  of  the  subjects  (60  patients) 


Dr.  Steni’.s  practice  is 
devoted  to  internal  medi- 
cine w ith  special  attention 
to  the  field  of  geriatrics. 
He  is  the  Medical  Con- 
sultant to  Brith  Sholoin 
Geriatric  House,  Philadel- 
phia. 
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gave  a history  of  some  traumatic  occurrence — 
physical  trauma,  acute  infection,  surgery,  expo- 
sure to  cold  or  rain,  or  an  injection  or  injections 
of  foreign  proteins  or  drugs  such  as  mercurial 
diuretics,  adrenaline,  ergotamine,  liver,  iron,  and 
in  one  instance,  1000  meg.  of  cyanacobalamin 
(A’itamin  Bi^),  which  preceded  the  initial  episode 
of  acute  gout. 

.\cute  Phase 

'I'he  first  sign  seen  in  60  of  the  subjects  was  an 
acute  arthritis  and  in  the  other  three,  renal  colic. 
The  metatarsal -phalangeal  joint  of  the  great  toe 
(the  so-called  “bunion  joint”)  was  the  initially 
involved  joint  in  48  patients  (80  per  cent ).  The 
other  joints  involved  in  order  of  frequency  were: 
(1  ) the  ankle,  (2)  the  instep,  (3)  the  hand,  and 
(4)  the  knee.  The  attack  occurred  frequently  at 
night  or  while  at  rest.  'I'he  joint  was  swollen, 
very  jiainful,  very  tender  to  touch  or  movement, 
and  cyanotic-violaceous  in  color.  The  involve- 
ment was  mo.st  frequently  monoarticular  and,  in 
a few  instances,  migratory.  The  temperature  was 
always  elevated,  ranging  from  101-105°  F.  The 
leukocyte  count  was  usually  elevated  and  the  dif- 
ferential in  these  cases  was  frequently  normal. 
In  four  instances,  an  eosinophilia  was  present 
(3-8  per  cent).  'I'he  erythrocyte  sedimentation 
rate  (Wintrobe)  and  serum  uric  acid  were  always 
elevated.  All  of  the  acute  synijitoms  subsided  in 
three  to  ten  days,  depending  upon  the  initiation 
and  adequacy  of  therapy,  'fhere  was  never  any 
permanent  impairment  of  the  joints  following  the 
initial  acute  episode. 

Interval  Pha.se 

'I'he  interval  time  varied  in  our  .subjects  from 
seven  weeks  to  two  and  one-quarter  years.  Dur- 
ing tins  phase,  the  patients  were  all  essentially 
sym|)tom-free  of  gout.  As  the  di.sease  progressed, 
the  interval  times  became  shorter. 

Chronic  Phase 

'I'his  phase  of  diagnosis  was  made  only  after 
the  recurrent  acute  attacks  ended  in  joints  with 
deforming  changes.  In  this  phase  were  noted 
several  instances  of  ankylo.sed  joints.  'I'here  were 
three  instances  of  sinuses  which  drained  a chalky 
material  (urates). 

Complications 

In  two  subjects,  there  was  a slow  progressive 
renal  impairment  with  azotemia  which  terminated 
in  death  for  both  before  age  fifty. 

1 Iy]>ertensive  cardiovascular  disease  with  or 
without  generalized  arteriosclerosis  occurred  in 


seven  subjects;  the  average  age  of  onset  was 
forty-eight  years. 

Either  by  mere  coincidence  or  some  unknown 
chemical-hormonal  relationship,  some  diseases 
were  found  to  be  present  at  the  same  time  or  after 
the  onset  of  gout.  These  were,  in  order  of  their 
frequency : diabetes  mellitus,  20 ; polycythemia 
vera  (erythremia),  5 ; Paget’s  disease,  4 ; leuke- 
mia, 3;  pernicious  anemia,  2,  and  pellagra,  1. 

Diagnosis 

The  suljjects  had  a familial  history  of  gout  in 
54  instances  (oddly  enough,  mostly  on  the  pater- 
nal side),  hyperuricemia  in  four  instances  (symp- 
tomatic parents  of  patients),  and  urate  calculi  in 
two  instances  (asymptomatic  parents  of  patients). 
Sixty  subjects  gave  a history  of  some  form  of 
trauma  preceding  the  onset.  The  classic  picture 
of  arthritis  or  renal  colic  was  present  along  with 
an  elevated  serum  uric  acid  in  the  absence  of 
severe  renal  disease,  and  a satisfactory  response 
to  colchicine. 

'I'he  pathognomonic  clinical  finding  of  gout  was 
the  tO})hus,  which  on  asjiiration  revealed  chalky- 
white  contents  of  sodium  urate.  This,  when  indi- 
cated, could  be  confirmed  by  the  murexide  te.st 
(Weidel's  test ).  'fhe  chalky  contents  were  heated 
in  dilute  nitric  acid  and  allowed  to  evaporate  to 
dryness,  cooled,  and  ammonia  solution  was  added. 
A positive  result  will  give  a purple  color  which, 
under  the  microscope,  will  reveal  needle-like  crys- 
tals of  sodium  nitrate.  Synovial  fluid  under  polar- 
ized light  may  .show  uric  acid  crystals.  Synovial 
bio])sy  after  fi.xation  of  tissue  in  absolute  alcohol 
may  show  urate  deposits. 

DilFcrenlial  Diagnosis 

'I'he  acute  arthritis  was  differentiated  from 
rheumatoid  arthritis,  acute  rheumatic  fever,  gon- 
orrheal arthritis,  and  acute  cellulitis.  'I'he  finding 
of  an  elevated  .serum  uric  acid  (normal  values 
inter]>reted  for  males  were  3. 5-6.0  mgm.  per  cent 
and  2. 5-5.0  mgm.  per  cent  for  females)  and  a 
therajieutic  response  to  colchicine  confirmed  the 
diagnosis  of  gout. 

'rraumatic  joint  injuries  were  differentiated 
from  gout  by  eliciting  a careful  history  of  the 
nature  of  the  injury.  An  acutely  painful  joint 
following  a trivial  injury  was  suggestive  of  gout. 
.Acute  arthritis  following  surgery  was  suggestive 
of  gout. 

Gout  was  unusual  in  females  and  when  present 
was  often  associated  with  chronic  glomerulone- 
])hritis  or  recurrent  renal  calculi. 

“Remember,  when  in  doubt,  think  of  gout.” 
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TABLE  1 


Purine  Values  of  Foods 


Group  I 
(0-15  mg.) 

Fruits  (all  kinds  permitted  includ- 
ing citrus) 

Milk 

Cheese  (bland) 

Eggs 

Cereals  (cooked) 

Custards,  puddings 
Cakes,  ice  cream 
Gelatin,  jellies 
Vegetables 


Croup  II 
(50-150  mg.) 


Meats  (21/2-3  oz.  serving  of  beef, 
veal,  lanib,  pork) 

Fresh  fish 
Chicken 
Green  peas 
Lentils 

Beans  (lima,  navy,  and  kidney) 

Decaffeinated  coffee 

Chocolate 

Asparagus 

Celery 


Group  III 
(150-800  mg.) 

Anchovies 
Fish  roe 

Heart,  kidneys,  brain,  liver  and 
sweetbreads 
Salmon,  sardines 
Thymus 

Meat  extracts,  gravies,  broth  and 
soups 

Coffee,  tea,  cocoa 
Radishes,  horse-radish 
Spices 


Therapeutics  of  Acute  Gouty  Arthritis 

This  was  usually  confined  to  four  aspects : 

(1 )  Rest:  Absolute  bed  rest  with  the  keeping 
of  the  affected  joint  or  joints  at  rest  was  always 
advised.  ^Motion  of  the  affected  joint  could  be 
resumed  as  soon  as  said  joint  was  free  from  pain. 

(2j  Medications:  For  the  relief  of  pain — col- 
chicine, salicylates,  and  codeine.  Colchicine  was 
given  to  all  subjects — one  tablet  (0.5  mg.)  every 
hour  until  the  pain  was  relieved  or  gastrointestinal 
disturbances,  including  diarrhea,  necessitated  dis- 
continuance of  colchicine.  These  side  effects, 
when  jjresent,  occurred  after  eight  to  fourteen 
doses,  fsalicylates,  in  the  form  of  aspirin,  were 
given  (2-5  gm.  daily)  which  aided  in  the  excre- 
tion of  uric  acid.  Codeine  phosphate  (30-60  mg.) 
was  reser\  ed  for  those  cases  with  most  severe 
])ain  and  was  administered  along  with  colchicine 
plus  aspirin.  ACTH  or  one  of  several  oral  corti- 
costeroids (because  they  increase  uric  acid  excre- 
tion) was  given  in  several  instances  with  good 
results  but  colchicine  (0.5  mg.  3-4  times  daily) 
was  gi\  en  during  and  four  days  after  discontinu- 
ing the  ACTH  or  corticosteroid.  The  combina- 
tion— griseofulvin  plus  colchicine — was  tried  on 
two  patients  with  musatisfactory  results.  The  spe- 
cific pharmacologic  action  of  colchicine  is  still 
unknown. 

(3)  Fluids:  Give  adequate  amounts  to  correct 
dehydration  and  simultaneou.sly  help  to  increase 
the  elimination  of  uric  acid. 

(4)  Diet:  Offer  a high-carbohydrate,  low-fat 
and  low-purine  variety.  Under  no  circumstances 
should  the  caloric  intake  of  the  high-carbohvdrate 
offered  be  such  as  to  increase  the  \veight  of  the 
])atient  above  the  ideal  weight. 
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Tlierapeutics  of  Interval  Periods 

This  was  divided  into  four  principles  also : 

(1)  Prevention  of  attacks:  This  was  depend- 
ent upon  the  patient  plus  advice  from  the  physi- 
cian in  avoiding  such  situations  as  severe  strenu- 
ous exercises,  trauma,  infections,  fevers,  surgery, 
and  extraordinary  stresses.  Any  or  all  of  these 
situations  may  precipitate  an  attack  of  acute  gouty 
arthritis. 

(2)  Medications:  Benernid  (Probenecid  or 

l)-(di-n-propylsulfamyl) -benzoic  acid)  proved  to 
be  a very  effective  uricosuric  agent.  Benernid  ap- 
parently has  the  ability  to  block  renal  tubule 
reabsorption  of  uric  acid.  It  was  prescribed  for 
all  63  patients  in  0.5  gm.  tablets  orally  in  doses 
of  1-2  gm.  daily.  The  agent  induced  and  satis- 
factorily maintained  an  increased  urinary  excre- 
tion ot  uric  acid  as  long  as  an  excessive  amount 
remained  in  the  body.  Skin  sensitivity  was  noted 
in  seven  instances  but  this  disappeared  in  each 
instance  as  the  agent  was  continued.  There  were 
no  evidences  of  any  untoward  effects  that  war- 
ranted the  discontinuance  of  the  drug. 

Benernid  contributed  immensely  to  reducing  the 
numher  and  frequency  of  the  acute  attacks.  In 
addition,  it  aided  markedly  in  reducing  the  size 
of  the  to])haceous  dej)osits  and,  in  one  instance, 
there  was  complete  disappearance  of  the  tophi. 
In  those  subjects  with  a history  of  urate  calculi, 
Benernid  was  initiated  with  a smaller  daily  dos- 
age. since  there  has  heen  rejiorted  evidence  that 
it  may  have  heen  responsible  for  recurrent  calculi 
formation.  In  these  cases,  it  was  essential  to 
maintain  a high  fluid  intake. 

(3)  Fluids:  Maintain  an  adecpiate  fluid  intake. 

(4)  Diet:  Avoid  high-fat  intake  since  this  will 
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TABLE  2 

A Diet  for  Purine  Intake  Restriction 


Breakfast 

fresh  fruit  juice I/2  cup 

cereal  % cup 

toast 1 slice 

butter  1/2  pat 

cream 2 tbsp. 

sugar  2 tsp. 

whole  milk 1/2  cup 

decaffeinated  coffee 

Luncheon 

eggs 2 med. 

vegetable  1/2  cup 

unsweetened  fruit  salad t/2  cup 

bread 1 slice 

butter  1 pat 

sherbet  1/2  cup 

skim  milk 1 cup 

Dinner 

fruit  juice 1/2  cup 

cheese 21/2  oz. 

or  meat  TWICE  WEEKLY 21/2  oz. 

potato 1/2  cup 

bread 1 slice 

butter  11/2  pat 

dessert 1 serving 

decaffeinated  coffee 

SPECIAL  ATTENTION-. 


1.  It  is  important  you  avoid  all  glandular  meats. 
Except  on  the  2 days  when  meat  is  permitted, 
serve  eggs,  cheese,  and  cheese  dishes  as  substi- 
tutes for  meat. 

.WOID  all  meat  extracts,  broths,  soups,  and 
gravies. 

2.  AVOID  coffee,  tea,  and  cocoa.  Use  decaffeinated 
coffee. 

.3.  AVOID  alcoholic  beverages  of  all  kinds. 

4.  Limit  your  use  of  salt,  spices,  and  other  season- 
ings. 


Guide  to  Food  Selections 

Bread  and  Cereals — All  breads  and  cereals  (such  as 
white  bread,  cream  of  wheat,  etc.)  are  permitted 
EXCEPT  those  made  from  whole  grain.  Check 
labels  on  breads  and  cereals. 


Dairy  Products — All  milk,  cheeses,  eggs,  butter,  and 
cream  permitted  in  amounts  indicated. 


Fruits — All  kinds  permitted.  Include  citrus  fruit 
daily. 


Desserts  and  Sweets — .\11  custards,  puddings,  cakes, 
ice  cream,  pies,  cookies,  fruits,  gelatins,  jellies, 
candy,  honey,  etc.,  permitted. 


Vegetables — Restricted  only  as  listed  below.  Include 
yellow  and  leafy  green  vegetables  daily. 


AVOID — .\sparagus,  beans,  celery,  lentils,  legumes, 
mushrooms,  onions,  green  peas,  radishes,  spinach. 

Potatoes  and  Std)stitutions — White  potatoes  per- 
mitted once  daily.  Rice,  noodles,  spaghetti,  or 
tapioca  may  be  substituted  for  potatoes. 

Meats— TWICE  EACH  WEEK  ONLY 

One  21/2  oz.  serving  of  beef,  veal,  lamb,  pork,  or 
fresh  fish.  Chicken  may  be  added  occasionally. 


AVOID  ENTIRELY — .Anchovies,  brain,  fish  roe, 
heart,  kidneys,  liver,  salmon,  sardines,  sweet- 
breads, and  thymus. 


decrease  uric  acid  excretion  and  may  precipitate 
an  acute  attack.  Eat  only  those  proteins  which 
do  not  contain  excessive  quantities  of  nucleopro- 
teins  and  restrict  purine  intake  to  80-100  mg. 
daily.  Permit  a two-three  oz.  serving  of  meat, 
fish,  seafoods,  beans,  peas,  and  lentils,  but  forbid 
those  foods  containing  150-800  mg.  of  purines. 
It  is  not  necessary  to  restrict  those  foods  contain- 
ing less  than  15  mg.  of  purines  (Table  1). 

Therapeutics  of  Chronic  Gouty  Arthritis 

This  was  divided  into  medications  and  surgery  : 

( 1 ) Medication:  Colchicine  plus  salicylates  in 
daily  dosage  of  0.5-1  mg.  and  1-3  gm.  respectively 
proved  to  be  helpful  in  this  stage.  Where  this 
regime  did  not  prove  helpful,  cincojihen  was  tried 
and  found  to  be  therapeutically  effective.  A liver 


function  test  (serum  glutamic  o.xalacetic  transami- 
nase with  8-40  Frankel  units  interpreted  as  nor- 
mal) was  performed  before  using  cincophen  and 
repeated  at  the  conclusion  of  its  use.  Cincophen 
was  prescribed  in  doses  of  0.5  gm.  three  times  a 
day  3 days  a week  for  2 to  6 weeks  depending 
upon  the  response.  In  conjunction  with  cinco- 
phen, an  adequate  high-carbohydrate  diet  was 
offered.  Henemid,  1 gm.  daily,  was  given  to  all 
patients  in  the  hope  it  would  be  of  value  to  some. 

In  two  instances  ACT II  or  oral  corticosteroids, 
jilus  small  doses  of  colchicine,  were  dramatically 
effective. 

(2)  Surgical  intervention:  Performeil  in  in- 
stances of  discharging  sinuses  associated  with 
tophaceous  dejiosits ; large  painful  subcutaneous 
and  extensive  osseous  involvements  of  the  toes. 
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It  \v;is  observed  in  eight  insttuices  during  this 
phase  tliat  the  ever  present  low-grade  symptoms 
were  intersperseel  on  one  or  two  occasions  with  a 
full-hlown  attack  of  acute  gouty  arthritis. 

Prevention  of  Coot 

Whenever  possible,  all  male  children  of  gout 
p;itients  should  he  checked  for  hyperuricemia. 
Although  only  a small  percentage  of  young  males 
with  hyperuricemia  develop  gout,  nevertheless  the 
majority  of  future  gout  patients  will  come  from 
this  grouj).  We  feel  that  some  ptirine  intake  re- 
striction in  the  i)resence  of  hyperuricemia  is  indi- 
cated— sav  a maximum  of  100  mg.  per  day  (See 
Table  2).  In  .addition,  the  inge.stion  of  sufficient 
fluids  to  ])rovide  a minimum  urinary  output  of 
two  liters  daily  was  also  encouraged.  The  calcu- 
l.ated  ptirine  nitrogen  content  of  this  diet  in  d'.able 
2 is  ; 2.8  mg.  on  "meat-free”  days ; 21. .s  mg.  with 
lowest  iiermitted  meats  (ham),  and  41.8  mg.  with 
highest  permitted  meats  (chicken).  Purpose  of 
the  diet  is:  (l  i To  restrict  amount  of  jnirine 

nitrogen  or  uric  .acid  daily  : (2)  To  avoid  obesity, 
this  diet  provides  a h.asic  2,000  calories  etisily 
.adjustalile  if  necessary  for  individtial  energy 
needs.  'I'o  decrease  the  caloric  content  below 
2,000  one  must : (a)  Eliminate  the  desserts  spe- 
cified on  diet;  (h)  Limit  fruit  intake  to  3 serv- 


ings of  either  fresh  or  unsweetened  fruits  daily, 
and  (c  ) Omit  potato,  sugar,  and  cream  from  diet ; 
.and  use  skim  milk.  Time  alone  will  answer 
whether  or  not  this  prevention  program  will  have 
been  successful. 

Early  di.agnosis  is  imjxjrtant,  since  early  treat- 
ment can  prevent  many  of  the  crippling  complica- 
tions of  gout. 

Conclusions 

Gout  occurs  more  often  than  we  have  lieen  led 
to  believe.  Gout  is  not  rare — it  actually  consti- 
ttites  almost  5 per  cent  of  the  rheumatic  diseases 
diagnosed  in  the  United  .States.  Gotit  is  the  rheu- 
matic disease  most  often  misdiagnosed,  and  should 
he  considered  in  the  diagnosis  of  a jtainful  joint. 
Colchicine  is  the  drug  of  choice  in  the  acute  gouty 
arthritis  and  Benemid  is  the  drug  for  the  interval 
phase.  Preventive  medicine  should  he  pr.acticed 
for  future  generations,  if  at  .all  possible. 

Rcnemid  is  the  trademark  of  Merck  Sharp  and 

Dolime,  Division  of  Merck  and  Company,  Incor- 
porated, West  Point,  Pennsylvania. 
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Pulmonary  Effects  of  Air  Pollution 

.\ging  lungs  are  cliaracterized  h}'  a mosaic  of  morplio- 
logic  changes  in  whidi  tliose  caused  by  air  pollution 
may  be  difficult  to  identify.  The  pneumoconioses,  repre- 
senting diseases  produced  largely  by  occupational  air 
pollution  are  exceptions  because  they  are  usually  suffi- 
ciently distinctive  to  he  recognizalde  anatomically. 

Severely  pneumoconiotic  lungs  may  he  associated  with 
obstructive  emphysema.  This  emphysema  is  indistin- 
guishable from  that  occurring  in  individuals  not  e.xposed 
to  occupational  air  pollutants.  How  or  why  alveolar 
destruction  proceeds  to  the  formation  of  large  air  spaces 
characteristic  of  emphysema  is  not  known  at  present. 

K.xposures  to  certain  types  of  occupational  air  pollu- 
tion have  been  reported  to  carry  an  increased  risk  of 
lung  cancer.  These  include  exposures  in  the  asbestos 
te.xtile  industry,  to  nickel,  and  to  chromium  compounds. 

Ei)idemiologic  studies  have  incriminated  cigarette 
smoking  as  a highly  significant  factor  in  the  causation 
of  lung  cancer  as  well  as  chronic  bronchitis  and  emphy- 
sema. These  conclusions  are  criticized  on  the  basis 
that  observational  studies  cannot  show  causation  be- 
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cause  of  self-selection.  .\lso,  the  studies  are  opposed 
oil  the  ground  that  they  minimize  or  overlook  the  e.xis- 
tence  of  other  factors  which  may  he  important  in  the 
causation  of  lung  cancer. 

Whereas  acute  episodes  of  community  air  iiollution 
may  cause  acute  respiratory  distress  and  death  of  .some 
older  individuals  with  severely  reduced  cardio-puhno- 
nary  reserve,  no  definitive  evidence  is  available  regard- 
ing the  contributions  of  chronic  community  air  ])ollution 
to  chronic  pulmonary  disease.  Although  eiiidemiologic 
studies  have  noted  an  “urban"  factor  in  the  prevalence 
of  lung  cancer,  this  became  submergetl  in  heavy  cigarette 
smokers,  .-\nother,  more  recent,  epidemiologic  study 
bas  not  supported  the  thesis  that  community  air  pollu- 
tion increases  the  incidence  of  obstructive  pulmonary 
disease.  Nevertheless,  there  is  some  experimental  sup- 
port for  this  thesis  although  the  concentrations  of  the 
pollutants  under  the  experimental  conditions  were 
greatly  exaggerated  and  the  time  clement,  foreshortened. 
— .\bstract  of  a paper  by  P.\ul  Gross,  M.D.,  Graduate 
.School  of  I’uhlic  Health,  University  of  Pittsburgh,  at 
the  Tenth  Hahnemann  Symposium. 
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Needle  Puncture  Technique  for  Bronchography 

William  E.  DeMuth,  Jr.,  M.D. 

Carlisle,  Pennsylvania 


"D  ROXCHOGRAPPIY  is  well  established  as  a 
valuable  diagnostic  tool  in  a wide  variety  of 
pulmonary  diseases.  The  passage  of  a tube  by 
way  of  the  oropharynx  or  nasopharynx  is  the 
conventional  means  of  delivering  the  contrast 
substance  to  the  lung.  iNIany  endoscopists  and 
surgeons  logically  combine  this  procedure  with 
hronchoscopy.  When  endoscopy  has  recently  been 
done  or  in  other  situations  where  it  may  be  un- 
necessary, bronchography  by  needle  puncture 
technique  may  be  considered  because  of  its  sim- 
plicity and  relative  pleasantness  for  the  patient 
and  physician.  Bronchography  by  the  transcrico- 
thyroid meml)rane  route  is  a safe,  well-established 
procedure.  The  history  of  this  technique  is  well 
described  in  the  recent  paper  of  Helmley  and 
associates.^  The  techni([ue  described  by  Beck  and 
Hol)bs  ^ has,  in  general,  been  found  to  be  satis- 
factory, but  we  have  modified  some  details  which 
we  believe  avoid  minor  difficulties  which  we  have 
encountered  in  employing  this  and  similar  tech- 
niques. 

We  have  used  cricothyroid  puncture  by  the 
modified  method  described  below  on  thirty-nine 
occasions  in  patients  ranging  from  fourteen  to 
eighty-two  years  of  age.  Four  have  complained 
of  a little  discomfort  about  the  laryux  for  up  to 
forty-eight  hours,  but  we  have  never  encountered 
an  instance  of  extravasation,  subcutaneous  em- 
physema, infection,  or  any  other  significant  com- 
plication. Since  1953,  the  writer  has  employed 
cricothyroid  membrane  puncture  as  a means  of 
anesthetizing  the  tracheobronchial  tree  jjrior  to 
hronchoscopy  in  over  100  patients  with  no  known 
undesirable  side-effect.  In  view  of  this  and  ])re- 
viously  documented  experience,  it  seems  unlikely 
that  any  serious  complication  is  likely  to  occur  if 
reasonable  care  is  exercised. 

After  beginning  to  use  the  puncture  techuiciue 
for  performing  bronchograjjhy,  we  were  disturbed 
by  the  fact  that  roentgenograms  of  the  neck 
showed  marked  deviation  of  the  axis  of  the  needle 
when  it  was  directly  inserted  and  fixed  by  a C- 
clamp.  We  became  concerned  lest  this  result  in 


extravasation  of  the  injected  material.  This  un- 
desirable feature  was  easily  overcome  by  the  sim- 
ple method  to  be  described. 

Technique 

Pbemedication.  The  procedure  is  done  after 
the  patient  has  fasted  for  at  least  six  hours.  An 
appropriate  dose  of  scopolamine  or  atropine  is 
the  only  premedication  which  we  have  employed 
routinely  on  hospital  patients.  A small  dose  of 
morphine  or  meperidine  may  be  used  in  the  appre- 
hensive patient.  The  avoidance  of  heavy  sedation 
and  the  consequent  ease  with  which  the  patient 
can  voluntarily  move  about  during  this  examina- 
tion are  great  advantages  of  this  method.  We 
have  done  this  procedure  on  outpatients  in  whom 
no  premedication  has  been  used. 

Loc.4e  .\nesthesia.  With  the  patient  supine, 
the  neck  is  prepared  with  merthiolate  or  alcohol, 
and  a relatively  aseptic  technique  is  em])loyed. 
'I'he  cricothyroid  interval  is  located  with  the  fin- 
ger, and  the  overlying  skin  is  injected  with  1-2  cc. 
of  a 1 per  cent  lidocaine  solution  using  a one  inch 
hypodermic  needle.  This  needle  is  then  passed 
into  the  airway  and  6 cc.  of  1 ]>er  cent  lidocaine 
solution  is  injected.  Slight  'rrendelenburg  or  the 
supine  position  is  maintained  for  about  thirty 
seconds  and  then  the  thorax  is  elevated  20-30° 
from  the  horizontal  to  distribute  the  anesthetic 
solution.  The  as])iration  of  air  prior  to  injection 
confirms  the  j)osition  of  the  needle  point.  The 
suhse(iuent  coughing  further  confirms  the  needle 
position  and  distributes  the  anesthetic  agent  in  the 
tracheobronchial  tree. 

Injection  of  Conthast  Media.  'I'he  direct 
injection  of  the  contrast  material  into  the  unsuii- 
])orted  needle  has  apparently  been  the  ])rocedure 
most  often  followed.  'I'he  ap|)lication  of  a C-clamp 
to  the  needle,  as  described  by  Beck  and  llohhs, 
])revents  |)enetration  of  the  needle  to  an  undesir- 
able dei)th.  We  found,  however,  that  it  <lid  not 
prevent  later.al  and  vertical  motion  of  the  needle. 
'I'he  darkness  in  which  the  examination  is  usually 
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P'ig.  l-.-J.  A disposable,  one  and  a half  inch  18  gauge  needle  is  pushed  through  the  plastic  disc  to  a depth 
of  about  one  inch,  and  then  the  hub  end  of  the  needle  is  bent  to  a 60-80°  angle.  Fig.  \-B.  The  needle  is  then 
thrust  through  the  cricothyroid  membrane,  and  the  plastic  disc  is  taped  to  the  neck. 


carried  out  precludes  careful  observation,  and  we 
devised  a siiujtle  method  whereby  both  penetration 
and  lateral  and  vertical  motion  of  the  needle  are 
avoided.  The  reported  instances  of  extravasation 
of  contrast  substance  into  the  neck  have  probably 
been  the  result  of  migration  of  the  needle  point 
during  positioning  of  the  patient.  We  have  not 
encountered  this  complication,  and  we  believe  it 
will  be  ])revented  by  following  our  technique. 

Materials 

\"ery  simple  materials,  a disposable  one  and 
one-balf  inch  18  gauge  needle,  a small  piece  of 
plastic  and  two  adhesive  strips,  and  a length  of 
tubing  with  Luer-Lok  connections  on  each  end  are 
all  that  are  required.  We  have  used  a discarded 
spool  from  an  Ethicon  catgut  package,  but  any 
penetrable  plastic  of  similar  dimension  can  be 
used.  The  needle  is  pushed  through  the  plastic 
to  a depth  of  about  one  inch  and  then  the  huh  end 
of  the  needle  is  bent  to  a 60-80°  angle  (Fig.  l-A). 

The  needle  is  then  thrust  through  the  cricothy- 
roid meml)rane,  and  the  plastic  di.se  is  taped  to  the 
neck  (Fig.  1-F).  The  needle  is  free  to  rotate  360° 
without  change  of  axis,  and  the  needle  hub  then 
lies  close  to  the  neck  and  does  not  protrude  awk- 


wardly outward  to  become  displaced  by  contact 
with  pillow,  clothing,  or  x-ray  equipment.  A 40 
cm.  polyethylene  tube  with  Luer-Lok  connections 
at  both  ends  are  then  secured  to  needle  and  sy- 
ringe, and  the  contrast  substance  is  injected  as 
desired  by  the  radiologist.  We  have  used  water 
soluble  Dionosil.  If  oily  susi)ensions  are  used,  a 
16  gauge  needle  is  more  suitable. 

Conclusion 

These  minor  modifications  of  previously  de- 
scribed techniques  permit  the  j)atient  to  he  placed 
prone  on  a pillow  or  in  any  other  position  without 
fear  of  altering  the  position  of  the  needle.  The 
plastic  disc  then  becomes  the  “bearing”  for  the 
needle  instead  of  the  skin  and  cricothyroid  mem- 
brane. The  long  polyethylene  connecting  tube 
with  Luer-Lok  connections  at  both  ends  keeps 
the  technician  out  of  the  fluoroscopist’s  way  and 
lessens  radiation  exposure.  4'he  fittings  prevent 
disconnection  at  .syringe  and  needle. 
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1 here  are  doubts  and  (juestioiis  in  our  mind 
aljout  information  storage  and  retrieval  as  applied 
to  the  day-by-day  practice  of  medicine.  'J'he  na- 
ture of  our  difficulty  can  he  illustrated  with  the 
example  offered  by  the 

The  Hori6St  Clinlcopathologic  Con- 
ference which  we  publish 

Doctor  month. 

It  is  clear  to  us  that  a 
scientific  article  which  concerns,  as  an  example, 
the  clinical  facts  about  bleeding  from  the  gastro- 
intestinal tract  (the  subject  of  this  month’s  clini- 
copathologic  analysis)  would  be  readily  coded  un- 
der its  several  major  and  minor  headings.  We 
can  understand  in  a general  way  how  a seeker  for 
knowledge,  facts,  and  e.xplanations  could  he  auto- 
matically referred  to  this  paper  from  a variety  of 
angles  and  thus  complete  the  cycle  of  the  transfer 
of  knowledge. 

But  hidden  in  the  discussion  of  this  particular 
case,  as  there  are  in  many  such  reports,  is  a nugget 
of  w’isdom  on  the  subject  of  diagnosis  which  might 
never  be  coded  or  stored. 

It  hajjpens  that  the  pathologist  who  selected 
this  case  for  our  edification  chose  a case  of  bleed- 
ing from  the  lower  gastrointestinal  tract  in  which 
ordinary  diagnostic  procedures  failed  to  disclose 
a large  bleeding  tumor. 

In  tbe  discussion  of  this  diagnostic  failure,  the 
participating  radiologist  explained  our  human  in- 
efficiency in  applying  tried  and  known  diagnostic 
skills  and  knowledge  in  a way  which  is  well  worth 
yonr  attention.  None  of  us  works  at  peak  effec- 
tiveness at  all  times,  and  all  of  us  can  benefit  by 
reviewing,  not  only  the  type  and  number  of  the 
diagnostic  procedures  we  have  employed,  but  also 
their  relative  efficiency.  A large  number  of  factors 
make  our  ordinary  methods  of  study  exhibit  vary- 
ing degrees  of  accuracy.  In  using  these  tests  we 
must  do  our  best  to  appreciate  how  well  they  were 
working  in  the  case  in  point. 

In  the  matter  of  a barium  enema,  for  example, 
such  details  as  the  effectiveness  of  the  preliminary 
cleansing  of  the  colon,  the  ])atient’s  ability  to  co- 
operate in  obeying  requests  to  turn,  to  breathe, 
to  stop  breathing,  etc.,  make  considerable  differ- 
ences in  diagnostic  accuracy. 


But,  perhaps  the  ability  of  the  roentgenologist 
to  be  honest  and  straightforward  is  even  more 
often  neglected  as  a factor  in  diagnosis.  In  evalu- 
ating such  a test  and  in  fitting  the  information 
obtained  into  the  diagnostic  jigsaw  puzzle,  it  is 
desirable  that  the  patient’s  physician  be  informed 
about  how  well  the  particular  puzzle  pieces  were 
cut  out.  If  it  was  impossible  to  avoid  doing  a test 
in  some  less-than-usually-effective  way,  this 
should  be  known  to  the  patient’s  physician. 

It  sounds  simple,  but  in  practice,  it  is  not  always 
easy  to  be  “honest”  in  this  sense  of  being  objec- 
tive, literal,  straightforward,  and  accurate  about 
the  chances  of  obtaining  the  maximum  informa- 
tion from  the  procedure. 

We  invite  your  attention  to  the  Conference 
reported  on  page  25,  and  especially  to  the  discus- 
sion of  the  case.  It  might  be  that  this  aspect  of 
our  Conference  might  not  get  stored  in  the  mem- 
ory of  the  computer  and  the  clinical  wisdom  to  be 
gained  by  reading  this  report  would  e.scape  you ! 

★ ★ ★ 


Holiday 

Values 


Few  ])eople  have  a better  opportunity  than  the 
physician  to  learn  that  man  is  a creature  composed 
of  soma  and  psyche.  'I'he  doctor  has  continually 
repeated  confrontations  with  his  patients  during 
which  the  necessity  of  the  medi- 
cal situation  demands  that  the 
naked  facts  of  the  personalities 
and  problems  be  exposed.  This 
gives  him  an  educational  oj)por- 
tunity  as  nnicpie  as  it  is  human.  It  is  a test  of  the 
doctor’s  stature  as  a man  to  measure  his  growth 
in  knowledge  and  wisdom  under  the  stimulus  of 
this  essentially  human  experience. 

It  is  im])ossible,  however,  for  the  physician  to 
a])|)roach  each  contact  with  a patient  as  a sonl- 
shattering  experience  of  life.  Even  although  it  is 
actually  a unique  relation,  it  must  be  handled  as 
an  everyday  meeting  of  man  and  man,  aimed  at 
the  improvement  of  the  level  of  health  of  the 
patient.  Routine  is  just  as  much  a factor  in  the 
life  of  the  doctor  as  in  that  of  every  other  human 
being.  One  caimot  live  on  a bigb  spiritual  plane 
during  every  working  moment. 


Opinions  expressed  in  contributions  to  this  Journal  are  those  of  the  uriters  and  do  not 
necessarily  reflect  the  views  of  the  Pennsylvania  Medical  Society. 
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We  need,  therefore  to  be  reminded,  from  time 
to  time,  of  the  true  facts  of  our  existence.  It  is 
essential  for  us  to  have  times  of  rememlirance  in 
order  to  keep  in  mind  values  wliich  become  ob- 
scured in  the  routine  of  daily  duties. 

Our  message  here  is  directed  to  your  memory 
of  the  greatest  of  these  seasons  of  renewal — the 
Christmas  Holidays  and  the  Season  of  the  New 
Year. 

'riiis  season  has  acquired  meaning  for  all  of 
humanity,  a meaning  which  is  an  e.xtension  of  its 
fundamental  religious  significance. 

In  these  days  it  seems  that  the  brotherhood  of 
man  and  the  spirit  of  human  unity  which  have 
grown  among  us  may  allow  a widening  scope  for 
the  sj)ecial  meanings  of  these  holidays.  The  ideal 
of  extending  these  real  values  to  all  men  seems  to 
he  attainal)le.  It  is  clear,  as  never  before,  that 
peace  on  earth  is  within  reach  and  can  he  spread 
to  all  humanity. 

( )f  course,  the  doctor  is  no  e.xception.  Indeed, 
I repeat  that  he  has  an  intensified  capability  and 
an  e.xtraordinary  oj)portunity  for  gcjod  will  toward 
the  human  objects  of  his  labors.  He  has  a unique 
chance  for  sympathy  with  man  and  a special  oj)- 
])ortunity  to  accjuire  the  spiritual  (jualities  of  com- 
jiassion  and  love. 

( )ur  Medical  As.sociation  is  now  engaged  in 
re\italizing  the  relations  between  Medicine  and 
Religion  with  a view  to  making  the  Doctor  of 
Medicine  a more  effective  servant  of  his  ailing 
]>atient. 


Do  Your  Part  Against  Smallpox 

Physicians  should  be  alert  to  the  smallpox 
imnuinity  of  their  young  patients,  according 
to  Raymond  L.  White,  M.D.,  Director,  En- 
vironmental Medicine  and  Medical  Services, 
.\merican  Medical  .Association. 

Dr.  White  warned  that  the  absence  of 
smallpox  in  tins  country  since  1949  bas  led  to 
complacency.  “A  steady  decline  in  immunity 
bas  left  at  least  three-fourths  of  our  population 
without  adecjuate  protection,”  he  said. 

Maintaining  smallpox  immunity.  Dr.  W'hite 
added,  is  a task  for  both  physieian  and  parent. 
He  noted  that  children  should  be  vaccinated 
as  soon  as  possible — certainly  long  before  they 
enter  school — and  revaccination  is  necessary 
at  least  every  five  years. 

“Routinely,”  Dr.  White  said,  “patients 
should  make  sure  of  their  immunity,  and 
physicians  should  encourage  such  a course 
of  action.” 
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In  turning  his  thoughts  to  The  One  Who  Heals, 
1 submit  that  the  doctor  ought  also  to  look  at  his 
own  spiritual  values.  The  fact  that  the  ])atieiit 
is  never  ill  in  body  without  a consequent  effect  on 
the  psyche  has  a corrollary — the  doctor  never  does 
anything  for  his  patient  which  does  not  affect  his 
own  psyche.  All  of  patient  care  involves  also  the 
spiritual  side  of  the  physician. 

W'e  ought  to  give  and  accept  the  Seasons’ 
Greetings  in  this  spirit.  Let  us  not  miss  this 
chance  to  remind  ourselves  of  the  value  of  peace 
and  good  will  among  men  as  assets  of  ourselves 
as  members  of  the  race  of  men. 

★ ★ ★ 

I'here  are  few  who  would  deny  that  the  past 
few  decades  has  seen  a gulf  develop  between  the 
land  of  the  doctor  and  that  of  the  hospital  official. 
Iiuleed  it  seems  fair  to  say  that  many  physicians 
look  across  this  gulf  at 
the  hosj)ital  administrator 
as  an  enemy  of  free  medi- 
cal practice.  Just  as  valid 
is  the  surmise  that  admin- 
istrative hospital  workers  see  the  doctor  as  de- 
voted to  a way  of  working  which  hinders  the 
hospital  from  fulfilling  its  mission  of  caring  for 
an  ailing  public,  clamoring  for  the  attention  of 
the  “health  professions.’’ 

No  brilliant  solution  is  to  he  found  here.  This 
editorial  strives  merely  to  set  the  problem  forth 
in  a .sharper  light  and  to  make  clear  the  fact  that 
the  situation  will  he  bettered  by  discussion  and 
negotiation  among  gentlemen  of  good  will. 

Although  no  specific  remedy  is  at  hand,  one 
“negative  remedy"  may  he  mentioned.  Since  the 
nature  of  the  hospital  and  the  circumstances  of 
the  medical  man  have  both  changed,  we  physicians 
must  not  indulge  in  any  vain  notions  of  returning 
to  the  “good  old  days.”  The  rift  between  us  will 
never  he  wished  away  in  this  fashion  and  we  must 
first  face  this  fact. 

Hut  the  gulf  can  he  bridged.  IMany  would,  in 
fact,  deny  that  it  is  serious  since  doctors  and 
ho.s])itals  are  actuallv  working  together  with  grati- 
fying success.  It  is  this  fact  of  successful  coopera- 
tion which  makes  it  worthwhile  taking  another 
look  at  the  problem  in  its  present  status.  How- 
ever .serious  the  situation  may  actually  be,  the 
thoughtful  observer  will  recognize  the  forces  of 
division  between  the  physician  and  the  man  who 
supervises  his  working  facilities. 

For  an  example  of  one  asjK'ct  of  this  jirohlem 
let  us  turn  to  Wallace  D.  Huchanan.  M.D.,  Chair- 
man of  the  Commission  on  Standards  in  Radio- 
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Can  the  Gulf 
Be  Bridged? 


logic  Practice  of  the  American  College  <jf  Radi- 
ology. In  the  September  15  issue  of  the  Bulletin 
of  the  College,  the  Doctor  made  a few  points 
worthy  of  our  notice.  While  recognizing  the  need 
for  the  “care  which  only  a well-staffed  and  equip- 
ped hospital  can  provide,”  Dr.  Buchanan  stated 
that  there  can  be  an  argument  against  too  much 
teamwork.  Such  teamwork  is  likely  to  turn  out 
to  he  merely  financial ; the  hospital  wishes  to  em- 
ploy income  from  a department  such  as  the  radi- 
ology service  to  balance  its  difficulties  in  other 
areas,  for  example.  The  teamwork  has  led  to  a 
situation  which  is  a plain  and  simj)le  case  of  fee 
splitting — a recognized  evil. 

But  if  the  hospital  administrator  is  to  he  ex- 
pected to  look  calmly  at  such  a situation,  his  own 
viewpoint  and  problems  also  deserve  to  be  looked 
at  calmly  by  us  physicians.  Such  a calm  look  may 
well  be  very  profitable. 

In  the  hospitals  where  I spend  a major  ])ortion 
of  my  working  day,  I have  been  able  to  muster  a 
high  degree  of  sympathy  and  admiration  for  the 
efforts  of  the  administrators  to  keep  costs  down. 
Most  recently  my  respect  was  elevated  by  a spir- 
ited try  to  keep  the  ratio  of  employees  to  j)atients 
within  bounds.  We  have  seen  increasing  amounts 
of  increasingly  complex  equipment  and  more  and 
more  employees  with  higher  and  higher  skills 
come  to  raise  the  level  of  hospital  competence — 
and  the  costs  of  hospital  care. 

Dr.  Buchanan  stated  our  view  when  he  said 
that  we  are  able  to  see  that  hospitals  need  money 
for  good  reasons  hut  that  to  obtain  it  by  splitting 
jjrofessional  fees  with  a growing  .selection  of 
physicians  on  the  staff  is  not  the  way  to  get  it. 
If,  however,  we  expect  the  hospital  administrator 
to  listen  calmly  and  with  detachment  while  we 
explain  this,  a lot  more  of  us  doctors  will  have 
to  learn  to  listen  calmly  and  ex])lain  well.  A lot 


more  of  us  will  have  to  try  to  understand  in  detail 
the  pliglit  of  our  hospitals  and  to  study  ways  of 
helping  to  do  something  about  it. 

In  my  own  hosjntal  environment  I feel  that  I 
can  simplify  the  picture  by  classifying  the  medical 
staff.  Unfortunately,  they  seem  to  fall  readily  into 
two  groups.  One  class  is  made  up  of  a growing 
number  who  have  the  spirit  of  cooperation ; phy- 
sicians who  know  or  can  learn  how  to  confer  and 
negotiate  with  other  groups  in  a spirit  of  good 
faith.  The  second  group  is  made  up  of  doctors 
who  want  to  be  left  alone  to  care  for  patients  in 
their  own  way.  They  see  themselves  as  minding 
their  own  business,  the  business  which  they  alone 
can  do.  The  fact  that  the  hospital  which  is  essen- 
tial to  their  function  must  be  created,  oj^erated, 
and  financed  does  not  .seem  to  concern  them  until 
they  find  flaws  in  it.  Outrage  follows,  but  coop- 
erative effort  docs  not. 

In  our  times  when  an  ecumenical  spirit  per- 
vades the  world  in  other  areas  of  difference  of 
opinion  it  may  be  well  to  look  at  our  hospital 
administrators  as  people  to  be  convinced  of  the 
virtue  of  free  medicine,  of  free  enterprise,  and  of 
the  fee-for-scrvice  principle  which  has  made 
American  medicine  the  greatest. 

More  to  the  point  is  the  fact  that  we  need  a 
much  wider  distribution  of  the  ecumenical  sj)irit 
among  ])hysicians.  The  “status  (juo  ante”  is  gone ; 
we  ought  to  he  able  to  expect  from  a great  major- 
ity of  physicians,  from  the  members  of  this  learned 
profession,  a spirit  of  cooperation  in  making  our 
world  into  a more  workable  one.  When  we  sit 
around  the  conference  taldc  as  men  of  good  will 
we  can  then  begin  by  writing  down  our  jwints 
of  agreement  and  whittle  down  our  points  of  dis- 
agreement. We  will  he  conducting  ourselves  on 
our  professional  level.  Courtesy  and  gentleness 
arc  to  be  expected  and  do  not  obviate  a firmness 
in  the  right. 


Call  for  Scientific  Papers 

1964  ANNUAL  SESSION 

October  14-17,  1964  • Bellevue-Stratford  Hotel  • Philadelphia 


Rccjucsts  to  read  paper.s  as  a part  of  the 
scientific  program  of  the  1964  Pennsylvania 
Medical  Society  Annual  Session  should  he  submitted 
before  February  14  to  Bernard  Fisher,  M.U., 
(Chairman,  (,'ommittee  on  (.'onvention  F^rogram,  230 
State  Street,  Harrisburg,  I^ennsylvania  U105. 
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INTERVIEW  WITH 


Malcolm  W.  Miller,  Chairman 
Board  of  Trustees  and  Councilors 

on 

THE  DUES  INCREASE 


Who  prepares  the  annual  budget? 

Each  council,  commission,  or  committee  of 
the  Society  prepares  a proposed  budget  which 
must  be  approved  in  writing  by  its  chairman 
after  approval  of  the  members.  These  bud- 
gets are  then  consolidated  to  comprise  the  total 
budget  which  is  submitted  to  the  Finance  Com- 
mittee for  recommendation  to  the  Board  of 
Trustees. 

Did  the  Finance  Committee  reduce  the  pro- 
posed budget  for  1964  or  did  it  accept  the 
hudget  as  submitted? 

'rhe  Finance  Committee  of  the  Board  re- 
\iewed  all  of  the  budgets  carefully,  especially 
the  Councils,  and  eventually  sliced  approximate- 
ly S44,()00  from  the  proposed  budgets  before 
action  by  the  House  of  Delegates  on  1964  pro- 
grams and  actix  ities. 

\N  as  the  House  of  Delegates  apprised  of  the 
budget  information  before  it  approved  the  dues 
increase? 

Yes.  Each  member  of  the  House  of  Delegates 
receixed  a copy  of  the  proposed  budget.  Im- 
mediately folloxving  the  first  House  meeting 
xvhen  the  tentatix'e  dues  increase  xvas  recom- 
mended, an  open  hearing  xvas  held  to  enable 
all  interested  delegates  to  ask  questions  concern- 
ing the  financial  affairs  of  the  Society. 

What  nexv  items  have  been  approved  by  the 
House  of  Delegates  since  the  last  dues  increase 
in  1958-59  that  have  resulted  in  significant  addi- 
tional expenditures? 

The  establishment  of  the  Pennsylvania  Medi- 
cal Care  Plan,  a medical  scholarship  program, 
honorariums  for  the  President  and  President- 
Elect,  and  the  creation  of  the  office  of  Executive 
\hce-President  are  several  examples.  Expanded 
activities  in  legislative  programs,  puldie  rela- 
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tions,  and  the  Educational  Fund  have  required 
additional  expenditures.  In  addition,  the  man- 
dates from  the  House  of  Delegates  authorizing 
programs  of  the  councils  and  commissions  have 
resulted  in  increased  activities. 

Haxe  provisions  been  made  in  the  budget  to 
conduct  an  active  campaign  against  undesirable 
federal  legislation? 

Yes.  \'ery  little  money  xvas  needed  in  1963, 
but  both  the  Finance  Committee  and  Board 
agree  that  xve  must  be  prepared  to  engage  in 
an  actix'e  campaign  as  Fedicare  bills  move  in  the 
halls  of  Congress. 

Is  there  a provision  in  the  budget  for  tbe 
position  of  Executive  Vice-President  which  the 
House  of  Delegates  approved? 

Yes,  $30,000  has  been  included  to  cover  the 
salary  and  expenses  for  the  Executive  \hce- 
President. 

M’hat  are  the  total  allocations  from  each 
member’s  dues  to  special  funds  of  tbe  Society? 

Educational,  $8.00  per  member  (includes 
both  educational  loan  and  medical  scholarship 
programs)  and  Medical  Benevolence,  $3.00  per 
member,  for  a total  of  $11. 

Will  there  be  a deficit  in  the  general  fund  of 
the  Society  for  1963? 

Yes.  It  is  estimated  by  the  end  of  1963,  ex- 
penses xvill  hax  e exceeded  income  by  approxi- 
mately $55,000.  In  1962,  there  xvas  a deficit  of 
$32,079. 

What  was  the  action  of  the  House  of  Dele- 
gates relative  to  a dues  increase  for  1964? 

The  Board  of  Trustees  reeommended  a dues 
increase  of  $15  per  member,  xvhich  xvas  ap- 
proved xvithout  a dissenting  xote. 

THF  PENNSVLVANI.\  MEDIC.VL  JOURNAL 


ORGANIZATIONAL 

AFFAIRS 


Fedicare  Undesirable^  Unneeded 
Society  Tells  House  Committee 

The  Pennsylvania  Medical  Society  told  the 
House  Ways  and  Means  Committee  in  Wash- 
ington, November  20,  that  the  King-Anderson 
Bill  to  increase  Social  Security  taxes  to  finance 
medical  care  for  the  aged  is  both  undesirable  and 
un needed. 

The  society  surveyed  ten  general  hospitals  in 
various  parts  of  the  state  and  found  that  the 
hospitals  already  receive  payment  for  more  than 
99  per  cent  of  all  patients  age  sixty-five  and  over 
— a better  payment  record  than  that  of  patients 
of  all  ages. 

W.  Benson  Harer,  M.D.,  Immediate  Past 
President,  presented  the  testimony  on  behalf  of 
the  Society.  He  said  : 

'Paycheck-Eating  Monster’ 

“ . . . Do  the  members  of  this  committee  feel 
that  in  order  to  pay  part  of  the  hospital  costs 
of  that  one  person  out  of  one  hundred  in  Penn- 
sylvania, there  should  be  created  a massive  taxa- 
tion, administrative  paycheck-eating  monster  to 
pay  for  some  of  the  hospital  costs  of  all  one 
hundred  persons?” 

The  hearings  on  the  House  version  of  the  bill 
opened  November  18  and  until  the  Pennsylvania 
Medical  Society  testimony,  most  of  the  hearing 
time  had  been  used  by  administration  proponents. 
The  administration  is  starting  a massive  drive  for 
1964,  election  year,  passage  of  the  controversial 
legislation. 

Motives  Questioned 

Dr.  Harer  questioned  the  motives  behind  the 
pressure  for  the  bill’s  passage.  He  said  the  State 
Society  “almost  fears  that  the  (survey)  figures 
will  provide  certain  segments  of  government  with 


ammunition  for  demanding  a program  of  medical 
care  for  those  under  sixty-five,  financed  with  an 
added  Social  Security  tax,”  because  the  survey 
shows  that  those  under  the  age  of  sixty-five  have 
more  difficulty  paying  for  their  hospital  bills  than 
do  the  aged  segment  being  courted  by  the  Ad- 
ministration. 

As  evidence  for  his  statement  that  no  additional 
federal  legislation  is  needed  in  Pennsylvania,  he 
called  attention  to  the  added  implementation  of 
the  Kerr-Mills  Law  enacted  earlier  this  year  and 
effective  September  1.  He  pointed  out  that  the 
hospital  survey  was  carried  out  before  the  Kerr- 
Mills  Law  was  broadened  and  that  the  figures  do 
not,  therefore,  reflect  the  additional  numbers  of 
persons  age  sixty-five  and  over  who  benefit. 

More  Benefits  Under  Kerr-Mills 

Even  before  the  Kerr-Mills  Law  was  broad- 
ened, the  program  was  paying  for  the  hospital  bills 


Have  You  Heard 


iimmmmiiiminmiii: 


I • .More  than  twenty-two  million  women  | 

I at  work  in  the  United  States  make  up  one-  | 

I third  of  the  entire  employed  civilian  popula-  | 

I tion.  I 

I • The  average  cost  for  each  day  a patient  | 

I spends  in  the  hospital  has  doubled  in  ten  | 

I years,  increasing  from  $18.35  to  $36.83  per  | 

I I 

I • In  1962,  Journal  income  totaled  more  | 

I than  $90,000.  | 

I • The  number  of  people  at  ages  sixty-five  | 

I and  over  in  the  United  States  reached  a | 

I record  high  of  nearly  eighteen  million  in  | 

I July,  an  increase  of  one  million  since  the  | 

I I960  census.  | 

I • .\n  estimated  2,000  people  arc  burned  | 

I to  death  each  year  in  wearing  apparel  fires  = 

I and  300,000  others  suffer  nonfatal  burns.  I 
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NEXT  MONTH 

The  Society's  complete  testimony 
before  the  House  Ways  and  Means 
Committee  on  the  issue  of  Fedicare. 

of  about  one-fittli  of  the  age  hospital  patients 
sixty-live  and  over,  the  survey  sliowed.  And  the 
Kerr-Mills  Law  provides  more  benefits  for  indi- 
vidual patients  who  need  help  than  would  the 
King-Anderson  Bill,  which  would  give  some  help 
to  all  hospital  patients  over  the  age  of  sixty-five, 
whether  help  was  needed  or  not. 

Dr.  llarer  pointed  out  that  to  finance  this  mas- 
sive federal  program  of  medical  aid  for  all  persons 
age  sixty-five  and  over,  an  added  Social  Security 
tax  would  be  imposed  on  all  workers — a form  of 
taxation  that  would  force  the  $5,200  a year  wage 
earner  to  pay  as  much  as  the  $25,000  a year 
executive,  lie  added; 

"The  liill  would  tax  many  who  can  afford  it  the 
least  to  pay  for  the  current  medical  costs  of  many 
who  do  not  need  and  do  not  want  the  help. 

T he  Bill  Is  a ’Monster’ 

"It  is  not  an  insurance  program.  It  would  use 
current  income  to  pay  for  current  costs  which 
would  mean  that  as  the  percentage  of  our  over- 
si.xty-five  population  increases  and  as  the  cost  of 
hospitalization  rises,  the  tax  rate  would  have  to 
be  increased  again  and  again.  'I'he  bill  is  a mon- 
ster that  would  eat  away  chunks  of  the  incomes 
of  those  in  the  lowest  income  brackets.” 

In  discussing  the  cost  factors,  Dr.  llarer  said 
the  cost  of  providing  Medical  Assistance  for  the 
Aged  (Kerr-lMills)  and  Old  Age  Assistance 
coverage  in  Pennsylvania  is  expected  to  cost 
about  $2t).5  million  a year  with  the  improved 
Kerr-]\Iills  implementation  that  now  exists  in  the 
state.  Luider  the  bill  being  considered  by  the 
W’ays  and  Means  Committee,  Pennsylvania  tax- 
payers would  be  forced  to  pay  $152  million  more 
taxes  the  first  year  alone,  based  on  the  Adminis- 
tration’s own  (luestionably  low  estimates. 

Cost  Six  Times  as  Much 

‘‘Tn  other  words,”  Dr.  llarer  added,  “Penn- 
sylvania residents  would  be  trading  a working 
program  costing  $26.5  million  annually  for  an 
inadefiuate,  compulsory  program  costing  a mini- 
mum of  six  times  as  much.  And  under  the  bill, 
the  $152  million  cost  in  the  state  would  be  borne 
by  many  least  able  to  bear  it. 

1 )r.  llarer  said  that  with  the  federal  government 


returning  general  tax  dollars  to  the  states  through 
the  Kerr-Mills  Law,  the  aged  in  need  will  con- 
tinue to  have  adequate  medical  care  at  the  lowest 
possible  cost  and  "without  further  endangering 
the  freedom  of  our  citizens.” 

Aged  Pay  Their  Bills 

Hospital  officials  said  that  the  nonpaying  hos- 
pital patients  of  all  ages  average  out  to  about  5 
per  cent.  Thus  the  loss  to  hospitals  from  age- 
si.xty-five-aud-over  patients  is  less  than  one-fifth 
(jf  the  loss  incurred  from  all  patients. 

The  State  Society  pointed  to  statistics  in  saying 
that  an  outright  push  for  socialized  medicine 
might  be  the  administration’s  ne.xt  step.  Dr. 
llarer  e.x])lained  : “Previous  proponents  of  legis- 
lation much  like  the  King-Anderson  Rill  publicly 
admitted  their  proposals  were  aimed  at  providing 
a foot  in  the  door  so  that  the  step  could  be  fol- 
lowed with  the  full-scale  adoption  of  socialized 
medicine  with  its  heavy  tax  burden  and  its  gov- 
ernment control  of  tbe  hospitals  and  the  medical 
])rofession.” 

Aged  Insured  Increasing 

The  Society  pointed  out  that  about  60  per  cent 
of  the  persons  over  the  age  of  sixty-five  have  .some 
form  of  health  insurance  and  that  the  health  in.sur- 
ance  plans  are  still  growing.  With  the  current 
non-cancelahle  features  of  most  health  insurance 
plans,  the  number  of  insured  is  certain  to  increase 
in  the  years  ahead,  the  Society  said. 

Dr.  llarer  told  the  Committee:  “Tn  other 

words,  the  legislation  (King-Anderson)  you  are 
considering  is  aimed  at  a ‘problem’  that  is  dimin- 
ishing everv  year  and  will  continue  to  grow  less 
and  less.  Kerr-Mills  can  and  is  meeting  the  ‘grey 
area’  between  indigency  where  Old  Age  Assis- 
tance meets  the  proldem  and  ability  to  budget  for 
health  iusurance.” 

Aged  Belie\e  in  Democratic  Principles 

lie  mentioned  that  two  hundred  thousand  older 
.\mericans  had  incomes  of  $20,0tX)  or  more  in 
1%2.  “To  tax  a less-fortnnate  individual  to  pro- 
vide a fund  for  payment  for  the  more  fortunate 
is  so  far  from  the  principles  of  democracy  that  it 
causes  us  to  shudder,”  Dr.  Harer  said.  “W’e  have 
found  that  Pennsylvanians  over  the  age  of  sixty- 
five  believe  in  the  jirinciples  of  democracy  and 
wish  to  be  free  and  independent  and  have  bought 
private  insurance  for  their  own  protection.  These 
individuals  can  choose  their  own  hospital,  select 
their  own  doctor,  and  are  not  being  subsidized  by 
a younger  and  frequently  less-fortunate  genera- 
tion.” 
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Where's  the  Family  Doctor? 

Edward  R.  Annis,  M.D.,  President  of  the 
American  Medical  Association,  answered  the 
often-asked  question  of  what  has  happened  to  the 
family  physician  in  a speech  at  the  fortieth  anni- 
versary celebration  of  Willow  Crest-Bamberger 
for  Convalescents,  Willow  Grove,  in  October. 

“W'e  are  still  interested  in  this  image  which 
has  changed  only  in  the  greater  number  of  patients 
that  can  be  visited  and  healed  by  a single  physician 
due  to  the  marvelous  advancements  in  today’s 
medicine,”  he  said. 

As  an  example.  Dr.  Annis  noted  the  handling 
of  a pneumonia  case  in  the  days  prior  to  anti- 
biotics. 

Philadelphia  has  traditionally  been  the  center 
of  medical  progress  and  activity  and  was  the  birth- 
place of  the  AMA,  Dr.  Annis  pointed  out.  He 
added  that  as  unique  as  Willow  Crest  is  in  its 
leadership  in  its  field  of  progressive  patient  care, 
it  is  comparable  to  the  relationship  of  American 
medicine  to  that  practiced  throughout  the  world. 

To  illustrate  his  point.  Dr.  Annis  noted  that 
longevity  of  people  in  the  United  States  has  been 
increased  by  more  than  twenty  years.  “The  qual- 
ity of  our  medicine  as  compared  to  that  through- 
out the  world  is  an  indication  of  the  success  of 
our  system,”  he  said. 

Through  progressive  patient  care,  recovery 
from  sickness  that  used  to  take  months  now  is  a 
matter  of  weeks,  he  told  the  more  than  350  medi- 
cal, business,  and  civic  leaders  attending  the  anni- 
versary celebration  October  6.  He  added  that 
returning  men  and  women  to  normal  functions 
more  quickly  increases  their  usefulness  and  pro- 
ductivity, lessening  the  strain  on  the  economy. 

Dr.  Annis  also  stated  that  this  is  a banner  year 
for  medicine,  noting  that  high  caliber  youth  are 
becoming  more  interested  in  medicine  and  that 
8,000  of  15,000  highly  qualified  applicants  for 
medical  schools  were  accepted. 

Dr.  Harer  in  Blue  Cross  Post 

W.  Benson  Harer,  M.D.,  Immediate  Past  Pres- 
ident, has  been  named  Director  of  Medical  Affairs 
for  Philadelphia  Blue  Cross.  He  will  assume  the 
full-time  position  by  the  end  of  this  month. 

The  Plan  said  Dr.  Harer  will  assist  hospitals 
in  setting  up  utilization  committees.  He  also  will 
work  for  the  adoption  of  “preadmission  testing” 
of  prospective  patients,  which  is  expected  to  result 
in  shorter  hospital  stays  and  savings  on  unneces- 
sary bed  occupancy. 


Anniversary  Program — Mrs.  Earl  Jay  Gratz,  President, 
Willow  Crest-Bamberger  for  Convalescents,  reviews 
40th  Anniversary  Ceremony  Program  with  Dr.  Edward 
R.  Annis,  President,  American  Medical  Association 
(seated),  and  Dr.  W.  Benson  Harer,  Immediate  Past 
President,  Pennsylvania  kledical  Society,  Dr.  Pasquale 
E.  Lucchesi,  Executive  Vice-President  and  Medical 
Director,  Einstein  Medical  Center,  and  Dr.  Paul  S. 
Friedman,  Past  President,  Philadelphia  County  Medical 
Society. 


SELECT  PANEL  OF  PHYSICIANS 
TO  STUDY  JOURNAL  CONTENTS 

select  Editorial  Guidance  Panel 
consisting  of  members  of  the  State 
Society  will  participate  in  the  near 
future  in  a research  program  intended 
to  make  the  Pennsylvania  Medical 
JouRN.AL  more  useful  to  all  physicians. 

The  panel  will  he  asked  to  review 
and  comment  on  a specifie  Journal 
to  be  selected.  It  will  report  its  find- 
ings on  news  and  information  currently 
being  pidilished  as  well  as  other  infor- 
mation that  it  would  like  to  find  in  this 
official  P.MS  publication.  ,\n  indepen- 
dent marketing  and  advertising  firm  is 
assisting  in  this  research  program. 

If  you  are  selected  to  serve  on  the 
panel,  please  do  so  willingly.  Help  us 
give  you  the  finest  Journal  possible. 

★ ★ ★ 

PATRONIZE  JOURNAL  ADVERTISERS 
THEY  DESERVE  YOUR  SUPPORT 
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SESSION  '63 


SPECIAL  REPORT  - 113th  ANNUAL  SESSION 


REPORTS  ON  - 

• All  Elections 

• The  Dues  Increase 

• Executive  Vice-President 

• Resolutions 

• State  Dinner 


• Attendance 

• Osteopathic  Relations 

• Screening  Tests 

• Golf  Tournament 

• Art  Exhibit 


SPECIAL  REPORT  - 

An  interview  with  Dr.  Malcolm  W.  Miller,  Chairman  of 
the  Board  of  Trustees  and  Councilors,  on  the 
dues  increase.  See  page  AA. 


Dr.  Kern  Named  President-Elect 

Richard  A.  Kern,  M.D.,  of  3401  North  Broad 
Street,  Philadelphia,  Professor  Emeritus  of  Med- 
icine at  Temple  University  School  of  Medicine, 
was  selected  by  the  House  of  Delegates  as  Presi- 
dent-Elect of  the  State  Society  at  the  Annual 
Session  in  Pittsburgh,  October  9-12.  He  will 
succeed  1963-64  President  Wilbur  E.  Flannery, 
M.D.,  and  will  be  the  Society’s  115th  President. 

Dr.  Kern,  a native  of  Columbia,  Pennsylvania, 
has  been  a member  of  a number  of  medical  organi- 
zations for  many  years  and  is  a Past  President 
of  the  Philadelphia  County  Medical  Society, 
American  College  of  Physicians,  College  of  Phy- 
sicians of  Philadelphia,  and  Association  of  Mili- 
tary Surgeons.  He  was  a medical  officer  in  both 
World  Wars  and  is  a Rear  Admiral,  retired,  in 
the  United  States  Naval  Reserve. 

The  Kerns  have  two  children,  Richard  Brad- 
ford and  Donna  Kern  McCurdy,  M.D.,  and  reside 
in  Wynnewood.  Dr.  Kern  is  a member  of  the 
Union  League  of  Philadelphia,  active  in  Masonic 
bodies,  and  his  hobbies  are  travel,  music,  and 
foreign  languages. 

Other  Elections 

Other  elections  by  the  House  of  Delegates  were 
as  follows : 

<—  PHOTO  HIGHLIGHTS  OF  THE  1963  ANNUAL  SESSION 


Vice-Presidents — Drs.  Charles  K.  Rose,  Jr., 
M.D.,  Allentown,  First  Vice-President;  LeRoy 
G.  Cooper,  York,  Second  Vice-President;  Orlo 
G.  McCoy,  Canton,  Third  Vice-President ; F. 
Gregg  Ney,  Cochranton,  Fourth  Vice-President. 

Secretary — Allen  W.  Cowley,  M.D.,  Harris- 
burg. 

Speaker  of  the  House — Russell  B.  Roth,  M.D., 
Erie. 

Vice-Speaker  of  the  House — William  Y.  Rial, 
M.D.,  Swarthmore. 

Councilors — Joseph  J.  Leskin,  M.D.,  Pottsville, 
Fourth  District  (Columbia,  Montour,  Northum- 
berland, Schuylkill,  Snyder  Counties)  ; David  S. 
Masland,  M.D.,  Carlisle,  Fifth  District  (Adams, 
Cumberland,  Dauphin,  Franklin,  Fulton,  Lan- 
caster, Lebanon,  Perry,  York  Counties)  ; James 
A.  Biggins,  M.D.,  Sharpsville,  Eighth  District 
(Crawford,  Erie,  Forest,  Mercer,  McKean,  War- 
ren Counties)  ; Cyrus  B.  Slease,  M.D.,  Kittan- 
ning, Ninth  District  (Armstrong,  Butler,  Clarion, 
Indiana,  Jefferson,  Venango  Counties). 

Delegates  to  the  American  Medical  Association 
(two-year  terms  beginning  January  1,  1964) — 
Drs.  Wendell  B.  Gordon,  Allegheny  County ; 
Samuel  B.  Hadden,  Philadelphia  County;  W. 
Benson  Harer,  Delaware  County;  Edward  Lyon, 
Jr.,  Lycoming  County;  Thomas  W.  McCreary, 
Beaver  County;  Russell  B.  Roth.  I'.rie  County. 
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Alternate  Delegates  to  the  AMA — Drs.  William 
A.  Barrett,  Allegheny  County;  Edmund  L.  Hou- 
sel,  Philadelphia  County;  Carl  B.  Lechner,  Erie 
County  ; William  A.  Limherger,  Chester  County  ; 
Malcolm  W.  Miller,  Philadelphia  County;  Wil- 
liam V.  Rial,  Delaware  County.  J.  Willard 
Smith,  M.D.,  Beaver  County,  was  elected  to  fill 
a vacancy  tor  a term  as  Alternate  Delegate  ending 
Decemher  o 1 , 1964. 

Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  AMA — Hugh  Rohertson,  M.D.,  Phil- 
adelphia County,  to  a three-year  term. 

Committee  on  Convention  Program — Drs.  Pld- 
ward  0.  'rorrance,  Delaware  County,  and  Jerome 
Chamovitz,  Allegheny  County,  to  three-year 
terms. 

Judicial  Council — S.  Meigs  Beyer,  M.D.,  Jef- 
fer.son  C'onnty.  to  a five-year  term. 


House  Hikes  Dues  $15 

Without  a dissenting  vote,  the  House  of  Dele- 
gates raised  the  State  Society  annual  memhership 
assessment  hy  $15  to  total  $75,  effective  in  1964. 

,\  dues  increase  had  been  recommended  hy  the 
P'inance  Committee  of  the  Board  of  Trustees  be- 
cause of  an  expected  deficit  for  the  coming  year 
in  the  General  Ennd  and  the  need  for  increased 
allocations  for  the  Society’s  medical  scholarship 
program. 

•Mlocations  will  he  as  follows:  Educational 
Ennd  (includes  medical  scholarships),  $8.00; 
Medical  Benevolence,  $3.00. 


CONVENTION  REGISTRATION 
1963  Annual  Session 


Members  1225 

Interns  18 

Visiting  Physicians 196 


Total  Physicians 1439 

Medical  Students 

(Senior) 28 

Woman’s  Auxiliary  ....  351 

Technical  Exhibitors  ...  291 

Scientific  Exhibitors  ....  51 

Guests 485 


Grand  Total 2645 
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REGISTRATION  BY  COUNTIES 


County 

Pitts- 

burgh 

Atlantic 

City 

Pitts- 

burgh 

( 1963  .Active  Membership)  1961 

1962 

1963 

•Adams  ( 29 ) 

3 

4 

4 

•Allegheny  ( 1794)  . . . 

647 

92 

531 

•Armstrong  ( 59 ) .... 

15 

4 

17 

Beaver  (140)  

39 

14 

39 

Bedford  (18)  

3 

1 

3 

Berks  (276) 

15 

22 

9 

Blair  (116) 

16 

9 

13 

Bradford  (54) 

10 

9 

5 

Bucks  (167)  

6 

15 

6 

Butler  (68) 

15 

8 

16 

Gambria  ( 172 ) 

26 

13 

22 

Carbon  (38)  

0 

3 

0 

Centre  (61)  

10 

9 

7 

Chester  ( 200 ) 

12 

21 

17 

Clarion  (14) 

5 

5 

2 

Clearfield  (24) 

8 

4 

5 

Clinton  (23) 

4 

4 

4 

Columbia  (44) 

3 

7 

2 

Crawford  ( 50 ) 

5 

3 

6 

Cumberland  (41)  ... 

4 

5 

5 

Dauphin  (334) 

41 

42 

41 

Delaware  ( 434 ) .... 

18 

48 

10 

Elk  (27)  

4 

2 

5 

Erie  (209) 

22 

13 

23 

Favette  (92) 

21 

6 

19 

Franklin  (80) 

6 

10 

10 

Greene  ( 22 ) 

10 

1 

4 

Huntingdon  (27)  ... 

4 

6 

6 

Indiana  (36) 

30 

5 

7 

Jefferson  (44) 

10 

5 

10 

Lackawanna  ( 239 ) . . 

8 

25 

8 

Lancaster  ( 260 ) . . . . 

14 

25 

11 

Lawrence  (78)  

18 

8 

25 

Lebanon  (72)  

3 

9 

5 

Lehigh  (260)  

15 

34 

15 

Luzerne  ( 307  ) 

14 

23 

9 

Lycoming  ( 124  ) .... 

8 

14 

12 

McKean  (33)  

3 

2 

2 

Mercer  (98)  

18 

2 

15 

Mifllin-Juniata  (43)  . . 

5 

4 

5 

Monroe  (43) 

5 

2 

0 

•Montgomery  ( 500 ) . . 

14 

40 

11 

Montour  (74) 

8 

5 

12 

Northampton  (206)  . 

9 

20 

10 

•Northumberland  (58) 

1 

10 

5 

Perrv  (9) 

2 

3 

2 

Philadelphia  (3165)  . 

123 

269 

100 

Potter  (6) 

0 

0 

0 

Schuylkill  (119)  .... 

5 

7 

4 

Somerset  (28) 

11 

2 

9 

Susquehanna  (13)  . . 

3 

2 

3 

Tioga  (28)  

2 

2 

4 

Union  ( 24 ) 

2 

1 

0 

Venango  (54)  

11 

2 

12 

Warren  (48) 

6 

3 

3 

Washington  (135)  .. 

44 

9 

29 

Wayne-Pike  (21)  ... 

0 

1 

1 

Westmoreland  (185) 

50 

10 

48 

Wvoming  ( 10 ) 

2 

1 

2 

York  (186)  

12 

16 

15 

Tot A I 

1428 

941 

1225 
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State  Dinner  — 


Climactic  Event  of  Session 

Some  four  hundred  persons  attended  the  Six- 
teenth Annual  State  Dinner,  the  high  point  of  the 
social  and  organizational  activities  of  Session  ’63. 

W ilbur  E.  Flannery,  M.D.,  was  installed  as 
114th  President  of  the  Society  by  Malcolm  W. 
Miller,  M.D.,  Chairman  of  the  Board  of  Trustees 
and  Councilors.  Dr.  Flannery  also  spoke  and 
introduced  a number  of  guests. 

Medallion  Presented.  The  Past  Presidents’ 
Medallion  and  Scroll  were  presented  to  the  retir- 
ing President,  Wh  Benson  Harer,  IM.D.,  by  Dr. 
Miller. 

Retiring  Trustees.  Dr.  l larer  presented  certifi- 
cates to  retiring  members  of  the  Board  of  Trustees 
and  Councilors,  Drs.  Charles  L.  Johnston,  of 
Catawissa,  Edgar  Wk  Meiser,  of  Lancaster,  and 
Sydney  E.  Sinclair,  of  Williamsport,  whose  term 
expired  in  1962. 

Trust  Gifts.  T \vo  counties  presented  gifts  to 
the  Educational  and  Scientific  Trust  which  were 
funds  donated  by  citizens  of  those  counties  in 
anti-])olio  campaigns  but  not  needed  for  that  pur- 
pose. Raymond  V.  Seniow,  M.D.,  of  Xew  Castle, 
represented  Lawrence  County  in  presenting  a 
check  for  $14,755  to  the  Trust  scholarship  pro- 
gram. W’illiam  B.  Patterson,  M.D.,  of  Hnnting- 
don,  representing  Huntingdon  County,  presented 
a clieck  for  $1,000  to  the  Trust  for  educational 
purposes  to  be  added  to  their  previous  contribu- 
tion of  $200.  James  Z.  Appel,  M.D.,  Chairman 
of  the  Committee  on  Educational  Fund,  accepted 
the  gifts  on  behalf  of  the  Trust. 

Service  Award.  Alex  H.  Stewart,  Publisher  of 
the  Journal  and  Executive  Director  of  the  Edu- 
cational and  Scientific  Trust,  received  a plaque 
in  recognition  of  his  25  years  of  service  on  the 
staff  of  the  State  Society.  It  was  presented  by 
Dr.  Miller. 


Hundreds  Screened  at  Session 

Some  460  physicians  and  others  attending  Ses- 
sion ’63  took  advantage  of  the  free  screening  tests 
offered  for  the  first  time  at  an  annual  meeting  of 
the  State  Society  as  a part  of  the  .scientific  exhibit. 

Supported  by  a group  of  medical  organizations 
and  commercial  companies,  the  .screening  tests 
were  conducted  over  a three-day  j)eriod  and  in- 


cluded chest  x-ray,  electrocardiogram,  audiogram, 
tonometry,  blood  chemistry,  hematology,  and  uri- 
nalysis. 

The  program  was  a dramatic  demonstration  of 
the  significant  advances  in  technology  which  have 
made  possible  many  procedures  which  were  either 
nonexistent  or  could  be  conducted  only  in  elabo- 
rate research  laboratories. 

Previous  experience  in  physician  screening  by 
other  groups  has  disclosed  that  a significant  per- 
centage of  abnormalities  and  undetected  disorders 
can  be  discovered.  The  test  procedures  were 
chosen  as  the  most  likely  to  reveal  abnormalities 
in  a ])opulation  composed  i)redominantly  of  males 
in  a thirty  to  sixty-five  age  range. 

An  analysis  of  the  complete  results  of  the 
screening  program  is  being  jirepared  for  publi- 
cation at  a later  date. 

Organizations  assisting  with  the  screening  tests 
included  the  Pennsylvania  Radiological  Society 
and  Pittsburgh  Roentgen-Ray  Society,  Health 
Research  and  Services  Foundation,  Western 
Pennsylvania  Heart  Association  and  Pennsyl- 
vania Society  of  Internal  Medicine,  Pennsylvania 
Academy  of  Ophthalmology  and  Otolaryngology, 
Pennsylvania  Association  of  Clinical  Pathologists 
and  Pittsburgh  Pathology  Society,  and  Pennsyl- 
vania Association  of  Medical  Technologists. 

Workingman  Plan  B Asked 

Develoj)ment  of  a new  Bine  Shield  Plan  C was 
rejected  l>y  the  House  of  Delegates  with  a sugges- 
tion that  a new  Plan  B for  the  workingman  of 
modest  income  be  developed. 

The  Reference  Committee  on  Medical  Service, 
in  its  report  which  was  approved  by  the  House, 
said  : “The  information  received  at  this  Reference 
Committee  hearing  indicates  that  we  cannot  en- 
dorse development  of  a Blue  Shield  Plan  C.’’ 

Continued  study  and  recommendations  for  im- 
proving Blue  Shield  benefits  and  patient  coverage 
was  recommended  by  the  Reference  Committee 
and  it  suggested  the  following  guide  lines : 

1.  Tlicrc  is  no  desire  to  extend  service  benefits  to 
significantly  higher  income  groups  tlian  are  currently 
covered. 

2.  That  Plan  C.'  he  rejected  and  in  its  place  encourage 
Blue  Shield  to  develop  a plan  for  the  workingman  of 
modest  income  to  replace  the  present  Plan  B in  order 
that  he  may  prepay  all  reasonable  necessary  physicians’ 
services  performed  within  the  hospital  and  such  out- 
patient services  as  may  be  appropriate,  paying  usual  and 
customary  fees  to  the  physician  for  his  services. 

.3.  The  Beference  C.’ommittee  believes  that  our  Society 
does  not  endorse  the  national  policies  of  Blue  Shield 
which  would  make  available  service  benefits  in  a Blue 
Shield  contract  to  75  per  cent  of  the  population. 
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Action  on  Resolutions 

Here  is  a condensed  report  on  resolutions 
considered  by  the  House  of  Delegates.  An  official 
account  of  the  transactions  of  the  House  will  be 
j)uhlished  in  a future  issue  of  the  Journal. 

APPROVED 

1.  Professional  Liability  Insurance  Coverage  for 
Interns  and  Residents  (63-1). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
recommend  to  the  Pennsylvania  Hospital  Association 
that  they  suggest  to  their  constituent  members  that  they 
provide  adequate  professional  liability  coverage  for  in- 
terns and  residents  during  their  terms  of  service.” 

2.  PaMPAC  Membership  Dues  (63-4). 

“Resolved,  That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  authorize  the  state  organization 
to  include  statements  for  voluntary  PaMPAC  member- 
ship dues  with  the  statement  for  PMS  membership  dues, 
ami  that  the  form  of  billing  may  be  determined  by  the 
Board  of  Trustees.” 

3.  Payment  Limitation  on  Public  Assistance 
Cases  (63-5). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
request  the  Department  of  Public  Welfare  to  remove 
the  present  $500  per  month  payment  limitation  that  may 
be  received  by  a physician  for  treating  public  assistance 
cases ; and  be  it  further 

“Resolved,  That  there  be  no  payment  limitation  placed 
on  Department  of  Public  Assistance  cases  so  long  as  the 
services  rendered  are  reasonable  and  necessary.” 

4.  Medical  Status  of  MAA  Patients  (Medical 
Assistance  for  the  Aged)  (63-7). 

“Resolved,  That  those  patients  whose  hospital  care  is 
provided  for  under  Medical  Assistance  for  the  Aged 
shall  continue  to  enjoy  the  freedom  of  choice  of  physician 
on  any  hospital  staff;  and  be  it  further 

“Resolved,  That  they  shall  continue  to  receive  private 
patient  care  by  the  physicians  of  their  choice ; and  be  it 
further 

“Resolved,  That  any  charges  for  such  services  shall 
continue  to  be  proportionate  to  the  income  of  these 
patients ; and  be  it  further 

“Resolved,  That  any  assignment  or  donation  of  such 
fees,  whether  from  the  individual’s  own  resources,  or 
from  some  prepayment  insurance  plan,  shall  be,  without 
any  pressure  or  coercion  from  other  sources,  solely  at 
the  discretion  of  the  attending  physician.” 

5.  Medical  Examiner  System  (63-8). 

“Resolved,  That  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  reaffirm  its  stand  in  favor  of 
the  replacement  of  the  Coroner  System  by  the  Medical 
Examiner  System  in  all  of  the  counties  of  the  Common- 


RESOLUTION  BOX  SCORE 


-\pproved  8 

Rejected  7 

Referred 2 

Action  Postponed 1 


wealtli,  so  as  to  insure  competent  handling  of  cases  of 
medicolegal  concern ; and  be  it  further 

“Resolved,  That  the  appropriate  resources  of  the  Penn- 
sylvania Medical  Society  be  committed  to  the  prompt 
implementation  of  this  resolution  upon  completion  of  the 
Institute  of  Public  Administration  of  Pennsylvania  State 
University  on  the  study  of  the  present  Coroner  System, 
as  recommended  by  the  Commission  on  Forensic  Medi- 
cine and  approved  by  the  Board  of  Trustees.” 

6.  Hospitals  to  Purchase  Malpractice  Insurance 
for  Interns  and  Residents  (63-9). 

“Resolved,  That  the  Pennsylvania  Medical  Society 
recommend  that  the  AMA  take  necessary  action  to  use 
its  offices  to  require  the  purchase  by  hospitals  of  adequate 
malpractice  protection  for  house  staff  members  and  the 
purchase  of  this  protection  be  a requirement  of  all  ap- 
proved internships  or  residencies.” 

7.  Blue  Shield  Fee  Limitation  (63-12). 

“Resolved,  That  the  Medical  Service  Association  of 
Pennsylvania  be  requested  and  urged  to  affirm  in  writing 
a policy,  understood  to  have  been  followed  recently,  to 
the  effect  that  payments  made  by  Blue  Shield  to  a 
participating  doctor  shall  not  be  regarded  as  payments 
made  under  and  subject  to  the  fee  limitations  of  the  Blue 
Shield  Plan  whenever,  by  reason  of  the  liability  of  some 
third  party  to  the  subscriber  for  whom  the  service  was 
performed  or  by  any  other  similar  circumstance,  the  Blue 
Shield  shall  have  recovered  back  the  amount  paid  to  the 
participating  doctor  or  Blue  Shield  shall  have  accepted 
partial  payment  thereof  in  compromise  and  settlement  of 
any  such  right  or  asserted  right.” 

8.  DPA  Fees  (63-18). 

“Resolved,  That  this  House  of  Delegates  again  go  on 
record  as  reemphasizing  the  inadequacies  of  the  Depart- 
ment of  Public  Assistance  fees  for  physicians  and  so 
notify  the  involved  parties.” 

REJECTED 

1.  Social  Security  for  Physicians  (63-2). 

2.  Medical  Care  of  the  Aged  Financed  Through 
the  Social  Security  Mechanism  (63-3). 

3.  State  Physician  Employees  and  County  Medi- 
cal Societies  (63-10). 

4.  Blue  Shield  Fees  (63-1 1 ). 

5.  Adequate  Compensation  Under  Blue  Shield 
(63-13). 

6.  Separate  Department  of  Mental  Health  (63- 
15). 

7.  Amplification  and  Modification  of  Policy 
Established  hy  1962  House  of  Delegates  Concern- 
ing the  Relationship  Between  Medicine  and  Os- 
teopathy (63-16). 

REFERRED 

1.  Blue  Shield  Physicians’  Fees  and  Other  In- 
surance (63-14).  Referred  to  the  Council  on 
Medical  Service  for  study. 

2.  Podiatry  (63-17).  Referred  to  the  Board 
of  Trustees  for  study. 

ACTION  POSTPONED 

1.  Extension  of  Blue  Shield  Plan  B (63-6). 
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State  Grievance  Idea  Rejected 

Should  the  State  Society  Committee  on  Disci- 
pline function  as  a State  Grievance  Committee? 

This  question  confronted  the  Reference  Com- 
mittee on  Reports  of  Standing  and  Special  Com- 
mittees at  the  Annual  Session.  After  hearing 
considerable  discussion,  the  Committee  decided 
that  this  would  be  an  “inadvisable  role’’  for  the 
Committee  on  Discipline  to  play  at  this  time,  a 
position  subsequently  endorsed  by  the  House  of 
Delegates. 

It  was  recommended  as  an  alternative  that  the 
Committee  on  Discipline,  upon  request  of  the 
Board  of  Censors  or  the  Grievance  Committee  of 
a county  society,  advise  that  county^  society  “on 
individual  disciplinary  matters,  and  to  carry  out 
such  investigations  as  it  may  deem  necessary.” 
This  ])osition  also  was  endorsed  by  the  House. 

Wanted:  Executive  VP 

Physicians  interested  in  applying  for  the  new 
position  of  Executive  Vice-President  of  the  State 
Society  are  invited  to  make  application  to  the 
Board  of  Trustees  and  Councilors. 

The  House  of  Delegates  approved  creation  of 
the  post  in  October.  It  gave  the  Boartl  authority 
to  appoint  a fully-qualified  physician  for  a term 
of  three  years  at  a salary  up  to  $30,000  per  year. 

Applicants  will  be  screened  by  the  Advisory 
Committee  to  the  Executive  Director.  The  posi- 
tion will  not  be  filled  until  a fully-qualified  candi- 
date is  found. 

In  a report  to  the  House,  the  Board  recom- 
mended that  the  position  be  created.  The  indi- 
vidual appointed  will  assume  most  of  the  duties 
])reviously  carried  out  by  the  Secretary'  of  the 
Society ; the  Board  has  the  authority  to  combine 
the  office  of  Secretary  or  any  of  its  duties  with 
that  of  the  Executive  Vice-President.  It  will  be 
necessary  to  amend  the  Constitution  at  the  1964 
Annual  Session  to  change  the  office  of  Secretary 
from  an  elective  office  to  an  appointive  office  so 
that  proper  coordination  of  the  duties  of  the  two 
positions  can  be  effected. 

d'he  office  of  Secretary  must  be  continued  be- 
cause of  the  nonprofit  status  of  the  Society.  It 
will  be  continued  this  year  as  a non-paid  position. 

Applicants  must  be  active  members  of  the 
American  Medical  Association  eligible  for  licen- 
sure to  practice  medicine  in  Pennsylvania,  in 
good  health,  have  some  experience,  and  be  willing 
to  reside  in  the  Harrisburg  area.  Applicants  must 


Council  Role  Strengthened  to  Prevent 
Overlap  and  Streamline  Operations 

The  House  of  Delegates  approved  a signifi- 
cant revision  in  the  council-commission  struc-- 
ture  of  the  Society  in  an  attempt  to  streamline 
and  prevent  overlapping  of  their  functions. 

Under  terms  of  the  reorganization,  the  four 
administrative  councils  will  conduct  much  of 
the  activities  and  business  of  the  Society.  Each 
council  will  have  commissions  which  it  feels  . 
it  needs  to  discharge  its  responsibilities,  sub- 
ject to  approval  of  the  Board  of  Trustees. 
They  may  also  appoint  up  to  eight  consultants, 
with  the  approval  of  the  President. 

The  hew  council  organization  will  go  into-  - 
effect  after  adjournment  of  the  1964  annual 
meeting  of  the  House.  Here  are  the  responsi- 
bilities which  the  councils  will  have: 

Council  on  Governmental  Relations 

1.  Securing  legislation  in  the  best  interest 
of  the  public,  scientific  medicine,  and  the 
medical  profession.  -i 

2*  Informing  the  membership  of  the  So- 
ciety of  important  proposed  legislation,  and 
encouraging  the  members  to  be  active  indi- 
vidually in  political  affairs. 

3.  Liaison  between  the  Society  and  the 
executive  and  judicial  branches  of  govern- 
ment. 

Council  on  Medical  Service 

1.  Insuring  to  the  Society  that  the  various 
Blue  Cross,  Blue  Shield,  and  other  medical 
and  hospital  insurance  plans  in  the  Common- 
wealth of  Pennsylvania  are  being  operated 
for  the  benefit  of  the  subscribers  and  the  pub- 
lic in  conformity  with  the  ideals  and  ethics 
of  the  medical  profession. 

2.  Evaluating  proposals  for  health  and 
medical  services  to  be  rendered  in  the  Com- 
monwealth by  state  and  federal  governments 
and  private  organizations;  supervising  the 
preparation  of  fee  schedules  and  investigating 
other  financial  phases  of  medical  practice; 
and  reviewing  the  various  group  insurance 
plans  offered  to  members  of  the  Society. 

3.  Liaison  with  the  general  practice  and 
specialty  groups  in  Pennsylvania  in  regard  to 
fee  schedules. 

Council  on  Public  Service 

1.  Informing  the  general  public  about 
health,  hygiene,  and  the  philosophy  of  or- 
gani'/ed  scientific  medicine. 

2.  Conducting  a professional  relations  pro- 
gram to  inform  all  members  of  the  affairs  of 
organized  medicine  and  to  encourage  their 
active  participation  therein. 

3.  Cooperating  with  organizations  con- 
cerned with  civil  defense,  disaster  medical 
care,  and  rural  health. 

Council  on  Scientific  .Medicine 

1.  All  matters  relating  to  the  extension  of 
medical  knowledge  and  the  advancement  of 
medical  science. 
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also  be  willing  to  work  more  than  the  normal 
work  week. 

Duties  of  the  Executive  \'ice-Presiclent  will 
include  assisting  tlie  President  in  implementing 
Society  j)rograms,  liaison  with  county  societies, 
coordination  of  the  I’ennsylvania  Medical  Care 
Program,  and  attendance  at  council,  commission, 
and  committee  meetings  as  an  ex-officio,  nonvot- 
ing memher.  He  is  expected  to  serve  as  Secretary 
to  the  House  of  Delegates,  Board  of  Trustees, 
Judicial  C'ouncil,  and  various  Society  funds. 

'File  individual  named  to  the  Vice-President’s 
position  will  he  ineligible  to  vote  or  hold  any  elec- 
tive office  in  the  Society,  including  that  of  delegate 
tothe.\MA.  ‘ 


Osteopath  Talks  to  Continue 

Continued  discussions  between  medicine  and 
osteoi)athy  were  ap]>roved  by  the  House  of  Dele- 
gates. 

'File  House,  in  approving  the  report  of  the 
Committee  to  Study  Relations  Between  Medicine 
and  (Jsteopathy,  directed  that  the  Committee  con- 
tinue its  work  and  be  pre])ared  to  enter  into 
di.scussions  with  osteopaths  under  previously  es- 
tablished policy. 

In  its  annual  report,  the  Committee  stated  that 
the  action  taken  by  the  House  of  Delegates  in 
1962  initiating  discussions  with  osteopaths  "is  one 
which  protects  the  pul)lic  interest  and  clearly 
indicates  a concern  for  the  standards  of  education 
and  continued  training  of  those  persons  permitted 
by  law  to  care  for  the  sick.’’ 

"It  is  hoped,”  the  Committee  said,  "that  the 
osteopathic  group  will  be  able  to  resolve  their  own 
internal  problems  and  pursue  with  us  those  ave- 
nues which  will  establish  uniform  and  high  stand- 
ards of  training  and  practice  in  the  healing  arts.” 

The  House  rejected  a bid  by  the  Bucks  County 
Medical  Society  in  a resolution  to  modify  the 
Society  policy  on  osteopathic  relations.  'Fhe  coun- 
ty society  said  that  the  rvej)ort  of  the  Committee 
to  Study  Ixelations  Between  IMedicine  and  Os- 
teopathy in  1962  "destroys  the  autonomy  of  the 
constituent  county  society  and  further  usurps  the 
prerogatives  of  the  hospital  staff.” 

In  the  resolution,  the  county  society  also  sought 
to  change  the  so-called  "grandfather  clause”  in 
the  Committee  report  of  1962  concerning  the 
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proposed  conferring  of  the  degree  of  Doctor  of 
Medicine  to  certain  osteopaths  by  the  Philadelphia 
College  of  Osteopathy. 

Some  support  was  given  the  resolution  in  the 
House,  but  it  was  rejected. 

The  most  significant  development  in  medicine- 
osteopath  relations  was  the  House  voting  to  au- 
thorize appointment  of  licensed  osteopathic  physi- 
cians to  hospital  staffs  under  certain  conditions. 
Qualified  appointment  of  osteopaths  to  hospital 
courtesy  staff's  was  recommended  to  the  House 
by  the  Reference  Committee  on  Standing  and 
Special  Committees.  The  Reference  Committee 
in  its  hearings  had  been  told  that  this  was  an 
immediate  problem  since  at  least  one  Idiiladelphia 
hospital  had  approved  osteopaths  on  its  courtesy 
staff  and  there  were  reports  that  two  other  hos- 
pitals in  western  Pennsylvania  had  taken  similar 
action. 

Here  is  the  portion  of  the  Reference  Committee 
on  Reports  of  Standing  and  Special  Committees 
concerning  appointment  of  licensed  osteopathic 
physicians  to  hospital  staffs  which  was  approved 
by  the  House : 

"It  is  recognized  that  the  final  authority  with 
respect  to  staff  appointments  lies  with  the  gov- 
erning hoard  of  the  hospital.  Your  Reference 
Committee  has  learned  that  the  Joint  Commis- 
sion on  .Accreditation  of  Hospitals  and  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
.American  .Medical  .Association  have  established 
criteria  for  the  appointment  of  fully  licensed 
Doctors  of  Osteopathy  under  which  the  accredi- 
tation of  the  hospital  is  not  jeopardized. 

"Your  Heferenee  Committee  therefore  recom- 
mends that  the  House  of  Delegates  of  the  Penn- 
sylvania Medical  Society  approve  the  appoint- 
ment of  fully  licensed  Doctors  of  Osteopathy  to 
hospital  courtesy  stalls  under  the  limitations  ap- 
proved hy  the  Joint  Commission  on  .Accredita- 
tion of  Hospitals  and  the  ("ouneil  on  Medical 
Education  and  Hospitals  of  the  American  Med- 
ical .Association  and  with  the  agreemoit  of  the 
Doctors  of  Osteopathy  to  abide  hy  the  princi- 
ples of  ethics  ol  the  .American  Medical  .Asso- 
ciation. 

"The  supervision  of  the  work  ol  the  Doctors 
of  Osteopathy  hy  the  M.D.  Chief  ol  Service 
shall  he  considered  to  fall  within  the  definition 
of  consultation.  The  association  within  the  hos- 
pital with  Doctors  of  Osteopathy  appointed  to 
a hospital  courtesy  staff  shall  therelore  he  con- 
sidered ethical.” 
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Convention  Tidbits 


How’s  your  malpractice  cover- 
age? A reference  committee 
learned  that  eleven  physicians 
who  applied  for  medical  defense 
assistance  were  not  covered  by 
malpractice  insurance.  Dis- 
turbed, the  Committee  strongly 
urged  every  physician  to  protect 
himself  with  adequate  coverage. 

Carbon  County’s  Sabin  pro- 
gram won  recognition  when  it 
was  reported  that  three  doses 
were  taken  by  86.6  per  cent  of 
the  residents  of  the  county — an 
unofficial  national  record. 

Children  of  physicians  will 
continue  to  be  given  preference 
in  loans  for  schooling  by  the 
Committee  on  Educational  Fund, 
but  will  have  to  sign  promissory 
notes,  pay  a nominal  interest 
rate,  and,  in  the  case  of  medical 
graduates,  start  repayment  one 
year  after  starting  a practice. 
Xonmedical  graduates  will  have 
to  start  repayments  within  three 
years  after  graduation. 

Boxing  came  out  for  another 
round  at  the  Annual  Session. 
The  House  reversed  its  1962  ac- 
tion calling  for  abolition  of  the 
sport  in  Pennsylvania.  Now  it  is 
suggested  that  boxing  be  allowed 
but  with  more  stringent  controls. 


County  society  problems  were 
in  evidence.  President  Wilbur  E. 
Flannery  suggested  that  large 
county  societies  divide  into  sev- 
eral autonomous  units,  the  Board 
of  Trustees  was  directed  to  study 
the  question  of  Philadelphia 
County  Medical  Society  repre- 
sentation on  the  Board,  and  Pot- 
ter County  Medical  Society  was 
urged  to  consider  merging  with 
a neighbor  society. 

Another  county  problem,  cnlt- 
ist  advertising  in  Northampton 
County,  also  went  to  the  Board, 
which  was  directed  to  initiate 
the  gathering  of  information  and 
to  refer  the  problem  to  a com- 
mittee for  study. 

A Committee  on  Medicine  and 
Religion  will  be  created  to  work 
with  a similar  AMA  group. 

Some  9.o0  conventioneers  at- 
tended the  three  general  sessions 
at  the  Animal  Session  and  ap- 
proximately 850  were  at  the  four- 
teen specialty  meetings. 

Hundreds  of  physicians  care- 
fully inspected  the  fine  displays 
of  technical  and  scientific  exhib- 
its. There  were  twenty  scientific 
exhibits  and  sixty-seven  technical 
exhibits. 


Compulsory  polio  immuniza- 
tion of  preschool  children  won 
support  again.  The  House  sup- 
ported measures  advocating  com- 
pulsory immunization  of  pre- 
school children  against  polio. 

Compulsory  AMA  member- 
ship? The  answer  was  “No” 
once  more,  but  efforts  to  educate 
members  of  the  State  Society  to 
advantages  of  such  association 
were  approved. 

Hospital  planning  also  gained 
attention.  County  medical  soci- 
eties were  urged  to  take  actise 
roles  in  all  hospital  planning 
committees  or  commissions. 

Executive  Director  Lester  H. 
Perry’s  report  to  the  House  was 
commended  as  reading  to  every 
member  of  the  State  Society.  It 
can  be  found  on  pages  75-80  of 
the  September,  1963,  Journal. 
The  House  commended  the  stress 
on  economy  and  efficiency  men- 
tioned in  the  report  and  com- 
mended Mr.  Perry  for  manage- 
ment of  Society  affairs. 

Monies  of  the  Committee  on 
Educational  Fund  were  trans- 
ferred to  the  Educational  and 
Scientific  Trust,  which  will  ad- 
minister it. 


Faces'  Exhibit  Best  in  Show 

.An  exhibit  prepared  by  stafif  members  at  Gei- 
singer  Medical  Center  in  Danville  depicting  “The 
Many  Faces  of  Hypothyroidism’’  won  the  first 
place  award  for  scientific  exhibits  at  Session  ’63. 

Picked  from  a group  of  19  exhibits,  the  first 
place  award  winner  illustrated  jiictorially  siiecific 
instances  where  the  initial  manifestation  of  hypo- 
thyroidism seems  to  be  misleading.  'I'lie  exhibit 
showed  that  in  a careful  evaluation  of  the  jiatient, 
with  particular  attention  to  certain  and  definitive 
clinical  signs,  the  accuracy  of  the  diagnosis  of 
hypothyroidism  can  be  increased. 

The  e.xhibit  was  prejiared  by  Drs.  James  A. 
Collins,  Jr.,  Frederick  K.  Zimmer,  Robert  If. 
Kough,  and  William  J.  Johnson,  (former  Depart- 
ment Associate)  of  Geisinger.  The  exhibit  was 
])resented  last  June  at  the  .American  Medical 


.Association  convention  in  .Atlantic  City  and  was 
cited  as  the  best  in  the  Section  on  General  Prac- 
tice. 

Second  Place.  3'he  second  jilace  award  was 
presented  to  an  exhibit  entitled  “Ten-A"ear  vSur- 
vival  Results  in  1 lyjiertension.’’  It  was  shown  by 
Drs.  Jose])h  II.  I lafkenschiel,  Jr.,  John  D.  lient- 
ley,  Jerry  F.  Schmitthenner,  and  Karl  .A.  Daugh- 
erty, of  the  Cardiac  Clinic,  Lankenau  Hospital, 
1 Miiladelphia. 

Honorable  Mention.  'I'hrce  exhibits  were  given 
honorable  mention  awards.  They  were:  “Drug 
Treatment  of  'rnberculosis,’’  .A.  C.  Cohen,  .M.D., 
A’.A  Ho.s])ital,  Pntler  ; “fCnigma  in  Medical  Prac- 
tice: Rectal  Statis,’’  Drs.  Tibor  Podi,  J.  Mont- 
gomery Deaver,  and  Malcolm  W.  Miller,  Ivanke- 
nan  Hospital ; “Gonorrhea  in  Females,”  Leonard 
H.  vShajiiro,  M.D.,  I’hiladelphia  Department  of 
I’nblic  Health. 
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Session  '63  Report 

House  Reverses  Action  on  VPs 

At  the  suggestion  of  the  Reference  Committee 
on  Constitution  and  By-laws,  the  House  of  Dele- 
gates reversed  its  decision  made  in  1962  to  elimi- 
nate the  offices  of  Second,  Third,  and  Fourth 
\’ice-Presidents. 

The  Reference  Committee  said  testimony  at  its 
hearing  showed  that : 

1.  The  original  request  for  this  change  by  the  Board 
of  Trustees  and  Councilors  did  not  stem  from  a strong 
sense  of  the  need  for  it. 

2.  The  offices  of  Second,  Third,  and  Fourth  Vice- 
Presidents,  if  thoughtfully  filled,  provide  a valuable 
liaison  with  the  Pennsylvania  Medical  Society'  and  im- 
prove the  esprit  de  corps  of  the  societies  represented  by 
these  officers. 

3.  These  offices  could  increase  opportunity  for  educa- 
tion in  the  work  of  organized  medicine,  especially  if 
younger  members  of  the  House  were  elected  to  them. 

'I'he  Committee  also  suggested  that  the  three 
vice-presidents  be  invited  to  all  meetings  of  the 
Board  as  observers  and  that  they  be  assigned 
responsibilities,  conceivably  in  cooperation  with 
their  district  councilors,  in  a specified  area. 

Moments  of  Silent  Tribute 

The  House  paused  several  times  in  its  activities 
to  recognize  and  honor  individuals  who  had 
served  the  State  Society  faithfully  and  well. 
Honored  were  the  late  Connell  H.  Miller,  M.D., 
former  Councilor  and  Trustee  representing  the 
Ninth  District,  Harold  B.  Gardner,  M.D.,  former 
Secretary,  and  Mrs.  Olive  C.  Loria,  who  had 
served  the  Board  and  House  as  stenotypist  for 
many  years. 

In  a resolution  noting  the  death  of  Dr.  Miller 
who  died  September  2,  the  House  said  his  family, 
community,  and  colleagues  “feel  a great  and  irre- 
placeable loss.”  It  said  that  Dr.  Miller,  by  his 
skill,  kindness,  and  devotion  to  duty,  exemplified 
the  character  of  a true  physician.  The  House 
members  expressed  “their  deep  sense  of  loss”  by 
placing  a copy  of  the  resolution  in  the  official 
minutes  of  the  session  and  transmitting  a copy  to 
Dr.  Miller’s  family. 

The  House  stood  in  a moment  of  silent  tribute 
to  Dr.  Miller. 

In  another  resolution,  the  House  noted  that 
illness  had  forced  Dr.  Gardner  to  resign  as  Sec- 
retary. The  resolution  said  that  “by  his  years  of 
faithful  service  to  this  Society,  he  has  enhanced 
his  past,  present,  and  his  future.”  Members  of 
the  Society  and  House,  it  added,  “owe  an  unpay- 
able debt  to  Dr.  Gardner.” 
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The  House  stood  in  a moment  of  silent  tribute 
to  Dr.  Gardner  “as  a further  expression  of  its 
deep  gratitude  for  his  many  years  of  service.” 

In  other  action,  the  House  directed  the  Speaker 
to  send  an  appropriate  letter  to  Mrs.  Loria  ex- 
pressing appreciation  for  many  years  of  “friendly 
and  faithful  service.” 


Art  Exhibit  - 


Charcoal  Drawing  Tops  in  Show 

Fifty-one  items  were  exhibited  during  the  fifth 
annual  display  of  the  Pennsylvania  Physicians 
Art  Association  during  Session  ’63.  Oil  paintings 
predominated,  but  water  colors,  sculptures,  and 
crafts  were  also  included. 

Two  Pittsburgh  artists,  Mrs.  Edna  W.  Judkis 
and  Mrs.  Ethel  K.  Mohl,  both  members  of  the 
South  Hills  Art  League  and  other  art  groups, 
served  as  judges  and  awarded  the  following 
prizes : 

Best  of  shote — Howard  H.  Steel,  Philadelphia,  “Head 
No.  1” — charcoal  drawing. 

Oil,  landscape,  primitive — First:  Kelse  M.  Hoffman, 
Franklin,  “Reading  the  Word”;  Second:  Clayton  C. 
Barclay,  Pottsville,  “Old  Philadelphia.” 

Oil,  landscape,  realistic — First:  Frances  Triboletti- 

Smith,  Chester,  “Snow  Scene”;  Second:  Theodore  F. 
Bach  (deceased),  Philadelphia,  “Comstock  Bridge”; 
Third:  Nathan  Sussman,  Harrisburg,  “Landscape”; 

Honorable  Mention:  David  S.  Marshall,  Pottsville, 

“Mallapoisett  Light”;  Ellis  W.  Young,  Pittsburgh,  "Red 
Sail”;  Thomas  A.  Campbell,  Y’ork,  “The  Morning  Star”; 
E.  R.  Deverson,  Pittsburgh,  “Sheep.” 

Oil,  landscape,  impressionistic — First:  Sidney  M. 

Saul,  Pittsburgh,  “Night”;  Second:  Sidney  M.  Saul, 
Pittsburgh,  “City  View”;  Third:  Manuel  .\.  Bergnes, 
Norristown,  “Rain  in  Bruges,  Belgium.” 

Oil,  landscape,  abstract — First:  David  S.  Marshall, 
HI,  Pottsville,  “Cosmos”;  Second:  J.  Joseph  Hersh, 
Pittsburgh,  “Lady  in  Surf”;  Third:  W.  Henderson, 

Chester,  “Doctor’s  Wife.” 

Oil,  landscape,  .still  life — First:  Theodore  F.  Bach 

(deceased),  Philadelphia,  “Lush  Elegance”;  Frances 
Triboletti-Smith,  Chester,  “Shells”;  Third:  Lewis  M. 
Johnson,  I.ancaster,  “Roses  and  Butterfly”;  Honorable 
Mention:  George  11.  Ledger,  Union  City,  “Still  T.ife.” 

Water  color,  landscape — Tie:  Nathan  Sussman,  Har- 
risburg, “Bootlibay  Harbor”;  Lewis  .M.  Johnson,  Lan- 
caster, “Bedford  Springs.” 

Sculpture — First:  J.  Joseph  Hersh.  Pittsburgh,  “.\lex.” 

Crafts — Raymond  M.  Laucr,  York,  “Cadiiceus.” 

Each  of  tlie  winners  will  be  presented  with  a 
wooden  shield  on  which  is  mounted  a gold  seal  of 
the  Pennsylvania  Physicians  Art  Association  to- 
gether with  a bronze  plate  indicating  the  type  of 
award. 

Nathan  Sussman,  M.D.,  Harrisburg,  was 
elected  President  of  the  Pennsylvania  Physicians 
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Art  Association,  succeeding  Lewis  M.  Johnson, 
ALL).,  Lancaster,  who  was  named  Secretary- 
Treasurer.  J.  Joseph  Hersh,  AL.D.,  Pittsburgh, 
former  Secretary-Treasurer,  became  President- 
Elect.  Drs.  Raymond  Al.  Lauer,  York;  Sidney 
AI.  Saul,  Pittsburgh,  and  Lewis  AI.  Johnson,  were 
elected  to  the  Executive  Committee.  Directors 
for  the  year  include  Drs.  David  A.  Budin,  Phila- 
delphia ; Paul  C.  Craig,  Reading ; S.  Allen  Din- 
gee,  Aledia ; Arthur  E.  Griswold,  Lititz ; Ellis 
W.  Young,  Pittsburgh,  and  Kelse  AL.  Hoffman, 
Eranklin. 


Record  Turnout  for  Golf  Meet 

With  Alother  Nature  in  a fine  supporting  role, 
the  Pennsylvania  Aledical  Golfing  Association 
held  its  Eighth  Annual  Tournament  and  Dinner, 
October  8 at  the  famous  and  challenging  Oakmont 
Country  Club  near  Pittsburgh. 

One  hundred  and  seventy  golfers — a record  in 
recent  year.s — registered  to  tee  off.  Two  years 
ago,  on  the  same  course,  the  tournament  recorded 
97  players. 

Chamhersburg’s  Frank  D.  Burns  turned  in  the 
best  low  gross  card  for  the  day  and  won  the 
coveted  AIcKee  Cup.  John  H.  Allman,  of  Taren- 
tum,  had  low  net  and  won  the  Blue  Shield  Handi- 
cap Cup.  Blue  Shield’s  Senior  Cup,  for  low  gross 
score  among  senior  golfers  over  age  fifty-five,  was 
taken  home  by  Joseph  W.  AIcHugh,  Jr.,  of  Johns- 
town. 

The  Association  installed  Ralph  h.  Cox,  of 
Connelsville,  as  I’resident  for  1964  at  its  annual 
gathering.  Other  officers  for  the  year  are  : Hiram 
T.  Dale,  of  State  College,  President-Elect ; Bruce 
IE  AlacAIillan,  of  Pittsburgh,  First  Vice-Presi- 
dent ; Joseph  H.  Hafkcnschiel,  Bala-Cynwyd, 
Second  Vice-President,  and  Robert  F.  Gayman, 
of  the  State  Society  staff  in  Harrisburg,  Secre- 
tary-Treasurer. The  Board  of  Trustees  repre- 
sentative is  William  B.  West. 

Here  are  the  winners  in  the  individual  flights : 

Flight  1 (1-6  handicap)  low  gross — P.  J.  Andrews, 
first;  R.  II.  Friday,  second;  R.  L.  Ran,  third;  K.  Eng- 
land, fourth;  low  net — F.  E.  Butters,  first;  D.  W. 
Briceland,  second;  J.  C.  Gribh,  third;  II.  Fisher,  fourth. 

Flight  2 (7-9  handicap)  low  gross — W.  R.  Hunt,  first; 
S.  G.  Sedwich,  second;  T.  G.  Zeller,  third;  R.  Vo>-tko, 
fourth;  low  net — J.  E.  Pezzuti,  first;  G.  E.  Grunnagle, 
second;  J.  J.  McCarthy,  third;  J.  Korsnoff,  fourth. 

Flight  3 (9-11  handicap)  low  gross — S.  R.  Baucrsfeld, 
first;  R.  P.  Dutlinger,  second;  William  Reiley,  third; 
R.  N.  Ricketts,  fourth;  low  net — T.  J.  Fritchey,  first; 
J.  C.  Beres,  second;  E.  S.  Moyer,  third;  E.  O.  Dane, 
fourth. 


Flight  4 (12  handicap)  low  gross — W.  P.  Lascheid, 
first;  J.  Manges,  second;  G.  A.  Curry,  third;  J.  C.  Cwik, 
fourth;  low  net — D.  R.  Shannon,  first;  W.  F.  Dee, 
second;  R.  H.  Yockey,  third;  W.  N.  Pigozzi,  fourth. 

Flight  5 (12-14  handicap)  low  gross — J.  G.  Liggett, 
first;  H.  R.  Zeller,  second;  E.  D.  Cherup,  third;  VV.  C. 
Jones,  fourth;  low  net — J.  R.  Zuherhuhler,  first;  C.  N. 
Weisser,  second;  J.  K.  Hootman,  third;  W.  B.  West, 
fourth. 

Flight  6 (15-16  handicap)  low  gross — J.  W.  Roop, 
first;  II.  I.  Stitt,  second;  R.  J.  Redfield,  third;  E.  Trex- 
ler,  fourth;  low  net — J.  W’.  Bieri,  first;  R.  E.  Henderson, 
second;  E.  A.  Conti,  third;  J.  .A.  Wilson,  fourth. 

Flight  7 ( 17-19  handicap)  low  gross — J.  Lanshe,  first; 
R.  E.  Lace,  second;  C.  A.  Logue,  third;  E.  L.  Carter, 
fourth;  low  net — G.  H.  Smith,  first;  K.  Ehrhart,  second; 
R.  Weaver,  third;  A.  M.  DiBello,  fourth. 

Flight  8 (20-23  handicap)  low  gross — E.  E.  Erhard, 
first;  C.  Covalla,  second;  J.  E.  Bowman,  third;  J.  J. 
Buch,  fourth;  low  net — D.  H.  Coffey,  first;  T.  E.  Sei- 
fert, second;  J.  Scheid,  third;  C.  B.  Trihit,  Jr.,  fourth. 

Flight  9 (23  and  over  handicap)  low  gross — P.  M. 
Lewis,  first;  W.  E.  King,  second;  J.  H.  Hafkenschiel, 
third;  W.  C.  Barnett,  fourth;  low  net — A.  G.  Zangrilli, 
first;  R.  Zaharenko,  second;  J.  B.  Heister,  third;  A.  W. 
Crozier,  fourth. 

Board  Elections  — 


Dr.  Miller  Reelected  Chairman 

Alalcolm  W.  Aliller,  AL.D.,  Philadelphia  Coun- 
ty, was  reelected  Chairman  of  the  Board  of  Trus- 
tees and  Councilors  at  a reorganization  meeting 
following  Session  ’63.  Whlliam  B.  West,  AI.D., 
of  Huntingdon,  representing  the  Sixth  Councilor 
District,  was  reelected  Vice-Chairman. 

Other  elections  and  appointments  by  the  Board 
were  as  follows : 

Medical  I-ditor:  Carl  B.  Lechner,  AI.14.,  Erie. 

Legal  Counsel:  Pepper,  Hamilton  & Scheetz, 
Philadelphia. 

Treasurer:  ILxecutive  Director  Lester  H.  Perry. 

Educational  Fund  Committee  for  1963-64 — Drs. 
James  Z.  Aj)pel,  W.  Benson  Harer,  Robert  S. 
Sanford,  Allen  W.  Cowley,  Secretary. 

Medical  Benevolence  Committee  —Drs.  E. 
Roger  Samuel,  William  A.  I^imberger,  Edgar  W. 
Meiser,  Allen  W.  Cowley,  Secretary. 

Advisory  Committee  to  the  Pennsylvania  Asso- 
ciation of  Medical  Assistants — Richard  W.  Skin- 
ner, Blair  County,  to  a four-year  term. 

Advisory  Committee  to  the  Executive  Director 
— Drs.  Alalcolm  W.  Aliller,  Chairman;  Wilbur 
E.  Flannery,  W.  Benson  Harer,  Richard  A.  Kern, 
William  A.  Limherger,  Whlliam  B.  West. 
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Finance  Committee — Drs.  William  A.  Lim- 
herger,  Chairman;  Park  M.  Horton.  Clarence  J. 
IMcCullough. 

Publication  Committee — Drs.  William  B.  West, 
Chairman  ; David  S.  Masland,  Joseph  A.  Walsh. 

Benjamin  Rush  Awards  Committee — Drs. 
James  A.  Biggins,  Chairman;  Joseph  J.  Leskin, 
Cyrus  B.  Slease. 

Distinguished  Service  Award  Committee — Drs. 
'I'homas  W.  McCreary,  Chairman;  Daniel  H. 
Bee,  W.  Benson  Rarer. 

Medical  Care  Coordinating  Committee — Drs. 
Malcolm  Mk  Miller,  Chairman;  Harry  \k  Armi- 
tage,  Wilbur  K.  Planuery,  W.  Benson  Harer, 
John  K.  Hartman,  Jr.,  Richard  A.  Kern,  William 
A.  Kimherger,  W’illiam  B.  MAst,  and  Lester  H. 
Perry,  Rxecutive  Director. 

Officers’  Conference  Committee — Drs.  Travis 
A.  French,  Chairman;  II.  RoI)ert  Davis,  Jr., 
\'alentine  R.  Manning,  Ralph  K.  Shields,  Fk  Buist 
Wells,  Wilbur  IL  Flannery,  Park  M.  Horton. 

Special  Committee  on  'Operation  Hometown’ 
— Drs.  Malcolm  W.  Miller,  Chairman;  John  S. 
Donaldson,  Jr..  John  H.  Harris,  John  F.  Hart- 
man, Jr.,  Clarence  J.  klcCullotigh,  Wilbur  E. 
Flannery,  Richard  A.  Kern. 

Harrisburg  Convention  in  1973 

.\  proposal  that  the  1973  Annual  Session  of  the 
Society  he  held  in  Harrisburg  has  Iteen  received 
by  the  Board  of  Trustees. 

(ieorge  L.  Jackson,  ALL).,  Director  of  Medical 
Education,  Harrisburg  Hospital,  suggested  that 
the  convention  be  held  in  the  capital  city  in  con- 
junction with  his  hospital’s  centennial  anniversary 
celebration  in  1973. 

Dr.  Jackson  said  that  the  Annual  Session  could 
he  the  culmination  of  the  hospital’s  “Centennial 
of  Service”.  In  support  of  the  proposal,  he  noted 
the  facilities  of  the  Harrisburg  area,  the  clinical 
features  of  the  hospital,  and  the  central  location 
of  the  city. 

At  its  meeting  during  Annual  Session,  the 
Board  referred  the  reque.st  to  the  Committee  on 
Convention  Program  for  study. 

Here  are  other  significant  actions  by  the  Board  : 

Appointments.  Designated  Prank  11.  Ridgley, 
M.D.,  Chester  County,  to  re])resent  the  Society 
at  a workshop  on  the  medical  aspects  of  automo- 
bile safety  in  Harrisburg,  December  2-3;  named 
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Drs.  W endell  B.  Gordon  and  Wilbur  E.  Planuery 
to  represent  the  Society  at  the  Third  Pall  Hospital 
Conference  in  Harrisburg,  October  22-24  ; named 
J.  Stanley  Smith,  M.D.,  Williamsport,  to  repre- 
sent the  Society  at  the  Commonwealth  Conference 
on  Human  Services,  December  11-12  in  Harris- 
burg ; authorized  President-Elect  Richard  A. 
Kern,  M.D.,  to  attend  a meeting  of  the  World 
Medical  Association  to  receive  an  award  for  the 
Society,  and  authorized  representation  at  the 
Eourteenth  National  Conference  on  Disaster 
kledical  Care  in  Chicago,  November  2-3. 

Fedicare  Debate.  Requested  Immediate  Past 
President  W.  Benson  Harer  to  debate  the  Fedi- 
care issue  some  time  after  January  1 at  the 
Waynesboro  Rotary  Club. 

Nursing  Accreditation.  Received  information 
that  Dr.  Eric  \Valker  of  The  Pennsylvania  State 
University  has  given  assurances  that  serious  con- 
sideration will  be  given  to  a school  of  nursing 
accreditation  at  the  new  medical  school  to  be  built 
near  Hershey. 

Preceptorship  Program.  Authorized  the  Coun- 
cil on  Public  Service  to  institute  a trial  preceptor- 
ship  program  in  the  summer  of  1964. 

San  Francisco  Trip.  Approved  a recommenda- 
tion that  a group  trip  of  Society  members  to  San 
F'rancisco  be  organized  and  promoted. 

Care  Program.  Approved  tbe  contract  for  the 
Dependent’s  Medical  Care  Program  for  Novem- 
ber  1,  1963,  to  October  31,  1964. 

Scholarships  Evaluation.  Requested  the  Com- 
mittee on  Educational  Etind  to  reevaluate  its 
program  on  medical  school  scholarships  with  the 
request  that  special  attention  be  given  to  the 
matter  of  granting  scholarships  to  Pennsylvania 
medical  schools  only.  Recommendations  were  re- 
quested. 

Health  Council.  Invited  the  Pennsylvania 
Health  Council  to  attend  the  next  meeting  of 
the  Board  and  e.xplain  its  activities  and  future 
plans. 

Pittsburgh  AMA  Session.  Requested  that  addi- 
tional information  be  sought  from  the  .\M.\  rela- 
tive to  the  cost  to  the  State  Society  of  holding  a 
clinical  meeting  in  Pittsburgh  and  jirovide  this 
information  to  the  Allegheny  County  IMedical 
Society  to  determine  its  interest  in  extending  an 
invitation  to  the  AM.\  along  with  the  State 
Society. 


.'\inericaii.s  .spoiul  approximately  eight  hillioti  dollars 
a year  on  tobacco. 
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The  Lady  Governors  of  the  Old  Men’s  Home  at  Haarlem 


FRANS  HALS,  1580/81-1666 


In  Geriatrics ... 

METAMUCIl!  Provides  Bland  Smoothage 

brand  of  psyllium  hydrophilic  mucilloid 


The  tendency  of  the  elderly  to  subsist  on  low- 
residue  foods  often  is  a prime  cause  of  bowel 
sluggishness.  Adequate  fecal  content  is  nec- 
essary to  maintain  normal  colonic  function, 
since  intracolonic  distention  is  nature’s 
method  of  stimulating  reflex  peristalsis. 

Metamucil,  therefore,  fulfills  a basic  func- 
tion in  the  treatment  of  geriatric  constipa- 
tion. It  both  softens  hard,  dehydrated  fecal 
concretions  and  adds  smooth,  nonirritant, 
easily  compressible  hydrophilic  bulk. 

Metamucil  applies  a physiologic  principle 
to  correct  constipation  naturally. 

Average  Adult  Dose:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 
packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  To  Metamucil  powder,  a re- 


fined, purified  and  concentrated  psyllium 
hydrophilic  mucilloid,  an  equal  amount  of 
dextrose  is  added  as  a dispersing  agent.  Each 
dose  of  the  powder  furnishes  a negligible 
amount  of  sodium  and  14  calories.  To  the 
mucilloid  in  Instant  Mix  Metamucil  citric 
acid,  sodium  bicarbonate  and  mild  flavoring 
are  added.  Each  dose  of  Instant  Mix  Meta- 
mucil furnishes  0.25  Gm.  of  sodium  and  3 
calories.  Metamucil  is  available  as  Meta- 
mucil powder  in  containers  of  4,  8 and  16 
ounces  and  as  flavored  Instant  Mix  Meta- 
mucil in  cartons  of  16  and  30  single-dose 
packets. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 
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Krebiozen  Story 


Pennsylvanians  on  Study  Group 

Two  Pennsylvania  j)h}  sicians  were  members  of 
the  Xational  Cancer  Institute’s  24-man  advisory 
committee  which  announced  that  it  had  found 
Krebiozen  ineffective  as  an  anti-cancer  agent. 

They  were  Harry  Hisel,  iM.D.,  Director,  Penn- 
sylvania Division,  American  Cancer  Society,  and 
Assistant  Professor  of  Medicine,  University  of 
Pittsburgh  School  of  Medicine,  and  Robert  Rav- 
din,  M.D.,  Professor  of  Surgery,  Universit}'  of 
Pennsylvania  ^tedical  School. 

'I'he  X’CT,  acting  on  the  unanimous  recommen- 
dation of  the  twenty-four  specialists,  proposed  to 
the  federal  government  that  no  clinical  trial  of 
Krebiozen  be  undertaken  by  the  federal  govern- 
ment. 

“There  is  no  justification  for  a clinical  trial  and 
from  a scientific  standpoint  we  regard  the  case 
closed."  .said  Kenneth  Kndicott,  ]\I.D.,  NCI  Di- 
rector. 

'file  Food  and  Drug  Administration  earlier  had 
identified  Krebiozen  powder  submitted  by  its 
backers  as  creatine,  an  amino  acid  derivative 
plentifully  available  from  meat  in  the  ordinary 
diet  and  a normal  constituent  of  the  body. 

Another  Pennsylvania  resident,  pretty  twenty- 
year-old  Rnth  Kessler,  Senior  chemistry  student 
at  the  I’niversity  of  Pennsylvania,  played  a key 
role  in  .scientific  work  which  showed  that  Krebio- 
zen is  basic.'dly  creatine.  During  the  summer  she 
worked  on  an  FD.\  team  which  made  the  dis- 
covery. 

Philadelphia  Names  President-Elect 

George  P.  Rosemond,  M.D.,  Professor  of  Sur- 
gery and  Chairman  of  the  Department,  Temple 
University  .School  of  Medicine,  was  nominated 


AM.A  MEETING  FILM 
READY 

“Medifilin  Report  V,”  a 32-minute,  16 
mm.,  black  and  white  sound  film  report 
of  highlights  of  the  American  Medical 
•Association’s  112th  .Annual  Meeting  in 
.Atlantic  City  is  available  to  medical  and 
allied  groups.  A print  may  be  obtained  by 
writing  to  the  AMA,  535  North  Dearborn 
Street,  Chicago,  Illinois,  or  to  the  .Audio- 
Visual  Department,  Sobering  Corporation, 
Union,  New  Jersey. 
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President-Elect  of  the  Philadelphia  County  iMedi- 
cal  Society  on  October  16. 

Dr.  Rosemond  is  unopposed  for  the  office  of 
President-Elect.  He  will  be  installed  next  month 
when  George  E.  Farrar,  Jr.,  M.D.,  becomes  Pres- 
ident. 

Dr.  Rosemond,  who  will  assume  the  Presidency 
in  1965,  was  graduated  from  Temple  University 
School  of  Medicine  in  1934  and  served  his  intern- 
ship and  residency  at  the  Temple  University 
Hospital.  He  joined  the  faculty  as  instructor  in 
surgery  in  1939  and  was  elevated  to  the  rank  of 
Professor  of  Clinical  Surgery  in  1950,  assuming 
his  present  post  in  1963.  He  is  also  affiliated  with 
Philadelphia  General,  St.  Christopher’s,  and  Epis- 
copal Hospitals. 

Member  of  Medical  Groups 

A Diplomate  of  the  American  Board  of  Surgery 
and  the  Board  of  Thoracic  Surgery,  he  is  a mem- 
ber of  the  American  Medical  Association,  College 
of  Physicians  of  Philadelphia,  American  College 
of  Surgeons,  Philadelphia  Academy  of  Surgery, 
American  Association  for  Thoracic  Surgery, 
American  Trudeau  Society,  American  College 
of  Chest  Physicians,  and  .American  Surgical  As- 
sociation. 

Dr.  Rosemond  is  President  of  the  Laennec  So- 
ciety of  Philadelphia  and  a member  of  the  Com- 
mittee on  Cancer  and  Chairman  of  the  Philadel- 
phia Committee  on  Applicants  of  the  .American 
College  of  Surgeons.  He  is  delegate  to  the 
.American  Cancer  Society  representing  the  Phila- 
delphia Division  and  also  serves  the  organization 
as  Vice-Chairman  of  the  Medical  and  Scientific 
Committee,  and  a member  of  the  Board  of  Direc- 
tors, Executive  Committee,  Professional  Educa- 
tion Committee  and  Lung  Cancer  Committee. 
He  is  also  a member  of  the  Board  of  Directors 
of  the  Philadelphia  Tuberculosis  and  Health  As- 
sociation and  a member  of  the  Case  Finding 
Committee,  Commonwealth  of  Pennsylvania  De- 
partment of  Health,  Bureau  of  Tuberculosis  Con- 
trol. 

Other  Officers  Nominated 

Nominated  to  serve  with  Drs.  Rosemond  and 
Farrar  are;  Edmund  L.  Housel,  M.D.,  A’ice- 
President ; Eugene  J.  Garvin,  M.D.,  Secretary; 
and  James  F.  O’Neill,  M.D.,  Treasurer,  all  of 
whom  are  currently  serving  in  these  offices.  .Also 
to  be  elected  are  members  of  the  Board  of  Direc- 
tors, delegates  and  alternate  delegates  to  the 
Pennsylvania  Medical  Society,  and  members  of 
the  Board  of  Censors. 
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in 

low  back 
pain 


For  comprehensive  control  of  the  whole  pain  complex. •• 

helps  the  whole  patient 

Like  a triad,  the  action  of  Trancogesic  is  direct  and  simple  as  1,2,3.  Its  tranquilaxant  component  — chlor- 
mezanone  — 1.  reduces  emotional  reaction  to  pain  ...  2.  decreases  skeletal  muscle  spasm  . . . and  3.  its 
aspirin  component  dims  the  patient’s  perception  of  pain.  Thus,  Trancogesic  controls  the  whole  pain 
complex,  helps  the  whole  patient  — with  unsurpassed  tolerance. 

Each  tablet  of  Trancogesic  contains  100  mg.  of  chlormezanone  and  300  mg.  (5  grains)  of  aspirin.  The 
usual  adult  dosage  is  2 tablets  of  Trancogesic  three  or  four  times  daily;  the  dosage  suggested  for  children 
from  5 to  12  years  is  1 tablet  three  or  four  times  daily.  Reactions  to  Trancogesic  have  been  minor  — gastric 
distress,  and  an  occasional  weakness,  sedation  or  dizziness.  Ordinarily,  these  may  be  reversed  by  a reduc- 
tion in  dosage  or  temporary  withdrawal  of  the  drug.  Trancogesic  is  contraindicated  in  persons  known  or 
suspected  to  have  an  idiosyncrasy  to  acetylsalicylic  acid.  Wintiirop  Laboratories,  New  York  18,  N.  Y. 


TRAIMCOGESIC* 

CHLORMEZAIMOINIE  with  ASPIRIN 

100  MG.  300  MG. 


•irzeH 
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or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25^°;  sodium  carbonate  as  buffer. 
Complete  dafa  with  eoch  1 Occ  vial.  Therapy  chart  on  request. 

CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontorio 


Hershey  School  Planners  Named 

Nine  medic:'.]  and  hiological  scientists  liave  been 
selected  to  serve  on  a ten-man  planning  committee 
for  the  Milton  S.  Hershey  Medical  Center  to  he 
hnilt  near  Harrisburg. 

Pennsylvania  State  University  announced  the 
names  of  the  committee  members.  They  include 
Richard  A.  Kern,  IM.D.,  Professor  Emeritus, 
Temitle  L'niversity  School  of  Medicine,  who  is 
President-Elect  of  the  State  Society. 

Dr.  C.  R.  Carpenter,  Director  of  the  Univer- 
sity's Department  of  Instructional  Services,  has 
been  named  Executive  Director  of  the  planning 
group. 

j Nursing  School  Considered 

In  another  development,  Dr.  Eric  A.  Walker, 
I Penn  State  President,  said  that  consideration 
I would  l)e  given  t(j  starting  a bachelor  degree 
, nursing  school  program  at  the  new  medical  center. 
I W.  Benson  Harer,  IM.D.,  Immediate  Past  Pres- 
ident of  the  vState  Society,  had  strongly  urged  that 
the  nursing  school  he  an  integral  part  of  the 
center,  which  is  to  he  Iniilt  in  the  next  two  years 
under  a $50  million  grant  from  Hershey  estates. 

“This  is  a very  good  idea,  and  one  which  we’re 
going  to  give  strong  consideration.’’  Dr.  Walker 
said. 

Committee  Members 

Named  to  serve  on  the  planning  committee 
j besides  Dr.  Kern  were: 

Edward  D.  RafFeiispcrger,  .M.D.,  Clinical  .\.ssistant 
Professor  of  Medicine  and  .\ssistant  Chief,  Gastro- 
intestinal Department,  l^niversity  of  Pennsylvania 
School  of  Medicine. 

Samuel  F.  Hinkle,  of  Hershey,  President  and  Chair- 
man of  the  Hershey  Chocolate  Corporation. 

George  Packer  Perry,  M.D.,  Dean  of  the  Faculty 
of  Medicine  and  of  the  Harvard  Medical  School. 

James  .\.  Camphell,  M.D.,  Professor  of  Medicine, 
University  of  Illinois  Medical  Center. 

Edwin  L.  C.'roshy,  .M.D.,  Executive  Vice-President 
and  Director,  .Vinerican  Hospital  .Association. 

Dr.  Philip  Handler,  Professor  of  Biochemistry  and 
C.'hairman,  Department  of  Biochemistry,  Duke  Univer- 
sity Medical  C^mter. 

James  A.  Shannon,  M.D.,  Director,  National  Institutes 
of  Health. 

i Joseph  T.  AA'earn,  M.D.,  Professor  Emeritus  of  Medi- 
cine and  Former  Dean.  Western  Reserve  I'niversity 
School  of  Medicine. 

Dr.  W.  Barry  M'ood.  Jr..  Professor  of  Microbiology 
and  Director,  Department  of  Microbiology,  Johns  Hop- 
I kins  School  of  Medicine,  Hygiene,  and  Public  Health. 
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FROM  SAUNOBRS 


A New  Book!  ATOMIC  ENERGY 
ENCYCLOPEDIA 
IN  THE  LIFE  SCIENCES 

Edited  by  C.  W.  Shilling 

Covers  Applications  and  Effects  of  Atomic 
Energy  in  the  Fields  of  Medicine,  Biology,  and 
Agriculture.  Every  Item  Verified  by  Experts  of 
the  U.S.  Atomic  Energy  Comm. 

This  is  the  information  you'll  find  in  this  authoritative 
new  information  source:  the  effects  of  atomic  radiation 
on  living  material;  the  uses  of  radiation  and  radioiso- 
topes in  medicine,  agriculture  and  hiology;  scores  of 
other  peaceful  uses  of  atomic  energy.  Topics  range  from 
treatment  of  cardiac  disease  with  radioactive  isotope 
iodine-131  to  methods  of  radioactive  waste  disposal. 
M ore  than  1200  alphaheticallv-arranged  entries  give 
you  precise  information  on  topics  with  wide  application 
to  clinical  jiractice  and  research  as  well  as  on  topics  of 
general,  scientific,  educational  and  historic  interest. 

Dr.  Shilling  and  his  distinguished  contrihutors  have 
combined  the  features  of  a dictionarv  with  those  of  an 
encyclopedia.  \ oil'll  lind  deliiiitions  for  hundreds  of 
technical  terms  (absorption  cocjfiricnt — acute  radiation 
syndrome — cascade  shower — Cerenkov  radiation — mev — 
phantom — strontium  unit — zeuto — neutron  therapy — etc.) 
as  well  as  articles  of  a page  or  more  on  such  subjects  as 
Recovery  Jrom  Irradiation  — Treatment  of  Radiation  Ill- 
ness— Blast  Biological  Damage — Radioactive  Dosimetry 
— etc. 

M ore  than  260  hel|>fiil  illustrations  portrav  a diver- 
sity of  topics:  Kxampie  of  radioactive  contamination  of 
the  food  chain  — Cutaway  drawing  of  a medical  research 
reactor — I'ypes  of  ex'll  damage  associated  ivith  irradiation 
— Schematic  rejwesentation  of  the  optical  systems  of  the 
light  and  electron  microscopes — Typical  device  for  linear 
scanning  of  the  entire  body — etc. 

In  addition — 08  tables  list  such  information  as:  Col- 
loidal and  Large  1‘article  Radioisotopes  for  Medical  I ses 
— Castrointestinal  .Absorption  of  Radioisotopes  — Maxi- 
mum Permissible  'Total  Body  Burdens  for  Tour  Railio- 
nuclides — etc. 

Here  is  a volume  you  will  turn  to  for  precise  answers 
to  specific  ipieries,  as  well  as  for  fascinating  browsing  in 
rare  leisure  moments. 

Editor  and  Major  Conlribator,  C114RI.RS  Wksi.ky  Sllll.I.lsr.,  M.I)„ 
I). Sr.,  (^onrtiillaiit  to  the  I'nileci  .Staten  Atomic  Knrrjty  ( a»nirniHnion; 
I )eputy  Director,  Divinion  f»f  Hiolofty  and  Medicine.  I S A K(^ 

With  the  AnniHtance  of  Miriam  Tkki>  M..\.  Prepared  under 

the  aiiHpicen  of  the  DiviMion  of  'Pechnical  Information. 

■\1%  pages.  X »^ilh  2(>8  illuntrationn,  tahlen.  About 

$10.30.  Ntnv — litfuly  January! 


A New  Book! 

Gellis  and  Kogon's 
CURRENT  PEDIATRIC  THERAPY 

Specific  Details  of  Over  300  Treatments 
Tailored  to  the  Special  Needs  of  Young  Patients 

A ISetv  Biennial  I tdiime!  This  uniquely  helpful  Current 
Pediatric  Therajty  I olunie  brings  you  the  same  type  of 
specilic  therapeutic  recommeinlations  that  users  of 
Current  Therajty  have  enjoyed  for  some  15  years — hnt 
keyed  directly  to  the  treatment  needs  of  children.  Dr. 
Sydnev  S.  Gellis  and  Dr.  Benjamin  M.  Kagan  have 
edited  this  new  work,  which  will  he  revised  every  two 
years.  Contributions  by  over  200  leading  authorities 
pinpoint  therapeutic  details  for  more  than  300  diseases 
— from  Kwashittrkor  and  Protein  Deficiency  to  Infantile 
Cortical  // yjterostosis. 

.\ll  discussions  are  approached  from  the  pediatric 
point  of  view,  with  dosages,  diets,  prescriptions,  etc., 
written  for  infants  and  children,  and  broken  down, 
w here  necessarv,  into  age  or  weight  groups.  \ oii  w ill 
lind  specilic  advice  on:  selection  of  jtrojter  antimicrobial 
agents  for  various  tyjtes  of  jtneumonia;  use  of  methicillin 
and  oxacillin  in  sta/ihylococcic  emjtyenia;  neiv  dosage 
schedule  for  digitalis  jtrejtarations  adminisU  red  to  infants: 
detailed  instructions  for  steroid  therajty  ir  leukemia:  etc. 

U hether  you  need  a diet  for  a phenylketonuric  child, 
help  on  deciding  the  proper  dosage  of  antiepileptic 
medication,  or  late  information  on  immunization 
schedules,  you'll  lind  it  spelled  out  in  Current  Pediatric 
Therajty. 

A liifnnial  Volume.  Hy  218  T.cading  Authorities.  Kdilctl  by  Sydnkv  S, 
(rKi.US.  M.D.,  ProfcHHor  of  l*etlialricH  ami  (Chairman  of  the  Depart- 
ment <)f  IViliatries,  Holton  I’niversity  S<*hooI  of  Metlieiiie;  Director 
of  Pediatrics.  Ihiston  ('ity  I f<»Hpital;  ami  Hknjami.n  M.  Kagan,  M.D., 
Director,  Department  of  Pediatri<tH,  (Cedars  of  I.ehanoii  lloapital, 
I.OH  Angeles;  (dini<*ai  Profensor  of  Petliatrics.  UniverHity  of  (.alifornia, 
I.oH  .Angeles.  About  81.3  pages.  x About  $16.00. 

Neiv — Ri^inty  January .,1^)6  l! 
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Medical  Benevolence  Benefactors 

The  Committee  on  Medical  Benevolence  gratefully 
acknowledges  contributions  to  the  Medical  Benevolence 
Fund  in  the  amount  of  $239.00.  Contributions  since 
January  1,  1963  now  total  $10,394.00. 

Benefactors  to  the  Benevolence  Fund  during  the  month 
of  October  were : 

M.  Louise  C.  Gloeckner,  M.D.  (in  memory  of  John 
M.  Brecht,  M.D.)  ; Woman’s  Au.xiliary,  Cambria  County 
(in  honor  of  Mrs.  Robert  F.  Beckley)  ; Woman’s  Aux- 
iliary, Elk-Cameron  County  (in  honor  of  Mrs.  Robert 
F.  Beckley)  ; Woman’s  Auxiliary,  W’ashington  County 
(in  memory  of  Mrs.  Karl  C.  Randall)  ; Woman’s  Aux- 
iliary, Fayette  County  (in  honor  of  Mrs.  Robert  F. 
Beckley)  ; Woman’s  Auxiliary,  Luzerne  County  (in 
memory  of  Mr.  William  Renfer)  ; Mrs.  Walter  Orthner 
(in  memory  of  Mrs.  M.  Fraser  Percival)  ; Dr.  and  Mrs. 
Byron  Clyman  (in  memory  of  Mrs.  Marvin  Rhode  and 
Mr.  Julio  Miraglia)  ; Woman’s  Auxiliary,  Centre  Coun- 
ty (in  honor  of  Mrs.  Robert  F.  Beckley  and  Mrs.  C. 
Henry  Bloom)  ; Woman’s  Auxiliary,  Blair  County. 

Changes  in  Membership 

New  (28),  Transferred  (8) 

Allegheny  County:  Kenneth  T.  Richardson,  San  Fran- 
cisco, Calif.;  Joel  H.  Merenstein,  Pittsburgh.  Trans- 
ferred— Harold  E.  Ciccarelli,  Pittsburgh  (from  Beaver 
County).  Beaver  County:  Transferred — LeRoy  B.  Van 
Buskirk,  Aliquippa  (from  Allegheny  County).  Berks 
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County:  James  J.  Kase,  Mt.  Penn;  Cleto  G.  Cinelli, 
Reading;  James  F.  Walk,  Wyomissing.  Blair  County: 
Transferred — Howard  G.  Shaub,  Jr.,  Altoona  (from 
Lancaster  County).  Chester  County:  Peter  C.  Patukas, 
Coatesville  ; Kermit  L.  Summers,  Gap  ; Irwin  A.  Lich- 
tenstein, West  Chester. 

Dauphin  County:  Albert  L.  Chapman,  Ralph  E. 

Dwork,  Howard  E.  Fink,  Jr.,  Rollen  A.  Secor,  Harris- 
burg ; Larry  Y.  Gilfert,  Shiremanstown.  Delaware  Coun- 
ty: William  A.  Lista,  Drexel  Hill;  Otto  F.  Muller, 
Havertown ; Robert  C.  Brod,  Media ; Patricia  Anne 
Kiernan,  Secane ; Thomas  F.  Gumina,  Springfield ; An- 
drew T.  Wiley,  Thornton;  Joseph  L.  Magrath,  Jr., 
Anthony  F.  Merlino,  Upper  Darby.  Transferred — -Wil- 
liam L.  Cook,  Chester;  Robert  W.  Chernoff,  Folcroft; 
Leon  Chaimowicz,  Havertown  (from  Philadelphia  Coun- 
ty). Lackawanna  Count}':  Michael  J.  Aronica,  Lynd- 
hurst,  N.  J.  Mercer  County:  Andrew  W.  Butchko, 

Sharon. 

Montgomery  County:  William  D.  Minard,  Lansdale; 
Howard  Rosenfeld,  Norristown;  Nicholas  J.  Chapis, 
Edward  M.  Skovira,  Pottstown ; Michael  M.  Geduldig, 
West  Point.  Philadelphia  County:  Transferred — Paul 
B.  Koehler,  Pocono  Manor  (from  Monroe  County). 
Schuylkill  County:  Transferred — Leonard  J.  Tananis, 

Pottsville  (from  Montour  County). 

Deaths  (17) 

Allegheny  County:  Milton  L.  McCall,  Pittsburgh 

(Indiana  Univ.  ’39),  Oct.  8,  1963,  aged  52;  Richard  M. 
Skidmore,  Pittsburgh  (Univ.  of  Pgh.  ’31),  Oct.  4,  1963, 
aged  55 ; Harry  B.  Updegraff,  Homestead  (Univ.  of 
Pgh.  ’36),  Sept.  29,  1963,  aged  52.  Berks  County:  Roy 
B.  Bast,  Reading  (Univ.  of  Pa.  ’18),  Sept.  26,  1963,  aged 
68.  Butler  County:  David  M.  Fitzsimmons,  Zelienople 
(Univ.  of  Pgh,  ’06),  Oct.  8,  1963,  aged  84.  Cambria 
County:  Frank  N.  Lee,  Central  City  (Univ.  of  Kansas 
’23),  Sept.  29,  1963,  aged  69. 

Cumberland  County:  Forney  P.  George,  Carlisle  (Jeff. 
Med.  Coll.  ’28),  Oct.  21,  1963,  aged  59.  Jefferson  County: 
William  A.  Hill,  Reynoldsville  (Jeff.  Med.  Coll.  ’20), 
Oct,  9,  1963,  aged  72.  Lackawanna  County:  Homer  H. 
Snyder,  Scranton  (Hahnemann  Med.  Coll.  ’13),  Oct.  18, 
1963,  aged  77.  Luzerne  County:  Allan  C.  Brooks,  Fair- 
born, Ohio  (Jeff.  Med.  Coll.  ’95),  Sept.  27,  1963,  aged  94. 

Northampton  County:  Floyd  E.  Shaffer,  Bethlehem 

(Johns  Hopkins  Univ.  ’14),  Sept.  24,  1963,  aged  74. 
Philadelphia  County:  Harold  G.  Barrett,  Philadelphia 
(Univ.  of  Pa.  ’23),  Sept.  29,  1963,  aged  66;  Herbert  J. 
Darmstadter,  Philadelphia  (Univ.  of  Pa.  ’19),  Sept.  21, 
1963,  aged  66;  Donald  G.  Davidson,  Philadelphia  (Har- 
vard Med.  Sch.  ’25),  Sept.  21,  1963,  aged  67;  Thomas 
Fitz-Hugh,  Jr.,  Philadelphia  (Univ.  of  Pa.  ’21),  Sept.  26, 
1963,  aged  68;  Victor  O.  Stango,  Philadelphia  (Royal 
Univ.,  Bologna,  Italy,  ’41),  Sept.  28,  1963,  aged  47. 
W’estmoreland  County:  John  H.  Hugg,  Jeannette  (Univ. 
of  Md.  ’35),  Oct.  16,  1963,  aged  56. 

Active  to  Temporary  Associate  (2) 

Blair  County:  Lawrence  D.  Gallagher,  Cresson.  Phila- 
delphia County:  James  M.  Surver,  Philadelphia. 

Till;  PKNNSVLVANIA  MKDICAL  JOURNAL 


K Supportive  therapy 
m-  for  the  aged  and  debilitated 

m Physiotonic  benefits 
W with  new  oral  anabolic 

^WINSTROL 

brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  well-being 


iROL  (stanozolol-Winthrop),  a heterocyclic  steroid,  combines 
ii  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
8d  promotes  weight  gain . . . restores  a positive  metabolic  balance. 
Jiteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
Hherapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
€t  builds  strength,  confidence  and  a sense  of  well  being  in  con- 
)i  associated  with  excess  protein  breakdown,  insufficient  protein 
fcand  inadequate  nitrogen  and  mineral  retention, 
r ffects  and  Precautions:  Prolonged  administration  can  produce 
I irsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
t en  observed  and  in  young  women  the  menstrual  periods  have 
milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
breceiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the  dosage 
may  be  reduced  or  administration  of  the  drug  discontinued  for  a time. 
In  patients  with  impaired  cardiac  and  renal  function,  there  is  the  pos- 
sibility of  sodium  and  water  retention.  Liver  function  tests  may  reveal' 
an  increase  in  bromsulphalein  retention,  particularly  in  elderly  pa- 
tients. In  such  cases,  therapy  should  be  discontinued.  Although  it  has: 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  androgenic! 
activity  is  considered  by  some  investigators  to  be  a contraindication.: 
Dosage:  Usual  adult  dose,  I tablet  t.i.d.  before  or  with  meals;  young 
women,  I tablet  b.i.d.;  children  (school  age);  up  to  I tablet  t.i.d.;  chil- 
dren (pre  school  age);  '/i  tablet  b.i.d.  Available  as  scored  tablets  of 
2 mg.  in  bottles  of  100.  For  best  results,  administer  with  a high  protein 

<liet.  WINTHROP  LABORATORIES,  NEW  YORK  18,  N.  V. 


Erked  improvement  in  appetite  / Measurable  weight  gain 


It  looks  like  Christmas  time  all  the  time  in  the 
w aiting  room  of  Arthur  F.  Mann,  M.D.,  Potts- 
tow  n general  praetitioner,  where  the  sight  of  his 
unusual  eollection  of  toys  offers  an  interim  of 
enjoyment. 

Not  just  ordinary  toys,  these  are  miniature 
models  of  fire  engines,  eovered  w'agons,  stage 
coaches,  horse  and  sulky  carts,  and  ev^en  a police 
patrol  wagon  complete  with  prisoners  and  police 
officers. 

These  toys,  shining  w ith  bright  colors,  stand 
on  sheh  es  that  line  the  doctor’s  waiting  room 
and  represent  a century  of  manufactured  minia- 
ture \ ehicles,  intricate  and  perfect  in  their  work- 
ing parts. 

Collection  Just  Grew 

“It’s  not  really  a hobby,”  explains  Dr.  Mann, 
“but  the  collection  just  somehow  started  and  it 


has  grown  without  much  effort  on  my  part.  In 
fact,  I don’t  ever  consciously  look  for  models, 
but  my  wife  likes  to  attend  auctions  and  occa- 
sionally picks  up  one  of  these  old  toys.” 

Patients  also  present  Dr.  Mann  with  some- 
thing they  have  found  in  an  attic  or  shop  and 
one  patient  gives  him  an  addition  to  his  collec- 
tion every  Christmas. 

The  young  and  old  are  fascinated  with  Dr. 
Mann’s  toy  assortment  and  often  stop  in  the 
waiting  room  after  their  visit  with  the  doctor 
to  have  a more  leisurely  look  at  the  assembly. 


Ia)ok  at  the  Past 


There  is  a tw'o-foot  long  hook  and  ladder  fire 
truck  with  removable  ladders  hanging  on  the 
sides  as  on  regular  full-sized  apparatus.  There 
is  an  antique  train  with  locomotive  and  coal  car, 
cattle  cars,  and  an  old  style  caboose. 
Also,  a passenger  bus  w ith  14  win- 
dows, and  a dump  truck,  a model  A 
Ford,  threshing  machine,  hand  op- 
erated cement  mixer,  and  a four- 
seater carriage  with  a team  of 
horses.  These  items  are  exact  mod- 
els, all  in  w'orking  condition,  toy 
relics  of  a time  that  has  passed. 

“M’hat  do  your  children  think  of 
your  collection?”  Dr.  Mann  w'as 
asked. 


Yesterday’s  Child 

“Oh,  they  accept  Dad’s  toys  as 
curiosities,”  the  doctor  replied,  “but 
their  ow  n concern  is  more  for  chem- 
istry sets,  airplane  models  that  ac- 
tually fly,  modern  trains  operated 
by  remote  control,  walkie-talkies, 
and  things  like  that.  Today’s  chil- 
dren are  gazing  into  a more  com- 
plex w’orld  whereas  yesterday’s 
children  w'ere  happy  with  simpler 
ifiaythings — such  as  I liave  on  dis- 
play.”— R.  J. 
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there  is 
nothing 
“new”  about 
Thorazine" 

brand  of 

chlorpromazine 

In  the  nine  years  since  it  became  available 
to  American  physicians,  Thorazine  (chlor- 
promazine, SK&F)  has  been  more  widely 
used,  more  thoroughly  investigated  and 
more  extensively  documented  than  any 
other  agent  of  its  type. 

Its  actions,  effects— and  side  effects— are 
well  known  throughout  the  medical  pro- 
fession. Its  efficacy  has  been  clearly  demon- 
strated. And  when  properly  used,  its  ad- 
vantages far  outweigh  any  possible  dis- 
advantages. 

This  is  why  there  is  nothing  “new”  about 
Thorazine  (chlorpromazine,  sk&f).  This  is 
why  it  remains  the  first  choice  in  many 
conditions — and  the  standard  against  which 
other  agents  are  inevitably  compared. 

This  is  why  it  is  one  of  the  fundamental 
drugs  in  medicine. 

SMITH  KLINE  & FRENCH 
LABORATORIES,  PHILADELPHIA 
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MANY  CANCERS  ARE  CURABLE  . . . NOW.  These  are 
words  of  hope  for  the  thousands  of  cancer  patients  who  see 
their  physicians  in  time. 

Tremendous  gains  can  be  made . . . noio ...  in  three  of  the  most 
common  cancer  sites : breast,  cervix,  rectum.  The  annual  health 
checkup  can  often  detect  early  cancers  in  these  sites  at  a time 
when  presently  available  methods  of  treatment  can  effect  many 
more  cures  than  are  being  achieved  today. 


The  American  Cancer  Society,  therefore,  in  its  broad  public 
education  program,  emphasizes  the  importance  of  annual 
physical  examinations  for  all  adults. 

Together  an  alerted  public  and  the  medical  profession  can  win 
a major  victory  over  cancer . . . 7iow. 


AMERICAN  CANCER  SOCIETY 


PHILADELPHIA  DIVISION  PENNSYLVANIA  DIVISION 


PENNSYLVANIA  CANCER  FORUM  PAGE — prcsentod  co-operatively  by  the  Commission  on  Cancer  of  the 
Pennsylvania  Medical  Society,  the  Pennsylvania  and  Philadelphia  Divisions  of  the  American  Cancer  Society,  and 
the  Cancer  Control  Section,  Pennsylvania  Department  of  Health. 
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Emphysema,  Hypoxia,  and  the 
Polycythemic  Response 


TN  NORMAL  persons,  clironic  hy- 
poxia  results  in  polycythemia.  This 
phenomenon  has  been  recognized  and 
studied  in  high-altitude  dwellers,  and 
data  obtained  from  such  studies  have 
come  to  be  accepted  as  the  normal 
response  to  hypoxia. 

Patients  with  cyanotic  congenital 
heart  disease  have  hemoglobin  and 
hematocrit  levels  close  to  those  of 
normal  high-altitude  dwellers,  while  many  patients  with 
chronic  hypoxic  lung  disease  have  much  lower  levels 
than  might  be  expected  from  the  degree  of  hypoxia 
present. 

The  present  study  was  designed  to  investigate  the 
hematologic  response  to  hypoxia  in  emphysematous  pa- 
tients, and  to  compare  this  with  that  of  normal  high- 
altitude  dwellers  and  patients  with  cyanotic  congenital 
heart  disease. 

Eighteen  unselected  patients  (17  men,  1 woman)  with 
hypoxia  due  to  chronic  pulmonary  emphysema  and  rec- 
ords of  160  other  patients  with  chronic  lung  disease  were 
studied  in  detail. 

Mechanics  of  Hrcathii 

Tlie  most  marked  abnormality  in  pulmonary  function 
was  in  the  mechanics  of  breathing.  .Ml  ])atients  had 
Iiypoxemia  at  rest,  and  carbon  dioxide  retention  was 
present  in  most.  In  the  hematologic  studies,  the  hemo- 
globin and  hematocrit  levels  showed  an  inconstant  re- 
sponse to  hypoxia.  In  all  cases  the  MCIIC  (mean  cor- 
puscular hemoglobin  concentration)  was  below  normal. 
However,  the  red  cells  appeared  only  minimally  hypo- 
chromic, and  there  was  not  the  marked  variation  in  size 
and  shape  of  the  red  cells  with  microcytosis  characteristic 
of  iron-deficiency  anemia.  Reticulocyte  counts  were  nor- 
mal. 

In  patients  with  cyanotic  congenital  heart  diseases  and 
those  with  emphysema,  hemoglobin  and  hematocrit  levels 
are  below  those  expected  in  normal  persons  at  altitude. 
The  discrci)ancy  is  greater  in  emphysematous  patients 
than  in  those  w ith  congenital  heart  disease. 

Ilcmoj^lohin  Levels  in  Kinphysenia 

Within  similar  ranges  of  arterial  oxygen  saturation, 
the  standard  deviation  of  hemoglobin  levels  in  emphyse- 
matous patients  differs  little  from  those  obtained  in 
low-altitude  dwellers.  Thus,  emphysematous  patients  arc 
less  “polycythemic”  than  one  might  have  anticipated. 
The  difference  between  mean  hemoglobin  levels  of  normal 
dwellers  at  high  altitude  and  those  of  emphysematous 
patients  at  sea  levels  becomes  progressively  greater  with 
increasing  hypoxia. 


In  healthy  high-altitude  dwellers  a rise  in  red-cell 
volume  will  result  in  a proportional  increase  in  the 
venous  hematocrit.  Emphysematous  patients,  however, 
often  have  a high  plasma  volume  which  obscures  the 
rise  of  red-cell  volume.  Since  it  has  been  shown  that 
cardiac  output  is  not  increased  in  such  patients,  less 
hemoglobin  and  therefore  less  oxygen  are  transported 
to  their  tissues  per  unit  of  time  than  in  high-altitude 
dw'ellers,  whose  cardiac  output  has  also  been  found  to 
be  normal. 

In  emphysematous  patients  with  a low'  MCHC,  red-cell 
mor[)hology  is  not  grossly  abnormal  except  for  a slight 
elevation  of  mean  corpuscular  volume  and  in  this  W'ay 
differs  from  cases  of  simple  iron  deficiency.  Although 
half  the  patients  with  cyanotic  congenital  heart  disease 
in  the  present  series  had  an  MCHC  below  normal,  there 
was  no  relation  betw'een  this  and  figures  for  arterial 
oxygen  saturation,  and  relative  iron  deficiency  is  the  most 
probable  explanation  for  such  findings. 

Pla.snia  Iron  Turnover 

In  normal  persons  acute  hypoxia,  such  as  occurs  on 
arrival  at  high  altitude,  results  in  an  increased  plasma 
iron  turnover,  the  change  being  mainly  due  to  a more 
rapid  clearance  of  iron  from  the  plasma.  Conversely, 
descent  from  high  altitude  to  sea  level  will  result  in  a 
progressive  fall  in  iron  turnover. 

In  only  two  of  the  four  emphysematous  patients  sub- 
jected to  four  to  six  days’  oxygenation  was  there  a 
marked  fall  in  iron  turnover.  When  an  acute  hypoxic 
state  was  produced  by  withdrawal  of  oxygen,  one  patient 
showed  a marked  increase  in  iron  turnover.  In  the  other 
three  the  plasma  iron  turnover  failed  to  increase.  In  all 
cases  infection  is  believed  to  have  complicated  the  picture. 

Emidiysematous  patients  differ  from  normal  high- 
altitude  dwellers  and  patients  with  cyanotic  heart  disease 
in  two  obvious  ways  that  might  account  for  their  inability 
to  produce  a normal  hemoglobin  mass. 

In  the  first  place,  pCO.„  which  is  usually  low  in  the 
two  latter  groups,  is  usually  liigh  in  hypoxic  emphysema- 
tous patients.  In  the  second  place,  most  emi)hysematous 
I)aticnts  have  accomi)anying  chronic  bronchitis  manifested 
by  chronic  cough  and  daily  expectoration.  One  could 
assume  that  chronic  infection  is  present  in  the  bronchial 
tree  even  in  the  absence  of  ancillary  signs  of  infection. 

Emphysematous  i)atients  are  also  subjected  to  repeated 
acute  infections.  It  .seems  likely  that  the  constant  pres- 
ence of  chronic  inflammation  combined  with  recurrent 
acute  infections  in  the  lung  plays  some  part  in  iireventing 
an  ap|)iopriate  erthropoietic  resi)onse  to  hyjioxemia. 

Conclii.sions 

Mean  values  for  botli  hemoglobin  and  hematocrit  arc 
almormally  low  in  hyjioxic  emphysematous  patients  at 
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sea  level  when  compared  to  those  of  normal  high-altitude 
dwellers.  At  comparative  levels  of  hypoxic  range  the 
response  of  patients  with  congenital  heart  disease  falls 
between  that  of  high-altitude  dwellers  and  emphysema- 
tous patients. 

In  hypoxic  emphysematous  patients  the  red-cell  volume 
increases  as  arterial  oxygen  desaturation  becomes  marked, 
but  this  value  is  also  lower  than  the  degree  of  hypoxia 
leads  one  to  expect. 

At  any  level  of  arterial  oxygen  saturation  the  scatter 
of  individual  hemoglobin,  hematocrit,  and  red-cell  volume 
is  similar  in  both  normal  high-altitude  dwellers  and 
patients  with  emphysema,  and  becomes  widest  below  85 
per  cent  of  arterial  oxyhemoglobin  saturation.  The  re- 
sponse of  the  patient,  whether  normal  or  abnormal,  ap- 
pears progressively  less  predictable  under  conditions  of 
increasing  chronic  hypoxic  stress. 

Many  emphysematous  patients  have  an  increased  plas- 
ma volume  although  heart  failure  may  not  be  obvious 
clinically.  .•\n  increase  in  red-cell  volume  may  fail  to 
be  reflected  in  the  venous  hematocrit  level  because  of  the 
presence  of  an  increased  plasma  volume. 

The  low  mean  corpuscular  hemoglobin  concentration 
observed  in  hypo.xic  emphysematous  patients  appears  to 
be  related  inversely  to  carbon  dio.xide  retention. 

Thercse  Vanier.  M.B.,  Mauricio  J.  Dulfano,  M.D.,  Clyde 
Wu,  M.D.,  and  Jane  F.  Desforges,  Thr  New  England 

Journal  of  Medicine,  July  25,  1963. 

Abstracts  on  Tuberculosis  and  Other  Respiratory  Diseases  issued 
by  the  National  Tuberculosis  Association.  Published  with  the  co- 
operation of  the  Pennsylvania  Tuberculosis  and  Health  Society 
and  the  Pennsylvania  Medical  Society. 


Moving  Toward  Improved  Mental  Health 

The  new  federal  mental  health  bill  which  focuses 
treatment  in  the  community  has  been  hailed  by  the 
Department  of  Health,  Education,  and  Welfare  as  “a 
significant  step  toward  inaugurating  a new  era  in  the 
approach  to  this  country’s  mental  health.” 

Expenditure  of  $329  million  was  authorized,  accord- 
ing to  the  HEW  news  release.  This  includes  $150 
million  in  matching  grants  over  the  next  three  years 
for  construction  of  community  mental  health  centers. 

Also  included  are  $126  million  for  construction  of 
research  and  treatment  facilities  for  the  mentally  re- 
tarded and  $53  million  for  training  of  teachers  of  the 
mentally  retarded  and  other  handicapped  children. 

Another  View 

A broad  view  of  the  problem  of  mental  health,  par- 
ticularly in  Pennsylvania,  was  voiced  by  Frazier  Ches- 
ton.  Director  of  Distribution  for  Smith  Kline  & French 
Laboratories,  Philadelphia,  in  a speech  before  the  Third 
.Annual  Conference  on  Health  Care  of  the  Aging  in 
Bedford  sponsored  by  the  Pennsylvania  Council  on 
Health  Care  of  the  Aging.  He  said : 

“It  has  been  clearly  demonstrated  that  money  support 
from  government  cannot  do  the  job  alone.  To  make  it 
effective  there  must  be  a total  involvement  of  all  levels 
of  society — government,  business,  and  private  citizens. 

“Let  us  take  full  advantage  of  the  proven  tools  at 
our  command.  This  is  our  challenge  today.  Meeting 
it  will  produce  a practical,  progressive  program  for 
mental  health  in  Pennsylvania.” 


nnua  la  inica 


eience 


CHICAGO  MEDICAL  SOCIETY 


March  2,  3,  4 and  5,  1964 
Palmer  House,  Chicago 

• Lectures  • Teaching  Demonstrations 

• Medical  Color  Telecasts  • Film  Lectures 

• Instructional  Courses 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 
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THE  WOMAN'S  AUXILIARY 


Christmas  Is  for 
Remembrance 

I am  remembering  my  visits  to  you  during  the 
beautiful  fall  weather  this  year  in  Pennsylvania. 
Everywhere  I traveled  and  spoke  I was  received 
with  warmth,  friendliness,  and  helpfulness  by 
the  most  gracious  women  . . . our  Auxiliary 
members.  My  visits  were  held  in  members’ 
homes,  country  clubs,  hotels,  and  restaurants 
. . . always  in  the  “special”  spot  of  each  county. 

I am  happy  to  report  that  our  Auxiliary  is  in 
a very  healthy  condition  with  each  county  doing 
one  or  more  j’l'ojects  to 
help  in  community  service, 
and  all  are  interested  in 
presenting  programs  re- 
lated to  medical  legislation. 

Our  councilors  have  been 
invaluable  “guiding  hands” 
through  their  districts.  It 
is  they  who  arrange 
through  county  presidents 
for  visits,  meet  the  state  president,  make  intro- 
ductions, and  form  a friendly  liaison  between 
state  and  county.  They  have  met  me  at  airports, 
gasoline  stations,  intersections,  and  have  driven 
through  muddy  detours  to  effect  visits  in  some 
isolated  parts  of  the  state. 

Some  counties  have  had  combined  meetings 
and  I have  had  the  opportunity  of  meeting  your 
doctor  husbands.  They  are  always  pleased  and 
a little  amazed  that  Auxiliary  accomplishes  so 
much.  I have  received  checks  in  my  honor  to 
help  swell  our  education  and  research  funds  as 
well  as  our  Medical  Benevolence  Fund.  There 
have  been  gifts  I shall  cherish  reminding  me  of 
the  counties  and  their  friendly  people.  Photog- 
raphers are  usually  on  hand  to  take  pictures  used 
in  local  newspapers,  which  shows  that  we  have 
alert  publicity  chairmen  trying  to  get  our  story 
of  community  service  to  the  public. 

Not  all  counties  have  been  visited  as  I write 
to  you,  but  I am  certain  that  these  visits  are 
the  most  rewarding  experience  of  a state  presi- 
dent . . . the  opportunity  to  meet  and  eat  with 
you  is  the  greatest  gift  anyone  could  receive. 
Yes,  CHRISTMAS  IS  A TIME  OF  REMEM- 
BRANCE, and  while  modes  and  manners  have 
changed  through  the  years,  it  is  still  the  Iffrtli 


MRS.  BECKLEY 


in  Bethlehem  we  honor- — on  busy  downtown 
street  corners — in  quiet  residential  districts — 
in  modern  streamlined  churches — or  the  more 
stately  edifices — traditional  Seventeenth  and 
Eighteenth  Century  carols  bring  to  remembrance 
that  certain  “Silent  Night,  Holy  Night”  and  in 
homes  all  across  our  land  the  story  is  read  again 
from  the  world’s  “Best  Seller”  and  found  in  the 
Gospels  of  St.  Luke  and  St.  John. 

(Mrs.  Robert  F.)  Huldah  B.  Beckley, 

President. 


AMA-ERF  Regional  Workshop 

Our  responsibility  in  making  Auxiliary  mem- 
bers aware  of  tbe  pressing  need  for  unrestricted 
funds  in  medical  programs  was  stressed  at  the 
AMA-ERF  Eastern  Regional  Workshop.  State 
presidents,  presidents-elect,  and  AMA-ERF 
chairmen  of  the  region  gathered  in  the  Americana 
Hotel,  New  York,  to  discuss  our  aims  and  pur- 
poses in  this  program. 

Mrs.  Eugene  Wolff,  Eastern  Regional  Chair- 
man, outlined  the  work  to  be  done  by  chairmen 
to  raise  funds  for  education  and  research,  and  in 
the  education  of  members  to  the  need  for  these 
funds. 

Many  ideas  were  suggested  at  the  meeting  to 


A Family  Affair — When  Mrs.  Beckley  was  honored  at 
the  Presidents’  Reception  and  Luncheon  during  Annual 
Convention  she  had  her  family  in  attendance  to  share  the 
occasion.  Smiles  were  plainly  in  evidence  when  Mrs. 
Beckley  posed  with  her  children,  left  to  right,  Robert  F., 
Jr.,  Danny,  and  Betsy  Joe. 
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combine  fun  witli  funds : l)enefit  teas,  dances, 
theatre  parties,  fashion  shows,  card  parties,  an- 
tique shows,  auctions.  Many  Auxiliaries  are  sell- 
ing greeting  and  playing  cards,  address  labels, 
and  cookbooks. 

I am  happy  to  report  our  charm  project  a suc- 
cess. Our  latest  project  is  AIMA-ERF  note- 
])a])er,  which  may  lie  ordered  from  me.  It  is 
available  charge  and  may  be  sold  for 

SI. 00  ]>er  package  of  25.  It  is  attractive  paper 
and  will  make  good  stocking-stnffers  and  bridge 
prizes.  A brief  message  on  the  hack  informs  the 
user  that  she  is  helping  to  .support  the  purposes 
of  the  Foundation. 

Pennsylvania  leads  in  fund-raising  at  this  date 
and  we  should  endeavor  to  break  our  own  record. 

]\Irs.  John  K.  Covey, 
AMA-ERF  Chairman. 


Quciclcs  Had  Better  Duck! 

THli  PROBLEM.  Today  the  health  field  is 
overrun  with  fakes  and  swindles,  always  emerg- 
ing in  new  di.sguises.  Primary  targets  are  the 
sick,  the  aged,  or  the  worried.  Over  a billion 
dollars  is  spent  annually  on  falsely  promoted, 
worthless,  even  dangerous  products.  Quack 
health  foods  and  “therapeutic"  devices  are  being 
sold  Iw  fratidulent  health  practitioners  to  people 
who  will  grasp  at  any  straw  if  they  believe  it  will 
give  them  even  one  chance  in  a hundred  to  sur- 
vive an  illness. 

THE  PROGRAM.  Second  Xational  Congress 
on  Medical  Quackery  sponsored  by  the  Ameri- 
can Medical  Association  and  the  E'ood  and  Drug 
.\dministration  in  Washington.  D.  C.,  October 
25-2().  Sjieakers  included  leaders  in  government 
agencies,  the  AMA,  b'DA.  and  the  I'ederal  Trade 
(.'ommission.  as  well  as  consumer  groups,  and 
elementary,  high  .school,  college,  and  adult  educa- 
tion officials.  A communications  panel  included 
moguls  of  the  radio  and  T\'  industries,  news- 
])a])ers.  magazines,  hook  ])ublishing  companies, 
and  advertising  agencies.  Highlight  was  a dra- 
matic history  of  luiropetm  medical  quackery  pre- 
sented bv  Raymond  Massey  of  the  “Dr.  Kildare" 
T\’  series. 

THE  STORY.  Additional  postal  inspectors 
are  now  working  to  police  rising  volumes  of 
medical  frauds  from  obesity  literature  to  geri- 
atrics quackery  being  sent  through  the  mails ; 
the  FDA  increased  its  vigilence  against  quack 
devices  by  seizing  misbranded  or  worthless  de- 
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Quacks  L'nmasked — Arthur  E.  Pollock,  M.D.,  of  Al- 
toona, left  photo,  representing  the  PMS  at  the  Second 
Xational  Congress  on  Medical  Quackery,  examines  an 
“electronic  magnetic  Model  G”  sold  for  up  to  $1,200  by 
individuals  who  i)romoted  it  as  a treatment  for  many 
diseases.  It  has  been  barred  from  distribution  by  court 
order.  John  T.  Millington,  M.D..  of  the  Pennsylvania 
Health  Department,  left  in  the  right  hand  photo,  discusses 
the  problem  of  cpiackery  with  George  P.  Larrick,  Sc.D., 
Commissioner  of  the  Food  and  Drug  Administration. 


\ ices  in  the  past  two  years.  Diploma  and  degree 
■‘mills’’  are  running  rampant  (some  doctors, 
masters,  and  bachelors  degrees  are  given  after 
two  weeks  in  a resort  type  “college”),  and  fraud- 
ulent colleges  for  technical  skills  use  a post  office 
box  as  their  “campus.” 

THE  MESSAGE.  Health  quacks  are  very 
alert.  They  “case’’  remote  rural  areas  where 
there  are  few  physicians,  hang  up  a shingle,  win 
over  a few  “customers,”  then  wait  for  word-of- 
mouth  advertising,  prodded  by  their  own  per- 
sistency, to  send  them  on  their  way  to  financial 
success.  The  quack,  in  soft-spoken  words,  con- 
fidently promises  “cures”  for  everything  from 
cancer  to  dandruff  in  order  to  sell  his  worthless, 
even  harmful,  nutrients  and  devices  to  an  tm- 
snspecting  and  uninformed  public. 

THE  WORK  AHEAD.  The  A^IA  and  FDA 
cannot  promise  complete  extinction  of  health 
cjuacks  in  medicine.  They  ask  us  in  the  medical 
and  allied  professions  to  first  educate  ourselves, 
then  in  turn  enlighten  those  we  meet  in  our 
everyday  life. 

We  Auxiliary  members  can  do  just  that  during 
our  volunteer  work  in  our  communities,  at  the 
beauty  salon,  civic  clubs,  church  meetings,  din- 
ner parties,  bridge  luncheons,  or  when  visiting 
the  sick  or  aged.  We  can  also  assist  county  medi- 
cal societies  in  their  campaign  to  encourage  more 
students  to  enter  medicine  as  a career,  because 
one  of  the  reasons  for  the  spiraling  rise  of  the 
medical  quack  is  the  lack  of  qualified  doctors 
of  medicine  to  serve  the  growing  population. 

IMrs.  Tom)  Kit  Outl.\nd, 

Community  Service  Chairman. 
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cut  Rx  writing  by  2/3 
in  coids,fiu  or  grippe 


Name 

Address. 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound... to  specify 

ANTITUSSIVE/DECONBESTANT/ANALGESIC 

‘EMPRAZIL-C’TABLETS 

Each  tablet  contains: 

Codeine  Phosphate* *. 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin 150  mo. 


Caffeine 30  mg. 

• ’Warning -may  be  habit  forming 

‘Emprazil-C  Tablets  are  available  on  prescription  only. 

Dosage:  Adults  and  children  over  12  years -1  or  2 
tablets— 3 times  daily  as  required.  Children  6 to  12 
years- 1 tablet— 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine has  a low  incidence  of  antihistaminic 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 

Also  available  without  codeine  as 
‘EMPRAZIL’®  TABLETS 

Complete  literature  available  on  request  from 
* . Professional  Services  Dept.  PML. 

^'burroughs  WELLCOME  ft  CO  (U.8.A.)  INC. 

Tuckaho*.  N.  Y. 


an  orally  active  progestogen  - estrogen  combination 


Duosterone 

Ethisterone  . . . 10.00  mg.  Ethinyl  estradiol  . . . 0.01  mg.  per  tablet 


Supplementing  and  supporting  ovarian  function, 
Duosterone  can  help  release  your  patients  from 
the  anxiety,  discomfort  and  inconvenience  of 
functional  amenorrhea,  dysmenorrhea,  and 
dysfunctional  uterine  bleeding. 

Periodic  progestational  treatment  with 
Duosterone  aims  at  restoring  the  normal  hor- 
monal pattern  of  the  secretory  phase  of  the 
menstrual  cycle,  providing  an  orally  active  pro- 
gestogen with  an  estrogen  to  prime  the  endome- 
trium for  adequate  progestational  response. 

Dosage;  Functional  amenorrhea,  5 tablets  daily 
for  5 days.  Dysmenorrhea,  1 to  2 tablets  daily 
during  the  second  half  of  the  menstrual  cycle, 
except  for  the  final  two  days.  Dysfunctional 
uterine  bleeding,  5 to  7 tablets  daily  for  5 days; 
in  mild  cases,  reduce  dose  1 tablet  each  day. 


Side  Effects:  Ethinyl  estradiol  may  occasionally 
cause  headache,  diarrhea,  engorgement  and 
tenderness  of  the  breasts,  nausea,  vomiting, 
cramping,  or  skin  rash.  These  side  effects  usu- 
ally fade  as  the  patient  adjusts  to  the  estrogen. 

Cautions  and  Contraindications:  Duosterone  is 
contraindicated  in  carcinoma  of  the  breast  and 
reproductive  organs  and  should  be  used  with 
caution  in  cases  of  known  liver  impairment. 

Supplied:  Bottles  of  25  and  100  tablets. 

( Roussel) 

Roussel  Corporation 

155  East  44th  Street,  New  York  17,  N.Y. 
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Blue  Shield 


Questions  and  Answers 

Why  did  Pennsylvania  Blue  Shield  issue  a 
new  Doctor's  Service  Report  form? 

The  Blue  Shield  claim  form  has  been  given  a 
“new  look”  of  more  attractive  design  that  is  easier 
to  prepare  and  provides  space  only  for  those  items 
of  information  which  are  essential  in  its  process- 
ing. The  new  design  also  provides  room  for  the 
completely  new,  exj)anded  certification  statement, 
which  is  signed  by  the  doctor  submitting  the  form. 

How  do  doctors  obtain  supplies  of  the  new 
claim  form? 

More  than  9,700  doctors  received,  early  in  De- 
cember, an  annual  supply  of  the  new  claim  form, 
imprinted  with  their  name,  address.  Blue  Shield 
doctor  number,  and  area  code  letter. 

Doctors  not  receiving  the  personalized  form 
may  obtain  a supj)ly  of  the  new  claim  form  by 
calling  or  writing  any  Pennsylvania  Blue  Shield 
office. 

Where  should  the  completed  new  service 
reports  be  mailed? 

Doctors  and  their  office  assistants  should  mail 
the  completed  new  service  reports  to  the  Camp 
Hill  home  office  of  Blue  Shield,  rather  than  to  the 
offices  of  agent  hospitalization  Plans  in  Allen- 
town, Glenside,  Philadelphia,  Pittsburgh,  and 
Wilkes-Barre,  as  has  been  the  custom. 

How  will  subscriber  eligibility  for  payment 
of  each  claim  be  checked? 

Subscriber  eligibility  for  payment  of  each  claim 
will  be  checked  with  the  agent  Plans  through  use 
of  electronic  data  jjrocessing  equipment.  This 
new  .system  will  save  time  and  expense. 

When  two  doctors  perform  the  same  type 
of  service  in  a case,  may  either  one  sign 
the  claim  form? 

Yes.  Bine  B,  section  22,  should  be  checked  to 
show  that  both  doctors  took  part.  The  name  of 
the  ass(x:iate  also  must  be  shown.  Payment  for  the 
covered  services  will  be  made  to  the  i)articipating 
doctor  signing  the  report. 


How  is  section  22  of  the  new  service  report 
to  be  used  when  a resident,  intern,  regis- 
tered nurse,  or  registered  nurse  anesthe- 
tist performs  a service  under  the  direct 
supervision  and  in  the  physical  presence 
of  a licensed  doctor? 

The  licensed  doctor  signing  the  service  report 
will  indicate  on  line  C of  section  22  and  one  of 
the  lines  below  line  C the  circumstances  involved 
in  the  case  and  Blue  Shield  will  make  payment 
to  him  for  the  covered  services  reported. 

Will  Blue  Shield  pay  for  the  services  of  a 
resident,  intern,  registered  nurse,  or  reg- 
istered nurse  anesthetist  when  such  serv- 
ices are  not  performed  in  the  physical 
presence  of  a licensed  doctor? 

No.  Blue  Shield  cannot  legally  make  payment 
to  a doctor  for  services  performed  by  a resident, 
intern,  registered  nurse,  or  registered  nurse  anes- 
thetist unless  they  are  performed  in  the  presence 
of  a licensed  doctor  and  under  his  direct  super- 
vision. When  a service  report  is  submitted  on 
which  section  22,  line  D is  checked,  a rejection 
letter  will  be  sent  to  the  subscriber,  with  a copy 
to  the  doctor  who  signed  the  report. 

Why  did  Blue  Shield  adopt  a new  certifi- 
cation statement  for  the  new  Doctor's 
Service  Report  form? 

Blue  Shield’s  Board  of  Directors  adopted  the 
new  certification  statement  after  hearing  a report 
from  a special  study  committee  and  Legal  Counsel 
that  the  rewording  would  provide  for  a more 
exact  reporting  of  the  doctor’s  participation  in  the 
case  and  a better  understanding  of  his  obligations 
for  service  benefits. 

Who  should  sign  the  certification  statement 
(sections  21  and  22)  on  the  new  Doctor's 
Service  Report  form? 

Because  the  service  report  is  a legal  claim  upon 
l>lue  Shield  to  make  payment  from  subscribers’ 
funds  for  eligible  services,  it  is  necessary  that  the 
doctor  submitting  the  form  personally  sign  it  in 
the  space  provided  below  section  22. 

'file  certification  statement  provides  a conve- 
nient method  for  the  participating  doctor  to  attest 
to  his  agreement  to  give  service  benefits  to  eligible 
Blue  Shiebl  subscribers  and  tf)  his  ])artici|iatiou 
in  the  rcportc<l  services. 
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it’s  a long  walk  from  gate  6... 


It’s  a long  walk  from  almost  anywhere  for  anyone  suffering 
the  excruciating,  itching  discomfort  of  pruritus  vulvae. 
ARISTOCORT  Triamcinolone  Acetonide  Cream  is 
highly  active  against  the  embarrassing  and  intolerable 
irritation  of  pruritus  ani  and  vulvae.  Sparing  application 
to  the  affected  area  — 3 to  4 times  daily— usually 
provides  rapid  relief.  And  when  excoriation  of  the  area 
has  led  to  infection,  the  choice  of  NEO-ARISTOCORT 
Neomycin  Sulfate-Triamcinolone  Acetonide  will 
assure  activity  against  a wide  range  of  skin  pathogens. 

A possible  side  effect  may  be  local  skin  sensitization 
due  to  neomycin.  Contraindications  (both  forms) : 
tuberculosis  of  the  skin,  herpes  simplex,  and 
chicken  pox.  Prescribe  tubes  of  5 or  15  Cm. 

Also  available  in  'A  lb.  jars. 


AristocortC 


TOPICAL  CREAM  0.1% 
AND  OINTMENT  0.1% 


Triamcinolone  Acetonide 


“Aristocorf 


CREAM  0.1  “r  AND 
OINTMENT  0.1% 


Neomycin  Sulfate  (0..5%)  — Triamcinolone  Acetonide  (0.1%) 
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POSTGRADUATE  COURSES 


ALTOONA 

PANCREATITIS,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  at  Altoona  Hospital, 
February  6,  1964,  from  9:30  a.m.  to  12:30  p.m. 
Registration  fee  $5.00.  Three  hours  .\.\GP  Category  I 
credit.  Contact  Mr.  M.  K.  Davis,  RD  #4,  Bo.x  1, 
Altoona. 

BETHLEHEM 

DYSPNEA  AS  A DI  AGNOSTIC  PROBLEM,  Jeffer- 
■son  Medical  College  and  Pennsylvania  State  University, 
at  St.  Luke’s  Hospital,  January  16,  1964,  from  9 a.m. 
to  12  >t.  Fee  $6.00.  Two  hours  .A.\GP  Category  1 
credit,  ('ontact  E.  J.  Connolley,  725  Ridge  Avenue, 
.\llentown. 

MAN.VGEMENT  OF  MENSTRUAL  DISORDERS, 
Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
versity, at  St.  Luke’s  Hospital,  February'  20,  1964,  from 
9 A.M.  to  12  M.  Registration  fee  $6.00.  Two  hours 
.\AGP  fkitegory  I credit.  CMntact  Mr.  E.  J.  Connolley, 
725  Ridge  .4x011116,  Allentown. 


GREENSBURG 

CURRENT  MEWS  OF  HYPERLIPEMIAS  AND 
.YTHEROSCiLEROSIS,  Jefferson  Medical  College  and 
Pennsybania  State  University,  at  W’estmoreland  Hos- 
pital, January  22,  1964,  from  11  to  2:30  p.m.  Fee 
$5.00.  Two  hours  .4.\GP  Category  1 credit.  Contact 
C.  U.  Meek,  University  Drixe,  McKeesport. 

TREAT.MENT  OF  PULMONARY  INSUFFICIENCY, 
Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
x-ersitx’,  at  Westmoreland  Hospital,  February'  26,  1964, 
trorn  11  .x.m.  to  2:30  p.m.  Fee  $.5.00.  Txxo  hours  .4AGP 
Category  I credit.  Contact  C.  R.  Meek,  University 
ITrixe.  .McKeesport. 

NEW  KENSINGTON 

-MODERN  METHODS  OF  DL4GNOSIS  -AND 
THER.APY  OF  .MALIGNANCY,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  Citizens 
General  Hospital,  January  16,  1964,  from  1:30  to  4:30 
p.-M.  Fee  $8.00.  Three  hoitrs  .A.AGP  Category  I credit. 
Contact  E.  R.  .McNutt,  300  Main  Street,  Nexv  Kensing- 
ton. 

PHILADELPHIA 

.MODERN  MEDIC.AL  PR.ACTICES,  Pennsylvania 
.Academy  of  General  Practice,  Pennsylvania  Hospital, 
Philadelphia,  Thursdays  from  January  9 to  February 
27,  1964,  from  9:30  a.m.  to  6 p.m.  Si.vty-txx'o  hours 
.A.AGP  Category  I credit  applied  for.  Contact  Fred 
MacD.  Richardson,  M.D.,  Pennsylvania  Hospital,  Phila- 
delphia 7. 

POSTGR.ADU.ATE  C.ARDIOLOGY’,  Pennsylvania 
Academy  of  General  Practice,  Pennsylvania  Hospital, 
Thursdays  from  January  9 to  February  27,  1964,  from 
2:30  to  9 P.M.,  xvith  dinner  from  6 to  7 p.m.  Forty-four 
hours  A.AGP  Category  I credit  applied  for.  Contact 
Fred  MacD.  Richardson,  M.D.,  Pennsylvania  Hospital, 
Philadelphia  7. 

78 


HE-M.ATOLOGY',  Einstein  Medical  Center,  Northern 
Division,  Wednesdays,  February  5 to  April  8,  1964, 
from  2 to  5 p.m.  Registration,  limited  to  twelve  persons, 
closes  Jamtary  24,  1964.  Fee  $60.  Thirty  hours  AAGP 
Category  I credit.  Contact  Leonard  J.  Zimit,  Einstein 
Medical  Center,  York  and  Tabor  Roads,  Philadelphia  41. 

ADA  ANCED  ELECTROCARDIOGRAPHY,  Einstein 
Medical  Center,  Southern  Division,  Wednesdays  from 
Febniary  12  to  April  15,  1964,  from  1 to  4 p.m.  F'ee  $20. 
Registration  closes  January  31,  1964.  Thirty  hours  A.AGP 
Category  I credit.  Contact  Leonard  J.  Zimet,  Einstein 
.Medical  Center,  York  and  Tabor  Roads,  Philadelphia  41. 


POTTSVILLE 

MANAGEMENT  OF  THE  P.ATIENT  WITH  DE- 
GENERATIVE JOLNT  DISEASE,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  PottsviUe 
Hospital,  Janirary  9,  1964,  from  11  A.xr.  to  2 p.m.  Txvo 
hours  AAGP  Category  I credit.  Contact  Ronald  Bom- 
mann,  22  Reading  Boulevard,  AA^’ornissing. 

OFFICE  GYNECOLOGY,  Jefferson  Medical  College 
and  Pennsylvania  State  University,  at  PottsviUe  Hospital, 
Febntary  13,  1964,  from  11  a.m.  to  2 p.m.  No  tuition 
charge.  Txvo  hours  .AAGP  Category'  I credit.  Contact 
Ronald  Rommann,  22  Reading  Boulevard,  AA’yomissing. 


UNIONTOWN 

ANGINA  PECTORIS:  MEDIC.AL  .AND  SURGICAL 
A lEAVPOINTS  ON  TREATMENT,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  Union- 
toxvn  Hospital,  February  5,  1964,  from  2 to  5 p.m.  Fee 
$5.00.  Three  hours  AAGP  Category  I credit.  Contact 
C.  R.  Meek,  Unix’ersity  Drive,  McKeesport. 


WILKES-BARRE 

ETIOLOGY,  DIAGNOSIS,  AND  M.AN.AGE.AIENT 
OF  UPPER  RESPIRATORY  DISORDERS,  Jefferson 
Medical  College  and  Pennsylx'ania  State  University,  at 
AVilkes-Barre  General  Hospital,  February  20,  1964,  from 
8:30  A.M.  to  11:45  A.M.  Fee  $5.00.  Txvo  hours  AAGP 
Category  1 credit.  Contact  Robert  M.  AVay,  669  N. 
AA7ashington  St.,  AA'ilkes-Barre. 


WILLIAMSPORT 

PREOPER.ATIVE  AND  POSTOPERATIVE  .AI.AN- 
AGE.AIENT  OF  THE  SERIOUSLY  ILL  P.ATIENT, 
Jefferson  Medical  CoUege  and  Pennsylvania  State  Uni- 
versity, at  AVilliamsport  Hospital,  January  15,  1964, 
from  11:30  a.m.  to  3:30  p.m.  Fee  $4.00.  Three  hours 
AAGP  Gategory  I credit.  Contact  Joseph  M.  AVirtz, 
428  Market  Street,  AViUiamsport. 

MEDICAL  AND  SURGICAL  .AIANAGEMENT  OF 
PERIPHERAL  V.ASCUL.AR  DISEASE,  Jefferson  Medi- 
cal College  and  Pennsylvania  State  University,  at  Wil- 
liamsport Hospital,  February  19,  1964,  from  11:30  a.m. 
to  3:30  P.M.  Fee  $4.00.  Contact  Joseph  M.  AAhrtz,  428 
Market  Street,  AA’illiamsport. 


YORK 

PROBLEMS  OF  FLUID  AND  ELECTROLYTE 
BALANCE  IN  CHILDREN,  Jefferson  Medical  CoUege 
and  Permsylvania  State  University,  at  York  Hospital, 
Janirary  9,  1964,  from  9:30  a.m.  to  12:30  p.m.  Fee 
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$3.00.  Two  hours  AAGP  Category’  I credit.  Contact 
James  P.  Murphy,  1031  Edgecomb  Avenue,  York. 

A REVIEW  OF  NEW  ANTIBIOTICS  AND  THEIR 
SPECTRUMS  AND  INDICATIONS,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  York 
Hospital,  January  16,  1964,  from  9:30  a.m.  to  12:30  p.m. 
Fee  $3.00.  Two  hours  AACP  Category  I credit.  Con- 
tact James  P.  Murphy,  1031  Edgecomb  Avenue,  York. 

SURGICAL  TREATMENT  OF  VASCULAR  UL- 
CERS AND  VENOUS  INSUFFICIENCY,  Jefferson 
Medical  College  and  Pennsylvania  State  University,  at 
York  Hospital,  January  23,  1964,  from  9:30  a.m.  to 
12:30  P.M.  Fee  $3.00.  Two  hours  AAGP  Category  I 
credit.  Contact  James  P.  Murphy,  1031  Edgecomb 
Avenue,  York. 

ANESTHESIA  CHOICE  IN  OBSTETRICS,  Jefferson 
Medical  College  and  Pennsylvania  State  University,  at 
York  Hospital,  January  30,  1964,  from  9:30  a.m.  to 
12:30  P.M.  Fee  $3.00.  Two  hours  AAGP  Category  I 
credit.  Contact  James  P.  Murphy,  1031  Edgecomb 
Avenue,  York. 

PRESENT  CONCEPTS  OF  GENETIC  PATTERNS 
AND  COUNSELING,  Jefferson  Medical  College  and 
Pennsylvania  State  University,  at  York  Hospital,  Feb- 
ruary 6,  1964,  from  9:30  a.m.  to  12:30  p.m.  Fee  $3.00. 
Two  hours  AAGP  Category  I credit.  Contact  James  P. 
Murphy,  1031  Edgecomb  Avenue,  York. 

PRESENT  CONCEPTS  OF  DLYGNOSIS  AND 
THERAPY  OF  THYROID  DISEASE,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  York 
Hospital,  February  20,  1964,  from  9:30  a.m.  to  12:30 
P.M.  Fee  $3.00.  Two  hours  AAGP  Category  I credit. 
Contact  James  P.  Murphy,  1031  Edgecomb  Avenue, 
York. 


PRESENT  CONCEPTS  OF  PHYSIOLOGY  .YND 
THERAPY  IN  ACUTE  RENAL  INSUFFICIENCY, 
Jefferson  Medical  College  and  Pennsylvania  State  Uni- 
versity, at  York  Hospital,  February  13,  1964,  from  9:30 
A.M.  to  12:30  P.M.  Fee  $3.00.  Contact  James  P. 
Murphy,  1031  Edgecomb  Avenue,  York. 

INDICATIONS  AND  CONTR.YINDICATIONS  FOR 
SURGERY  OF  PEPTIC  ULCERS,  Jefferson  Medical 
College  and  Pennsylvania  State  University,  at  York 
Hospital,  February  27,  1964,  from  9:30  a.m.  to  12:30 
P.M.  Fee  $3.00.  Two  hours  AAGP  Category  I credit. 
Contact  James  P.  Murphy,  1031  Edgecomb  Avenue, 
York. 

Submitting  Material  for  this  Senion.  This  listing  is  published 
monthly  to  alert  members  of  the  Pennsylvania  Medical  Society 
to  postgraduate  education  opportunities.  Courses  listed  must  be 
one-half  day  (three  hours)  or  more  in  length,  designed  for  licensed 
doctors  of  medicine,  and  of  interest  to  physicians  in  an  area  of 
several  counties  or  more.  Courses  of  purely  local  interest  and 
those  of  less  than  three  hours’  duration  will  not  be  accepted  for 
publication.  Organizations  offering  postgraduate  education  courses 
meeting  these  qualifications  are  invited  to  submit  items  for  pub- 
lication. Information  must  be  received  by  the  first  day  of  each 
month  to  appear  the  following  month.  Each  listing  will  be  pub- 
lished a maximum  of  four  times.  Address  all  correspondence  to: 
Commission  on  Medical  Education,  230  State  Street,  Harrisburg. 


And  That's  an  Order 

The  Student  American  Medical  Association  reports 
that  members  of  the  1963  class  of  medical  students  wrote 
more  than  18,000,000  drug  “orders,”  or  an  average  of  60 
per  week.  It  was  estimated  that  these  “orders”  moved 
$27,600,000  worth  of  drugs.  Interestingly,  the  majority 
of  students  questioned  said  they  ordered  drugs  by  trade, 
rather  than  generic,  name. 


too,  is 
compatible  with  a well- 
balanced  menu.  As  a 
pure,  wholesome  drink, 
it  provides  a bitof  quick 
energy.. brings  you  back 
refreshed  after  work  or 
play.  It  contributes  to 
good  health  by  provid- 
ing a pleasurable  mo- 
ment’s pause  from  the 
pace  of  a busy  day. 


DECEMBER,  1963 
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The  one  tranquilizer  that 

BELONGS 
IN  EVERY 
PRACTICE 


it’s  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate]  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Over  eight  years  of  clinical  use  among  millions 
of  patients  throughout  the  world  — plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice.’’ 

dependable:  Miltown'  (meprobamate]  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 
their  emotional  stability. 

easy  to  use:  Because  ‘Miltown’  (meprobamate]  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


BRIEF  SUMMARY:  /ndication.s : Anxiety  and  tension  states,  and  all  conditions  in  which 
anxiety  and  tension  are  symptoms.  Side  Effects:  Slight  drowsiness  may  occur  and,  rarely, 
allergic  or  idiosyncratic  reactions,  generally  developing  after  1-4  doses  of  the  drug.  Contro- 
indicotions:  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate  subse- 
quent use.  PrecHutions ; Should  administration  of  meprobamate  cause  drowsiness  or  visual 
disturbances,  the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other 
activity  requiring  alertness  should  be  avoided  if  these  symptoms  arc  present.  Effects  of 
excessive  alcohol  may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in 
small  quantities,  to  patients  with  suicidal  tendencies.  Massive  overdosage  may  produce 
lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility 
of  dependence,  particularly  in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw' 
gradually  after  prolonged  use  at  high  dosage.  Complete  product  information  available  to 
physicians  on  request. 

USUAL  ADULT  DOSAGE:  1 or  2 400  mg.  tablets  t.i.d. 

SUPPLIED:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 


CH?e9* 


j The  insomniac  The  lense,  nervous  patient  The  heart-disease  patient  The  surgical  patient 

ll 


The  girl  with  dermatosis  Tension  headache  The  woman  in  menopause  Anxious  depression 


Premenstrual  tension  The  agitated  senile  patient  The  alcoholic  The  problem  child 


the  original  brand  of 
meprobamate 


WALLACE  LABORATORIES 
Crembury,  N.  f. 


The  G.I.  patient 


MEETINGS 


PENNSYLVANIA  MEDICAL  SOCIETY 

JANUARY 

Board  of  Trustees  and  Councilors — The  Harris- 
burger  Hotel,  Harrisburg,  January  22,  1964. 

REGIONAL 

JANUARY 

American  Laryngological,  Rhinological,  and  Oto- 
logical  Society  (Eastern  Section) — Warwick 
Hotel,  Philadelphia,  January  9-10,  1964. 

FEBRUARY 

Heart  Association  of  Southeastern  Pennsylvania 
(Seminar  on  “The  Cellular  Basis  for  Action 
of  Cardiac  Drugs”) — Sheraton  Hotel,  Phila- 
delphia, February  27-28,  1964. 

NATIONAL 

JANUARY 

Scintiscanning  in  Clinical  Medicine  (Symposium) 
— Wake  Forest  College,  Bowman  Gray  School 
of  Medicine,  Winston-Salem,  North  Carolina, 
January  30-31,  1964. 

FEBRUARY 

“Workshop  on  Teratology”  (Commission  on  Drug 
Safety) — J.  Hillis  Miller  Health  Center,  Uni- 
versity of  Florida,  Gainesville,  Florida,  Febru- 
ary 2-8,  1964. 

American  Association  of  the  Professions  (Fifth  An- 
nual Congress) — Lansing,  Michigan,  February 
7-8,  1964. 

MARCH 

American  College  of  Allergists  (Graduate  Instruc- 
tional Course  and  Twentieth  Annual  Congress) 
— The  Americana  Hotel,  Bal  Harbour,  Miami 
Beach,  Florida,  March  1-6,  1964. 


New  Late,  Late  Show  for  Pharmacists 

Pharmacists  in  a four-state  area  soon  will  have  a 
special  late,  late  show  on  television  all  their  own. 

Next  month  the  Philadelphia  College  of  Pharmacy 
and  Science  will  start  a pioneer  television  series  in 
continuing  education  for  pharmacists  using  the  regular 
facilities  of  Philadelphia’s  educational  television  outlet, 
WHYY-TV,  Channel  12. 

Starting  January  15,  the  series  will  be  beamed  for  a 
half  hour  each  week  starting  at  11;  IS  p.m.,  a time  be- 
lieved to  be  most  convenient  for  practicing  pharmacists. 
There  is  an  audience  potential  of  some  seven  thousand 
pharmacists  in  Pennsylvania,  New  Jersey,  Delaware,  and 
Maryland. 

Latest  developments  in  the  area  of  pharmaceutical 
science  and  therapeutic  progress  will  make  up  the  content 
of  the  programs.  The  series  was  made  possible  by  a 
grant  from  E.  R.  Squibb  & Sons. 
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M.D.s  IN  THE  NEWS 


David  M.  Sklaroff,  M.D.,  an  Albert  Einstein  Medical 
Center  radiologist,  addressed  a symposium  on  “Therapy 
of  Advanced  Gastrointestinal  Cancer”  at  the  Com- 
munity Hospital,  Glen  Cove,  Long  Island,  in  September. 

Raul  Fleischmajer,  M.D.,  Assistant  Professor  of  Der- 
matology, New  York  University,  has  been  named  As- 
sociate Professor  of  Medicine  and  Head  of  the  Section 
of  Dermatology  at  Hahnemann  Medical  College  and 
Hospital  of  Philadelphia.  Dr.  Fleischmajer  is  the  author 
of  the  textbook  Fat  Metabolic  Disorders,  a Post-Doc- 
toral Fellow  of  the  Arthritis  and  Rheumatism  Founda- 
tion, and  a Diplomate  of  the  American  Board  of  Derma- 
tology. 

Frederick  R.  Franke,  M.D.,  Pittsburgh,  was  installed 
as  President  of  the  Pennsylvania  Heart  Association  at 
the  Fourteenth  Annual  Assembly  meeting  in  Pittsburgh 
in  September.  Joseph  A.  Wagner,  M.D.,  Bryn  Mawr, 
was  named  President-Elect.  The  three  new  Vice-Presi- 
dents of  the  Association  are  Drs.  Harry  C.  Kirias, 
Scranton;  Donald  B.  Freedman,  Harrisburg,  and  Robert 
S.  Lucas,  Butler. 

Drs.  E.  Wayne  Martz,  Jr.,  Pittsburgh,  Charles  P. 
Sell,  Allentown,  Raymond  F.  Sheely,  Gettysburg,  Frank 
D.  Sills,  East  Stroudsburg,  and  R.  F.  Waldo,  Indiana, 
were  named  new  Executive  Committee  members. 

The  State  Directors-at-Large  include  Drs.  Allen  W. 
Cowley  and  J.  Thomas  Millington,  Harrisburg;  Wil- 
liam B.  Trice,  Erie,  and  Edward  H.  Hale,  Pittsburgh. 

United  States  Congressman  James  D.  Weaver,  M.D., 
spoke  during  the  Awards  luncheon  at  the  Assembly. 

Robert  W.  Sanderson,  M.D.,  Medical  Director  of  the 
Elizabethtown  Crippled  Children’s  Hospital,  addressed 
the  Twelfth  Annual  Professional  Conference  and  Meet- 
ing of  the  United  Cerebral  Palsy  of  Pennsylvania  in 
September.  His  topic  was  “Anatomy  of  the  Cerebral 
Palsy  Problem.” 

Another  highlight  of  the  Conference  will  be  a panel 
discussion  on  the  “Team  Approach,”  Chaired  by  Lewis 
D.  Polk,  M.D.,  Chief,  Section  of  Maternal  and  Child 
Health  of  the  Department  of  Public  Health,  Community 
Health  Services,  Philadelphia. 

Other  members  of  the  panel  include  Murray  M.  Hal- 
fond,  M.D.,  Director  of  the  Speech  and  Hearing  Center 
at  Temple  University,  and  Frank  W.  Shaffer,  M.D., 
^ledical  Director  of  the  Montgomery  County  Child 
Development  Center,  Norristown. 

Richard  H.  Chamberlain,  M.D.,  Professor  of  Radiology 
and  Chairman,  Department  of  Radiology,  University  of 
Pennsylvania  School  of  Medicine,  gave  a series  of  lec- 
tures and  seminars  in  Athens,  Greece,  in  October. 

Mayer  A.  Green,  M.D.,  Pittsburgh,  an  Annual  Session 
speaker  in  October,  participated  in  a panel  on  emulsion 
therapy  in  allergy  at  a meeting  of  the  Midwest  Forum 
on  Allergy  in  Cleveland,  Ohio,  in  October.  Later  in  the 
month  he  presented  a paper,  “Repository  Pollen  Therapy 
HI — Placebo-Controlled  Comparison  of  Corticosteroid 
Prophylaxis  With  and  Without  Antihistamines,”  at  the 
Fifth  International  Seminar  on  the  Treatment  of  Inhalant 
and  Venom  Allergy',  in  Boston. 
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(magnesium-aluminum  hydroxide  gel) 

Practically  standard  treatment,  now,  for  bleeding  ulcer.  Why  is  Maalox  included?  Antacid  therapy 
must  continue  long  after  the  wound  has  healed,  and  patients  started  on  Maalox  tend  to  stay  on 
Maalox.  It  tastes  good;  it’s  effective  and  will  not  cause  constipation — three  important  reasons  for 
Maalox  over  the  long  haul.  Some  physicians,  we  are  told,  order  Maalox  routinely  for  hospital 
patients  on  drugs  which  could  irritate.  They  feel  it  reduces  the  likelihood  of  gastric  discomfort. 
Supplied:  Suspension;  Tablets  No.  1;  Tablets  No.  2.  (Each  Maalox  No.  1 Tablet  is  equivalent  to  1 
teaspoonful  and  each  Maalox  No.  2 Tablet  is  equivalent  to  2 teaspoonfuls  of  Suspension.) 


WILLIAM  H RORER.  INC..  FORT  WASHINGTON,  PA 


Smooths  out  emotional  peaks  and  valleys 


‘Meprospan’-400  brand  of  meprobamate  contains  400 
mg.  in  sustained-release  form.  One  capsule  smooths 
out  the  anxious  patient’s  emotional  peaks  and  valleys 
for  10  to  12  hours  — and  provides  these  other  advan- 
tages: 

1.  Especially  suitable  for  maintenance  therapy. 
Patients  whose  anxiety  has  diminished  to  a mild 
or  moderate  level  still  require  a certain  amount  of 
tranquilization  throughout  the  day.  Sustained-re- 
lease action  is  ideally  suited  to  this  type  of  patient. 

2.  Simpler  dosage  schedule.  Since  one  capsule  of 
‘Meprospan’-400  (meprobamate,  sustained  release) 
acts  10  to  12  hours,  the  patient  enjoys  a much 
simpler  dosage  schedule  than  with  tablets  — and 
is  less  likely  to  forget  to  take  the  medicine. 

Side  Effects;  Rarely,  skin  reactions.  May  increase 
effects  of  excessive  alcohol.  Use  with  care  in  patients 


with  suicidal  tendencies.  Massive  overdosage  may 
produce  coma,  shock,  vasomotor  and  respiratory  col- 
lapse. Consider  possibility  of  dependence  in  patients 
with  history  of  drug  or  alcohol  addiction. 

A\a\\ah\c M eprospan  -400  (meprobamate, sustained  release) 
contains  meprobamate  400  mg.  ‘Meprospan’-200  (meproba- 
mate, sustained  release)  contains  meprobamate  200  mg.  Both 
potencies  in  bottles  of  30.  Usual  dosage:  One  400  mg.  capsule 
or  two  200  mg.  capsules  at  breakfast ; repeat  with  evening  meal. 


Meprospan®-400 

meprobamate  400  mg. 

sustained  release 

WALLACE  LABORATORIES /Cranbury,  N.J. 
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DEATHS 


O INDICATES  MEMBERSHIP  IN  COUNTY  MEDICAL 

SOCIETY,  THE  PENNSYLVANIA  MEDICAL  SOCIETY, 

AND  THE  AMERICAN  MEDICAL  ASSOCIATION. 

O Harold  G.  Barrett,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  66 ; died 
September  29,  1963,  at  Germantown  Hospital,  Philadel- 
phia. Dr.  Barrett  is  survived  by  his  wife,  two  sons,  and 
a daughter. 

O Roy  B.  Bast,  Reading ; University  of  Pennsylvania 
School  of  Medicine,  1918;  aged  68;  died  September  26, 
1963,  at  Reading  Hospital.  Dr.  Bast  was  a member  of 
tbe  Community  General  Hospital  staff  and  courtesy  staffs 
of  St.  Joseph’s  and  Reading  Hospitals.  Surviving  are  his 
wife,  two  daughters,  and  a son. 

O -Mian  C.  Brooks,  Fairborn,  Ohio;  Jefferson  Medical 
College,  1895;  aged  94;  died  September  27,  1963,  at 
Fairborn,  Ohio.  Dr.  Brooks,  a former  Wilkes-Barre 
physician,  was  an  organizer  of  Riverside  Hospital  in 
1910.  He  is  survived  by  his  daughter. 

Conrad  C.  L.  Buck,  Mt.  Gretna;  University  of  Western 
Ontario,  F'aculty  of  Medicine,  London,  Ontario,  Canada, 
1952;  aged  42;  died  unexpectedly  October  4,  1963.  Dr. 
Buck  was  an  anesthesiologist  at  Pennsylvania  Hospital, 
Philadelphia,  and  formerly  associated  with  the  \fayo 
Clinic.  He  is  survived  by  his  wife,  five  daughters,  two 
sons,  three  brothers,  and  a sister. 

O Glenn  A.  H.  Deibert,  Reading;  Jefferson  Medical 
College,  1933;  aged  56;  died  October  23,  1963,  at  St. 
Joseph’s  Hospital,  where  he  was  Chief  of  the  Department 
of  Orthopedics.  He  was  President  of  the  medical  staff 
at  St.  Joseph’s  in  1956,  a Diplomate  of  the  .American 
Board  of  Surgery,  and  a Fellow  of  the  American  College 
of  Surgeons.  Dr.  Deibert  is  survived  by  his  wife,  two 
daughters,  a son,  his  father,  a sister,  and  a brother. 

Ralph  Denig,  Souderton  ; Medico-Chirurgical  College 
of  Philadelphia,  1911 ; aged  74;  died  unexpectedly  Octo- 
ber 25,  1963.  Dr.  Denig  had  practiced  in  Hackensack, 
New  Jersey,  and  was  a former  Bergen  County  Coroner 
before  moving  to  Souderton.  Surviving  are  his  wife,  two 
sons,  and  a sister. 

O Thomas  Fitz-Hugh,  Jr.,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1921;  aged  68;  died 
September  26,  1963,  at  his  home.  Dr.  Fitz-Hugh  was 
Professor  Emeritus  of  Medicine  at  the  University  of 
Pennsylvania.  Prior  to  his  retirement,  he  was  Professor 
of  Clinical  Medicine  at  the  University  from  1947  to  1960, 
and  had  served  as  Chief  of  the  Hematology  Section  from 
1929  to  1956.  Surviving  are  his  wife,  three  daughters, 
and  a sister. 

O David  M.  Fitzsimmons,  Zelienople;  University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  84;  died 
October  8,  1963,  at  the  Butler  County  Memorial  Hospital. 
He  is  survived  by  a daughter,  a son,  William  R.  Fitz- 
simmons, M.D.,  and  a sister. 


O Forney  P.  George,  Carlisle ; Jefferson  Aledical 
College,  1928;  aged  59;  died  October  21,  1963,  at  Car- 
lisle Hospital.  Dr.  George’s  father,  Henry  W.  George, 
M.D.,  was  a practicing  physician  in  Middletown  for  41 
years.  He  is  survived  by  his  wife,  a son,  a daughter, 
and  three  sisters. 

Irving  L.  Grobman,  Philadelphia;  Jefferson  Medical 
College,  1936  ; aged  60  ; died  October  6,  1963,  at  Lanke- 
nau  Hospital,  Philadelphia.  Dr.  Grobman  was  a former 
staff  member  of  the  Doctors’  Hospital.  He  is  survived 
by  his  wife,  a daughter,  a son.  his  mother,  and  a brother, 
Martin  Grobman,  M.D. 

O Marguerite  B.  Herman,  I’hiladelphia ; Woman's 
Medical  College  and  Hospital,  1911;  aged  75;  died  Sep- 
tember 4,  1963,  at  Woman’s  Aledical  College  Hospital. 
Dr.  Herman  was  a maternal  and  child  hygiene  pioneer 
in  the  Philadelphia  City  Department  of  Health,  and 
served  as  a Medical  Consultant  to  the  Philadelphia 
County  Board  of  Assistance.  She  is  survived  by  a daugb- 
ter.  Flora  Herman  Biele,  M.D.,  and  a sister. 

O Vf'illiam  A.  Hill,  Reynoldsville ; Jefferson  Medical 
College,  1920 ; aged  72 ; died  October  9,  1963,  at  his 
home.  Dr.  Hill,  a Past  President  of  the  Jefferson  County 
Medical  Society,  is  survived  by  his  wife,  a son,  W.  R. 
Flill,  M.D.,  a daughter,  and  two  brothers. 

O John  H.  Hugg,  Jeannette;  University  of  Maryland 
School  of  Medicine,  1935;  aged  56;  died  October  16, 
1963,  at  Westmoreland  Flospital.  Dr.  Hugg  was  a mem- 
ber of  the  staffs  of  Jeannette  District  Memorial  and 
Westmoreland  Hospitals.  He  is  survived  by  his  wife. 

O Kenneth  W.  Kressler,  Fiaston ; University  of  Penn- 
sylvania School  of  Medicine,  1920 ; aged  67 ; died  Sep- 
tember 5,  1963,  at  Easton  Hospital.  Dr.  Kressler  was 
tbe  Director  of  Lafayette  College  Health  Services  for 
more  than  forty  years,  and  a former  head  of  the  Proc- 
tology Department  at  F'aston  Hospital.  Surviving  are 
his  wife  and  a son. 

O Frank  N.  Lee,  Central  City ; University  of  Kansas 
School  of  Medicine,  Lawrence-Kansas  City,  Kansas. 
1923;  aged  69;  died  unexpectedly  September  28,  1963, 
at  Windber  Hospital,  Windber.  Dr.  Lee  formerly  served 
on  the  medical  staff  of  the  Milford  Hospital,  Connecticut, 
and  was  a member  of  the  courtesy  staffs  of  Conemaugh 
Valley  Memorial  Hospital,  Johnstown,  and  Windber 
Hospital.  He  is  survived  by  his  wife,  a daughter,  and 
a son,  Frank  N.  Lee,  Jr.,  M.D. 

O Clifford  J.  Lewis,  Ulysses;  Indiana  University 
School  of  Medicine,  Indianapolis,  Indiana,  1931  ; aged 
68;  died  September  1,  1963,  at  the  Potter  County  Me- 
morial Hospital  at  Coudersport.  Dr.  Lewis  was  for- 
merly the  Chief  of  Surgery  at  the  DuBois  Hospital.  He 
is  survived  by  his  wife  and  an  aunt. 

O (iharles  VC'.  Lueders,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1908 ; aged  80 ; died 
Sei)tember  12,  1963,  at  Lankenau  Hosi>ital.  Dr.  Lueders 
headed  the  Internal  Medicine  Clinic  at  University  Hos 
pital  and  was  associated  with  Presbyterian  and  Pennsyl- 
vania Hospitals.  He  is  survived  by  his  wife  and  three 
sons. 
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O Milton  L.  McCall,  Pittsbiiigh  ; Indiana  University, 
Pern,  Indiana,  1939;  aged  52;  died  October  8,  1963,  at 
his  home.  Dr.  McCall  was  the  Medical  Director  and 
Chief  of  Staff  of  Magee-Womens  Hospital,  Pittsburgh, 
and  was  formerly  Professor  and  Chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  at  the  University  of 
Pittsburgh  School  of  Aledicine.  He  was  the  first  to  study 
quantitatively  the  circulation  and  metabolism  of  the  brain 
in  pregnancy.  Dr.  AIcCall  is  survived  by  his  wife,  a 
daughter,  and  a son. 

Oscar  H.  Mengel,  Frackville;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1910;  aged  83;  died  unexpectedly 
September  29,  1963,  at  home.  Dr.  Mengel  had  practiced 
in  Frackville  since  1912.  Surviving  are  two  sons. 

Ella  Roberts,  Lansdowne;  University  of  Pennsylvania 
School  of  Medicine,  1933 ; aged  58;  died  October  21, 
1963,  at  University  of  Pennsylvania  Hospital.  Dr. 
Roberts,  Chief  of  Medicine  at  the  \’eterans  Administra- 
tion Hospital,  Coatesville,  was  formerly  Medical  Director 
of  Children’s  Heart  Hospital,  Philadelphia.  She  was  the 
recipient  of  the  AM.A.’s  .■Xward  of  Merit  and  a Distin- 
guished Daughters  of  Pennsylvania  .^ward.  A brother 
survives. 

O Eloyd  E.  Shaffer,  Bethlehem;  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Maryland,  1914; 
aged  74;  died  September  24,  1963,  at  Union  Memorial 
Hospital,  Baltimore,  Maryland.  Dr.  Shaffer  was  the 
Medical  Director  for  Bethlehem  Steel  Company,  and  a 
Past  President  of  the  Industrial  Medical  Association. 

o Pierre  C.  Simonart,  Philadelphia;  St.  Louis  Uni- 
versity School  of  Aledicine,  Missouri,  1943;  aged  61; 
died  August  31,  1963. 

O Richard  M.  Skidmore,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1931 ; aged  55  ; died  un- 


expectedly October  4,  1963,  at  South  Side  Hospital.  Dr. 
Skidmore  was  a staff  member  of  South  Side  Hospital 
and  served  as  the  county  jail  physician.  He  is  survived 
by  four  daughters,  two  sons,  and  five  sisters. 

O Rodney  S.  Smith,  Saegertown  ; University  of  Penn- 
sylvania School  of  Medicine,  1899 ; aged  89 ; died  Sep- 
tember 7,  1963,  at  City  Hospital.  Dr.  Smith  was  the 
Head  Physician  at  Crawford  County  Home,  and  Smith 
Institute,  Saegertown,  was  named  in  his  honor  in  1951. 
fie  is  survived  by  a son,  a daughter,  and  a sister. 

O Homer  H.  Snyder,  Scranton ; Hahnemann  Medical 
College,  1913;  aged  77;  died  October  18,  1963,  at  Com- 
munity Medical  Center  East,  Scranton.  Dr.  Snyder  was 
Chief  of  the  Department  of  Medicine  and  staff  President 
of  Hahnemann  Hospital,  now  Community  Center  East. 
He  was  honored  by  the  Lackawanna  County  Medical 
Society  for  fifty'  years  of  medical  service.  Surviving  are 
two  sisters. 

O John  M.  Stanley,  Cresson ; Louisville  Aledical  Col- 
lege, Louisville,  Kentucky,  1906 ; aged  77 ; died  Septem- 
ber 14,  1963.  Dr.  Stanley  served  as  Assistant  Superin- 
tendent at  Glendale  Hospital,  Maryland,  and  was  a 
member  of  the  medical  staff  of  the  L.  F.  Flick  State 
Hospital,  Cresson. 

O Victor  O.  Strango,  Erdheim ; Royal  University, 
Bologna,  Italy,  1941 ; aged  47 ; died  September  28,  1963, 
at  his  home.  Surviving  are  his  parents,  his  wife,  a son, 
a daughter,  two  brothers,  and  two  sisters. 

O Harry  B.  L^pdegraff,  Homestead;  University  of 
Pittsburgh  School  of  Medicine,  1936 ; aged  52 ; died 
September  29,  1963.  Dr.  Updegraff  was  a staff  member 
at  Homestead  Hospital.  He  is  survived  by  his  wife,  his 
mother,  and  a brother,  William  C.  Updegraff,  M.D. 
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CLASSIFIED  ADVERTISEMENTS 


Wanted. — Residents  for  two-year  general  practice  ap- 
proved residency  in  new  125-bed  general  hospital.  Open- 
ings for  first  and  second  year.  Good  pay  and  allowances. 
Active,  progressive  staff  interested  in  teaching.  Write 
Resident  Committee,  Good  Samaritan  Hospital,  Leba- 
non, Pa. 

General  Surgical  Residency. — Five-year  academic,  ful- 
ly approved  program  with  elective  experience  in  twelve 
subspecialties  including  Proctology,  Urology,  Pediatrics, 
Plastic  Surgery  (head  and  neck  and  hand).  Orthopedics, 
Neurosurgery,  Pulmonary  Surgery,  Cardiac  Surgery, 
Gynecology,  Pathology,  Trauma,  and  Research.  Rota- 
tion through  University  Hospitals  and  affiliates ; com- 
plete course  in  Surgical  Anatomy.  Excellent  supervision 
by  full-time  faculty  staff.  All  appointees  teaching  fel- 
lows at  Medical  School.  U.  S.  Citizenship  and  licensure 
in  any  state  required  after  first  year ; also  ECFMG  if 
citizen  and  a foreign  graduate.  Salary  from  $4,020  to 
$7,035.  Apply  to:  Francis  C.  Jackson,  M.D.,  Chief 
Surgeon,  VA  Hospital,  University  Drive,  Pittsburgh  40, 
Pennsylvania. 

House  Physicians  Wanted. — 266-bed  hospital  with  ap- 
proved intern  program.  Pennsylvania  license  required. 
Salary  $1,000  monthly  ; other  benefits  ; housing  available. 
Write : Administrator,  Westmoreland  Hospital,  Greens- 
burg.  Pa. 

Psychiatric  Residence. — Approved  two-year  psychiatric 
residence ; approved  third  year  affiliation.  Stipend  $7,055, 
higher  with  qualifications,  ECFMG  or  State  License. 
R.  L.  Gatski,  M.D.,  Superintendent,  State  Hospital, 
Danville,  Pa. 

For  Sale. — Cambridge  Simpli-Scribe  portable  direct 
writing  electrocardiograph.  Contact  Mrs.  Bernard 
ViENER,  935  North  Second  Street,  Harrisburg,  Pa. 
Phone  232-0010. 


Wanted. — House  physician  for  207-bed  general  hospital 
located  in  a pleasant  college  town.  Pennsylvania  license 
required.  This  position  would  be  an  excellent  introduc- 
tion to  a community  that  is  much  in  need  of  general 
practitioners  and  surgeons.  Contact  Adeline  W.  Hawx- 
HURST,  Administrator,  Indiana  Hospital,  Indiana,  Pa., 
15701. 


For  Sale. — Complete  office  equipment  of  deceased  phy- 
sician. Contact  Mrs.  John  H.  Hugo,  1219  North  Second 
Street,  Jeannette,  Pa.,  LA  3-9410. 

Wanted.— Anesthesiologist,  board  certified  or  eligible. 
Financial  arrangements  subject  to  negotiation.  Apply 
Chambersburg  Hospital,  Personnel  Department,  Cham- 
bersburg.  Pa. 

Rent  or  Sale. — Physician’s  six-room,  first-floor  office 
suite,  for  rent — fully  equipped,  excellent  parking,  center 
of  business  section.  Will  sell  building  with  suite  and 
other  income-producing  offices.  Available  immediately. 
Apply  to  Mrs.  Marvin  R.  Evans,  Edgemont  Road, 
Lansford,  Pa.  Phone  (717)  Lansford  645-3840. 

Gynecologists  and  Obstetricians. — Are  dispensing  and 
prescribing  Allen’s  Fertility  Calculator,  an  easy-to-read 
slide  rule  based  on  the  Ogino-Knaus  Theory  of  Ovula- 
tion. Aids  conception  or  birth  control  by  showing  the 
patient  her  ovulation  days  each  month  and  the  days  to 
abstain  from  intercourse.  Adjustable  for  menstrual  cy- 
cles of  twenty  to  forty-five  days.  Conforms  to  all  religi- 
ous requirements.  Made  of  sturdy  plastic.  Send  $2.00 
for  sample.  Lejon  Freres,  37  North  13th  Street,  Phila- 
delphia 7,  Pa. 

Wanted. — Physicians  and  psychiatrists.  Accredited 
Hospital,  2,200  patients,  approved  psychiatric  residency 
and  affiliation.  Pennsylvania  license  required,  $10,432  to 
$17,839,  and  maintenance.  Contact  R.  L.  Gatski,  M.D., 
Superintendent,  State  Hospital,  Danville,  Pa. 


MESTHESIOLOGY  RESIDENCY 

1-2  years 

Cleveland  Clinic  — Available  Now 

Fully  approved  program  available  to  grad- 
uates of  approved  medical  schools  who 
have  completed  an  approved  internship. 
Offers  wide  practical  experience  with  all 
agents  and  methods  including  endotracheal 
intubation,  spinal,  regional,  and  block  an- 
esthesia. Anesthesia  for  all  surgical  spe- 
cialities including  chest  and  open  heart 
procedures,  vascular  surgery,  and  neuro- 
surgery. 

For  further  information  write  or  call: 

Dr.  Donald  E.  Half,,  Head  of  Department  of 
.Anesthesiology 
or 

Db.  Walter  J.  Zf.iteh,  Director  of  Flducation 
Cleveland  Clinic  Educational  Foundation 
2020  East  93rd  Street, 

Cleveland  6,  Ohio 

Telephone:  Area  code  210,  CE  1-fiSOO 


PROFESSIONAL 

RELATIONS 


MERCK  SHARP  & DOHME 

We  are  seeking  an  MD  with  a strong  interest 
in  administrative  work.  Candidates  must  have 
completed  both  internship  and  residency.  Some 
experience  in  patient  contact  over  and  above 
residency  desirable.  Person  selected  will  be 
concerned  with  onr  post  graduate  program 
which  has  been  established  to  assist  physicians 
in  keeping  abreast  of  recent  developments  in 
the  field  of  medicine.  This  program  covers 
medical  education  including  support  of  lectures 
by  outstanding  scientists  and  clinicians,  medical 
research  conferences,  and  television  programs, 
four  letter  of  application  or  resume  will  be 
treated  in  confidence.  Please  send  information 
to: 

MR.  G.  EARLE  VOGELS 
Employment  Supervisor 

MERCK  SHARP  & DOHME 

Division  of  Merck  & Co.,  Inc. 

WEST  POINT,  PA. 

(A  Suburb  of  Philadelphia) 

An  Equal  Opportunity  Employer 


DECEMBER,  1963 
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Wanted. — Medical  Director  to  join  staff  oi  57-bed 
hospital,  privately  owned,  listed  by  A.H.A.  Opportunity 
to  develop  practice  in  a coinnuinity  of  100,000  population. 
Write  Department  353,  Pex.nsylv.vni.a.  Medic.vl  Jour- 
nal. 

Orthopedic  Surgeon  ^X’anted. — Associate  for  well- 
established  orthopedic  practice  in  Eastern  Pennsylvania. 
Partnership  after  one  year.  Board  eligibility  required. 
University  hospital  training  preferred.  Write  Depart- 
ment 354.  Pe.vxsvlvania  Medical  Journal. 

'Wanted. — \ acancies  for  General  Practitioners  and 
Psychiatrists  in  a 1600-bed  neuropsychiatric  hospital 
within  38  miles  of  Philadelphia.  Hospital  approved  for 
residency  in  psychiatry  and  neurology  with  intensive 
training  program  for  the  staff.  Psychodynamic  orienta- 
tion. active  research  programs.  Salaries  range  from 
$11,150  per  annum  to  $15,395  per  annum.  Inquire 
lio.si’iTAL  Director,  \'.A.  Hospital,  Coatesville,  Pa. 

A\ailable. — Established  ophthalmological  practice  of 
twenty  years  duration  in  Philadelphia.  Interested  physi- 
cians please  write  to  Isr.aEl  ^I.  Cvdell,  Esq.,  1405 
Locust  Street,  Philadelphia,  Pa.  19102. 

Immediate  Opening. — For  house  physician.  Emergency 
room  and  house  call  coverage  : 100-bed  hospital.  Penn- 
sylvania license  required.  Good  salary  and  full  mainte- 
nance. Contact  .\dministrator,  Jeannette  District  Me- 
morial Hospital,  Jeannette,  Pa. 

House  Physician. — Immediate  opening  in  a 143-bed 
general  hospital.  Salary  $9,011  to  $12,075  commensurate 
with  e.xperience.  Position  under  civil  service.  Liberal 
fringe  benefits.  Pennsylvania  license  required.  Contact 
Mr.  George  W.  Wenzel,  .Administrator,  Coaldale  State 
General  Hospital,  Coaldale,  Pa. 

Physician  W'anted. — To  share  medical  center  in  Bath. 
Xew  building;  will  change  rooms  to  suit:  reasonable 
rent : good  parking.  Large  territory  : good  opportunity. 
Contact  .Alex  L.  Dettmer,  Bath  Hardware  Shopping 
Center.  121-125  Walnut  Street.  Bath.  Pa. 

A\ailable. — Established  dermatological  practice  of  re- 
cently deceased  physician.  Thriving  town  30  miles  south 
of  Pittsburgh.  Fully  equipped  office  : x-ray,  ultra-violet, 
quartz,  etc.  Mrs.  Sarah  .Applbaum,  133  .Arlington  .Ave- 
nue. Charleroi,  Pa. 


Wanted. — Physician  for  a growing  rural  practice  in  a 
four-year-old  modern,  equipped  three-man  medical  cen- 
ter. One  physician  leaving  for  a specialty  July,  1964; 
annual  practice  of  $50,000,  available  free  of  cost ; part 
ownership  in  the  medical  center  available.  Xo  initial 
investment  required.  Location : Twelve  miles  west  of 
Erie,  Pa.,  on  Lake  Erie.  Doctor’s  Medical  Center,  Lake 
City,  Pa. 


Opportunity. — Our  doctor  has  retired  after  37  years 
devoted  service  to  this  prosperous  rural  area,  with  a 
small  town  at  its  center.  This  leaves  an  area  40  miles 
square  without  a physician.  Modern  central  schools — 
appro.ximately  700  pupils.  Fifteen-minute  drive  to  open- 
staff  State  Hospital.  Some  of  the  best  hunting  and  fish- 
ing in  the  state.  Attractive  financing  available  at  low 
interest.  Friendly,  hospitable  people.  Contact  Mrs. 
Fr.axklix  AIase,  P.  O.  Box  #6,  Liberty,  Pa.,  16930  or 
phone  Liberty  324-3461  or  324-2453. 
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THE  STATE  OF  MEDICINE 


OR  Helmets  — Space  Race  Dividend 

Surgeons  of  the  future  may  wear  air  and  pressure- 
conditioned  helmets  in  operating  rooms  where  the  oxygen 
content  has  been  reduced  with  carbon  dioxide  to  eliminate 
fire  and  explosion  hazards,  predicts  a hospital  architect 
writing  in  the  Journal  of  the  American  Hospital  Asso- 
ciation. The  architect  envisions  a patient  hospitalized  in 
a space  suit  to  better  control  temperature,  moisture,  and 
air  movement.  And  he  thinks  the  day  might  come  when 
the  patient  is  anesthetized  on  admission  and  kept  asleep 
sitting  in  a wheel  chair  in  a small  atmosphere-controlled 
room  until  ready  for  discharge.  In  the  midst  of  all  this 
“out-of-the-world”  thinking,  the  architect  admits  that 
hospitals  would  have  a problem  in  such  an  environment 
keeping  the  “human”  touch  needed  by  patients. 

Doctor,  You're  Exciting! 

A poll  of  some  4,500  boys  and  girls  in  high  schools 
across  the  country  revealed  that  medicine  was  one  of  the 
four  most  “exciting”  career  fields  today.  Law,  science, 
and  engineering  were  the  others.  What  the  experts  are 
trying  to  determine  now  is  why  so  many  top  students 
don’t  choose  medicine  as  a career  and  instead  go  into  the 
hard  sciences. 

Referrals  Sought  by  PHS 

Patients  with  Thalassemia  major  (Mediterranean  ane- 
mia or  Cooley’s  anemia),  those  suffering  from  pulmonary, 
genitourinary,  or  cutaneous  lesions,  and  those  with  con- 
genital hereditary  anosmia  are  being  sought  for  study 
by  the  Public  Health  Service.  Write  or  phone  as  fol- 
lows : 

Thalassemia — Sherman  M.  Weissman,  M.D.,  Office  of 
the  Director  of  Intramural  Research,  National  Cancer 
Institute,  Bethesda,  Maryland  20014;  (301)  49-63130. 

Therapy  of  Blastomycosis — John  P.  IJtz,  M.D.,  Chief, 
Infectious  Disease  Service,  National  Institute  of  Allergy 
and  Infectious  Diseases,  National  Institutes  of  Health, 
Bethesda,  Maryland  20014;  (301)  49-63461. 

Congenital  Anosmia — Saul  W.  Rosen,  M.D.,  Clinical 
Endocrinology  Branch,  National  Institute  of  Arthritis  and 
Metabolic  Diseases,  National  Institutes  of  Health,  Beihes- 
da,  Maryland  20014;  (301)  49-6,3058. 

Professional  Briefs  'iiMiuiiiiiiiMiiiiiiiimiiiiiiuiimiiiniiiiiiMiiiime 

I You  Can  Spot  a Quack  ...  j 

I If  he  uses  a special  or  “secret”  machine  or  | 

I formula  he  claims  can  cure  disease.  | 

I If  he  guarantees  a tpiick  cure.  | 

I If  he  advertises  or  uses  case  histories  anti  = 

I testimonials  to  promote  his  cure.  I 

I If  he  clamors  constantly  for  medical  inves-  | 

I tigation  and  recognition.  | 

I If  he  claims  medical  men  are  persecuting  1 

I him  or  are  afraid  of  his  competition.  I 

I If  he  tells  you  that  surgery  or  x-ray  or  | 

I dnigs  will  cause  more  harm  than  good.  | 

r I : r iMIlllMlllllllimilllllllllllMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMJIIIIIIUIIIMIIIIIIMMinilllMllllllllimilllMIIMIII.’^ 


Theory  Finds  Form  in  New  Pennsylvania 
State  Hospital 


The  architectural  concepts  of  a British  psychiatrist, 
Plumphry  Osmond,  M.D.,  are  responsible  for  the  design 
of  the  extended-treatment  buildings  at  Pennsylvania’s 
newest  state  mental  hospital.  Believing  that  function 
should  determine  structure,  Osmond  advocated  {Mental 
Hospitals,  Architectural  Supplement,  April,  1957)  that 
mental  hospital  buildings  be  designed  to  minimize  the 
breakdown  of  interpersonal  relationships  which  mental 
illness  produces.  Their  very  structure  should  encourage 
close,  interpersonal  relationships  and  facilitate  recovery. 

The  five  extended-treatment  buildings  at  Haverford 
State  Hospital  embody  Osmond’s  concepts.  Their  design 
enables  a patient  to  move  freely  about  in  natural  group- 
ings of  various  sizes^ — from  the  privacy  of  his  own  room, 
to  family-like  companionship  in  a living  room  adjoining 
his  bedroom  and  three  others,  to  group  activity  and 
socialization  in  a large  activity  area  connected  with  each 
living  room. 

If  you’d  like  to  have  a booklet  describing  the  theory 
of  the  extended-treatment  buildings  at  Haverford  State 
Hospital,  write  to  the  SK&F  Psychiatric  Reporter,  1500 
Spring  Garden  Street,  Philadelphia. 

FDA  Upgrades  Scientific  Functions 

The  h'ood  and  Drug  Administration  announced  it  has 
upgraded  its  scientific  functions  as  part  of  a reorganiza- 
tion “to  improve  h'D.A  ojierations  all  along  the  line,  and 
thereby  provide  more  effective  protection  of  the  con- 
sumers’ interests.”  A new  .Associate  Commissioner,  who 
will  be  a scientist,  will  work  in  the  medicine,  science, 
and  research  areas.  Bureaus  of  Scientific  Research  and 
Scientific  Standards  and  Evaluation  were  also  created. 
Xo  change  is  contemplated  in  the  Bureau  of  Medicine. 
The  Public  Health  Service,  meanwhile,  announced  that 
Federal  agencies  in  1964  will  provide  some  $1.3  billion 
for  medical  and  health-related  research. 

Philadelphia:  High;  Pittsburgh:  Higher 

Pennsylvania’s  two  largest  cities  are  above  average 
in  daily  service  charges  for  a hospital  bed,  according  to 
the  .American  1 lospital  Association.  Average  daily  ser- 
vice charges  for  care  in  a two-bed  room  in  a Philadeliihia 
hospital  was  listed  as  $20.10,  while  Pittsburgh  was  $21.90. 
The  national  average  charge  for  a bed  in  a two-bed  unit 
was  $19.30. 
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ACTH  and  cortisone,  principles  and  limitations  in  their 
pharmacologic  use,  Nov.,  41 
Adams  County  tops  m giving,  May,  40 
Aged,  health  care  for,  medicine’s  positive  program,  Oct., 

56 

Aging  individual,  the  pathology  profile  in,  Apr.,  30 
Alcoholic  patient,  physicians  can  solve  problem,  June,  15 
Alcoholism,  physician’s  role  in  treating.  May,  29 
Allergic — Child,  clinical  problems  in  management,  Feb., 
33 

Conditions,  Dilamin  in,  a study  of  200  cases.  Sept.,  29 
I’aticnts,  topical  and  parenteral  use  of  staphylococcus 
bacteriophage  lysate,  Apr.,  25 
,\i.T.M.\\,  Isidore,  Ph.D. — Hospital  house  staffs,  a chal- 
lenging problem  confronts  Pennsylvania,  July,  25 
Medical  specialists,  Pennsylvania  ranks  twelfth  among 
states,  Nov.,  49 

.\MA — Basic  statement  on  tetanus  immunization,  Nov., 

57 

Clinical  session,  report  of  delegates  to,  Feb.,  64 
Positive  program  for  aged,  Oct.,  56 
Reference  committee  hearings,  open  door  policy.  May, 
44 

Session  scheduled  in  Oregon,  Nov.,  56 
Urges  tax  changes  to  help  aged,  Apr.,  74 
.•\M.\-ERF  needs  your  help,  July,  42 
.American — Cancer  Society,  scientific  session,  Aug.,  88 
Health,  funds  for  improving.  Mar.,  56 
.A.xderson,  David  M.,  Ph.D.,  Urban-rural  differences  in 
lung  cancer  mortality  rates  in  state,  Feb.,  43 
.Andrew,  Warren,  M.D.,  Pathology  profile  in  aging 
individual,  Apr.,  30 

•A.vnis,  Edward  R.,  M.D.,  Tell  the  truth  on  fedicare, 
July,  73 

.Annual  Session,  1963 — .Advance  registration,  June,  13 
.Aldosteronism  in  man.  Annual  Oration,  June,  30; 
Sept.,  37 

Convention  tidbits,  Dec.,  55 

General  sessions — Arthritis,  management  of  problem 
cases,  July,  40 

Dialysis  in  management  of  renal  disease,  Sept.,  38 
Thyroid  disorders,  management  of.  Sept.,  36 
Harrisburg  Convention  in  1973,  Dec.,  58 
Official  call  for  scientific  e.xhibit  entries,  .Apr.,  29 ; 
May,  43 

Official  Reports,  Part  I,  .Aug.,  44;  Part  II,  Sept.,  57 
Pennsylvania  medicine  points  to  Pittsburgh,  Mar.,  38 
Physician  screening  tests.  Sept.,  48;  Dec.,  51 
Plan  now  to  attend  the,  Apr.,  55 
Preliminary  call  to  the.  May,  39 

Proposed  amendments  to  Constitution  and  By-laws, 
July,  33 

Registration  by  counties,  Dec.,  50 

Report  on,  special,  Dec.,  49 

Resolutions,  action  on,  Dec.,  52 

Schedule  of  activities.  Sept.,  34 

Scientific  e.xhibit.  Sept.,  49 ; Dec.,  55 

Scientific  papers  and  exhibits,  call  for,  Feb.,  31 

Sixteenth  Annual  State  Dinner,  Sept.,  118;  Dec.,  51 

Speakers  face  membershi])  test,  Maj',  43 
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Specialty  sessions — .Allergy,  Sept.,  39 
Anesthesiology,  Sept.,  39 
Blood  banks.  Sept.,  42 
Chest  diseases.  Sept.,  40 
Clinical  pathologj'.  Sept.,  43 
Internal  medicine.  Sept.,  45 
Neurosurgery,  Sept.,  47 
Nuclear  medicine.  Sept.,  47 
Ophthalmology  and  otolaryngology.  Sept.,  45 
Orthopedics,  Sept.,  44 
Physical  medicine.  Sept.,  41 
Psychiatry,  Sept.,  46 
Surgery,  Sept.,  46 
Steeltown,  U.S.A.,  May,  22 
Technical  e.xhibit.  Sept.,  52 

Torrance,  Edward  G.,  M.D.,  Outlines  plans.  May,  40 
Anticoagulation  therapy,  problems  in  laboratory  control, 
Apr.,  24 

Anxiety  and  depression,  treatment  in  general  practice, 
Oct.,  43 

Appel,  James  Z.,  M.D.,  .AMA  Board  officer,  Jan.,  45 
Art  show  prizes  to  be  given.  Sept.,  123 
Athletic  Injuries  Conference,  Mar.,  39;  May,  51 
Auto-immune  diseases,  Oct.,  34 
Award,  an,  truly  appreciated,  Jan.,  43 
Awards  program  highlighted  at  State  Dinner,  Oct.,  58 
Ayella,  Alfred  S.,  Jr.,  M.D.,  Trauma  in  boxing — fact 
or  fable.  Sept.,  15 


-B- 

Back  pain,  low,  role  of  manipulation  in  treatment.  Mar., 
35 

Bacon,  Harry  E.,  M.D.,  Cancer  of  the  rectum,  pull- 
through  operation,  twenty-two  years  of  experi- 
ence, Nov.,  33 

Baker,  Arthur  G.,  M.D.,  Staphylococcus  bacteriophage 
lysate,  topical  and  parenteral  use  in  allergic 
patients,  Apr.,  25 

Barrett,  William  A.,  M.D. — Insurance  (luestionnaire. 
report  on  a member  survey,  Oct.,  61 
Keogh  act  retirement  program,  Aug.,  74 
“Battered  Child”  Law,  you  and,  Oct.,  64 
Beck,  Claude  S.,  M.D.,  The  coronary  living,  .Apr.,  21 
Bee,  Daniel  H.,  M.D. — Heads  .AAI.A  Committee  on 
Medical  Aspects  of  .Automotive  Safety,  May,  43 
What  price  medical  organization,  May,  22 
Berlinchof,  George  J.,  M.D.,  Pennsylvania  Medical  So- 
ciety Centenarian  Award  presented  to,  Nov.,  56 
Biederman,  Joseph  B.,  AI.D.,  Dilamin  in  allergic  condi- 
tions, a study  of  200  cases.  Sept.,  29 
Biggins,  James  A.,  M.D. — Elected  to  Board  of  Trustees 
and  Councilors,  Mar.,  41 

Meet  your  Board  of  Trustees  and  Councilors,  July,  71 
Birth  control,  its  role  in  ‘human  cost  accounting,’  Oct.,  31 
Blady,  John  \A,  M.D..  Treatment  of  cervical  metastases 
by  radical  neck  dissections,  Dec.,  21 
Blood — Banks  need  cited;  state  stations  listed,  June,  44 
Groups,  paternity,  and  the  law,  Jan.,  34 
Uniform  charges  and  donor  policies,  Feb.,  62 
Blue  Cross,  a fat  problem  for.  Sept.,  176 
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Blue  Shield — Our  opportunity,  Mar.,  24 
Questions  and  answers,  Jan.,  78;  Feb.,  86;  Mar.,  65; 
Apr.,  83;  May,  83;  June,  64;  July,  83;  Aug., 
98;  Sept.,  144;  Oct.,  98;  Nov.,  76;  Dec.,  75 
Workingman  Plan  B asked,  Dec.,  51 
Board  of  Trustees  and  Councilors — Meet  your.  Biggins, 
James  A.,  M.D.,  July,  71 ; Donaldson,  John 
S.,  Jr.,  M.D.,  Aug.,  84;  Flannery,  Wilbur  E., 
M.D.,  Feb.,  72;  Horton,  Park  M.,  M.D.,  Apr., 
76 ; McCullough,  Clarence  J.,  M.D.,  Mar., 
52 ; Miller,  Connell  H.,  M.D.,  Jan.,  71 ; San- 
ford, Robert  S.,  M.D.,  May,  77 
Minutes  of,  Aug.  22,  1962,  and  Oct.  9-12,  1962,  .Apr., 
45;  Jan.  16-17,  1963,  May,  52;  Mar.  13-14,  1963, 
July,  45  ; May  8,  1963,  Oct.,  68 
Bone  marrow  suppression,  drug-induced.  Mar.,  31 
Book  reviews,  Jan.,  92;  Feb.,  96;  Mar.,  104;  Apr.,  90; 
May,  95 ; June,  76;  July,  92;  Aug.,  110;  Sept., 
172;  Oct.,  108;  Nov.,  92 

Books  received,  Feb.,  96 ; Mar.,  106 ; Apr.,  92 ; May,  95 ; 
Tune,  76;  July,93;  Aug.,  112;  Sept.,  172;  Oct., 
110;  Nov.,  92 

Bowman,  Herbert  S.,  M.D.,  Blood  groups,  paternity, 
and  law,  Jan.,  34 

Boxing — .A  social  safety  valve,  June,  11 
Trauma  in,  fact  or  fable.  Sept.,  15 
Brest,  .Albert  N.,  M.D.,  Untoward  effects  of  diuretic 
drugs.  Mar.,  27 

Bronchography,  needle  puncture  technique  for,  Dec.,  39 
Brown,  Elizabeth  B.,  M.D.,  Management  of  atopic 
dermatitis  in  infants  and  children,  Jan.,  37 
Bur.xs,  L.a  Verne,  T.,  M.D.,  Proteolytic  enzymes,  evalu- 
ation of  therapy  in  traumatic  injuries,  July,  23 

c- 

CalderonE,  Mary  Steichen,  M.D.,  Family  planning,  its 
role  in  ‘human  cost  accounting’,  Oct.,  31 
Campbell,  Colin,  M.D.,  A case  report,  shoulder  collision 
of  twins,  Nov.,  47 

Cancer — .Advanced  solid,  chemotherapy  of,  in  a general 
hospital,  Feb.,  37 
Bill  backed,  July,  40 

Cervical,  treatment  of,  by  radical  neck  dissections, 
Dec.,  21 

Forum,  Pennsylvania — American  Cancer  Society,  sci- 
entific session,  Aug.,  88 
Breast  cancer.  May,  73 
Cancer  Conference,  Fifth  National,  Nov.,  86 
Cancers  are  curable,  Dec.,  60 
Ecukemia,  if,  strikes,  July,  63 

Office  equipment  for  routine  detection  of  cancer  ex- 
amination, June,  69 
Oral  cancer,  the  parado.x  of.  Sept.,  150 
Papanicolaou  smear  test — Instructions  for  making, 
Feb.,  22 

Report  and  its  follow  through.  Mar.,  96 
When  a woman  asks  for,  Jan.,  50 
Quackery,  cancer,  against,  .Apr.,  82 
Volunteer  for  all  sessions,  Oct.,  84 
C/astrointestinal,  the  cytologic  diagnosis  of,  Feb.,  52 
Rectum,  of  the,  pull-through  operation,  twenty-two 
years  of  experience,  Nov.,  33 
Role  of  the  internist  in,  a clinicopathologic  conference, 
Oct.,  46 

Cancers,  viruses  suspected  of  causing,  July,  73 
Carcinoma — Bronchogenic,  pneumonectomy  and  lobec- 
tomy in,  Apr.,  68 

.-^nd  connective  tissue  disease,  a clinicopathologic  con- 
ference, .Apr.,  33 

Follows  thymic  irradiation  therapy  in  infants,  July,  28 
Cardiovascular  Briefs — Anticoagiilation  therajiy,  some 
problems  in  laboratory  control  of,  Apr.,  24 ; 
Cardiac  pacemakers,  clinical  use  of,  July,  18; 
Carotid  sinus  pressure.  Sept.,  22;  Collagen  dis- 
eases, cardiovascular  and  renal  manifestations  of. 
Mar.,  26;  Digitalis  therapy.  Part  I,  May,  24; 
Part  II,  June,  14;  Heart  disease  and  pregnancy, 
Aug.,  40;  Electronic  detection  of  the  fetal  heart, 
Feb.,  32 ; Failure,  heart,  liner  in,  Jan.,  30 ; 
Shock : diagnosis  and  complications.  Part  I, 
Oct.,  42;  Part  II,  Nov.,  32;  Ventricular  fibril- 
lation, clinical  evaluation,  Dec.,  24 


Cardiac — Pacemakers,  the  clinical  use  of,  July,  18 
Surgery  in  children,  when,  July,  31 
Carney,  Bruce  H.,  M.D.,  Papanicolaou  smear  test,  three 
years  of  office  use,  June,  19 
Centenarian  award  program,  Jan.,  43 
Chemotherapy  of  advanced  solid  cancer  in  a general 
hospital,  Feb.,  37 

Children  and  infants,  management  of  atopic  dermatitis  in, 
Jan.,  37 

Clinical  problems  in  the  management  of  the  allergic  child, 
Feb.,  33 

Clinicopathologic  Conferences — Carcinoma  and  connec- 
tive tissue  disease,  Apr.,  33  ; Diverticulitis  of  the 
large  intestine,  June,  21 ; Gastrointestinal  hem- 
orrhage, lower,  management  of,  Dec.,  25  ; Rheu- 
matic heart  disease,  Aug.,  21 ; Role  of  the  in- 
ternist in  cancer,  Oct.,  46 

Coddington,  R.  Dean,  M.D.,  The  difficult  mother,  a 
conceptual  approach  to  a pediatric  problem, 
May,  25 

Cole,  James  M.,  M.D.,  Most  frequent  disability,  Apr.,  21 
Collagen  diseases,  cardiovascular  and  renal  manifesta- 
tions of.  Mar.,  26 

Conference — Officers’,  committee  appointed,  July,  38 
On  medical  education,  Feb.,  61 
Congenital  deformities  data.  May,  21 
Coronary-living,  the,  Apr.,  21 
Coroner,  the  outmoded,  Oct.,  55 

Cortisone  and  .ACTH,  principles  and  limitations  in  their 
pharmacologic  use,  Nov.,  41 

Cough — .Acute,  ethyl  dibunate,  a new  non-narcotic  for, 
Nov.,  39 

.An  important  symptom,  Apr.,  22 
Council  role  strengthened  to  prevent  overlap,  Dec.,  53 
County  and  state  medical  societies,  why  they  are  needed, 
Nov.,  88 

Cowley,  .Allen  W.,  M.D.,  named  Secretary  of  State 
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I had  an  ulcer,  Jan.,  31 
Drug — Advertising  rules  challenged.  Sept.,  21 
Induced  bone  marrow  suppression.  Mar.,  31 
Dues  increase,  Malcolm  \\'.  Miller,  M.D.,  Dec.,  44 
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Ern.st,  Edgar,  M.,  M.D..  Anxiety  and  tlepression,  treat- 
ment in  general  practice,  Oct.,  43 
Ersi.Ev,  Au.ax  J.,  M.D.,  Drug-induced  bone  marrow 
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h'edcral  Drug  .\dministration,  drug  producers  take  to 
court.  Oct.,  52 

h'edicare — State  Society’s  ])Osition  on,  Atay,  42 
.Summary  of.  May,  49 
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CiEisT,  Doxald  C.,  M.D.,  Chemotherapy  of  advanced 
solid  cancer  in  a general  hospital,  Feb.,  37 
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Goldstein,  Franz,  M.D.,  The  cytologic  diagnosis  of 
gastrointestinal  malignancy,  Feb.,  52 
‘Good  Samaritan’  Act,  the,  Oct.,  27 
Gordon,  Kenneth  H.,  Jr.,  M.D.,  Child  psychiatry — how 
to  manage  children  with  behavior  problems, 
Aug.,  34 

( lout,  a five-year  review,  Dec.,  34 
Grailuate  training,  foreign,  Apr.,  42 
Grants,  fellowships  available,  Oct.,  96 
Gross,  Charles  N.,  LED.,  Papanicolaou  smear  test, 
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Occupational  health  service,  state.  May,  33 
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Officers,  State  Society,  for  year  1962-1963,  Jan.,  51 
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When  a woman  asks  for,  Jan.,  50 
Paramedical  personnel,  a team  is  not  a physician,  Jan.,  28 
Parkhurst,  Leonard  W.,  M.D.,  Bronchial  asthma,  dif- 
ferential diagnosis  and  common  complications, 
Aug.,  29 

Parry,  H.  Frazer,  M.D.,  What  does  rehabilitation  offer 
my  patients,  Jan.,  27 

Paternity,  blood  groups,  and  law,  Jan.,  34 
Pathologist,  cherish.  May,  20 
Pathology  profile  in  aging  individual,  Apr.,  30 
Patients,  what  does  rehabilitation  offer  my,  Jan.,  27 
Pediatrics,  difficult  mother,  a conceptual  approach  to  a 
pediatric  problem.  May,  25 

Penicillin  fallout,  menace  or  manna,  an  answer  to,  Apr., 
28 

Pennsylvania — Association  for  Thoracic  Surgery,  Dr. 
Gibbon  heads,  Nov.,  87 
Blood  banks  listed,  June,  44 
Communities  with  fluoridated  water,  Feb.,  41 
Medical — Journal,  Volume  1,  Number  1,  in  1897, 
June,  34 

Society — Membership  of  1962-1963  committees,  coun- 
cils, and  commission,  Jan.,  53 
Officers  for  year  1962-1963,  Jan.,  51 
Physicians’  pension  plan  established.  Sept.,  119 
Purposes  of.  Sept.,  115 
Report  on  1963  legislative  activities,  Oct.,  29 
Scholarships  aid  twelve  medical  students.  Sept., 
128 

Medicine  points  to  Pittsburgh  for  1963  Annual  Session, 
Mar.,  38 

Phvsicians  Art  Association — Fifth  annual  e.xhibit,  July, 
42 

Prize-winners  listed,  Dec.,  56 

Prizes  to  be  given,  Sept.,  123 
Relative  \'alue  Study,  Second  Edition,  approved.  Mar., 
39 

Perinatal  mortality  and  morbidity.  State  Society’s  fourth 
institute  on,  July,  39 

Philadelphia — .Area  medical  personnel  face  May  day 
“disaster”,  Apr.,  43 

County  Medical  Societv— Indoctrination  dinner,  Jan., 
45 

Northwest  Branch  celebrates  1500  years  of  metlical 
practice,  .^pr..  41 

Postgraduate  Institute,  27th  annual.  Feb.,  85 

President-Elect  named,  Dec.,  60 
Hospitals  in  news.  Mar.,  113 
Medical  examiner  in,  Oct.,  53 

Medicine  profits  from  ‘off-season’  student  work.  Sept., 

8 

Physician — -Continuing  eilucation  of  practicing.  Feb.,  27 
Flying.  Norman  E.  Mendenhall.  M.D.,  “M.D.  Hob- 
bies". Sept.,  135 
Team  is  not,  Jan.,  28 

Training  program,  report  on  new  five-year,  Oct..  66 
Physicians — Preservation  of,  Mar.,  23 
Sought  by  state.  July,  9,5 
Special  health  conference  for.  July,  38 
State  legislation.  1963,  of  interest  to.  Oct.,  23 
Women  as.  July,  31 
Pittsburgh  office  study.  May,  51 

Pneumothorax,  spontaneous — T ubercnlosis,  cavitary, 
complicating,  Jan,,  60 

Twelve-year  review  from  Mayo  Clinic.  Nov.,  6“ 
Polio— Funds  can  help  students,  July,  41 
Immunization  encourageii,  Feb.,  46 
Polyserositis  indnceil  by  psicofuranine,  Nov.,  48 
PorrER.  Max,  M.D.,  .\n  answer  to  penicillin  fallout  . . . 
menace  or  manna.  .Apr..  28 

Postgraduate  Courses,  Jan.,  82;  Feb.,  89;  Mar.,  94; 
.\pr.,  84;  Mav,  85 ; Inne,  67;  Inlv,  86;  .‘Vug  . 
100;  Sept  . 146;  Oct  , 90;  Nov..  /8;  Dec.,  /8 
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Pregnancy,  unsuspected,  radiologic  examinations  in,  Feb. 
30 

Prescription  form  faces  study.  May,  44 
Prescriptions,  verbal,  to  a patient.  Sept.,  116 
Preservation  of  physicians.  Mar.,  23 
President,  address  of,  W.  Benson  Plarer,  M.D.,  Nov.,  21 
President-Elect,  address  of,  Wilbur  E.  Elannery,  m!d., 
Nov.,  25 

Pride  and  pregnancy.  May,  29 
Prison  tests,  review  of,  sought,  Apr.,  42 
Proteolytic  enzymes,  evaluation  of  therapy  in  traumatic 
injuries,  July,  23 
Psychiatric  services.  Sept.,  117 
Public — Health,  news  as  a tool  of,  Oct.,  54 
Relations— Legislation,  topics  of  Fixecutive  Secre- 
taries’ Conference,  Mar.,  44 
Medical,  Feb.,  47 

Purposes  of  Pennsylvania  Medical  Society,  Sept.,  115 

-R- 

Radiation,  new  use  of  infrared,  Nov.,  38 
Radiologic  examinations  in  unsuspected  pregnancy,  Feb., 
30 

RAia-‘ENSi>Euc.KR,  Edward  C.,  M.D.,  Appointed  Vice- 
Chairman  of  the  Council  on  Public  Service, 
Mar.,  39 

Rectum,  cancer  of,  twenty-two  years  of  experience  with 
pull-through  operation,  Nov.,  33 
Reed,  Jim,  Medical  public  relations,  Feb.,  47 
Rehabilitation,  what  does,  offer  my  patients,  Jan.,  27 
Respiratory  disease,  chronic,  role  of  tobacco  smoking  in 
causation  of.  Mar.,  48 
Rockefeller  foundation,  the,  Nov.,  53 
Rogers,  Harry  L.,  M.D.,  Cough,  an  important  symptom, 
Apr.,  22 

Rome,  Walter,  Uniform  blood  charges  and  donor  poli- 
cies, Feb.,  62 

Rominger,  C.  Jules,  M.D.,  Chemotherapy  of  advanced 
solid  cancer  in  a general  hospital,  Feb.,  37 
Rosemond,  George  P.,  M.D.,  Named  President-Elect, 
Philadelphia  County  Medical  Society,  Dec.,  60 
Rubin,  Irving,  Ph.G.,  Verbal  Rxs  to  a patient.  Sept.,  116 
Rush  award — Goes  to  braillist,  Apr.,  40 
Kits,  county  societies  receive,  Nov.,  55 
Nominations  due,  Jan.,  44 

-S- 

Sanford,  Robert  S.,  M.D.,  Meet  your  Board  of  Trustees 
and  Councilors,  May,  77 
Scholarship  bids  pour  in,  Nov.,  55 
Scholarships — Medical,  announced,  July,  37 
Science  fair — Given,  July,  37 
Requirements,  Jan.,  44 

Scranton,  William  W.,  Governor,  State  legislation  of 
1963  of  interest  to  physicians,  Oct.,  23 
Seat  belt,  free  ride  with.  May,  44 
Secretary,  Harold  B.  Gardner,  M.D.,  retires,  Feb.,  29 
Self-employed  individuals’  tax  retirement  act  of  1962, 
Jan.,  64 

Serotonin  and  the  “dumping  syndrome’’,  Oct.,  38 
Session  ’63 — Highlights  of  the  Annual  Session,  Sept.,  33 
Most  Annual  Session  expenses  are  deductible,  Apr.,  38 
October  in  Penn’s  Woods,  May,  38 
Points  of  interest  and  things  to  do  in  Pittsburgh,  June, 
32 

Screening  examinations  and  pathological  tests  for  phy- 
sicians, Aug.,  41 

Take  a minute,  save  an  hour,  advance  hotel  reserva- 
tions, July,  36 

Small,  David  H.,  Named  to  State  Society  staff.  May,  51 
Smallpox  vaccination,  statement  on,  June,  12 
Smith,  Glenn  O.,  M.D.,  Program  Chairman,  symposium 
on  hypertension,  Oct.,  39 

Smith,  J.  Stanley,  M.D.,  Reelected  Chairman  of  the 
Pennsylvania  Council  on  Health  Care  of  Aging, 
Feb.,  64 

Smoking — Lycoming  and  Philadelphia  County  Societies 
against.  Sept.,  9 

Mouth-centered  world,  and  our,  June,  74 
Tobacco,  role  of,  in  causation  of  chronic  respiratory 
disease.  Mar.,  48 


Social  Security  taxes  go  up,  Jan.,  45 
Specialists,  medical,  Pennsylvania  ranks  twelfth  among 
states,  Nov.,  49 

Sports  injuries — Committee  formed,  Feb.,  62 
Meeting — August  1,  July,  42 
Set,  Mar.,  39 

Problems  aired.  Sept.,  123 

Staffs,  hospital  house,  a challenging  problem  confronts 
Pennsylvania,  July,  25 

Staphylococcus  bacteriophage  lysate,  topical  and  paren- 
teral use  in  allergic  patients,  Apr.,  25 
State — Board  of  Medical  Education  and  Licensure, 
Charles  B.  Hollis,  M.D.,  named  chairman,  Nov., 
56 

County  staffs  to  meet,  Jan.,  43 
Legislation  of  1963  of  interest  to  physicians,  Oct.,  23 
Mortality  rates,  urban-rural  differences  in  lung  cancer, 
Feb.,  43 

Society — Cited  by  Blue  Cross,  Apr.,  39 
It’s  happy  birthday  for.  Mar.,  41 
Legislative  goals,  1963,  Mar.,  44 
Newspaper  applauds  “Youth  for  Medicine”  program, 
July,  87 

Stephenson,  O.  K.,  M.D.,  Outbreak  of  influenza,  evi- 
dence that  immunization  protects  against  type  A, 
Sept.,  28 

Stern,  Francis  H.,  M.D.,  Gout,  a five-vear  review,  Dec., 
34 

Steroid  therapy,  principles  and  limitations  in  its  pharma- 
cologic use,  Nov.,  41 

Strumia,  Paul  V.,  M.D.,  Uniform  blood  charges  and 
donor  policies,  Feb.,  62 

Surgery — And  bleeding,  disorders  of,  Nov.,  48 
Cardiac,  in  children,  when,  July,  31 
Surgical — Patients,  impaired  hepatic  function  in,  Oct.,  34 
Procedures,  cancer  of  rectum,  pull-through  operation, 
twenty-two  years  of  experience,  Nov.,  33 

-T- 

Tax  retirement  act  of  1962,  self-employed  individuals’, 
Jan.,  64 

Taylor,  Samuel  G.,  HI,  M.D.,  Role  of  the  internist  in 
cancer,  a clinicopathologic  conference,  Oct.,  46 
Tetanus  immunization,  AMA’s  basic  statement,  Nov.,  57 
Thompson,  Charles  M.,  M.D.,  President,  Philadelphia 
County  Medical  Society,  Feb.,  92 
Thymic  irradiation,  carcinoma  follows  infant  therapy, 
July,  28 

Tittle,  C.  Robert,  Jr.,  M.D.,  ACTH  and  cortisone,  prin- 
ciples and  limitations  in  pharmacologic  use,  Nov., 
41 

“Today’s  Health”,  used  by  radio  stations,  Jan.,  44 
Tolbutamide  for  diabetics.  Sept.,  23 
Torrance,  Edward  G.,  M.D.,  Outlines  plans  for  1963 
Annual  Session,  May,  40 
Tuberculin — Skin  testing  urged,  Nov.,  40 
Tests  in  children,  reaction  related  to  clinical  disease. 
Sept.,  129 

Tuberculosis  Abstracts — Bronchitis,  fatal  chronic,  May, 
74 ; Carcinoma,  bronchogenic,  pneumonectomy 
and  lobectomy  in,  Apr.,  68 ; Emphysema,  hy- 
poxia, and  the  polycythemic  response,  Dec.,  69 ; 
Histoplasmin  sensitivity,  test  reactions  prove 
statewide  variations,  Oct.,  88;  Lung,  eosino- 
philic granuloma  of  respiratory  abnormalities  in, 
Feb.,  68 ; Measles  prophylaxis,  frontiers  in, 
June,  42 ; Pneumothorax,  spontaneous,  tuber- 
culosis, complicating  cavitary,  Jan.,  60 ; Pneu- 
mothorax, twelve-year  review  from  Mayo  Clinic, 
Nov.,  67 ; Smoking,  tobacco,  role  of,  in  causa- 
tion of  chronic  respiratory  disease.  Mar.,  48 ; 
Tuberculin  tests  in  children:  reaction  related  to 
clinical  disease.  Sept.,  129 
Twins,  shoulder  collision  of,  a case  report,  Nov.,  47 

-U- 

Ulcer,  what  would  I do  if  I had  an,  Jan.,  31 
Uniform  blood  charges  and  donor  policies,  Feb.,  62 
United  States  Pharmacopeia,  a valuable  asset.  May,  20 
University  of  Pennsylvania  Medical  School  News,  Nov., 
62 
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Untoward  effects  of  diuretic  drugs,  Mar.,  27 
Urban-rural  differences  in  lung  cancer  mortality  rates 
in  the  state,  Feb.,  4d 

Utilization  committees,  hospital,  threat  or  challenge. 
Sept.,  23 


A- 

X'entricular  fibrillation,  clinical  evaluation  of,  Dec.,  24 
X'erbal  prescriptions  to  a patient.  Sept.,  116 
N’olume  1.  Number  1.  in  1897,  Penn'SYLv.\xi.\  Medical 
JofKX.VL,  June,  34 

N'oluntary  health  insurance  protection,  by  states,  Nov.,  64 
X'oting  and  virtue,  Oct.,  53 

-W- 

W'ashington,  Month  in,  Jan.,  80;  Feb.,  74;  Mar.,  56; 
Apr.,  74;  May,  8;  June,  54;  July,  73;  Aug., 
89 ; Nov.,  64 

Weaver,  James  D.,  M.D.,  M.C. — Cited  tor  trip  econo- 
mies, July,  11 

Coordinated  public  health  programs  detailed  by,  at 
international  meeting,  July,  8 

From  the  Board  to  Congress,  Mar.,  24 
Welfare  programs,  Jan.,  80 

WiLBAR,  Charles  L.,  Jr.,  M.D.,  The  cytologic  diagnosis 
of  gastrointestinal  malignancy,  Feb.,  52 
Woman's  Auxiliary  to  Pennsylvania  Jiledical  Society — 

.-Mlegheny  Countv  Auxiliary,  national  award  for,  July, 
80  ■ 

.AM.\ — Committee  on  Aging,  regional  conference,  Jan., 
73 

KRF  regional  workshop,  Dec.,  71 
Institute  of  Public  Relations  and  Learning,  report  of 
meeting,  Oct.,  94 

.Annual — Conference,  1963,  program  for.  Mar.,  60 
Convention — 1962,  minutes  of,  Feb.,  82 
Fortieth,  Woman’s  .Auxiliary  to  AM.A— .Apr.,  80 
Report  of,  Julv,  79 
Thirty-eighth,  highlights,  Jan.,  75 
Thirty-ninth — Call  to.  Sept.,  139 
Highlights,  Sept.,  139 
Program,  Sept.,  141 


.Archives  are  important,  June,  63 
.Auxiliarv  news,  Jan.,  76;  Mar.,  62;  Apr.,  80;  May, 
80 ; July,  80 

Recklev,  AIrs.  Robert  F. — Christmas  is  for  remem- 
berance,  Dec.,  71 ; Inaugural  address,  helping 
hands,  Oct.,  93 ; President’s  message,  PR  un- 
limited, Nov.,  73 

Bucks  County  health  unit  visited,  June,  60 
Community  service,  Apr.,  79 

Conference,  Alid-A'ear,  1963 — Highlights  of,  July,  76 
Quotes  to  note,  Aug.,  95 

Governor’s  Committee  for  Handicapped,  report  of  con- 
ference on.  Mar.,  59 

Health  Careers  Comimttee,  Pennsylvania  Health  Coun- 
cil, Jan.,  74 

Hildreth,  AIrs.  A.  Weslev,  Your  new  President- 
Elect,  Nov.,  73 

International  Health  .Activities  Committee,  Alar.,  62 
Letter  of  appreciation,  .Apr.,  79 
Aledical  charms,  Aug.,  96 
Alental  health — Program,  .Aug.,  92 
Conference,  .Aug.,  94 

AIiller,  AIrs.  ALalcolm  W.,  President’s  message,  Jan., 
73  ; Feb.,  79  ; Alar.,  59  ; -Apr.,  79  ; Alay,  79  ; 
June,  57;  July,  75;  .Aug.,  91;  Sept.,  139 
Nominations  Committee  report,  July,  709 
PaAIP.AC,  women  urged  to  join,  June,  58 
Pennsylvania  Health  Council,  Feb.,  80 
Plan  to  join  us,  Aug.,  91 
President — Aleet  our  new,  Oct.,  94 
See  the.  Airs.  Robert  F.  Beckley,  Nov.,  74 
You  can  meet  the,  Oct.,  94 
Proposed  Bylaws  amendments,  .Aug.,  92 
Quacks  had  better  duck,  Dec.,  72 
Scrapbooks,  a call  for.  May,  80 
What  we  know  and  how  to  use  it.  Alar.,  59 
AA’orld,  how  big  is  your.  Sept.,  115 


-Y- 

A'our  dues-dollar’s  worth,  June,  11 

z 

ZoBi.AX,  Edw.ard  J.,  State  Society  scholarships  aid  twelve 
medical  students,  Sept.,  128 
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